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• It is always a good idea to close other 
windows while viewing the webinar.

• Be sure to enter the telephone code, 
if you haven’t already.

• For problems during the webinar, please 
contact Kira Schneider via email at 
schnekn@dshs.wa.gov
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Webinar Controls

• Attendee List - Displays all the participants 
in-session

• Grab Tab –Allows you to open/close the 
Control Panel, mute/unmute your audio (if 
the organizer has enabled this feature) and 
raise your hand 

• Audio pane – Displays audio format. Click 
Settings to select telephone devices. 

• Questions panel – Allows attendees to 
submit questions and review answers (if 
enabled by the organizer). Broadcast 
messages from the organizer will also 
appear here. 
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Welcome
• This webinar is intended to be a resource when 

entering data into the Provider Entry Portal

• Webinar Outline
• Where are we now
• How to enter data
• What is next
• Q&A

Presenter
Presentation Notes
Presenter introductions
Sandra Mena-Tyree and also with me is:
Huong Nguyen-Nabors


 Overview: With the recent transition of the Fee-for-Service (FFS) Program to now include Mental Health services, a new system has been established to receive behavioral health data. Substance Use Disorder service episode data on American Indian/Alaska Native Medicaid clients will now be submitted through the Provider Entry Portal (PEP) and not through TARGET. 
Outcomes: 
• For SUD providers: how to transition from TARGET to PEP. 
• Understanding the key elements of the Data Guide like: 
o ID Keys 
o Service Episode 

We have released a new version that addresses your saving issues, and other comments.  



Haven’t submitted your data?

• It’s OK!
• Billing is not tied to data submission!
• We understand you have questions and are 

working to get to each one resolved.

Presenter
Presentation Notes
We are still working out bugs, so please keep letting us know
Your feedback has been helpful in this process.



Transitioning out of TARGET
• If you are using TARGET to enter SUD data for 

AI/AN  you need to discharge by selecting 
Transitioning to PEP

• TARGET will still be available for Tribes
• If you still need TARGET for other programs you 

will still have access for those programs such as 
Problem Gambling, Safe Babies/Safe Moms

• TARGET entry for the FFS Program will be 
officially terminated October 1, 2017

Presenter
Presentation Notes
With the recent transition of the Fee-for-Service (FFS) Program to now include Mental Health services, a new system has been established to receive behavioral health data. Substance use disorder service episode data on American Indian/Alaska Native Medicaid clients will now be submitted through the Provider Entry Portal (PEP) and not through TARGET.  So what does that mean for you?
By September 15th provide the email addresses of those staff who have been entering AI/AN data into TARGET to FFSquestions@dshs.wa.gov .
Access is allowed to only one system.  Therefore, as of October 1, 2017, access to TARGET will be completely terminated for the SUD providers in the AI/AN FFS program. 
There will be exception given to staff who will still need TARGET for the other programs like Pathological and Problem Gambling and Safe Babies/Safe Moms.
 which is why we need email addresses of staff using TARGET.
Services performed prior to July 1, 2017 should be entered into TARGET. 
Services performed on or after July 1, 2017 are to the Behavioral Health Data System through the PEP. Do not enter data for services performed prior to July into the PEP.
If clients were still receiving services after June 30, 2017, they must be discharged from TARGET and readmitted in the new data system via PEP.  Payment for services provided starting in July is dependent on the required data being submitted through PEP.  This means you MUST go through the registration process for PEP to turn on the billing capabilities.
 Again that doesn’t mean you need to have data entered to be paid just registered.




Understanding the Data Guide

• Data Guide, Version 2.1 
• New Behavioral Healthcare Model
• Behavioral Health Data System

– TARGET
– MH-CIS

Presenter
Presentation Notes
The behavioral healthcare model is a first step toward a larger integration of behavioral health services with physical healthcare. 
In moving forward with this new model of services it was necessary develop a data system that would capture necessary data on behavioral health.  
That said, the Behavioral Health Data System (BHDS) was developed. The BHDS includes data from these two legacy systems: 
The Treatment and Assessment Reports Generation Tool (TARGET), covering substance use disorder clients and services. 
The Mental Health Consumer Information System (MH-CIS), covering community mental health clients and services. 

The BHDS data guide contains reporting requirements for the collective Managed Care Organizations (MCOs), which includes Behavioral Health Organizations (BHOs), Behavioral Health Administrative Services Organizations (ASOs), specific Managed Care Organizations (MCOs) and now the fee-for-service non-tribal providers, to meet the Division of Behavioral Health and Recovery’s (DBHR) state and federal reporting requirements. 

