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Abuse Ti Data Integ| Reparts

In an affart to have consistent and sccurste dats entry scross the provider natwark, the Division has devalopad = seriesof Data
Intagrity Reports sddrassing identified Quality Assuranca, Validation, and TERS submission issues. On the 17 of aach month,
providerswill receive the Data Integrity Reparts containing identified Quality Assurance lssues. By the 207 of ezch manth, providers
will racaivathe Data Intagrity Re ports with identified Validation Issuss and TEDS Submissionarrors. Corractions are expected to be
complatad by the Sunday befors the 2 Monday of the next manth

Balow is 3 briefexplanstion of Quality Assurance and Validation Data Intesrityraports. For morainformation, plasse contact Elizsbath
Schallar, Data Coordinator, at slizshath schalleri@idph iows. gov or 515.251 4643

Quality Assurance - Identifies client data that is missing or is @ possible data entry error.

Report Title Report Description
A report will be generstedfor e=ch Admission Type [Placement Screening, Crisis

ADMISSION RECORD MISSING MATCHING | Intervention, and Admission) contsining a listing of cliznts who have 2 completed
ENCOUNTER ADMISSION record [Placement Screening, Crisis, Admission) and does nothave 2
maztching SERVICE/ENCOUNTER.
This report contains a listing of clients who have a completed ADMISSION record and do
not have a SERVICE/ENCOUNTER submitted/entered for 60 daysfrom the lastservice
date AND do not have a DISCHARGE module/record completed /submitted

ADMISSIONS WITHOUT ENCOUNTERS FOR
60 DAYS AND MO DISCHARGE

ACTION REQUESTED:

®  Ifthe report show "0" records, then nocorrections are necessary

®  For l-SMART users, the course of correction is to look upthe Client ID#in -SMART and enter the camect/missing dat, orin the
case of na activity in 50 days, complete thedischarge module (2s 2pplicable).
For providers submitting directly to the Central Dats Repasitary, updste the cliert recard 25 sppropristz inyour dinical systamand
resubmit with your next file submissions.

Validation- ing, An ERROR CODE is listed
which identifies the fieid that has missing data or contains an invalid vaiue.
Record Type Concern Description
- Thisisa clientwitha CLIENT PROFILE record thet has = field(s] within the record that
Client Profile P N . "
is missing data or contains 2n invalid value.

Thisisa clientwithan ADMISSION record thathas 2 field(s) withinthe record that is
missing data or contains an invalid value.

B o

Thisisa clientwitha DISCHARGE record that has 2 field(s) within the record thatis
missing data or contains an invalid value.

— This is 2 clientwitha FOLLOW-UP record that has 2 fields] within the record that is
a missing dzta or contains =n invalid value.
This is 2 clientwith s TEDS ADMISSION record that has = i d[s] within the record
TEDS Admission fe2cl DMISSION o
that is missing dtz or contains an invalid value.

TEDS Diceh This is 2 client with = TEDS DISCHARGE record that has 2 field(s| within the record
= Hischargs that is missing dsta or contsins an invalid valus.

Discharge

ACTION REQUESTED:
For |SMART users, the course of correction is to look upthe Client ID#in FSMART and updste/comect the fizld(s) withan srror
For praviders submitting clientdata to the Central Data Repositary, correctthe identifiedfizld with the = rror in your asency's
clinical system and resubmit with your sgency’s next file submissions.
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ioral Health - e Abuse T Data Integrity Reports

1n an effort to have consistent and accurate data entry across the provider network, the Division has developed a series of Data
Integrity Reports addressing identified Quality Assurance, Validation, and TEDS submissionissues. On the 17% of each month,
providers will receive the Data Integrity Reports containing identified Quality Assurance Issues. By the 20® of each month, providers
will receive the Data Integrity Reports withidentified Validation Issues and TEDS Submission errors. Corrections are expected to be
completed by the Sunday before the 2~ Monday of the nextmonth.

