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This webinar will be recorded.

All participants have been muted to
eliminate any possible noise
interference/distraction.

If you have a question or would like to
share your comments during the
webinar, please type your guestion in

the “O&A” box or click on the
“raised hand” icon located in the
Participants box.

.
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e CalOMS

e Contacts and Resources
e Questions
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PHC Online Services Modules

Authorizations
(TARS):

Residential Only
Access
authorization
information,
submit and

eEligibility:
Access member
eligibility details

|OM
E/I?) é) u|es; correct TARS

Data collection
entry system
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The California Outcomes Measurements System
(CalOMS) is the statewide data collection system
used to report information to the Department of
Health Care Services

All treatment levels are required to report data

There are just under 100 Q’s

All fillable online, must be entered into PHC online services
You are required to enter information into CalOMS for every
one in your program, even those not covered under Medi-Cal.
Data must be entered and submitted timely. Within 7 days of a
client entering treatment.
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PHC Online Services

PARTNERSHIP HEALTHPLAN OF CALIFORNIA ONLINE SERVICES

Welcome to our redesigned Provider Online Services Username:

eAdmin Signu
> to register as a new eAdmin. If you are not the designated eAdmin
for instructions. INTERWEBO2
Login
Forgot Username Change Password
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PHC Online Services Modules

9 [ [

Eligibility Modules Claim Modules Clinical Modules

= oes =0a
A G [E] e

User Management Authonzations (RAFs and TARSs) CalOMS Reports
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Opening a CalOMS episode

calomMs Admin TESTING - Update Status

A

ARTNERSH

HEALTHPLAN of CALIFORNIA

!
S
05




Opening a CalOMS episode

PHCONLINE SERVICES L caousTes
- mg mgs |
Home PHC - eEligibility =R
L1
na| Claim Modules
Eligibility Modules Member Search )
- Date of Service: :
@ Clinical Modules 4/20/2020 5]
Search Help!
Social Security Number. o
’*2] User Management _ -
s Below is the search Criteria with the Date of Service
, CIN &
4| Authorizations(RAFs and TARs) 1.88N (for e.g.: 999999999)
Last Name: 2 CIN (for e.q.: 9999999999)
il
4| CalOMS Report 3 Last Name AND First Name
First Name: 4Last Name AND DOB ( for e.g. DOB: 01/01/2015)
L4
Date of Birth: =
B
Search Member
©
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Opening a CalOMS episode

PHCONLINE SERVICES

CalOMS Teater

vane v
CalOMS Report Help!
Unable to find a member?
Submit Non-PHC CalOMS Report Here
La St Na me 4 Submit CalOMS Report |

Member CIN
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Opening a CalOMS episode

PHCONLINE SERVICES e CalOMS Tester

I ible:
Member Demographics _ e -
Reference No.

Member Name: Program: NN
Gender. : Date of Service:
Date of Birth: 4

PCP Messages:

&

I @

Special Messages:

(&} (&}

Eligibility Details:

Member Eligible:

Program:
AID Code:

COUNTY
CCS Eligible Enter a CalOMS Report
American Indian:

Enter a new eTAR - Outpatient

~a ’ARTNERSH
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Opening a CalOMS episode

PHCONLINE SERVICES I CalOMS Tester

Please select what Report Type you wish to submit below,

& The report will be submitted for: [
& E——)

You are currently working on Re,:u:»'r_Ch:k Resume to return 1o this report.
@ |
Your Reports in progress:

I‘&I Pending Annual Reports:

@D
Annual U le Annual Update
Member Number Member Name Date Started Report Type number

E.
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Demographics

o

HCONLINE SERVICES

Demographics
Demographic Info

Patient Participant ID:

3. @

Gender:
ol
&
Date of Birth:
Ty
&
* SSN:
Birth Last Name:
Place Of Birth State:
Driver's License Number:

Current First Name:

Current Last Name:

Zip Code:
I Client unable 1o answer
) Client declines to state WP N
I=1 None or Not applicable
- Place Of Birth County:
v Driver's License State:
Mother's First Name:

CalOMS Tester

> Save and Continue

I Client unable to answer

MNone or Not Applicable

LICHent unable to answer

=} None or Not applicable
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Demographics

