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BH-TEDS
A BH-TEDS measures change from the date of the first
direct service to the date of last direct service.

What is BH-TEDS?
 BH-TEDS was created as a questionnaire that you complete WITH the
consumer (not after they leave or without them)
 There are 2 types of BH-TEDS: Substance Use and Mental Health
 I/DD does not have their own BH-TEDS, they are included with the Mental
Health BH-TEDS
 Consumers should have a “Start record” when they become our consumer
and an “End record” when they leave our care
 Mental Health type BH-TEDS require a yearly “Update record”
 Substance Use BH-TEDS do not require an Update record

 The new Mental Health Q record applies to a new consumer receiving a
crisis-only services with CPT code of 90839, H2011, 90840, or T1023

Why is BH-TEDS Important?
 MDHHS is now using BH-TEDS data quarterly as part
of their new actuarial formula which affects our rate
setting for services
 It is a State requirement
 The data reported directly affects our funding at
the State and Federal level
 The data helps us learn more about the people we
serve, so we can learn how to help serve them better

How do I get to and
how do I create a BH-TEDS form?
 BH-TEDS forms are under the Client Chart, Client Management accordion:
BH-TEDS Start, BH-TEDS Update, BH-TEDS End

 Click the Add button next to the BH-TEDS form name

 Or click on the View button then the New Button. This method allows you to
see all the existing BH-TEDS, before selecting New

Which Form Do I Select?
 Which form do I select?

 BHTEDS Start form is required at the consumer’s first direct
face-to- face billable service
 BHTEDS Update form is required once a year for those in
ongoing services (Only Mental Health)
 BHTEDS End form is required at the consumer’s last direct faceto- face billable service
 BHTEDS Crisis-Only form is used for a new consumer receiving a
crisis-only services with CPT code of 90839, H2011, 90840, or
T1023
 You will also hear these referred to as the BH-TEDS Start,
Update, End or Q- record.

New Form:
Crisis-Only For New MH Consumers
 New This Year!
 BHTEDS Crisis Only record or a ‘Q record’ for new Mental Health
consumers
 No end record is needed. This is designed to eliminate the need
to Start and immediately End a BHTEDS, as well as to give the
option to pass on certain questions due to the nature of the
crisis-only event
 Do not complete a Q record for a current open consumer
 Do not complete a Q record if you are an SUD provider
 If the person starts on-going services, a BHTEDS Mental Health
Start record will be completed at the next direct contact

New Form:
Crisis-Only for new consumers
 The State is still expecting you to answer as many
questions as possible, without using the Q record
exception
This will be monitored and audited by the State
 The only services that you can use a Q record:
SERVICE
Crisis Intervention [daytime]
Crisis Intervention [after hours]
Crisis Intervention Service
Crisis (add on code)
Preadmission Screening (PAS)

CPT CODE
90839
90839
H2011
90840
T1023

SERVICE NUMBER
44
45
358
351
47

Filling Out The Form

Filling out the form:
Client and System Transaction Type
 Select the BH-TEDS “Client transaction type”:
 MH: Everyone receiving MI/SED and/or I/DD Services from HealthWest
 SUD: RECEIVING SUBSTANCE USE TREATEMENT FROM A LICENSED SUD
PROVIDER (Includes HealthWest SUD team)
 Select the BH-TEDS “System transaction type”:
 Add- New record; This will be used 99% of the time
 Change- Used to change info in a completed and current record
 This is not an update record
 Forgot to enter a piece of data or learned something new that is correct at
the point in time of the current Start, End, or Update record. An example is
that the consumer was pregnant at service start date but did not share that
information until later.
(CONTINUED…)

Update Vs Change
 An update BH-TEDS is required once a year for those in
ongoing services. An update is only for MH type BH-TEDS.

 It is collecting the data for the current point in time for the yearly
update

 If a piece of data should have been different at the point in
time that the data was collected, create a change record.
 With only the item that needs correcting changed (all other
data stays the same as it was)
 If a key field needs changing please contact Leslie or Natalie
for assistance. Key fields are Consumer ID, Service Start Date,
Service Update Date, Service End Date, Payer ID, State
Provider ID.