Below is a brief explanation of Quality Assurance and Validation Data Integrityreports. For more information, please contact Elizabeth
Schaller, Data Coordinator, at glizabeth schaller@idoh iowa. gov or 515.281.4643.

Quality Assurance - identifies ciient dota that is missing or is a possible data entry error.

Report Title Report Description

A report will be generated for each Admission Type (Placement Screening, Crisis
ADMISSION RECORD MISSING MATCHING | Intervention, and Admission) containing a listing of clients who have a completed
ENCOUNTER ADMISSION record (Placement Screening, Crisis, Admission) and does nothave a
0
INTER.

ADMISSIONS WITHOUT ENCOUNTERS FOR Thi'!;opoﬂ contains '"“"M‘".r‘i't::dr}'"::‘:;d ADMISSION record and do
60 DAYS AND NO DISCHARGE Dot Iumve § SETAICE/ENCOLNTER submitted et >

ACTION REQUESTED:

* Ifthe report show “0" records, then nocorrections are necessary.

®  For [-SMART users, the course of correction is to look upthe Client ID#in I-SMART and enter the corect/missing data, orin the
case of no activity in 60 days, complete the discharge module (as applicable).
For providers submitting directly to the Central Data Repasitory, update the client record as appropriate inyour dinical system and
resubmit with your next file submissions.

Validation:- identifies ciient records that have a missing, incompiete, or an incorrect value, An ERROR CODE s listed
which identifies the fieid that has missing dota or contains an invalid vaive.
Record Type Concern Description
Thisis a clientwitha CLIENT PROFILE record that has a field(s) within the record that
is missing data or contains an invalid value.
Thisisa clientwithan ADMISSION record thathas a field(s) withinthe recordthat is
ng data or contains an invalid value.

Thisis a clientwitha DISCHARGE record that has a field(s) within the record thatis
ng data or contains an invalid value.

This is a clientwith a FOLLOW-UP recordthat has a field(s) within the record that is

missing data or contains an invalid value.

TEDS Admissi Thisis a clientwitha TEDS ADMISSION record that has a fiel
o that is missing data or contains an invalid value.

Thisis a clientwith a TEDS DISCHARGE record thathas a field(s) withinthe record
e e e et

ACTION REQUESTED:
®  For l-SMART users, the course of correction is to ook upthe Client ID#in I-SMART and update/comrect the field(s) withan error,

®  Forproviders submitting centdata to the Central Data Repository, correctthe identified field with the error in your agency’s
clinical system and resubmit with your agency’s nextfile submissions.

FE. Systems
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Abuse Ti Data Integ| Reparts

In an affart to have consistent and sccurste dats entry scross the provider natwark, the Division has devalopad = seriesof Data
Intagrity Reports sddrassing identified Quality Assuranca, Validation, and TERS submission issues. On the 17 of aach month,
providerswill receive the Data Integrity Reparts containing identified Quality Assurance lssues. By the 207 of ezch manth, providers
will racaivathe Data Intagrity Re ports with identified Validation Issuss and TEDS Submissionarrors. Corractions are expected to be
complatad by the Sunday befors the 2 Monday of the next manth

Balow is 3 briefexplanstion of Quality Assurance and Validation Data Intesrityraports. For morainformation, plasse contact Elizsbath
Schallar, Data Coordinator, at slizshath schalleri@idph iows. gov or 515.251 4643

Quality Assurance - Identifies client data that is missing or is @ possible data entry error.
Report Title Report Description
A report will be gzneratzdfor e=ch Admission Type (Place ment Screening, Crisis

ADMISSION RECORD MISSING MATCHING | Intervention, and Admission) contsining a listing of cliznts who have 2 completed

ENCOUNTER ADMISSION record [Placement Screening, Crisis, Admission) and does nothave 2
mztching SERVICE/ENCOUNTER.
This report contains a listing of clients who have a completed ADMISSION record and do
not have a SERVICE/ENCOUNTER submitted/entered for 60 daysfrom the lastservice
date AND do not have a DISCHARGE module/record cos

