WUG Meeting Minutes, March 25, 2010

Introductions:

FEI: Jennifer Conrad
Lee Keitz
Marion Sarhy
Sarah Moore
Ludwing Najera
Becky Kinney
Salt Lake County: Cory Westergard
San Diego: Alice McLennan

Scott Belfield

Jill Johnson
Hawaii: Steve Okano
Indiana: Eric Scott
Idaho: Jamie Teeter

Monty Fleenor

Sonoma: David Sheaves
Maryland: Joe Hong
DC: Ti’'Shema Valentine

Please note: Action items (some for FEI, some for the WUG) appear in bold italics.

Recently Closed Items:
1. Enhancement #6019: Treatment Plan Report: Move Actual Achievement date and Deferred date
to goal
a. This item was not approved. One customer voted no. FEIl is unable to tell who voted
how. Steve said that he voted no, because when the item was presented to his user
group, they had some concerns. The group asked if this could be kept open while those
concerns were addressed, and FEIl and the requesting customer agreed.
i. Update: this item has since been approved and is expected to be in the May
release.

New Business:
1. Enhancement #5915: Encounter List: Add ability to search for encounters
a. The question was asked if this would be mandatory, and the answer is no. Participants
on the call agreed that searching by date would be good, but they would also like to be
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able to search on all columns. They would also be interested in a default date range,
instead of always having to enter the dates.
i. The requesting customer only wants to be able to search by date and did not
specify a default date range, so this particular enhancement will be
implemented as originally stated. It was approved, but is not yet assigned to a
release.
2. Enhancement #6101: Referral: Do not change the referred to Agency if referral is accepted
a. This item was approved as proposed and is expected to be in the May release.

Additional Comments & Questions:
1. FElis interested in finding out if customers feel that Screenings and/or Consent and Referral
should take place before or after Intake.

a. Currently only the GAIN SS takes place before Intake. GAIN SS helps determine which
treatment domain the client should be admitted to (Substance Abuse or Mental Health,
etc.) and therefore has to be done prior to Intake.

b. Steve said that they are looking at the CAGE assessment, and they will not really need to
do an Intake in order to consent and refer.

c. Becky mentioned that currently, Consent and Referral is across Intakes. If you have
multiple Intakes, information for all episodes will be consented. This would become
more obvious if Consent and Referral are moved outside of Intake.

d. Consent and Referral now shows up on the Activity List within an episode. The question
was raised: would this then keep them from showing up on an Activity List? No, this
could be taken into account in the redesign.

e. Participants on the call are not opposed, they just want to be sure that they would not
lose current functionality. Since this would not stop them from creating an Intake, they
would still be able to keep their current processes. It should also not interfere with
moving an Intake, for those who have that ability.

f. Indiana thinks this is the best way to go. They are thinking about using their case
managers to do screenings for other divisions, so there would never be an SA intake.
Steve agrees that this makes sense.

2. Cory asked if it would be possible to tie a non-episode contact to an episode.
a. Certainly this is possible.

3. User Eligibility Screening Tool: Indiana is interested in developing a new screening tool. The
intended use would be for case managers or intake staff to do this screening prior to the client
intake, in order to determine which treatment domain (Substance Abuse, Mental Health,
Gambling, ATR) the client is eligible for. The tool would therefore live at the Client level instead
of at the Intake level. The WITS System Administrator would be able to build and manage the
questions and corresponding answers on the tool, rather than having the tool hard coded into
the system. This would make it extremely dynamic and flexible, since it could be quickly
expanded for any new program.

a. How would the domains be separated? Indiana says that they might do an Intake per
domain, but that’s not ideal. Ideally, they would incorporate multiple domains into a
single Intake/episode. The details are not certain yet.

b. Cory says they might be interested. Cory would be concerned about how to manage the
Activity List- wouldn’t want it bloated with multiple domain information. Idaho uses
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different Intakes- Indiana wants to use permissions to keep the Activity List from getting
too bloated per user.

c. Anyone interested in participating in this project should contact Marion Sarhy at
msarhy@feinfo.com, or Eric Scott at eric.scott@fssa.in.gov.

4. Customer Support Ticket: There will be a security role that allows WITS Administrator to select
who can create a support ticket. There is also an email connection to Team Server, so the WITS
Admin will get email about submitted items.

5. Admission Carry Forward: If you have a new episode and a previous one, you can carry forward
the old Admission. There’s a default so that new Admission will have codependent collateral and
opioid treatment default to no. It should default to whatever was on the previous Admission.

a. Sonoma is thinking about shutting off Admission carry over, because it’s causing CalOMS
reporting issues. This is related to the place of service- carried over from previous
Admission place of service. It should maybe update based on logged in facility.

Still Pending Action Items:

e (Nov) A request was made to post on the WUG which states have a WITS installation, who has what,
and the contact person.

1. FEl is working on this item.
e (Nov) Request from Hl to restrict the forum, the minutes, and to not have it open to the general
public.
1. Forum has been closed, so that you must have a login in order to view the site.
2. Restricting access to the ‘minutes’ section of the FEl site is still pending.
o (Nov) Hawaii is making some Group Notes changes: adding service description & business rules.
1. Steve will post the requirements on the forum.

e (Nov) Hawaii also has a feature on the claim item list and Steve would like to do it in Base Billing.
The enhancement shows the total sum amount of claim items in the list. There is also another
enhancement to search on adjudication date.

1. Steve will post the requirements on the forum.

e The question was posed regarding whether or not the consent information could be included in the

consented activity list screen. Participants agreed that this would be helpful.
1. FElis investigating this possibility.

e (Dec) A question was posed re: the Client Referral screen. The Concatenated facility/program in
Referred By is too long, or the field is too short.

1. FEl will investigate potential solutions, because real estate is limited on this screen.

e (Jan) It was suggested that some kind of load testing needs to be done on a release prior to moving
it to production. One suggestion was that a copy of the production database be scrambled and used
in testing in the QA environment prior to releasing to training, even.

1. FElisinvestigating load testing options.

e (Jan) In regards to providers who began using the WITS system but are no longer contracted with
the state/county/district agency: Hawaii is developing a WITS Users Perpetual Use License- they feel
"once a WITS user, always a WITS user", up to the provider if they continue to use it or not.

1. Hawadii will share this agreement with the WUG once it is finalized.
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