You are responsible for knowing
which form you need to do
 If you need to create an Add record when an End record from a
previous episode was never completed:
 Complete an End record with information that is correct on the
date of last direct face-to-face service of the previous episode
 –Or—
 Contact Leslie or Natalie to have an End record sent to the person
that needs to complete it
 IMPORTANT: If the last direct service from the previous episode is
within 3 months of the current direct service, you do not need to
create a new BH-TEDS add record.

 DO NOT: Create an Update or Change record

You are responsible for knowing
which form you need to do
 If you have a ‘task to-do’ notice to complete an
update record and the client is not open:
 Contact Leslie or Natalie

Filling out the form:
Payer ID and State Provider Identifier
 Payer ID is the PIHP paying for the service:
 Choose Lakeshore Regional Entity

 State Provider Identifier is the CMHSP providing the
service:
 For MH records: Choose HealthWest
 For SUD records: Choose HealthWest SUD Team or the
external provider where the individual is receiving SUD
services

Filling out the form:
How to Date a BH-TEDS
 Start Date: First direct face-to-face billable
service (usually the date of the ANSA/CANS)
 Update Date: The date that the BH-TEDS
update data is collected
 End Date: Final direct face-to-face billable
service date

Filling out the form:
Time to Treatment
 Time to Treatment:
 Measures the actual number of days from the first date of contact
requesting service to the first billable face-to-face treatment
without any adjustments due to client availability, reschedules etc.
 For Walk-in/emergency services, the time to treatment is 0
 Date of 1st face-to-face service minus Date of 1st contact/request
for service
 If Bob request services on Friday August 23 rd and arrives to his
appointment on Monday August 26 th, What is time to treatment?
 26-23 = 3 days

Filling out the form:
Type of Treatment
 Type of Treatment Service Setting:
 For most MH records - Choose ‘State Mental Health Agency
funded/operated community based program’
 For MH individuals receiving assessment only – Choose ‘MH individuals
receiving assessment or evaluation services only’
 For SUD Network Providers – Choose the appropriate service setting for
which treatment will take place and for which your agency is licensed
 For HealthWest SUD Team – Choose ‘Ambulatory- Non-intensive
outpatient’
 For Brinks – Choose ‘State Mental Health Agency funded/operated
community based program.’ Do Not choose ‘Residential Treatment
Center’

Filling out the form:
Legal Status at Admission to State Hospital,
Number of Prior Treatment Episodes
 Legal Status at Admission to State Hospital:
 If client is not in a state psychiatric hospital choose ‘not applicable’
 This should already be auto-populated for you

 Number of Prior Treatment Episodes:
 “How many times have you tried to address this problem at any
treatment provider?”
 Only include treatment admissions and not assessment only
services

 This is based on self-report; however, efforts should be made to get
an accurate report by using prior episodes in HealthWest electronic
health record

Filling out the form:
Referral Source, Detailed Criminal Justice Referral
 Referral Source
 Describes the person or agency referring the individual to
treatment
 “Who referred you to this program?”

 Detailed Criminal Justice Referral:
 Describes greater detail about which person/agency in the
Criminal Justice or Juvenile Justice System referred the
individual to this program
 This should already be auto-populated for you as ‘Not
applicable’
 If applicable, change to the appropriate option

Filling out the form:
County of Residence, Living Arrangement,
Detailed Residential Care Living Arrangement
 County of Residence:
 Answer where the consumer physically resides
 If consumer is homeless and sleeps in a tent in Kent County, the
answer is Kent County
 If the consumer sleeps on a friend’s couch who lives in Ottawa
County, the answer is Ottawa County
 Living Arrangement:
 Identifies whether an individual is homeless or describes the
individual’s current residential situation or arrangement
 Detailed Residential Care Living Arrangement:
 This should already be auto-populated for you as ‘Not applicable’
 If client is in Residential Care, change to the appropriate option

Filling out the form:
Marital Status, Date of Birth, Gender, Pregnant on
Service Start Date, Race, Ethnicity, Age
 Marital Status:
 Describes the individual’s marital status utilizing categories compatible with
categories utilized in the U.S. Census

