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[bookmark: _GoBack]Appendix C : RI-BHOLD (Behavioral Health On-Line Data) Collection Form
The following is an: 	Admission	 	Current Update	 	Discharge	Today's Date 	/ 	/  	
For each of the following items, please circle, check, or enter only one response per item, unless otherwise indicated. Additional instructions for specific items are on the back of the second page of this document.
	BASIC CLIENT DEMOGRAPHICS

	CLIENT REC #:    	
	DOB: 	/ 	/  	
	HIGHEST LEVEL OF EDUCATION:

	SSN 	- 	-  	
	GENDER:		Male		Female
	 	  Never Attended

	
	
	
	
	 	  Some Elementary School

	RACE/ETHNICITY (circle Yes, No, or Unknown for each option):
	VETERAN STATUS:
	 	  Completed Elementary School

	
	
	 	  Active Duty		No Service
	 	  Some High School

	
	Y   /   N   /  Unk   Native Alaskan/ Amer. Indian
	
	 	 Veteran		Unknown
	 	  Completed High School

	
	Y   /   N   /  Unk   Asian
	MARITAL STATUS:
	 	  Some Beyond High School

	
	Y   /   N   /  Unk    Hawaiian/ Pacific Islander
	
	 	  Never Married		Divorced
	 	  College Degree (Associates or Bachelors)

	
	Y   /   N   /  Unk   Black
	
	 	  Now Married		Widowed
	 	  Graduate Degree (Master's, Doctorate, RN)

	
	Y   /   N   /  Unk   White
	
	 	  Cohabitating		Unknown
	 	  Unknown

	
	Y   /   N   /  Unk   Hispanic
	
	 	  Separated
	

	ADMISSION INFORMATION

	PROVIDER ID:    	
	FIRST TREATMENT DATE (first face-to-face contact for current treatment episode at the provider) :
	COURT REFERRAL (continued):

	PROGRAM TYPE (Chose only one ):
	
	 	  Adult Drug Court

	Mental Health
	 	  Inpatient Psychiatric Hospitalization
	
	 	/ 	/  	
	 	  Family Drug Court

	
	 	  ER Diversion
	
	
	 	  Juvenile Drug Court

	
	 	  Psych Stepdown
	ADMISSION DATE (to current program type):
	 	  Adult Diversion

	
	 	 MHPRR
	
	 	/ 	/  	
	 	  Juvenile Diversion

	
	 	 RICSOC
	
	
	 	  Prison

	
	 	 Other CSP
	REFERRAL SOURCE:
	 	  Youth Corrections

	
	 	 CAITS
	
	 	  Self
	 	 Probation/Parole

	
	 	 GOP
	
	 	  Mental Health Care Provider
	 	  DUI / DWI

	
	 	 Contact (receiving service pre-admission)
	
	 	  Substance Abuse Treatment Provider
	 	  Other

	Substance Abuse
	 	  Inpatient Detox - Free Standing Medical
	
	 	  Other Health Care Provider
	 	  Unknown

	
	 	  Detox Step Down
	
	 	  Hospital Emergency Room
	

	
	 	  Respite
	
	 	  Federal or State Social Services Agency
	# OF ARRESTS IN 30 DAYS prior to admission:

	
	 	  Residential - Transitional (<=30 days)
	
	 	  Shelter for the Homeless / Abused
	 		(enter "99" if Unknown)

	
	 	  Residential - Short Term (<=90 days)
	
	 	  School System (e.g., counselor, etc.)
	

	
	 	  Residential - Long Term (<=180 days)
	
	 	  Employer/ Employee Assistance Program
	IN 30 DAYS prior to admission, how often did the client attend a voluntary self-help group for SA recovery?

	
	 	  Halfway House
	
	 	  Other Community Referral
	

	
	 	  Recovery Housing
	
	 	  Court System (complete COURT REFERRAL)
	 	 NA (client is a MH client only)

	
	 	  Day Treatment/ PHP
	
	 	  Unknown
	 	 None

	
	 	  SA Intensive Outpatient
	
	
	 	 1-3 times in past month

	
	 	  SA Outpatient
	COURT REFERRAL:
	 	 1-2 times in past week

	
	 	  Outpatient Narcotic Maintenance
	
	 	  NA (REFERRAL SRC is not "Court System")
	 	 3-6 times in past week

	
	 	  Outpatient Narcotic Detox
	
	 	  Civil
	 	 Daily

	
	 	  Continuing Care
	
	 	  Court
	 	 Unknown

	CURRENT CLIENT INFORMATION

	RI CITY / TOWN OF RESIDENCE (if in Rhode Island, check first option and enter name of city/town) :
	RESIDENTIAL ARRANGEMENT
	RESIDENTIAL ARRANGEMENT (continued):