Don’t be scared off by the number of pages in the guide (167).  It appears big only because it is a comprehensive guide that hopefully provides clear definitions of each element.

The guide defines:
General Definitions
Transaction Definitions

As well as explains each of the fields used in each of the transactions like:
Element Definitions
Program ID Definitions, and
Error Codes



https://www.dshs.wa.gov/sites/default/files/BHSIA/dbh/BHO/BH_DataSystemGuide_V2.1.pdf


Terminology translations

• MCO’s/BHOs/ASOs  = Agency, Providers
• BHO ID = Agency Number
• Native Transactions =  refers to any data 

submission to the Behavioral Health Data 
System

• Assessment/Intake are used 
interchangeably 

• Cascade Merge/Cascade Delete

Presenter
Presentation Notes
Agency number is your ALCS number given when your agency gets licensed or certified. Email FFSQuestions@dshs.wa.gov if you don’t know the number
Recognize that whenever you see the terms MCO’s/BHOs or ASOs it translates to Agencies and Providers
Native Transaction does not mean AI/AN
Cascading is everything associated with the client id. It allows for the mass deletion or merge of non-encounter records for a given client.





Understanding the Data Guide

Transaction Definitions
• Summary of Transactions:  gives you a high 

level view of when certain transactions are 
required

Data Element Definitions
• Explains each element and the accepted 

values and any additional rules

Presenter
Presentation Notes
Under Transaction Definitions
Then each transaction is covered:  this is where you find the table layouts and if a field is required or not

Native Transaction are not called native because AI/AN refers to any data 




Appendix

The two appendix items to note are:  
• Appendix B (pg139):  Error codes for reference
• Appendix F (pg156):  Primary language list

– AI/AN languages:  some are listed, for others 
not listed use code “nai” = North American 
Indian

Presenter
Presentation Notes
The two appendix items to note are:  
B:  More info is provide when your cursor hoovers over the error code 
F:  Primary language list. Primary language is what is spoken by the individual at home.
You DO NOT have to use them all, you can select a shorter list 
AI/AN languages:  some are listed, but for all others not listed use code “nai” = North American Indian Languages




UNDERSTANDING THE TRANSACTIONS



Transaction Overview
• Ways to submit transactions

– Online – through direct entry or 
– Batch – submitting excel batch files

• Transaction Numbers:
– Only need if you plan to submit batch

• BHO ID = Agency Number:
– Only need if you submit batch
– For on screen entry, 

Presenter
Presentation Notes
There are two ways to submit data.

1) One is through the screen and the other is through a batch which we will talk about

Be sure you are uploading / or entering data for the correct location.  You will find the location information at the top of the data entry screen.

All batch files are processed at night and available the next day.

Provide screen shot examples 
If you don’t know feel free to call and we will provide you that number.



Batch Upload
• The batch upload feature is still being tested
• This is the process, once it goes live:

– 1) you select upload for the agency

Presenter
Presentation Notes
Reminder that data does not need to be entered before submitting a claim to ProviderOne.



Batch Upload - continued
2) You select your file in the correct format
Sample batch format is posted on the website, 
and sample transactions are in the data guide



Key fields
These are fields the providers assign/create:
• Make sure that each record is agency unique
• Create one for each transaction
• Suggestions:

– Use a key field from your EHR/EMR such as 
Service Episode Key or Profile Record Key

Presenter
Presentation Notes
If it is helpful, we can add a default key to the on screen entry, but would like to make sure this is a wanted feature
Pitch to Huong to give examples.



Client Demographics

• Needs to be the first or concurrent 
transaction entered

• If you already have a client record, you do 
not need to submit it again unless it changes

• Recommendation is to get all of your clients 
established first

Presenter
Presentation Notes
This is basic client information and consists of items that don’t often change, like….
SSN requirement 
Gender
DOB
Primary Language
Only bolded elements are required, other elements can be provided if obtained
The client demographic transaction is required before the submission of any other transaction.



Client Address

• Note: Clients who are homeless or do not 
have an address
– Report elements available or closest 

proximity
– Do not report provider agency
– At a minimum report county & city

Presenter
Presentation Notes
The client’s address is typically captures at the time of request for services or during an assessment or intake.
This transaction will not process unless the client demographics have already been entered
This transaction is option for SUD clients in withdrawal management services, but if available please report
If from out of state then all elements are optional, except for “State”. Report as “Other”.



Client Profile  

• Submit every 90 days or if values change
• Profile Key Suggestion:  

– ClientID+Profile EffectiveDate

Presenter
Presentation Notes
Consists of client information that changes more often like:
Education
Employment 
Marital Status
Report at least every 90 days or upon change, whichever is first.
Once you submit your 90 day requirement resets, clock starts over.