 Date of Birth:
 The client’s date of birth

 Gender:
 Indicate the gender the person considers him/herself on that day
 Pregnant individuals must be identified as female, regardless of what gender
the individual considers herself

 Pregnant on Service Start Date:
 Indicates whether a female entering treatment was pregnant on the Service
Start Date

 Race, Ethnicity, and Age:
 Should already be auto-populated for you from client profile form

Filling out the form:
Education, School Attendance Status,
Currently in Mainstream Special Education
 Education:
 Choose the highest school grade completed for those no longer attending
school
 Choose current school grade for individuals in school or last completed grade
if it is summer
 School Attendance Status:

 3-17 years old or 0-26 and protected by Michigan Special Education Law
 If 27 and older always choose ‘not applicable’ or if 18 -26 and they should not
be attending school always choose ‘not applicable’
 Currently in Mainstream Special Education:
 If 27 and older always choose ‘not applicable’ or if 18 -26 and they should not
be attending school always choose ‘not applicable’

Employment Status Definitions
 Competitive Integrated Employment (CIE)
 Competitive = individual is at least earning minimum
wage; and person’s wages are consistent with
those workers without disability performing similar
work.
 Integrated = majority of persons employed are not
persons with disabilities

Filling out the form:
Employment Status
 Employment Status:
 Full Time: Individual working 35 hours or more per week, with or
without supports, in a typical workplace setting, where the
majority of persons employed are not persons with disabilities,
earning wages consistent with those paid workers without
disabilities in the community performing the same or similar work.
The individual earns at least minimum wage. May include selfemployment.

 Part Time: The same as full time but with the individual working
less than 35 hours per week.

Filling out the form:
Employment Status
 Employment Status:
 Unemployed: Individual who has looked for work during the past 30
days or on a layoff from a job
 Not in Competitive, Integrated Labor Force: An individual:
 a.) who has not looked for work in the past 30 days;
 b.) whose current disability symptoms prevent him/her from competitively or
non-competitively working;
 c.) who is primarily a student, homemaker, retired, inmate of an institution;
 d.) who works in a non-competitive or non-integrated environment

 Not Applicable: Individual is 15 or younger regardless of employment

Employment Status Definitions

Filling out the form:
Detailed ‘Not in Competitive, Integrated
Labor Force’
If you choose:
 Full time Competitive, Integrated Employment , Part time Competitive,
Integrated Employment , or Unemployed for the Employment Status

 Detailed ‘Not in Competitive, Integrated Labor Force’ is ‘Not
applicable’
 You will need to enter work/task hours and earnings per hour

 Not in Competitive Integrated Labor Force for the Employment Status
 You need to select the option to explain the detail

 If you choose the following Detailed Not in Competitive Integrated
Labor Force of:





Student
 Micro enterprise
Sheltered Workshop
 Enclaves
Unpaid Volunteering and community service
 Facility-based activity program
Community-Cased activity program

 You will need to enter work/task hours and earnings per hour

Filling out the form:
Work/Task Hours (in past 2 weeks)
 Identifies the number of hours in the past two (2) weeks
that the individual performed work or tasks specific to the
Employment Status
 If the person is “Unemployed but looking for competitive,
integrated employment” – Enter the number of hours
looking for work in the past two (2) weeks
 If the person is a student, enter the number of hours spent
in class and doing homework in the past two (2) weeks

Filling out the form:
Earnings per Hour (in past 2 weeks)
 Identifies how much the individual earned per hour
during the past two(2) weeks for the number of hours
the individual performed work or tasks specific to the
Employment Status.
 For “Unemployed”, “Student”, “Unpaid volunteering,
community service”, “Community-Cased activity
program”, “Enclaves”, “Facility-based activity program”
enter zero.