	
	
	 	  Private residence/household
	 	  Shelter, transient, no permanent address

	
	 	   	
	Public Housing/Section 8
	 	  Homeless, street/outdoors, park

	
	 	 Out of State
	
	 	  Residential (e.g., grp home or supervised apt.)
	 	  Unknown

	
	 	 Unknown
	
	 	  Assisted Living Facility
	

	
	
	
	 	  Nursing Home
	FAMILY SIZE (include client in the count):

	ZIP CODE  (corresponds to city/town listed above):
	
	 	  Other Institutional Care (e.g., Long Term Hospital)
	 	   (enter "99" if Unknown)

	
	 	  	  	  	  		(enter "99999" if unknown
	 	  Foster Home
	

	
	or out of state.)
	
	 	  Incarcerated in Jail or Correctional Facility
	MONTHLY HOUSEHOLD INCOME:

	
	
	
	 	  Sober Housing
	 	   (enter "999999" if Unknown)



	CLIENT REC #:    	
	
	2014

	CURRENT CLIENT INFORMATION (continued)

	EMPLOYMENT STATUS:
	EMPLOYMENT TYPE:
	PAYMENT SOURCES (continued):

	 	 Employed: Full Time (35+ hours/week)
	 	 NA (not employed full, half, or part time)
	 	  Medicaid

	 	 Employed: Half Time (20-34 hours/week)
	 	 Competitive
	 	  Medicare

	 	 Employed: Part Time (<20 hours/week)
	 	 Supported
	 	  DBH

	 	 Armed Forces
	 	 Transitional
	 	  Grant (e.g., Federal, VA, etc.)

	 	 Volunteer
	 	 Other
	 	  Drug Court

	 	 Unemployed (laid off or looking for work)
	 	 Unknown
	 	  Other State Agency (e.g., DCYF, ORS)

	 	 School or Job Training
	
	 	  Military (e.g., VA, CHAMPUS/TRICARE)

	 	 Homemaker
	PAYMENT SOURCES (enter 1 for "primary", 2 for "secondary" and 3 for "tertiary" source of pay ):
	 	  Other (e.g., worker's comp, etc.)

	 	 Inmate or Resident of Institution
	
	 	  Unknown

	 	 Retired
	 	  NA (none, free care)
	

	 	 Disabled
	 	  Personal, Self Pay
	CONTRACT ID #:     	

	 	 Unknown
	 	  Commercial/Private Insurance
	

	CURRENT DIAGNOSES & CO-OCCURRING CONDITIONS

	AXIS I DIAGNOSES
	AXIS IV  (choose Y, N, or Unk for EACH):
	CO-OCCURRING (choose Y, N, or Unk for EACH):

	PRIMARY: 	 	 	.  	
	Y  /  N  / Unk   Probs w/ primary support group
	Y  /  N  / Unk    MH / SA Issues

	SECONDARY: 	 	 	.  	
	Y  /  N  / Unk    Probs related to social environ.
	Y  /  N  / Unk    Developmental Disability

	TERTIARY: 	 	 	.  	
	Y  /  N  / Unk    Education problems
	Y  /  N  / Unk   Pregnant

	
	Y  /  N  / Unk    Occupational problems
	Y  /  N  / Unk   Smoking

	AXIS II DIAGNOSES
	Y  /  N  / Unk    Housing problems
	Y  /  N  / Unk   Hypertension

	PRIMARY: 	 	 	.  	
	Y  /  N  / Unk    Economic problems
	Y  /  N  / Unk   Hepatitis

	SECONDARY: 	 	 	.  	
	Y  /  N  / Unk    Problems w/ access to
health care services
	Y  /  N  / Unk    Life Threatening Viral Illness

	
	
	Y  /  N  / Unk   Hypercholesterolemia

	GAF SCORE (enter "0" if Unknown) :
	Y  /  N  / Unk    Problems with legal system
	Y  /  N  / Unk   Obesity

	 	
	Y  /  N  / Unk    Other psychosocial and
environmental problems
	Y  /  N  / Unk   Diabetes

	
	
	Y  /  N  / Unk   Asthma

	
	
