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Initial Enrollment — Single Modality of
Level of Care.

TEDS requires only one admission per treatment episode .
You will be required to complete the Admission record,
and respond to all ADAA required fields not only in the
Admission module but the Client Profile and Intake
modules. The initial TEDS/NOMS data will be captured
during your client’s initial Admission. Note: For your
convenience, SMART will automatically convert
existing/previous admissions to an initial TEDS/NOMS
enrollments.

Process:

1. Complete the client’s Admission record. (Referenced
the SMART Admission Tip Sheet)

2. When you get to the Program Enrollment screen, click
the Add Enrollment hyperlink. This will open the
Program Enrollment screen.

3. Facility will prepopulate with the facility that you are
logged into. Note: Do not change your facility.

4, Go to the Days on Wait List field and make your entry.
NOTE: THIS FIELD IS REQUIRED. YOU MUST RESPOND

TO THIS QUESTION IN ORDER TO PROCEED. This will be

the same value given in the Admission module.

5. Go to the Program Name field and select the
appropriate level of care. Note: When a level of care is
selected the TEDS/NOMS Status will appear at the
bottom of the screen.

6. Go to the Start Date field, and confirm this date is the
same as the Admission date. Note: This initial
TEDS/NOMS enrollment date will always be the same
as the admission date.

7. Go to the Program Staff field, and confirm the staff.

Review and click Finish.

Program Enrollment

Frogram Name Start Date

You will only click the Add feore
Enrollment hypcr]ink for the initial
TEDS/NOMS enrollment only.

R SMART
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4 Test [ pisgrostics Printable View

" rogram Enrollment Profile

Faciity Santa Ana - Days on Wait List
Em QFTESJ”; = A5 /rammame - StatDate  [BE72012 E End Date]
Caseload 5. mary Program Staff Giobs, Sharon v ‘@
Client) . ¥
o Termination Reason v
Aszsessment Notes A
ents
e Contact
Activiy List ¥ .
Court Monitoring W
Judicial Cont Care b
Intake m
Fee Determination I
Drug Testing b

a - Days on Wai List [0
Program Name [N - Start Date  [8127/2012 End Date|
Program Staff  Gibbs, Sharon -

Notes

TEDS/NOMS Status at Program Enroliment (9/27/2012)

Enroliment Type Initial Admission DSH Diagnosis 231.0-Alcohol ntoxication Delirum(DSM)

#0f Arrests in Last 30 Days 0 Warital Status Married Primary Income Src Wages/salary
Pregnant No Living Arrangement Independent Living. Expected Payment Src Private Managed Care/HIMO
Employment Status Employed FullTime (3 hours or moreper  Health Insurance Privaie Managed Care (HHO).

Highest Education
o AlconokDrug Problem " Level Complete Fost-Coliee / araduste school degree.

Tobaceo use in last 30 days

# of Times You Have Participated in a Self
Help Group in the Last 20 Days N0 aliendance n he past monfh

Psychiatric Problem in Additon Amual Household geq o0 o e
Income

Admission w

Frogram Enrol

ECourt b

Encounters

Notes I Primary Drug Secondary Drug Tertary Drug
Treatment b Drug Type Alcohol Cocaine None
DJS Tx Plar »

RS Freq of Use More than 3 fimes/day Once daiy NiA
Quicomes &
Client Outcome Measures| Route of Intake Oral Inhalation Ni&
> Age of First Use 22 18 %
Discharge B

Date of Last Use

Actions
[Cu mpiete TEDS/NOWS Disenrol Status

Enrol in Concurrent Level of Care

i

My Setiings b
Reports
Support Tickst




Initial Enrollment — Concurrent
Modalities/Levels of Care

A client may be admitted and enrolled in two treatment
levels of care (modalities). The treatment admission with
the highest priority (requiring the most attention) will take
precedence , while enroliments to treatment with lower
priorities should be TEDS/NOMS transfers. Example: If the
client is receiving Level Il.1 as the primary level of care and
Level lll.1 services as a secondary level of care, then Level
1.1 would be primary admission and enrollment for
TEDS/NOMS.

Process

1. A Concurrent client TEDS/NOMS enrollment can be
completed once a client’s Admission record and Initial
TEDS/NOMS Program enrollment are done. (Reference
Page 1 of this Tip Sheet)

2. To enroll in another level of care click on the Enroll in
Concurrent Program hyperlink. NOTE: Do Not Click on
the Add Enrollment hyperlink.

3. The Facility field will prepopulate automatically. Note:
Do not change the facility.

4. Go to the Days on Wait List field, and enter the
appropriate information. NOTE: THIS FIELD IS
REQUIRED AT THIS TIME. YOU MUST RESPOND TO
THIS QUESTION IN ORDER TO PROCEED.