Filling out the form:
Minimum Wage
Minimum Wage:
 Individual is currently earning minimum wage or more:

 Employment status can only be Full-Time Competitive, Integrated Employment
 or Part-Time Competitive, Integrated Employment

 Individual is currently earning less than minimum wage

 Not in Competitive, Integrated Labor Force with Detail of Micro-Enterprise/Selfemployment netting < minimum wage/Self-employment in a primarily non-integrated
Setting

 Individual is not working

 Employment status can be Unemployed or….
 Employment status can be Not in Competitive, Integrated Labor Force with Detail of:
•
•
•
•

Homemaker
Student
Retired
Individual’s current disability symptoms
prevents him/her from competitively or noncompetitively working or seeking work

•
•
•

Discouraged worker
Unpaid volunteering and community service
Participates in a community-based activity
program that takes place in an integrated setting
and includes engagement with members of the
general community

Filling out the form:
Minimum Wage
 $9.65 = minimum hourly wage
 $3.67 = tipped employee hourly wage rate
 $4.25 = training wage for first 90 days of
employment of individuals 16-19 years of
age
 $8.20 = minors aged 16-17 and full-time high
school or college students who work
part-time

Filling out the form:
Total Annual Income
Total Annual Income:
 Enter the current annual income used in calculating the Ability to Pay (ATP)
 Make sure this is updated!
 For non-working children/children dependent on parent income, enter
parent or guardian income
 Use child’s income from ATP for Children’s Waiver Program, SED Waiver
Programs, etc.
 If Employment Status is ‘Full-time or Part-time’, Total Annual Income must
be greater than $0 (If the Medicaid-eligible individual receiving MH nonresidential-only services who is reporting full- or part-time competitive
employment refuses to provide his/her income, report your best estimate
based on the employment reported. )

Filling out the form:
SDA, SSI, SSDI Enrolled
SDA, SSI, SSDI Enrolled:
 Identifies whether the individual is enrolled in SDA, SSI,
and/or SSDI or if an individual who otherwise qualifies
for SDA is having his/her room & board at a substance
use facility being paid by SDA funds.
 If SDA, SSI, SSDI is ‘Yes’, Total Annual Income must be
greater than $0

Filling out the form:
Number of Dependents
Number of Dependents
 Should never be zero
 In the case of children:
 Report number of dependents claimed on
parent(s)’ return
 However, in cases where the child’s income is used
in determining ATP (i.e. Children’s Waiver Program
and the SED Waiver Programs) the number of
dependents would be 1.

Filling out the form:
Number of Arrests in Past 30 Days,
Correctional Status
Number of Arrests in Past 30 Days:
 Specifies the number of separate arrests in the past 30 days (not number
of charges) in the shorter of:
 the past 30 days or
 since Service Start/most recent Update

 Example: If client was arrested 2 times within the 30 days before their start
date, the start record would be 2 for number of arrests. The client only
received an assessment and their episode ended the same day. The end
record would be 0 for number of arrests, because you are using the shorter
period of the service start date.
Correctional Related Status:
 Specifies the individual’s highest priority corrections related status
 Start from top of the list and choose the first option that fits

Filling out the form:
Veteran Status, Most Recent Military Service, Branch
Served In
Client or Family Military Service: (New: added ‘Client or’)
 Indicates whether or not an individual or an individual’s family
member served in the military
 Family is defined as immediate family: spouse, mother, father,
sibling, half-sibling, and child
 Ask this question before asking if the person is a veteran
Veteran Status:
 Indicates whether an individual, 16 years or over, has served
(even for a short time), but is not now serving on active duty
 National Guard or Military Reserves are classified as veterans
only if they have been called or ordered to active duty

Filling out the form:
Family Military Service, Client/family enrolled
Most Recent Military Service:
 Indicates the most recent Military Service Era in which the individual
served or was in the reserves
Branch Served In:
 Indicates the most recent branch of service the individual’s Military
Service Era was in
Client/family enrolled in/connected to VA /veteran resources/other
support & service organizations:
 Indicates whether or not an individual and/or member of his/her
family is connected to veteran-related resources
 Family is defined as immediate family: spouse, mother, father,
sibling, half-sibling, and child.