	Y  /  N  / Unk    Chronic Obstr. Pulm. Disease (COPD)

	CURRENT SUBSTANCE ABUSE

	SUBSTANCE(S) OF ABUSE (enter 1 for "primary", 2 for "secondary" and 3 for "tertiary" drug of choice):

	 	  NA (No Substance Abuse)
	 	  PCP
	 	  Other Sedatives or Hypnotics

	 	  Alcohol
	 	  Other Hallucinogens
	 	  Inhalants

	 	  Cocaine/Crack
	 	  Methamphetamine (ice)
	 	  Over the counter

	 	  Marijuana - Hashish
	 	  Other Amphetamines
	 	  Steroids

	 	  Heroin
	 	  Other Stimulants
	 	  GHB Gamma Hydroxybutyrate

	 	  Non-Prescription Methadone
	 	  Benzodiazepine
	 	  Ecstasy

	 	  Oxycontin
	 	  Other Tranquilizers
	 	 Unknown

	 	  Other Opiates & Synthetics
	 	  Barbiturates
	

	ROUTE OF ADMINISTRATION (for  Primary SA):
	ROUTE OF ADMINISTRATION (for  Secondary SA):
	ROUTE OF ADMINISTRATION (for  Tertiary SA):

	 	  NA (no primary substance of abuse)
	 	  NA (no secondary substance of abuse)
	 	  NA (no tertiary substance of abuse)

	 	  Oral
	 	  Oral
	 	  Oral

	 	  Smoking
	 	  Smoking
	 	  Smoking

	 	  Inhalation
	 	  Inhalation
	 	  Inhalation

	 	  Injection
	 	  Injection
	 	  Injection

	 	  Other
	 	  Other
	 	  Other

	 	 Unknown
	 	 Unknown
	 	 Unknown

	FREQUENCY OF USE (for  Primary SA):
	FREQUENCY OF USE (for  Secondary SA):
	FREQUENCY OF USE (for  Tertiary SA):

	 	  NA (no primary substance of abuse)
	 	  NA (no secondary substance of abuse)
	 	  NA (no tertiary substance of abuse)

	 	  No past month use
	 	  No past month use
	 	  No past month use

	 	  1-3 times in past month
	 	  1-3 times in past month
	 	  1-3 times in past month

	 	  1-2 times per week
	 	  1-2 times per week
	 	  1-2 times per week

	 	  3-6 times per week
	 	  3-6 times per week
	 	  3-6 times per week

	 	  Daily
	 	  Daily
	 	  Daily

	 	 Unknown
	 	 Unknown
	 	 Unknown

	AGE AT FIRST USE (enter "98" if not applicable/no Substance of Abuse, and "99" if unknown):

	Primary:   	
	Secondary:    	
	Tertiary:    	



CLIENT REC #:    	

2014

	DISCHARGE INFORMATION

	DISCHARGE DATE (from current program):
	REASON FOR DISCHARGE
	REFERRAL AT DISCHARGE

	 	/ 	/  	
	
	 	  Completed treatment - no referral required
	 	  NA / None

	
	
	 	  Internal transfer - to another program episode at agency
	 	  Mental Health Care Provider

	LAST FACE-TO-FACE CONTACT DATE (for current
program):
	
	
	 	  Substance Abuse Treatment provider

	
	
	 	 External transfer - to another provider
	 	  Other Health Care Provider

	 	/ 	/  	
	
	 	 Discharged, additional services advised
	 	  Federal or State Social Services Agency

	
	
	 	 Client discharged before completed treatment / against advice /no contact within 30 days
	 	  Shelter for the Homeless / Abused

	IN 30 DAYS prior to discharge, how often did the client attend a voluntary self-help group for SA recovery?
	
	
	 	  School System (e.g., counselor, Student Assistance Program, etc.)