PHCONLINE SERVICES

Birth Last Name:

Place Of Birth State:

Driver's License Number:

Ethnicity:

Veteran:

Consent:

SMITH

-l Client unable to answer
| Client declines to state

=) None or Mot applicable

1:¥es

Place Of Birth County:
- Driver's License State:
Mother's First Name:

Race:

Sexual Orientation:

v Disability:

Save and Continue

1:White/Caucasian
2:Black/African-American
3:American Indian -
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PHCONLINE SERVICES

| |

Admission Info

T
-&'g,.»' Admission
& Admission Date:
w Admission Transaction Type:
L“.:_‘-
Provider ID:
i
L‘E} /
»
Number Of Prior Treatment
Episodes:
—! Not sure/Don't know
[ client declines to state
=) Client unable to answer
Special Services Contract I

v Source Of Referral:

Days Waited to Enter
Treatment:

- CalWorks Recipient:

Substance Abuse CalWorks
Treatment:

— County Paying For Services:

Type Of Treatment Service:

—! Mot sure/Don’t know

I} Client unable to answer

) None or not applicable

=¥ PARTNERSH

@ 117 A\LTHPLAN of CALIFORNIA

A Pubhc Agency

%

/A

W




Substance Use

PHCONLINE SERVICES

-
A Substance Use Primary Drug Code:
'l:' Employment
- Primary Drug Name:
9

Primary Drug Frequency in

s
@ Last 30 Days:
Primary Drug Administration
» Route:
Primary Drug Age First Use:

Alcohol Frequency Last 30
Days:

Needle Use in Last 12 Months:

] coomsTese

1:Heroin Secondary Drug Code:

Secondary Drug Name:

a0 « | Secondary Drug Frequency in

- Last 30 Days:

2:Smoking Secondary Drug Administration

Route:

‘ 12 ATeoondary Drug Age First Use:

‘ 0 « | Needle Use in Last 30 Days:
O:No

3-Barbiturates

30

1:0ral

‘12

() None or not applicable

o

[ Client declined to state
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PHCONLINE SERVICES

Report ID: COAS2004200002

o<
g5 b

Admission

H

Demographics

Admission

Substance Use

Employment

Criminal Justice

)

Employment Info

Employment Status:

Days Worked Past 30 Days:

Enrolled In School:

1:Employed Full time (35 hours or more) Y

¥ Ciient Declined to state

:No v

Save and Continue

] cous e

Save and Continue

Enrolled In Job Training: ONo e

Highest School Grade al
Completed:

U Client Declined to state

W/
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PHCONLINE SERVICES

Report ID: COAS2004200002

Admission

Demographics

L
& I Admission

Substance Use

Employment

Criminal justice

Medical
2 _
»

Criminal Justice Info

Crimnina Justiee Statu: 1:No eriminal justice involvement d

CDCR Number. Prison Days Last 30 Days:

J Client declined to state

——-  #| None or not applicable —) Parolee Service Network:

Not sure/Don't know

Arrests Last 30 Days:

-
ey FOTP Parolee Priority Status:

Save and Continue

Jail Days Last 30 Days:

_—> FOTP Parolee:

] coomsTeser

Save and Continue

0

0 °
0:No v

0:No v

None or not applicable v
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PHCONLINE SERVICES

&b
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H b

Demographics

Admission

Substance Use

Employment

Criminal Justice

Medical

Medical Info

MediCal Beneficiary.

ER Last 30 Days:

ital Overnight Last 30

Communicable Tuberculosis:
Communicable STD:

HIV Results:

~

v Medical Problems Last 30
. Days:

Pregnant At Admission:
« | Pregnant During Treatment:
el Medication Prescribed:

¥ Communicable Hepatitis C:

Save and Continue

HIV Tested:

¢S

A
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Mental Health

and Social Systems

PHCONLINE SERVICES E—
Report ID: COAS2004200002

% Admission
Demaographics
~ Mental Health Info
& Admission
R Substance Use Mental lliness: v Mental Health Medication:
" Employment
N Emergency Room Last 30 Days -
) Criminal Justice for Mental Health: ‘ -
Medical
o - - .
[ﬁ] Mental Health & Social System Psychiatric Facility Use Last 30 ‘ -
Days: -
»
Social System Info
Social Support Last 30 Days: | - ramily Conflicts Last 30 Days: | %
o W
~Va PARTNERSH
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Mental Health

and Social Systems

PHCONLINE SERVICES _

Social System Info

Social Support Last 30 Days: [ « Family Conflicts Last 30 Days: -
I Client declined to State
Current Living Arrangements: ¥
o Number Of Children 17 or f i
Living With User Last 30 Days: | - Younger. 2
-
—! Client declined to State Number Of Children 5 or
Younger:
Number Of Children Living with aNumber of Children Living with -
Someone Else due to Child ~ | Someone Else and Parental -
Protection Court: : Rights Terminated: i

Save and Continue
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PHCONLINE SERVICES CaloMS Te

Report ID: COAS2004200002

o<
oo

Admission

Demographics

Report Info

Admission o

& &

Report ID: Created By:
Sub: U =
s CIN Number. Submitted Date:
r_& et et Created Date: Submitted By:
e Status:
Criminal Justice Report Type:
&
-~
Medical
@I Mental Health & Social System .
Demographic Info
Review @
” Patient Participant ID: Current First Name:
Gender. Current Last Name:
Date of Birth: SSN:
Zip Code: Birth First Name:
Birth Last Name: Place Of Birth County:
Place Of Birth State: Driver's License State:
Driver's License Number. Mother's First Name:
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PHCONLINE SERVICES

S5k

Success! Report has been submitted.
Your Report has been received successfully!

Report has been Submitted h

)

<
Report ID: COAS2004200002
3]
l‘.i /
Report has been successfully submirtted to PHC!
r-9
<

Submit a new Report m

o
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PHCONLINE SERVICES
Report ID: CODS2005200011

& =charE

Discharge
— : Medical Info
s Demographics =
. Adrmission MediCal Benefigyffy: ast 30 Days: A
s -
et . : .
S e Cannot select Pregnant for Male :
< j Gendersd members, gron: =
- Employment
52 oK
| |
Criminal Justice 5 3
o Hospital Overnigh@iLast 30 Days: et i¥es &
[ = Medical

Medication Prescylbed:

Communicable Tuberculygis: i gpfHepatitis C: —
HIV Tested: -

Communicable STD:

HIV Results: =

° -

javascriptveid(Q); | »
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Discharges

What are the CalOMS rules for discharging clients?

» A CalOMS discharge record must be recorded if an admission
guestionnaire has been administered.

 Clinicians should attempt to schedule and conduct a discharge
Interview with every client. A discharge interview is either in person
(face-to-face) or via phone. Treatment providers are advised to include
a date to conduct a discharge interview in the client’s treatment plan.

e Providers should try to conduct the discharge interview in a face-to-
face* session with a client. If a client is unable to appear for the
scheduled discharge interview, despite having made progress in
treatment, then the client should be contacted by phone for the

. o Y& PARTNERSH
*Per current guidelines for face to face interviews (Covid)  ZBS HEATHPLAN of CALIFORNIA

A Pubhc Agency

discharge interview.
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Discharges From Search Screen
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CcalomMs Admin TESTING - Update Status
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Discharges

PHCONLINE SERVICES CaIOMS Tester

=
Eligibility Modules CalOMS Search )
- el ReportId: | 0052003130011
4| Chmical Modules
CIN ¥ Search Help!
User Management Form Type:
f‘j ¢ = Below is the search Criteria with the Date of
L —) Status: = Service
| Authorizations(RAFs and TARS) 1.R 10 (f 199999999999
el Date of Service From: | {1 505 - ‘Report ID (for e.g )
& Mk - 2.CIN # (for e.g.; 99999999999
Q| CalOMS Report Date of Service To: s ! )
——l 5/20/2020 e 3.FormType (for e.g.: Admission)
Submitted By. v 4.Status (for e.g.: Submitted/Rejected)

5.SubmittedBy

Admission Discharge Date
Report 1D CIN # Report Type Report Status Date Date Submitted Submitted By Actions

ARTNERSH

HEALTHPLAN of CALIFORNIA

A Pubhc Agency

Y
A

¢S

).