5. Go to the Program Name field and select the
appropriate concurrent treatment modality/level of
care. Note: Selecting a Level of Care will activate the
TEDS/NOMS screen.

6. Go to the Start Date field and update the start date if it
differs from your initial TEDS/NOMS enrollment or if
the date is incorrect.
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Program Enroliment Profile

Facilty hd Days on Wit List
Program Name - Start Date ‘94‘274’2“12 End Date|
Program Staff Gibbs, Sharon -
Termination Reason v
Notes
s
Honitoring
Judicial Cont Care b
Fee Determination -
Drug Testing -
Wai List
am
Sereening b

raining Agan, Santa Ana
87NO | Case #: 1

Program Enrollment Profile
Facilty

Program Name T - StartDate (32772012 Engpate[ |
Program Staff  Gibbs, Sharon - O

Notes

Santa Ana

TEDS/NOMS Status at Program Enrollment (9/27/2012)
Enrolment Type Trana feriChange

#of Arrests in Last 30 Days [0

Pregnant o

DSH Diagnasis 291,0-Alconal Intoxication DelrUM(DSH)

Payehiatric Problem in Addiion .
Problem

Participated in a Self Help No AaNdance in tha past manin v
Group in the Lazt 30 Days

Primary Drug Secondary Drug Tertiary Brug
Drug Type Alechol Cocaine Nane
Freq of Use More than 3 times/day Once daily Wik
,,,,,,, Route of intake Gral Inhalation A
Age of First Use 22 19 26
Dot of Lastuse [ ] —
Complta TEDSMONS Dissnrol Status Enrol n Coneurrant Levelot Care

[ conco )l Save N Finisn |

minisiratian b
Hy Seltings

Reports.

Suppart Ticket




/ Initial Enrollment — Concurrent
Modalities/ Levels of Care contd

Process:
7. Go to the Program Staff field, and confirm the staff.

8. There will be some fields which will prefill some data
from the initial enrollment. You will be responsible for
completing any yellow field missing information and
updating any editable field, i.e. Health Insurance field, #
of Arrests in the last 30 days, etc.

9. Click Save.
10. Click Finish.

User Note: TEDS/NOMS and Saved TEDS/NOMS enrollments
cannot be deleted. You will receive the message below if you
attempt to ‘Delete’ a TEDS/NOMS enrollment.

BA TEDS/NOMS Program Enrollment can not be deleted.

Facllty ~ Santa Ana
ProgramName  OMT

Program SIafl  Gibbs, Sharon

Days on Wak List [0

startoate  [327/2012 End Date|

Notes

Type Transfer/Change

#of Arrets n Last 30 Days [0

Fregnant o

PayeNialric Problam in Additon
0 AlcoholDr

g Problem M

Tobaceo use in last 30 doys No =

# of Times You Have
Farticipated in a Self Help No altendance in the past monih
Group in the Last 20 Days

Primary Drug
Drug Type Alechol
Freq of Use More than 3 lines/day
,,,,,,, Raute of intake Oral
Age of First Uss 22

Date of Last Use.

Complote TEDS/NOMS Disenroll Status

NOMS Status at Program Enrollment (9/27/2012)
DSM Dingnosia 291.0-Alcohol Intoxication Delirum(DSM )

Secandary Drug
Cocaine.

onee daiy
Inhalation

19

—

Hartal Status Married Primary Income Sre Wages/aalary

Living Arrangement independent Living Expected Payment 5 Managed Care/HHO

Employment Status Emplayed Full e (35 hours or more per

Highes! Education
Level Completed

Health Insurance Privats Managed Care (HMO)

Post-colege / gradunte schooldegre ~ "8I HOLEN 0 Erner -

Tertiary Brug
Hone.

A

NiA

[ cancel ) Save Y Finisn ]




Transferring From One Level qf Care to
Another Level qf Care

During a treatment episode, a client may move from one
level of care to another, i.e., from Level Il.1 to Level I. This
event is considered to be a transfer rather than a new
enrollment. To transfer, on disenrolls a client from one
program and enrolls him/her into another program. Note: A
new admission record is not required since the enrollment is
within the same treatment episode.