Filling out the form:
AUTO-POPULATED FIELDS
 Client profile form , I/DD Designation, MI or SED
Designation, Detailed SMI or SED Status, Co-occurring
Disorder/ Integrated Substance Use and Mental Health
Treatment, Diagnosis, SUD diagnosis, and LOCUS will
all auto-populate for you

 This means before you create a BH-TEDS, you
must make sure the client profile, population
indicator, diagnosis, LOCUS and insurance is
current

Changing Incorrect Auto-populated
Fields
 If you create a BH-TEDS and you notice that an autopopulated field is incorrect (because you forgot to update the
client profile, population indicator, diagnosis, LOCUS, or insurance
forms first)

 Delete the BH-TEDS by hitting ‘Cancel’ (Do this before you
complete the entire BH-TEDS)

 Go to the form that contains the incorrect information
(client profile, population indicator, diagnosis, LOCUS,
or insurance) and change it to the correct information
 Re-create the BH-TEDS and the new information should
pull forward
 If you have problems: Contact Leslie or Natalie

Filling out the form:
Substance Use Diagnosis,
Co-dependent/Collateral Person Served
Substance Use Diagnosis:
 Specifies the individual’s diagnosis used to identify the substance use
problem that provides the reason for an encounter or treatment
 This will auto-populate from the diagnosis form for you
Co-dependent/Collateral Person Served:
 For MH BH-TEDS, currently this will always be ‘Client’
 For SUD BH-TEDS – choose ‘Client’ if treatment is for client’s own SUD
problems; if treatment is based on the individual’s relationship with
someone with SUD choose ‘Co-dependent/Collateral Individual’
 If choosing ‘Co-dependent/Collateral Individual’ on an SUD BH-TEDs
there can not be a SUD Diagnosis or Substance Use problem
 This will be auto-populated as ‘Client’ for you, change when needed

Filling out the form: Mental Health Diagnostic
Code One, Two, and Three, Diagnostic Code
Set Identifier
Mental Health Diagnostic Code One, Two, and Three:
 Specifies the individual’s diagnosis used to identify the mental
health or I/DD problem that provides the reason for an
encounter or treatment
 This will auto-populate from the diagnosis form for you

Diagnostic Code Set Identifier:
 ICD-10 is the Diagnostic Code Set to be used in BH-TEDS
 This will be auto-populated as ‘3’ for you

Filling out the form:
I/DD Designation
 If you do a CANS/ANSA, and give a diagnosis, it means they have been
evaluated
 Identifies if client meets Michigan’s Mental Health Code Definition of
Developmental Disability (regardless of I/DD or MI services provided)
 ‘Yes’ indicates the individual has a documented severe, chronic condition.
The evaluation itself does not have to be performed by the BH-TEDS
reporting agency
 ‘No’ indicates the individual does not have a documented severe, chronic
condition
 ‘Not evaluated’ indicates the BH-TEDS reporting agency does not know if
there is documentation that the individual has a severe chronic condition
 Not evaluated is not allowed on MH Update or MH End records
 This field will be auto-populated from the Population Indicator form


Filling out the form:
MI or SED Designation
 If you do a CANS/ANSA, and give a diagnosis, it means they have been evaluated
 Identifies if the client has been evaluated and/or has a DSM MI diagnosis
(regardless of intellectual disability, developmental disability, or substance abuse
disorder)
 ‘Yes’ indicates the individual has an MI DSM Diagnosis
 ‘Yes’ does not speak to severity and is utilized for the entire mild to severe
spectrum. This designation does NOT have to be made as a result of the
provider’s evaluation
 The diagnosis must be provided by a licensed clinician
 ‘No’ indicates the individual does not have an MI DSM Diagnosis
 ‘Not evaluated’ indicates the individual has not been evaluated at any provider to
determine if s/he has an MI DSM diagnosis
 Not evaluated is not allowed on MH Update or MH End records
 This field will be auto-populated from the Population Indicator form

Filling out the form:
Detailed SMI or SED Status
 If you do a CANS/ANSA, and give a diagnosis, it means they have been
evaluated