Discharges

PHCONLINE SERVICES CalOMS Tester

Discharge Info

Discharge Date:

Discharge Date Help!
Use the date of the last face-to-face
contact the provider had with the
individual. Acceptable is the last
telephone conversation with the
client as the discharge date

For narcotic treatment program
participants, enter date of the last
oral medication the participant had

For standard discharges, enter the
date of the exit interview

Save and Continue

%
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Discharges

U

CalOMS Tester

HCONLINE SERVICES ]

& [

Discharge Info

Discharge Ll TR IO &)

Discharge Status: |

I

.
Discharge Date Help!
= Use the date of the last face-to-fac 1:.Completed Treatment/ Recovery Plan, Goals/ReferredStandard (all questions)
& contact the provider had with the S 4 H Plin. Goals/Net BeferredStandand (s g
individual Acceptable is the last :.Completed Treatment / Recovery Plan, Goals/Not ReferredStandard (all questions)
h ion \
5 SelpIone convesstion Wil the 3:Left Before Completion w/Satisfactory Progress/Standard (all questions)

client as the discharge date

For narcotic treatment program 4 Left Before Completion w/Satisfactory Progress/Administrative (minimum guestions)

participants, enter date of the last | _ ) :
oral medication the participant had 5:Left Before Completion w/Unsatisfactory Progress/Standard {all questions)

For standard discharges, enter the | 6.Left Before Completion w/Unsatisfactory Progress/Administrative (minimum questions)
date of the exit interview
7.Death

B:Incarceration

¢S
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Discharges Status Definitions

 Completed Treatment/Recovery Plan, Goals — Referred- Standard

 Completed Treatment/Recovery Plan, Goals - Not Referred -
Standard

o Left Before Completion With Satisfactory Progress — Standard
» Left Before Completion With Satisfactory Progress - Administrative
» Left Before Completion With Unsatisfactory Progress - Standard

» Left Before Completion With Unsatisfactory Progress -
Administrative

e Death - Administrative

e |ncarceration - Administrative

A

ARTNERSH

HEALTHPLAN of CALIFORNIA
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Discharges

PHCONLINE SERVICES e |
Report ID: C0DS2003240002

=11
B 4

Discharge

&

Discharge
— ] Admission Info
4 Demographics a
a Admission Admission Date: 03/17/2020 Type Of Treatment Service: 1:Nonresidential/Outpatient Treatment/Re ¥
- Substance Use
e

[}

Admission Transaction Type: - Source Of Referral: -
Provider I0: 456674 Days Waited to Enter Treatment: -
v
) Not surefDon't know

B
Number Of Prior Treatment - CalWorks Recipient: v
Episodes: v
Mot sure/Don't know Substance Abuse CalWorks .
Traatment:

Client declines to state

County Paying For Services: -

MNene er not applicable

[N . S S———

. .
o
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Annual Update

* Required for all beneficiaries in treatment for 12 months
or more, continuously in one provider and one service
modality with no break in services exceeding 30 days.

A

ARTNERSH
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Annual Update From the
Ssearch Screen

vir

CcalomMs Admin TESTING - Update Status
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Annual Update

PHCONLINE SERVICES L caomsTeser

Eligibility Modules i siemiion e -
= Report Id:
Clinical Modules
CIN & Search Help!
s u M Form Type: °
ser Management i
'-'_.‘] i < i Below is the search Criteria with the Date of Service
Status:
g ;= 4:State Accapted v -
| Authorizations(RAFs and TARS) ¢ 1 Beorin face g20a90637)
Date of Service From: 5112010 e 2.CIN # (fore.g.: 99999999999)
= |
@| CalOMS Report Date of Service To: . 3. FormType (for e.g: Admission)
5/21/2020 B
4 Status (for e.g.c Subnutted/Rejected)
= Submitted By: %

5.SubmittedBy

Admission Discharge
Report ID Member Name Report Type d S Date Date Submitted By

ARTNERSH
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Potential Report Statuses

L) costes

PHCONLINE SERVICES

E|Iglb||€l]r lules R e e

Report Id:

CIN #: Search Help!