	
	
	 	  Discharged due to inability to pay for services
	

	
	
	 	  Discharged for other non-compliance issues (e.g., rule infractions)
	 	  Employer/ Employee Assistance Program

	 	 NA (client is a MH client only)
	
	
	 	  Other Community Referral

	 	 None
	
	 	  Discharged to corrections due to incarceration
	 	  Court / Criminal Justice System

	 	 1-3 times in past month
	
	 	  Client deceased
	 	  Unknown

	 	 1-2 times in past week
	
	 	  Unknown
	

	 	 3-6 times in past week
	
	
	# OF ARRESTS IN 30 DAYS PRIOR TO DISCHARGE
FROM PROGRAM: (enter "99" if Unknown):

	 	 Daily
	
	
	

	 	 Unknown
	
	
	



	CLIENT INFORMATION at DISCHARGE

	RESIDENTIAL ARRANGEMENT at DISCHARGE:
	EMPLOYMENT STATUS at DISCHARGE:
	EMPLOYMENT TYPE at DISCHARGE:

	 	  Private residence/household
	
	 	 Employed: Full Time (35+ hours/week)
	 	 NA (not employed full, half, or part time)

	 	  Public Housing/Section 8
	
	 	 Employed: Half Time (20-34 hours/week)
	 	 Competitive

	 	  Residential (e.g., grp home or supervised apt.)
	
	 	 Employed: Part Time (<20 hours/week)
	 	 Supported

	 	  Assisted Living Facility
	
	 	 Armed Forces
	 	 Transitional

	 	  Nursing Home
	
	 	 Volunteer
	 	 Other

	 	  Other institutional care (e.g., Long Term Hospital
	 	 Unemployed (laid off or looking for work)
	 	 Unknown

	 	  Foster Home
	
	 	 School or Job Training
	

	 	  Incarcerated in Jail or Correctional Facility
	
	 	 Homemaker
	

	 	  Sober Housing
	
	 	 Inmate or Resident of Institution
	GAF SCORE at DISCHARGE (enter "0" if Unknown) :

	 	  Shelter, transient, no permanent address
	
	 	 Retired
	

	 	  Homeless, street/outdoors, park
	
	 	 Disabled
	 	

	 	  Unknown
	
	 	 Unknown
	

	SUBSTANCE OF ABUSE at DISCHARGE

	SUBSTANCE OF ABUSE at DISCHARGE (enter 1 for "primary", 2 for "secondary" and 3 for "tertiary" drug of choice):

	 	  NA (No Substance Abuse)
	
	 	  PCP
	 	  Other Sedatives or Hypnotics

	 	  Alcohol
	
	 	  Other Hallucinogens
	 	  Inhalants

	 	  Cocaine/Crack
	
	 	  Methamphetamine (ice)
	 	  Over the counter

	 	  Marijuana - Hashish
	
	 	  Other Amphetamines
	 	  Steroids

	 	  Heroin
	
	 	  Other Stimulants
	 	  GHB Gamma Hydroxybutyrate

	 	  Non-Prescription Methadone
	
	 	  Benzodiazepine
	 	  Ecstasy

	 	  Oxycontin
	
	 	  Other Tranquilizers
	 	 Unknown

	 	  Other Opiates & Synthetics
	
	 	  Barbiturates
	

	FREQUENCY OF USE (for  Primary SA):
	FREQUENCY OF USE (for  Secondary SA):
	FREQUENCY OF USE (for  Tertiary SA):

	 	  NA (no primary substance abuse at discharge)
	
	 	  NA (no secondary substance abuse at discharge)
	 	  NA (no tertiary substance abuse at discharge)

	 	  No past month use
	
	 	  No past month use
	 	  No past month use

	 	  1-3 times in past month
	
	 	  1-3 times in past month
	 	  1-3 times in past month

	 	  1-2 times per week
	
	 	  1-2 times per week
	 	  1-2 times per week

	 	  3-6 times per week
	
	 	  3-6 times per week
	 	  3-6 times per week

	 	  Daily
	
	 	  Daily
	 	  Daily

	 	 Unknown
	
	 	 Unknown
	 	 Unknown



SUPPLEMENTAL INSTRUCTIONS FOR COMPLETION OF DATA COLLECTION FORM
This form is to be collected on all clients served at your agency at the time of program admission and discharge, and updated every 6 months a client remains in treatment. If a client transfers programs within your provider, a discharge should occur from the old program/PID and a new admission record completed to the new program/PID. All fields are required for all clients unless otherwise indicated. See RIBHOLD Data Dictionary for further details
	TYPE of COMPLETION
	Check all that apply. Regardless of Type of Completion, always complete the Basic Client Demographics. If it's a program Admission, complete pages 1-2. If Update, complete any/all field values that have changed.  If it's a program Discharge, complete page 3.

	TODAY's DATE
	Enter date of data collection/form completion

	CLIENT
	CLIENT REC #
	Provider-defined client record number that uniquely identifies clients within your provider, across admissions.