 This field will be auto-populated from the Population Indicator form

Filling out the form:
Detailed SMI or SED Status Continued
 SMI Client would have MH Designation 1-Yes and Detailed of 1-SMI
 SED Client would have MH Designation 1-Yes and Detailed of 2-SED
 Mild to moderate client would have MH Designation 1-Yes and Detailed of 4Neither SMI nor SED
 No MH issue client would have MH Designation 2-No and Detailed of 7-N/A
 HealthWest’s internal SUD team should not use the Not evaluated options for
MH Designation or the Detailed SMI or SED Status.
 SUD records (NOT MENTAL HEALTH RECORDS) filled in by external SUD
providers where the individual was not evaluated for MH issues would have
MH Designation of 3-Not Evaluated and Detailed of 7-Not evaluated
 This field will be auto-populated from the Population Indicator form

Filling out the form:
Co-occurring Disorder/ Integrated Substance
Use and Mental Health Treatment
 This field will be auto-populated from the Population Indicator form
 Identifies whether the individual with co-occurring substance use and mental health
problems is receiving MH and SU treatment managed by a single entity from an
integrated team under an integrated treatment plan
 The goal of this field is to measure how many people are receiving which kind of treatment
(not to measure diagnosis)

 The options:

 1- Co-occurring and integrated treatment
 Clinical encounters occur at a single facility /agency
 Treatment plan must be integrated, including both MH and SU goals

 2- Not co-occurring
 Choose 2-No for SUD only who are not receiving MH treatment
 3- Co-occurring and NO integrated treatment
 Treatment may be addressing MH or SU or the treatment addressing both issues is
being conducted concurrently at separate agencies or with separate treatment plans

Filling out the form:
LOCUS Composite Score, LOCUS Assessment
Date
 These fields will be auto-populated from the LOCUS form
 The LOCUS form is found under the ‘Client Management’
accordion in Cx360
 LOCUS is required for everyone with a Mental Health
Diagnosis (excluding Autism)

Filling out the form:
Substance Use
 All Substance use fields must be filled out to report a
substance use disorder





Substance
Substance Route
Substance Frequency of Use
Substance Age of First Use

 If you failed to ask the consumer ‘Frequency of Use’ or
‘Age of First Use’ and cannot obtain the information: We

cannot report it and miss out on funding

Ask the Age of First Use
 This is the most missed field, preventing us from
sending in complete records
 Entering in a value of ‘0’ means client was a newborn
with a substance dependency problem (i.e. FASD or
NAS)
 Do Not enter ‘0’ if age at first use is unknown

Filling out the form:
Attendance at Substance Use or Co-dependent selfhelp groups in past 30 days, Medication-assisted
Opioid Therapy
Attendance at Substance Use or Co-dependent self-help groups in
past 30 days:
 Indicates the frequency of attendance at a self-help group in the 30
days or since Service Start/Most recent Update, whichever is
sooner
Medication-assisted Opioid Therapy:
 Identifies whether the use of opioid medications such as
methadone, buprenorphine, vivotrol, suboxone, or naltrexone will
be part of the individual’s treatment plan

Filling out the form:
Reason for Service Update or End
 Only Update Records have a Reason of ‘N/A – Update Record’
 Common questions on options are:
 Dropped out of treatment:
 If the majority of goals reached when they drop out, use treatment completed
option
 Used for dropping out for unknown reasons, contact has been lost, and
individuals who have not attended for some time
 Terminated by facility:
 Treatment terminated by action of the treatment facility, generally because of
non-compliance with treatment or violation of rules, laws, policies, or procedures
 This is when HealthWest decides not to provide services against consumer choice
 Other:
 Includes aging out of children's MH system, extended placement (conditional
release), moving, and all other reasons

Filling out the form:
Reason for Service Update or End

Filling out the form:
MH BH-TEDS Full Record Exception
 If you select the ‘MH BH-TEDS Full Record Exception’ from
a drop-down for any of the questions with this option,
then at the end of the form you must select why you were
unable to answer all questions on the BH-TEDS, or in other
words, why it is a Full Record Exception
 A MH BH-TEDS Full Record Exception should be used
sparingly and only when absolutely necessary.
 Several fields have the option MH BH-TEDS Full Record
Exception, which means “I positively cannot get this
answer or ask this question to the consumer”