Clinical Modules

M t
User Managemen Below is the search Criteria with the Date of Service

4:5tate Accepted 1.Report ID (for e.g.: 99999599993}

@| Authorizations(RAFs and TARs)

Date of Service Fromm 2.CIN # (for e.q.: 99999999939)

g
ST

CalOMS Report Data of Service To: . — 3.FormType (for e.g.: Admission)
5/21/2020 it

Submitted By: v
€« 5 SubmittedBy

e

4 Status (for e.g.- Submitted/Rejected)

Admission Discharge Date
CiNE Member Name Report Type Report Status Date Date > it Submitted By

SR2N2020 KChandrasekaran - -

5/20/2020 KChandrasekaran - -

4:State Accepled 5/4/2020

54720

(=
(=]

4:State Actepted

ARTNERSH
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Potential Statuses

PHCONLINE SERVICES Tl o

dules
m CelONIS Seareh
Report Id:
lodules
CIN #: Search Help!
- -0
agement Form Type: v : e
Below is the search Criteria with
Status: il the Date of Service
itions(RAFs and TARS)
* 99999999999)
teport Bike ol Serviea iy | VEDGREGHvE 2.CIN # (for e.g.: 99999999999)
2:PHC Submitted to State 3 FormType (f Adintesian)
. .FormType (for e.g.: Admission
« Submitted BY: | 550 Rejected
4 Status (foreg.:
4:State Accepted Submitted/Rejected)
5:State Rejected 5.SubmittedBy

6:Draft Not submitted to PHC

T:Deleted

=va PARTNERSE
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Potential Statuses

PHC Recelved
PHC Submitted to the state
PHC Rejected

State Accepted

State Rejected

Draft not Submitted to PHC
Deleted

N o 0ok~ W Db E
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Other Actions

tate 5/4/2020
:pted

tate 5/4/2020 5/18/2020 5/15/2020
spted

~a PARTNERSE
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Other Actions- Delete Button

e Delete
If record is In status:
1. PHC Received
2. PHC Submitted to the State
3. PHC Rejected
4. State Accepted
5. State Rejected
6. Draft not Submitted to PHC
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CalOMS Data Collection Guide

DHCS

.

California Dep

artment o F
HealthCareServices

TREATMENT

The California Outcomes Measurement System
Treatment (CalOMS Tx)

CalOMS Tx Data Collection Guide
NNA Contract — Document 3J

File Version 2.0
File Version 2.1 (LGBT)

California Department
of Health Care Services

January 2014

Data Collection Guide, January 2014

(PDF)

=¥ PARTNERSH
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https://www.dhcs.ca.gov/provgovpart/Documents/CalOMS_Tx_Data_Collection_Guide_JAN%202014.pdf
https://www.dhcs.ca.gov/provgovpart/Documents/CalOMS_Tx_Data_Collection_Guide_JAN%202014.pdf
https://www.dhcs.ca.gov/provgovpart/Documents/CalOMS_Tx_Data_Collection_Guide_JAN%202014.pdf

CalOMS Data Dictionary

California Dep

artment {\f
HealthCareServices

TREATMENT

The California Qutcomes Measurement System
Treatment (CalOMS Tx)

CalOMS Tx Data Dictionary

File Version 2.0
File Version 2.1 (LGBT)

California Department
of Health Care Services

January 2014

Data Dictionary, January 2014 (PDF)
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e CalOMS cutover on July 1
* The first few days/weeks
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Resources

Monday - Friday CalOMS Support
8am. -5 p.m. wmillis@partnershiphp.org

Partnership HealthPlan of California
www.partnershiphp.org

Online Services Support PHC Online Services
eSystemsSupport@partnershiphp.org https://provider.partnershiphp.org/lUl/Login.aspx

- /

When emailing eSystemsSupport for assistance please provide the following
information with brief description of issue:

Online Services Portal
User name Contact information
Organization name Tax ID number

W/
/AN
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mailto:wmillis@partnershiphp.org
mailto:eSystemsSupport@partnershiphp.org
https://provider.partnershiphp.org/

Questions?

Visit us online at www.partnershiphp.org. &4 PARTNERSHIP

@R HEALTHPLAN of CALIFORNIA
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