Process:

1. If your client has received pharmacotherapy during the
course of the episode, please complete the Medication
Module prior to disenrolling. (Refer to the SMART
Medication Tip Sheet)

2. Once you have opened your client’s Activity List, click
Program Enrollment on the menu tree.

3. Click the Review hyperlink.
4. Enter the End date. (MM/DD/YYYY)

5. Click Save. This will activate the Complete TEDS/NOMS
Disenroll Status hyperlink.

6. Click the Complete TEDS/NOMS Disenrollment Status
hyperlink.

7. Complete all fields.

e If Disenrollment Type is Completed Treatment/No
further treatment needed the Substance Matrix will
grey out.

e |Ifthereis not a Secondary and/or Tertiary
substance enter None

8.  Click Save.

Program lame Start Date End Date: Faciity
o wman S Ang
Lesell1 wm S Ang

Program Enrollment Profile

Days on Wait List [0

StartDate  [2i27/2012 End Date[2i27/2012

Faciity ~ Santa Ana
FrogramName  OMT

Program Staff  Gibbs, Sharon

Notes.

TEDS/NOMS Status at Program Enrollment (9/27/2012)

Enrolment Type Transfer/Change DSH Diagnosis 291.0-Alcohol Intoxication Delium(DSM)

#of Arrests in Last 30 Days [0

Marital Status Married Primary Income Src Wages/salary

Pregnant No. Living Arrangement Independent Living Expected Payment Src Private Managed CareHIMO
Employment Status Employed Full Time (35 hours or moreper ~ Heakth Insurance Private Managed Care (HHO)
Psychiatric Problm in Addtion Highest Education - Annual Household .
o AleoholDrug Proslem Cevel Completeg POSheolegs  graduate scnooldegre Income $50.000 and over

Tobacco use in last 30 days No ¥

#of Times You Have
Participated in a Seif Help No attendance in the past month
Group in the Last 30 Days.

Primary Drug Secondary Drug Tertiary Drug
Drug Type Alcahol Cocaine None
Freq of Use More than 3 times/day Once daiy WA
Route o Intake Oral Inhalation WA
Age of First Use 22 19 %

Date of Last Use

Enrollin Concurrent Level of Care

TEDS/NOMS Status at Program Disenrollment (9/27/2012)

Disenrollment Type Completed Treatment/Mo further treatment needed -

Last Face-to-Face

Contact Date 9/27/2012 # of individual Counseling Sessions |0

# of Urinalysis Tests |4

Employment Status Employed Full Time (35 hours or more per week) A # of Posttive Urinalysis Tests (0
# of Group Counseling Sessions |4
Living Arrangement Independent Living - # of Family Counseling Sessions |4

# of Arrests in Last 30 Days or Since Admission, Whichever is Less |0
Was MH Service Received No  ~ Tobacco Use Past 30 days No -
# of Times ¥ou Have Participated in a Self Help Group in the Last 30 Days Mo attendance in the past month -

‘Was pharmacotherapy used as part of the treatment plan? Yee =~ Add Medication

Primary Drug Secondary Drug Tertiary Drug
Drug Type None None None
Frequency of Use N/A NIA NIA
Actions
IVEischargE Client Transfer to another program |

Cancel

D «




/ Transferring From One Level of Care to
Another Level of Care contd
Process

1. Once you have documented the TEDS/NOMS
disenrollment status for the previous enrollment, click
the Transfer to another program hyperlink.

2. Go to the Days on Wait List field, and enter the
appropriate information. NOTE: THIS FIELD IS REQUIRED
AT THIS TIME. YOU MUST RESPOND TO THIS QUESTION
IN ORDER TO PROCEED.

3. Go to the Program Name field and select the
appropriate modality/level of care. Note: Selecting a
Level of Care will activate the TEDS/NOMS screen.

4. Go to the Start Date field and confirm the start date.

5. Go to the Program Staff field, and confirm the staff.
Note: There will be some fields that will be prefilled
with data from the previous enrollment.

6. Go to the prefilled active yellow fields, review, and
update any information. Note: You will be responsible
for updating any editable field.

7. Click Save.

8. Click Finish.

TEDS/NOMS Status at Program Disenrollment (9/27/2012)
Disenrolment Type Completed Treatment/No further treatment needed

# of individual Counseling Sessions |0

Employment Status  Employed Full Time (35 hours or more per week) -

Last Face-to-Face 97
Contact Date 12012

Living Arrangement Independent Living -
# of Arrests in Last 30 Days or Since Admisgion, Whichever is Less 'D_
Was MH Service Received No =
# of Times ou Have Participated in a Self Help Group in the Last 30 Days Mo attendance in the past month

\Was pharmacotherapy used as part of the treatment plan? Yes ~ Add Wedication

#ofUrinalysis Tests[8 |

#of Positive Urinalysis Tests [0 |

# of Group Counseling Sessiunsli—
# of Family Counseling Sessions '4—

Tobacco Use Past 30 days No

Primary Drug Secondary Drug Tertiary Drug
Drug Type None MNone MNone
Frequency of Use N/A MiA

Actions
IVEizl:harE:E Client

o

Transfer to another Erccriﬁk

=N

-

Program Enroliment Profile
Faciity ~ Santa Ana

Program Name ~ OMT End Date|9/27/2012

Program Staff Gibbs, Sharon A

Notes.