Filling out the form:
MH BH-TEDS Full Record Exception
 Options for this field/question have changed. “Yes, Crisis-only
Service” has been removed. The following options are available:








No (you were able to fill in all fields, this should be the norm)
Yes, Co-located Service Only
Yes, School Prevention Services Only
Yes, Family subsidy Services Only
Yes, Early-on Services Only
Yes, Assessment Only
Yes, Other* ( you will need to specify Other Reason)

 Use a Q record for a Crisis-only event for a new consumer

Filling out the form:
MH BH-TEDS Full Record Exception
 If you choose the reason “Other”, you must give a reason

 Use this option sparingly! It is NOT a “Get Out of BH-TEDS
Free Card”
 This field is closely watched by the State and will be Audited

Filling out the form:
Other Fields You Will See
 Status
 This status determines where the record is in the
process of being sent to the state

 Exported by Cx360 Date
 This is the date the record was sent to the state

 Batch Number
 We number each group of records sent to the state
 These groups are sent 1 -2 times per month

Comments and Helpful Hints

 Staff can include notes about the BH-TEDS, questions, reminders or any
scenario out of the ordinary that they would like to document
 The comments section is for internal use only and is not sent to the
State
 When Locking a BH-TEDS, if there are errors, a dialog box should appear
below the field with an error

BH-TEDS Resources
 The Intranet has a link to BH-TEDS resources including
this PowerPoint
http://cmhweb01/training/bhteds/training.htm
 MDHHS keeps all detailed documentation for BHTEDS on their reporting website, click on the BH-TEDS
section. Most helpful is the Coding Instructions which
contains both clinical detail and technical information.
http://www.michigan.gov/mdhhs/0,5885,7-33971550_2941_38765---,00.html

Question 1
 Bob completed PAS for John Doe on 6-1-19. Carl completed Crisis
Intervention PAS for John Doe on 6-15-19. Carl goes to create BHTEDS and no BH-TEDS is present. Which date should Carl use for
the service start date in the BH-TEDS start record?

 A) 6-1-19
 B) 6-15-19
 6/1/19. John’s episode of care started on the date of his first
direct service. Carl should ask Bob to complete the BH-TEDS with
information from 6-1-19.

Question 2
 Leslie goes to create a BH-TEDS end record and wonders what she
should enter for the BH-TEDS service end date. Today’s date is 7/24/19.
The transition/discharge plan was completed on 7/16/19. The last face to
face service the client received was on 3/23/19. The last indirect note
was an appointment with primary care that the caseworker attended on
7/13/19. Which date should Leslie use?





A) 3/23/19- This is the last date of direct face to face service
B) 7/13/19
C) 7/16/19
D) 7/24/19

Question 3:
 True or False:
 For Work Task Hours: If the consumer is a student, I
need to enter the hours they spent going to school
and doing homework in the past two weeks.
 True: Student work/task hours include how many
hours they go to school and do their homework in the
past two weeks

Question 4:
 True or False:
 I should enter 0 for earnings per hour (in the past two
weeks) if the consumer is a student?
 True: Students do not get paid hourly to go to school

Question 5:
 True or False:
 If employment status is “Full-time Competitive, Integrated
Employment” or “Part-time Competitive, Integrated
Employment”, minimum wage should be “Individual is
currently earning minimum wage or more”, because
competitive means they are earning minimum wage.
 True: You cannot make less than minimum wage if you are
in competitive employment

Question 6:
 True or False:
 A BH-TEDS could be completed without the client if
you know all of their information?

 False: A BH-TEDS should always be completed with
the client

Question 7:
 If Bob requests services on Friday August 23rd and
arrives to his appointment on Monday August 26th,
What is time to treatment?