ADMISSIONS WITHOUT ENCOUNTERS FOR
60 DAYS AND MO DISCHARGE

ACTION REQUESTED:

®  Ifthe report show "0" records, then nocorrections are necessary

®  For l-SMART users, the course of correction is to look upthe Client ID#in -SMART and enter the camect/missing dat, orin the
case of na activity in 50 days, complete thedischarge module (2s 2pplicable).
For providers submitting directly to the Central Dats Repasitary, updste the cliert recard 25 sppropristz inyour dinical systamand
resubmit with your next file submissions.

Validatio. An ERROR CODE s listed

Record Type

Client Profile Thisisa clientwitha CLIENT PROFILE record that hasafield(s| within the record that
i ismissing data or contains an invalid value.
_ This is 2 clientwith an ADMISSION record that has 2 field(s) within the record that is

missing data or contains an invalid value.
Discharge

missing data or contains an invalid value.

— This is 2 clientwitha FOLLOW-UP record that has 2 fields] within the record that is
a missing dzta or contains =n invalid value.
This is 2 clientwith s TEDS ADMISSION record that has = i d[s] within the record
TEDS Admission fe2cl DMISSION o
that is missing dtz or contains an invalid value.

This is 2 client with = TEDS DISCHARGE record that has 2 field(s| within the record
TEDS Discharge that is missing dsta or contsins an invalid valus.
ACTION REQUESTED:
For |-SMART users, the course of correction is to look upthe Client ID#in 1-SMART and updste/camect the field[s) with2n error,
For providers submitting clientdata to the Central Data Repositary, correct theidentified field with the rror in your agency’s
clinical system 2nd resubmit with your agency’s next file submissions.

FEi Systems
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Health Data Integrity Reports
Quarterly Data Integrity Report

This report has been developed to assist providers inidentifying possible concerns regarding timeliness of data en
entry errors, missing and unfinished client activities. This reportwill be sent each quarterwithyour Monthly Data
Integrity Report.

There are 3 Possible Date Entry Errors reports, one for Admissionrecords, one for
Encounter Records, and one for Discharge Records.

ACTION: Ezch report contsins a listing of clients where the day differentizl between
the activitydate/start date and create date is lass than <0 or »83 days, or was before
7/1/2009.
‘0 Providers are toinvestigate theidentified record and as appropriate comectthe
activity date as follows:
®  |-SMART users, enterthe correct activity/start date
Providers sub rr‘tﬁng directly to the CDR plesse correctthe start dateinyour

Possible Data Entry Errors
*  ADMISSION RECORDS

*  ENCOUNTER RECORDS
SCHARGE RECORDS

3 ub sTomected d
There are 3 Data Lag reports, one for Admission records, one for Encounter Records,
ADMISSION RECORDS and one for Discharge Records.
ENCOUNTER RECORDS
DISCHARGE RECORDS Each report lists by facility the unduplicated client count [number of clients se rvad) for
each facility. Included isthe averzge, minimum and maximum " Data Leg” [the
FOR INFORMATION ONLY difference betwesn the ACTIVITY DATE/START DATE and CREATED DATE).
MISSING ADMISSIONS: Thisreport contsins 2 listing of clients who have 2 completed
EMCOUNTER record (Crisis Intervention /Placement Screening/Admission) and therais
not a corresponding ADMISSON RECORD (Crisis Interve ntion /Placement
Screening/Admission).
ACTION REQUESTED:
o For I5SMART users, the course of correction is to look upthe Client ID&in I-SMART
and verify or complete the missing ADMISSION RECORD (25 applicable) for the
ENCOUNTER Service Date listed.
o For providers submitting directly to the Central Data Repository complete the
missing ADMISSION RECORD (25 applicable) for the ENCOUNTER Service Date
CLIENT PROFILES fisted.
MISSING CLIENT PROFILES: This report contains 2 listing of clientswho have a
complzted ENCOUNTER, ADMISSION, 2nd/or DISCHARGE record znd there isnot=
carresponding CLENT RECORD completad/submitted.
ACTION REQUESTED:
©  Forl-SMART users, the course of correction isto look upthe Client ID&in |-
SMART 2nd verify or complete the missing CLIENT profile.
o Forproviders submitting directly to the Central Datz Repository complete the
missing CLIENT PROFILE information and resubmit the client record.
For I-SMART users only. Thisisa QA/QC report in I-SMART that lists unfinished client
activities
ACTION: Providers are to run this repart and complete listed activities as applicabie.
In caseswhere informationwas not collected or isunknown, leave the record
|ete [contact Elizabeth Schaller if there are questions).
For I-SMART users, once the correction is made, ISMART will update the CDR the following Monday. For providers
submitting directly to the Central Data Repository, please resubmit the corrected records with your agency’s next file
submissions.