Authorization  

• Authorization is not applicable for 
the AI/AN FFS program

Presenter
Presentation Notes
This only applies to the Managed Care.



Service Episode  

Service episode is the whole time span that a 
client is served by the provider
• Every client will need a service episode, which 

starts when they begin service, to when they 
are discharged

• SE Key Suggestion:  Client ID + SE Start Date

Presenter
Presentation Notes
The service episode, for purposes of the AI/AN program refers to Program Episode and is defined as the start and end of treatment.  There is no need to record every session just when the service began and when discharged.



Program ID/Program Enrollment 

• Tracks the different programs or services a 
client receives

• If a program or service is not listed in data 
guide, you do not need to report it

• Program ID Key Suggestion:  ClientID + 
ProgramStart + ProgramID

Presenter
Presentation Notes
Program identification are codes for the services a client receives. For example Program ID 19 is Functional Family Therapy or 23 is Multisystemic Therapy, or 51 for SUD outpatient. A complete list of the codes begins on page 94 or the Data Guide.



Co-occurring Disorder

• Required by statute that clients take the GAIN 
Short Screen Assessment

• Tracks a client’s GAIN Score
• Submit when client is first assessed and each 

time they are reassessed

Presenter
Presentation Notes
Required at assessment for all clients 13 years old and older
This transaction will not process if the values for the co-occurring disorder screening codes for IDS, EDS or SDS or Co-occurring Disorder Assessment are missing or invalid
A code of 8 indicates the client refused to participate in the GAIN Short Screen.



ASAM  

• Tracks medical necessity of the client’s SUD 
concern

• Record the ASAM diagnosis that the clinician 
assessed, not what the client decides to 
accept.

Presenter
Presentation Notes
If the client and clinician agree to receive/provide services at a different ASAM we do not need that information
Required for all SUD clients, including those receiving withdrawal management where assessment was provided
ASAM must be collected and reported when there is a level of care change.



Designated Mental Health Professional 
and Involuntary Treatment Act

• This transaction does not apply to the AI/AN 
Fee-for-Service Program. 

• This is a function fulfilled by the BHO by 
providers under the BHO Contract.



Substance Use Identification

• List three substances put in the order of drug 
of choice

• For tracking purposes, the drug of choice is 
the same as what was identified at 
assessment and discharge

Presenter
Presentation Notes
This transaction captures substance that the client is currently on, and does not include any substances client may have started during the course of treatment.
Substance must be ranked by relative importance of seriousness 
Updates are allow if inaccurate information is reported or not disclosed initially
The age of first use must be included for each substance being reported.
If there is not a second or third substance identified, then report “none”



How do I Add?

You can add using the add (+) sign



• First select a row – it will be yellow when 
selected – Click edit

• After you click edit, your record will have 
boxes

How do I Edit?

Edit button



• After you have edited the boxes click

• To save you can also use the keyboard enter 
button

How do I Save?

Save button



How to use the validate button?
• When do you use the validate?

– When you’ve saved your records and want to 
check your data.

• We’ve added functionality that saves any 
unsaved data when you click validate



Validating
• Green = No issues with the record
• Red/Pink = there is an error
• White = has not been validated
• Yellow = selected record



Submitting
• When you are submitting all your data will 

disappear.  
• Only record that are “Accepted” will be 

submitted, error records will remain on the 
screen

• We are working on 2 functions for submit!
– 1) You will have report that lists all the records you 

have submitted
– 2) Search for a record



Still To Come
• New features to come

– New alerts, better messages, more reports 
– Deleting/Merge:  These will be additional functions that 

don’t exist
• Reports:

– Requested:  Report to tell when 90 days is approaching
• Provider Locator:

– This will show clients registered fee-for-service providers 
by zip code

• There will be additional features, please let us know if 
there are errors or if there is something you need



Dates to remember
• July 1, 2017

– Services provided prior should be entered in 
TARGET

– Services on or after July 1, 2017 are to be entered 
through the Provider Entry Portal

• September 15, 2017
– Email names of staff who enter data to TARGET

• October 1, 2017
– TARGET submission for FFS terminated



???Questions???
• If you have questions that did not get 

answered by this webinar, we will send out a 
FAQ that answers each of your questions.

• You can also submit your questions to 
FFSQuestions@dshs.wa.gov. 

Presenter
Presentation Notes
The FAQs and the PPT will posted on the website, if all goes well, by September 11th

mailto:FFSQuestions@dshs.wa.gov
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