TEDS/NOMS Status at Program Enrollment (9/27/2012)
DSM Diagnosis 291.0-Alcohol Intoxication Delirium(DSM)
Warital Status Married

Enroliment Type Transfer/Change

#of Arrests in Last 30 Days 0
Pregnant No Living Arrangement Independent Living
Employment Status Employed Full Time (35 hours or more per

Psychiatric Problem in Addition
to AlcoholDrug Problem

Tobacco use in last 30 days No  ~

Highest Education

Level Completed Post-college / graduate school degre

#of Times You Have
Participated in a Self Help No attendance in the past month
Group in the Last 30 Days

Primary Drug Secondary Drug Tertiary Drug
Drug Type Alcohol Cocaine None
Freq of Use More than 3 timesiday Once daity NA
Route of intake Oral Inhalation NIA
Age of First Use 22 19 96

Dae of Last Use

Actions
’;cm;\ete TEDS/NOMS Disenroll Status Enrol in Concurrent Level of Care ‘

Primary Income Src Wages/salary
Expected Payment Src Private Managed Care/HMO
Health Insurance Private Managed Care (HMO)
Annual Household
Income

o 350,000 and over -




Disenrolling from aTEDS/NOMS

Program kam
Enrollment
o Y St e
A client’s treatment episode ends with the termination of Ll i Sina g

services, and recorded as a discharge. TEDS/NOMS
disenrollment(s) and discharges are completed in SMART in
accordance with federal and state guidelines. Note: Clients W DAy
must be disenrolled from all levels of care in order to st
complete a discharge record.

ter (Training Agen, Sants A
10517820087HO | Case #: 1

R 7his is the initial admis sion. The snroliment admission status valuss are collsctsd on Admis sion screens.
Program Enrollment Profile

Facity  [Santa Ana Deysonwaniamt o |
Program Hame  Levell SwriDate [M2772012 | End DM’WE o
Process: ngmm::l Gibbs, Sharon - :
1. If your client has received pharmacotherapy during the T E—————————— :
course of the episode, please complete the Medication ot n st oo R Mo Po——
Pregnant No- Living Arrangement Independent Living Expected Payment Src Private Managed Care/HMO
Module prior to completing a TEDS/NOMS S BTl —
disenroliment. (Reference the SMART Medication Tip 0 con
Help Group in the Last 30 Days "0 8ilendsnce in the past month
Sheet) _
Drug Type Alcohal Cocaing Hona
2. Click on the Review hyperlink on the Program . — =
. iage of First Use 22 15 56
Enrollment list screen. e —
3. Enter the End date. (M M/D D/YYYY). IZJ:\IH‘\.‘;:I‘:’EDCFMJH‘E Disenrol Status Enrollin Concurrént Level of Care ‘
[ Finish }
4. Click Save. This will activate the Complete TEDS/NOMS e
Disenroll Status hyperlink.
5. Click the Complete TEDS/NOMS Disenroll Status TEDS/NOMS Status at Program Disenrollment (9/27/2012)
hyper“nk . This will activate the Disenrollment Screen. Disenroliment Type Completed Treatmentilo further treatment nceded -
Last ?;E;?;z S272M2 # of individual Counseling Sessions |0 # of Urinalysis Tests |4
6- CO m p I ete a | | fle I ds . Employment Status Employed Full Time (35 hours or more per week) A # of Positive Urinalysis Tesis |0
. . # of Group Counseling Sessions (4
° If D|Senr0”ment Type IS Completed Treatment/NO Living Arrangement Independent Living - # of Famiy Counseling Sessions [4
fu rther treatment needed the Su bsta nce M atrix Wl ” # of Arrests in Last 30 Days or Since Admission, Whichever is Leas,ﬂi
Was MH Service Received No = Tobacco Use Past 30 days No
grey O Ut. # of Times Y'ou Have Participated in a Self Help Group in the Last 30 Days Mo attendance in the past month -
° |f there is not a Secondary and/or Tertia ry su bsta nce Was pharmacotherapy used as part of the treatment plan? Yes ~  add Medication
enter None Primary Drug Secondary Orug Tertiary Drug
Drug Type MNone None None
7‘ Click Save- Freguency of Use M/& MiA MiA
8. C“Ck FiniSh. Actions
|VE\5chsrgE Client Transfer to another program |
Csave | -




Discharging from aTEDS/NOMS

Enrollment

Once you have disenrolled your client’s from all programs,
you can officially Discharge your client in SMART.