Unfinished Client Activities {not included in
spreadshest)

2|Pacg

FEi Systems
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Health Data Integrity Reports
Quarterly Data Integrity Report

This report has been developed to assist providers inidentifying possible concerns regarding timeliness of data en
entry errors, missing and unfinished client activities. This reportwill be sent each quarterwithyour Monthly Data
Integrity Report.
Client Record Issue Description
There are 3 Possible Date Entry Errors reports, one for Admissionrecords, one for
Encounter Records, and one for Discharge Records.

ACTION: Ezch report contsins a listing of clients where the day differentizl between
the activitydate/start dateand create date is lass than <0 or »83 days, or was before
7/1/2009.
‘0 Providers are toinvestigate theidentified record and as appropriate comectthe
activity date as follows:
*  |-SMART users, enterthe correct activity/start date
*  Providerssu brr‘tﬁng directly to the CDR plesse correctthe start dateinyour

Possible Data Entry Errors
*  ADMISSION RECORDS
*  ENCOUNTER RECORDS
*  DISCHARGE RECORDS

v smdTEsTD 0
There are 3 Data Lag reports, one for Admission records, one for Encounter Records,
ADMISSION RECORDS and one for Discharge Records.
ENCOUNTER RECORDS
DISCHARGE RECORDS Each report lists by facility the unduplicated client count [number of clients se rved) for
each facility. Included isthe averzge, minimum and maximum “Data Lag” [the
FOR INFORMATION ONLY difference betwesn the ACTIVITY DATE/START DATE and CREATED DATE).
T 0 hive = completed
EMCOUNTER record (Crisis Intervention /Placement Screening/Admission) and therais
not a corresponding ADMISSON RECORD (Crisis Interve ntion /Placement
Screening/Admission).
ACTION REQUESTED:
o For I5SMART users, the course of correction is to look upthe Client ID&in I-SMART
and verify or complete the missing ADMISSION RECORD (25 applicable) for the
ENCOUNTER Service Date listed.
o For providers submitting directly to the Central Data Repository complete the
missing ADMISSION RECORD (25 applicable) for the ENCOUNTER Service Date
CLIENT PROFILES fisted.
MISSING CLIENT PROFILES: This report contains 2 listing of clientswho have a
complzted ENCOUNTER, ADMISSION, 2nd/or DISCHARGE record znd there isnot=
carresponding CLENT RECORD completad/submitted.
ACTION REQUESTED:
©  Forl-SMART users, the course of correction isto look upthe Client ID&in |-
SMART 2nd verify or complete the missing CLIENT profile.
o Forproviders submitting directly to the Central Datz Repository complete the
missing CLIENT PROFILE information and resubmit the client record.
For I-SMART users only. Thisisa QA/QC report in I-SMART that lists unfinished client
activities
ACTION: Providers are to run this repart and complete listed activities as applicabie.
In caseswhere informationwas not collected or isunknown, leave the record
|ete [contact Elizabeth Schaller if there are questions).
For I-SMART users, once the correction is made, ISMART will update the CDR the following Monday. For providers
submitting directly to the Central Data Repository, please resubmit the corrected records with your agency’s next file
submissions.