A) 1
B) 2
C) 3- Time to treatment is measured in actual days
D) 4

Question 8:
 Bob is diagnosed with a co-occuring Mental Health
and Substance Use Disorder diagnosis, and is only
receiving Mental Health services from Adult Team 1.
Which type of BH-TEDS should you create for Bob?
 A) Mental Health- Bob is only receiving treatment for
mental health and not substance use disorder
treatment
 B) SUD

Question 9:
 You forgot to ask the age of first use in order to
complete your BH-TEDS. What should you do?
 A) Lock it with a made up answer
 B) Attempt to contact the person- A BH-TEDS should
be completed with the consumer present
 C) Look at a previous BH-TEDS for the answer
 D) Ignore it and let it sit in your task to-do box

Question 10:
 Josephine identifies as male, but is pregnant. What
should Josephine’s gender be on BH-TEDS?
 A) Male
 B) Female- Only females can be pregnant on BH-TEDS
 C) Unknown

Question 11:
 28 year old Bob was in special education his entire school
career. What should school attendance and special
education and status be?
 (Options for each are: Yes, No, or Not Applicable)





A) Yes Attendance, Yes Special Education
B) No Attendance, No Special Education
C) N/A Attendance, N/A Special Education- Bob is 28
D) N/A Attendance, Yes Special Education

Question 12:
 Bob is 16 and has a summer job, and makes $3,000 a
year. Bob lives with his mom and is dependent on her
$50,000 income. Which annual income should be
reported in BH-TEDS?
 A) $3,000
 B) $50,000- If the client is a child and dependent on
their parent for support, report the parents income
 C) none, annual income is not required for BH-TEDS

Question 13:
 True or False:
 Total Annual income should be more than $0 if a
person is enrolled in SDA, SSI, SSDI.
 True- SDA, SSI, SSDI count as a source of income

Question 14:
 A client was arrested 3 times within the 30 days before
their start date. The client only received an assessment and
their episode ended the same day. What would number of
arrests be for The End BH-TEDS record?
 A) 1
 B) 3
 C) 0- Arrest were already reported on the start record, and
no additional arrests happened during the episode
 D) 30

Question 15:
 True or False:
 BEFORE creating any BH-TEDS, you should review and
update if not current: insurance, the population indicator,
diagnosis, and LOCUS.
 True- Because these fields pull forward and auto-generate,
you must review and update them if not current before
you create a new BH-TEDS

Question 16:
 True or False:
 The client must have a substance use disorder diagnosis if
they are receiving integrated or non-integrated MH and
SUD treatment.
 True- Both Integrated treatment and non-integrated
treatment refer to co-occurring SUD and MH disorders

Question 17:
 Bob has not returned his case manager’s calls for
three months. Bob is being transitioned out of
services for lack of follow through. What should the
transition reason be?





A) Treatment completed
B) Dropped out of Treatment- Bob lost contact
C) Terminated by Facility
D) Other

Question 18:
 You are attempting to create a BH-TEDS Add Record for a
client, but there is already an open episode from one year
ago. What should you do?

 A) Create an Update record
 B) Complete an End record for the previous Episode with
information from the End date, and complete an Add
record for the current episode
 C) Ignore it and complete no BH-TEDS since they are
already open

Question 19:
 You received an alert to create an Update record for a
client that you are discharging this week. You don’t plan to
have another direct contact with the person. What should
you do?
 A) Complete the Update record
 B) Delete the alert and create an End record, since they
will not have another direct service
 C) Ignore it and complete no BH-TEDS since they are
probably going to return to services

Question 20:
 You just learned that your client is pregnant, but you didn’t
put it in the BH-TEDS that was accepted at the State. What
should you do?

 A) Complete a Change record to report the pregnancy
 B) Create an End record for yesterday’s episode, so you
can create a new BH-TEDS for today with the correct
information
 C) Ignore it and complete no BH-TEDS since you are too
busy

Question 21:
 Why is completing a BH-TEDS in an accurate and timely
fashion important?





A) Funding, funding, funding
B) It effects our rates
C) A State and Federal requirement
D) A, B, and C

Question 22:
 True or False:
 A BH-TEDS Full Record Exception is okay to use when you forget to collect
information.
 False: This field is closely watched by the State and is Audited. Use this field for







only the reasons provided:
Yes, Co-located Service
Yes, School Prevention Services Only
Yes, Family Subsidy Services Only
Yes, Early On Services Only
Yes, Assessment Only
Yes, Other

