COUNTY OF LOS ANGELES-DEPARTMENT OF MENTAL HEALTH
Program Support Bureau-MHSA Implementation and Outcomes Division

PEI Data Transition from CiMH to PEI OMA

Data Elements Collected

MAP Data already submitted to CiMH on
spreadsheets by 1/31/14

MAP Data to be entered into PEl OMA

Beginning of
Treatment Info

Match done with the IS to derive client

Client ID information, DOB had to match User will do a client search
Last Name Derived from client ID Derived from selected client ID
First Name Derived from client ID Derived from selected client ID
. Indicated on spreadsheet (needed to be a User will select associated provider # from
Provider #

valid DMH provider #)

dropdown list

Therapist ID/ Staff Code

Indicated on spreadsheet, matched to valid
staff codes list

User will select from dropdown list

DSM IV Axis | Principle Diagnosis
at Intake

Indicated on spreadsheet, matched to a DSM
Code list

User will select from dropdown list

Date of First Session (DOFS) for
MAP

Indicated on spreadsheet - must have a value
that is in acceptable date format. No future
dates. No dates prior to 9/1/09.

User will enter a date or select from calendar
picker. This date will be used as the Focus
Start Date for Focus #1

First MAP Focus of Treatment

Indicated on spreadsheet - must have an
acceptable Focus value for PEI MAP

User will select from a dropdown list
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Questionnaires

Pre/Update(s)/Post

Questionnaire Administration
Date (QAD)

Not previously reported to CiMH. Derived
from Date of First Session for Pres and Date of
Last Session for Posts for general
questionnaire. Pre QAD derived from Focus
start date and Post QAD derived Focus end
date for specific questionnaires.

User will enter date. DOFS will be visible on
the page for entering Pres and DOLS will be
visible for entering Posts for reference dates if
needed for OQ series and Focus start
dates/end dates will be visible when entering
focus specific questionnaires. All QADs must
be within 21 day window of respective
reference date (i.e., DOFS for Pre YOQ, Focus
start date for specific Pre questionnaire like
RCADS)

Scaled Scores

All scores required to save questionnaire

User will enter all required scores or select
unable to collect
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Unable to Collect

Not previously reported to CiMH.

If unable to collect is selected, no scores will
be saved and UCS reason must be selected
from dropdown

Unable to Collect Scores Reason

Treatment cycles with start dates prior to
1/31/14 will have an UCS Reason of "Never
Collected (CiMH)" to choose if reason is not
known due to never being collected prior to
transition.

Users will select reason from dropdown list.
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End of MAP Focus
Information

Number of Sessions

Indicated on CiMH spreadsheet

User will enter number

Completed Focus (Y/N)

Indicated on CiMH spreadsheet

User will respond Yes or No

Focus End Date

Indicated on CiMH spreadsheet, needs to be
greater than Focus start date and DOFS

User will enter a date or select from calendar
picker. This date will be used as the Focus
start date for Focus #2 or DOLS for end of
treatment if no other Focuses

Start of New MAP
Focus (if applicable)

Focus Start Date

Indicated on CiMH spreadsheet, needs to be
greater than focus start date of first focus

Will match Previous Focus end date

Focus of Treatment

Indicated on spreadsheet - must have an
acceptable Focus value for PEI MAP

User will select from dropdown list

End of New MAP
Focus (if applicable)

Number of Sessions

Indicated on CiMH spreadsheet

User will enter number

Completed Focus (Y/N)

Indicated on CiMH spreadsheet

User will respond Yes or No

Focus End Date

Indicated on CiMH spreadsheet, needs to be
greater than Focus start date and end date of
Focus #1

User will enter a date or select from calendar
picker. This date will be used as the Focus
start date for Focus #3 or DOLS for end of
treatment if no other Focuses

End of MAP
Treatment

DSM |V Diagnosis at
Termination

Not previously reported to CiMH. Derived
from DSM |V Diagnosis at Intake

User will select from dropdown list

Date of Last EBP treatment
Session (DOLS)

Indicated on spreadsheet - must have a value
that is in acceptable date format. No future
dates. Must be greater than date of first
session

Will be populated with greatest Focus end
date

Total # of Sessions

Derived by adding up all of the focus
treatment sessions

Will be derived by adding up all the treatment
sessions indicated for each focus

Completed EBP Y/N

Indicated on CiMH spreadsheet

User will respond Yes or No

If Completed EBP No, select
Dropout reason

Indicated on CiMH spreadsheet

User will select from dropdown list matching
CiMH list if completed EBP response is No.
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