Unfinished Client Activities {not included in
spreadshest)

2|Pacg
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Health Data Integrity Reports
Quarterly Data Integrity Report

This report has been developed to assist providers inidentifying possible concerns regarding timeliness of data en
entry errors, missing and unfinished client activities. This reportwill be sent each quarterwithyour Monthly Data
Integrity Report.
Client Record Issue Description
There are 3 Possible Date Entry Errors reports, one for Admissionrecords, one for
Encounter Records, and one for Discharge Records.

ACTION: Ezch report contsins a listing of clients where the day differentizl between
the activitydate/start dateand create date is lass than <0 or »83 days, or was before
7/1/2009.
‘0 Providers are toinvestigate theidentified record and as appropriate comectthe
activity date as follows:
*  |-SMART users, enterthe correct activity/start date
*  Providerssu brr‘tﬁng directly to the CDR plesse correctthe start dateinyour
system znd resubmit tha comectad record.
There are 3 Data Lag reports, one for Admission records, one for Encounter Records,
ADMISSION RECORDS and one for Discharge Records.
ENCOUNTER RECORDS
DISCHARGE RECORDS Each report lists by facility the unduplicated client count [number of clients se rvad) for
each facility. Included isthe averzge, minimum and maximum " Data Leg” [the

Possible Data Entry Errors
*  ADMISSION RECORDS
*  ENCOUNTER RECORDS
*  DISCHARGE RECORDS

MISSING ADMISSIONS: This repart contzins 2 listing of clients who have a completed
5is Intervention/Placement Screening/Admission) and thereis

not a corresponding ADMISSON RECORD (Crisis Interve ntion /Placement

Screening/Admission).

ACTION REQUESTED:

0 For I5SMART users, the course of correction isto look upthe Client ID#in |-SMAR
and verify or complete the missing ADMISSION RECORD (25 applicable) for the
ENCOUNTER Service Date listed.

o For providers submitting directly to the Central Data Repository complete the
missing ADMISSION RECORD (25 applicable) for the ENCOUNTER Serice Date
listed.

[Missing Client Data
*  ADMISSIONS
®  CLIENT PROFILES

MISSING CLIENT PROFILES: This report contains 2 listing of clisntswho have a
completed ENCOUNTER, ADMISSION, and/or DISCHARGE recordand there isnaota
carresponding CLENT RECORD completad/submitted.
ACTION REQUESTED:
©  Forl-SMART users, the course of correction isto look upthe Client ID&in |-
SMART and verify or complete the missing CLIENT profile.
o Forproviders submitting directly to the Central Datz Repaository complete the
missing CLIENT PROFILE informationand resubmit the client record.

s Up G TepoTT in -S VAR T Thar s

Unfinished Client Activities {not included in

acti
spreadshest) AT

TION: Praviders are to run this repart and complete listed activities as applicable.
In caseswhere informationwas not collected or is unknawn, leave the record

For I-SMART users, once the correction is made, ISMART will update the CDR the following Monday. For providers
submitting directly to the Central Data Repository, please resubmit the corrected records with your agency’s next file
submissions.

2|Pacg
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Health Data Integrity Reports
Quarterly Data Integrity Report

This report has been developed to assist providers inidentifying possible concerns regarding timeliness of data en
entry errors, missing and unfinished client activities. This reportwill be sent each quarterwithyour Monthly Data
Integrity Report.
Client Record Issue Description
There are 3 Possible Date Entry Errors reports, one for Admissionrecords, one for
Encounter Records, and one for Discharge Records.