Process:

1. Click the Discharge Client hyperlink.

2. Complete the Discharge. ( Reference the SMART
Discharge Tip Sheets for additional information)

Note: Continue to adhere to ADAA’s monthly reconciliation
schedule to remain in compliance.

Strt e nd Date
o fuan:

All Program Enrollments
must have an End Date in
order to complete a
Discharge record.

ONTHAT o fuan:
Lol il fusmi

TEDS/NOMS Status at Program Disenrollment (9/27/2012)
Disenrolment Type Completed Treatment/Mo further treatment needed

Last Face-to-Face N " .
Contact Date S272M2 # of individual Counseling Sessions |0 # of Urinalysis Tests |4
Employment Status Employed Full Time (35 hours or more per week) A # of Positive Urinalysis Tesis |0

# of Group Counseling Sessions (4

Living Arrangement Independent Living - # of Famiy Counseling Sessions |4

# of Arrests in Last 30 Days or Since Admission, Whichever is Less [0

Was MH Service Received No = Tobacco Use Past 30 days No

# of Times Y'ou Have Participated in a Self Help Group in the Last 30 Days Mo attendance in the past month

Was pharmacotherapy used as part of the treatment plan? Yes =  add Wedication

Primary Drug Secondary Drug Tertiary Drug
Drug Type MNone None None
Frequency of Use NIA& NIA NiA,
Actions
|VE\5chsrgE Clignt & Transfer to another program |

 Finish ]

\




Enrollments completed in Error

TEDS/NOMS Program Enrollments cannot be ‘Deleted’.
TEDS/NOMS Program Enrollments entered in error should
not be submitted with the monthly reconciliation to ADAA.
The following steps should be implemented to avoid the
submission of an incorrect TEDS/NOMS Program Enrollment.

Process:
1. Open the Program Enroliment list view.

2.  Gototheincorrect Program Enrollment, and click
Review.

3. Gotothe End Date Field and enter the same date used
for the Start Date.

4. Go to the Notes box, and enter ‘Error’.
5.  Click Save.

6. Click the TEDS/NOMS Disenroll Status hyperlink.
(Follow the TEDS/NOMS Disenrollment instructions)

Note: All TEDS/NOMS disenrollments must be completed in
order to discharge a client in SMART.

Please contact the Help Desk or your trainer if assistance is
required.

Frogam Mam Sart ite End e Facity lits Aiong
Lese] o fuan: Sar Ana
ONTHAT o fuan: Sar Ana
Lol il fusmi Sar Ana

er (Training Agen, Santa Ana
50945HA | Case #: 1

it admission status values are collected on Admission screens.

Faclty — SantaAna Days on Wait List |0
Drug Testing Checkln o ¥
Caseload Summary ProgramName ~ Levell Start Date | 10/26/2012 End Date(10/26/2012
Program Staff  Gibbs, Sharon v
Notes \Enrolment mad in emor. .

Judicial Cont Care &

ke Enrolment Type Inital Admission DS Diagnosis

Fee Determination #of Amestsin Last 30 Days 0 Wartal Status Never married
Drug Testing » Pregnant No Living Arrangement Independent Living
Via List

IX ez Paychiatic Problem o Aditon fighest Education

Screening & to AlcoholDrug Problem Level Completed

wezmmmal Tebacco use in last 30 days No

#0f Times You Have Parficipated in a Self

Help Group in the Last 30 Days e e fep o)

Encounter
Notes Primary Drug Secondary Drug Tertiary Drug
Tregtment b Drug Type Alcohal None Hone
Outcomes b
HEAES Freg ofse 243 fines daly A A
Cient Outcome Heasures|
» Route of Intake: Oral A A
Discharge & Age of irst Use 22 % %

Re R Date of Last Us | 10/26/2012

Consent
Referrals

TEDS/NOMS Status at Program Enrollment (10/26/2012)

Employment Status Employed Ful Time: (35 hours or more per ~ Health Insurance DHIH Medicaid Managed Care

Printable View

©)

Primary Income Src Wages/salary
Expected Payment Src Primary Aduft Care (PAC)

Annual Household

eome §20,000- 529,959

" Actions

Payments

TEDSMNONS 5 n
Progress Complete TEDS/MNOMS Disenroll Statu Enrollin Concurrent Level of Care
Progress Summary

Episode List
System Adminisiration b
Iy Setings b
Reports
Support Ticket