	
	SSN
	If a client does not have a SSN available, check the box indicating same at data entry and one will be constructed for them. Update with actual SSN as soon as possible

	
	DOB & GENDER
	Required fields, cannot be unknown or blank

	
	RACE/ETHNICITY
	Answer Yes or No separately for each racial/ethnic category.

	ADMISSION
	PROVIDER ID (PID)
	Code used to identify the primary location of client program admission/treatment.

	
	PROGRAM TYPE
	Select only one. If a client is admitted to more than one program, a separate data collection form should be completed for each admission. However, in general a client cannot be admitted to more than one MH, or more than one SA program simultaneously within a provider (exceptions for narcotic maintenance/recovery house ).

	
	FIRST TREATMENT DATE
	First face-to-face contact with the PROVIDER (not just the PID) for the current episode of treatment. If a client is transferring to a new PROGRAM or a different PID within your PROVIDER, this should contain the client's original first treatment date at your PROVIDER.

	
	ADMISSION DATE
	Date of admission to the current PROGRAM type. Leave blank for CONTACTs.

	
	COURT REFERRAL
	Complete only if the Referral Source is "Court System," otherwise select NA

	
	SELF-HELP GROUP at ADMISSION
	This field is optional for clients admitted to a MH PROGRAM type who may have a co-occurring SA issue.

	CURRENT CLIENT INFORMATION is to be captured at admission and updated at least every 6 months afterwards while the client remains active.

	ADMISSION & CURRENT
	RI CITY/TOWN and ZIP
	Should reflect where the client currently resides, not the community of origin of the client.

	
	FAMILY SIZE
	Count of all family members living in the household who are depending on the monthly income recorded for that household. The count always includes the client.

	
	MONTHLY HOUSEHOLD INCOME
	Includes monthly household revenue generated by client and any other household member who has some financial responsibility for the client and lives in the same household. Optional for clients who are self-pay (or have private insurance) that covers 100% of their care, otherwise it is required.

	
	EMPLOYMENT STATUS
	If more than one option applies, select the one highest on the list that is applicable (e.g., if client is employed part time and a student, check Employed: Part Time)

	
	EMPLOYMENT TYPE
	Complete only if EMPLOYMENT STATUS is Employed: full, half, or part. Otherwise select "NA."

	
	PAYMENT SOURCES
	If DBH is a pay source, always enter it as "1 - primary". In general, enter only one number next to each applicable PAYMENT SOURCE (e.g., if a client has double insurance coverage, select "Commercial" only once). "NA" or "Unknown" options may have more than one number entered next to them.

	
	CONTRACT ID#
	This field is only completed for some clients who have DBH as a primary pay source (e.g., SSTAR- contracted services, SA outpatient contracts, SA residential services, ACI slots, or ATR slots).

	
	CURRENT DX & CO-OCCURRING
	These fields are to be completed for all clients, regardless of PROGRAM type

	
	SUBSTANCES of ABUSE & related ROUTE, FREQUENCY, AGE at FIRST USE
	These fields are to be completed for all clients with a substance abuse issue (SA PROGRAM admits and MH PROGRAM admits with co-occurring SA issue). For "MH-only" clients, enter "NA/not applicable" values for these fields.

	DISCHARGE INFORMATION is required of all PROGRAM discharges and transfers to other PIDs/PROGRAMS, except CONTACTs (for which it is optional).

	DISCHARGE
	DISCHARGE DATE
	If a client is being transferred from one PID/PROGRAM to another, the DISCHARGE DATE on the first record should be the same as the ADMIT DATE on the next record.

	
	SELF-HELP GROUP at DISCHARGE
	This field is optional for clients discharged from a MH PROGRAM who have a co-occurring SA issue.

	
	REASON for DISCHARGE
	If a client is being transferred from one PID/PROGRAM to another, the REASON for DISCHARGE is "Internal transfer"

	
	EMPLOYMENT STATUS at DISCHARGE
	If more than one option applies, select the one highest on the list that is applicable (e.g., if client is employed part time and a student, check Employed: Part Time)

	
	EMPLOYMENT TYPE at DISCHARGE
	Complete only if EMPLOYMENT STATUS at DISCHARGE is Employed: full, half, or part. Otherwise

	
	SUBSTANCES of ABUSE at DISCHARGE &
related FREQUENCY of USE
	These fields are to be completed for all clients with a substance abuse issue (SA PROGRAM discharges and MH PROGRAM discharges with co-occurring SA issue). For "MH-only" clients, enter "NA/not