ACTION: Ezch report contsins a listing of clients where the day differentizl between
the activitydate/start dateand create date is lass than <0 or »83 days, or was before
7/1/2009.
‘0 Providers are toinvestigate theidentified record and as appropriate comectthe
activity date as follows:
*  |-SMART users, enterthe correct activity/start date
*  Providerssu brr‘tﬁng directly to the CDR plesse correctthe start dateinyour
system znd resubmit tha comectad record.
There are 3 Data Lag reports, one for Admission records, one for Encounter Records,
ADMISSION RECORDS and one for Discharge Records.
ENCOUNTER RECORDS
DISCHARGE RECORDS Each report lists by facility the unduplicated client count [number of clients se rvad) for
each facility. Included isthe averzge, minimum and maximum " Data Leg” [the

Possible Data Entry Errors
*  ADMISSION RECORDS
*  ENCOUNTER RECORDS
*  DISCHARGE RECORDS

MISSING ADMISSIONS: This repart contzins 2 listing of clients who have a completed
5is Intervention/Placement Screening/Admission) and thereis

not a corresponding ADMISSON RECORD (Crisis Interve ntion /Placement

Screening/Admission).

ACTION REQUESTED:

0 For I5SMART users, the course of correction isto look upthe Client ID#in |-SMAR
and verify or complete the missing ADMISSION RECORD (25 applicable) for the
ENCOUNTER Service Date listed.

o For providers submitting directly to the Central Data Repository complete the
missing ADMISSION RECORD (25 applicable) for the ENCOUNTER Serice Date
listed.

[Missing Client Data
*  ADMISSIONS
®  CLIENT PROFILES

MISSING CLIENT PROFILES: This report contains 2 listing of clisntswho have a
completed ENCOUNTER, ADMISSION, and/or DISCHARGE recordand there isnaota
carresponding CLENT RECORD completad/submitted.
ACTION REQUESTED:
©  Forl-SMART users, the course of correction isto look upthe Client ID&in |-
SMART and verify or complete the missing CLIENT profile.
o Forproviders submitting directly to the Central Datz Repaository complete the
missing CLIENT PROFILE informationand resubmit the client record.

s Up G TepoTT in -S VAR T Thar s

Unfinished Client Activities {not included in

acti
spreadshest) AT

TION: Praviders are to run this repart and complete listed activities as applicable.
In caseswhere informationwas not collected or is unknawn, leave the record

For I-SMART users, once the correction is made, ISMART will update the CDR the following Monday. For providers
submitting directly to the Central Data Repository, please resubmit the corrected records with your agency’s next file
submissions.

2|Pacg
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lowa Department
of Public Health

ADMISSION RECORD MISSING MATCHING ENCOUNTER (Placement Screening, Crisis, Admission)

Please find attached the ADMISSION RECORD MISSING MATCHING ENCOUNTER report for your agency. Each
agency will receive a report for each Admission Type (Placement Screening, Crisis Intervention, Admission)
which will contain a listing of clients who have a completed ADMISSION record (Placement Screening, Crisis,
Admission) and does not have a matching SERVICE/ENCOUNTER. If the report show “0” records, then no
corrections are necessary.

ACTION REQUESTED:

For I-SMART users, the course of correction is to look up the Client ID# in [-SMART and enter the
correct/missing data.

For providers submitting directly to the Central Data Repository, update the client record as appropriate in your
clinical system and resubmit missing record with your next file submission.

CORRECTIONS:
Corrections are expected to be completed by the Sunday prior to the second Monday of the month.

If you have questions or need additional information, please feel free to contact
Elizabeth.schaller@idph.iowa.gov or (515) 281-4643.

Thank you for your efforts in meeting the needs of those seeking substance abuse treatment services in lowa!

FEI Systems
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Admission Record Missing Matching Encounter w cuted at 03 PM - Message (HTML)

| Message | Ldobz PDF

—, XY i i - - in
@y lonore x E Meeting 13 Returned Email 5 To Manager i ] Y a& &4 Find
W] onenate

B-_j Team E-mail q’ Done % Related =
.- Delete | Reply Reply Forward #i o _ Move Mark Categorize Follow | Transzlate
&J””k Al % Mare Reply & Delete Create Mew . Actions = | Unread s Up - ls Select -
Delete Respond Quick Steps Move Tags [F] Editing
noreply @witsweb.org

Sent: Wed 8/14/2013 11:2
Schaller, Elizabeth [IDPH]

| Please find attached the ADMISSION RECOED MISSING MATCHING ENCOUNTER. report for vour agency. Each agency will receive a report for each Admission Tvpe (Placement
Screening, Crisis Intervention, Admission) which will contain a listing of clients who have a completed ADMISSION record (Placement Screening, Crisis, Admission) and does not have a
matching SERVICEENCOUNTER. If the report show “07 records, then no corrections are necessarv. ACTION REQUESTED: For I-SMART users, the course of correction is to look up
the Client ID# in I-SMART and enter the correct/ missing data. For providers submitting directlv to the Central Data Repositorv, update the client record as appropriate in vour clinical
svstem and resubmit missing record with vour next file submission. CORRECTIONS: Corrections are expected to be completed bv the Sundav prior to the second Mondav of the month. If

vou have questions or need additional information, please feel free to contact Elizabeth schaller 15) 281-4643. Thank wvou for vour efforts in meeting the needs of those
seeking substance abuse treatment services in Iowa!




lowa Substance Abuse Treatment
Data Reporting

lowa Department of Public Health

Admission List with no Encounters in Last 60 Days and no Discharges

Admission Event Type = Admission
Service End Date After: 12/31/2011

State Agency Name Facility Name Ismart No Episode No Admission No Activity Date [Event Type in Last Service
Business No Admission End Date

XXX ABCTreatment  Stel  cooooo2 (389896 xoowoo32 | 6/14/2012Admisson | | 12/19/2012
1
.
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lowa Substance Abuse Treatment
Data Reporting

lowa Department of Public Health

\ Admission Record Missing Matching Encounter 1

Admisison Event Type = Admission, Missing Matching Encounter Event Type = Admission
Activity Date After: 12/31/2011

-
I State Agency Name Facility Name Admission # |Unique Event Type In Activity

Business No ISMART # Admission Date
XXXX ABC Treatment

WITSXXXX11 XXXXXXXX11 Admission
WITSXXXX12 XXXXXXXX12 Admission
WITSXXXX13 XXXXXXXX13 Admission
WITSXXXX14 XXXXXXXX14 Admission
WITSXXXX15 XXXXXXXX15 Admission
WITSXXXX16 XXXXXXXX16 Admission
WITSXXXX17 XXXXXXXX17 Admission
WITSXXXX18 XXXXXXXX18 Admission
WITSXXXX19 XXXXXXXX19 Admission
WITSXXXX20 XXXXXXXX20 Admission
WITSXXXX21 XXXXXXXX2 1 Admission
WITSXXXX22 XXXXXXXX22 Admission
WITSXXXX23 XXXXXXXX23 Admission
WITSXXXX24 XXXXXXXX24 Admission
WITSXXXX25 XXXXXXXX25 Admission
WITSXXXX26 XXXXXXXX26 Admission




lowa Substance Abuse Treatment
Data Reporting

State Agency Name Facility Name Admission # Unigque Event Type In Activity Date
Business No ISMART # Admission
ABC Treatment
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lowa Substance Abuse Treatment

Data Reporting

State Agency Name [Facility Name Event Type Desc Client Count |Count Data Lag Avg |Data Lag Min |Data Lag
B g siness Admission Max
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lowa Substance Abuse Treatment
Data Reporting

lowa Department of Public Health

Admission Data Lag Report

Report Run Date 07/01/2012 through 08/14/2013

State Business |/Agency Name Facility Name Unique Ismart [Event Type Desc Activity Date |Created Date |Days
No No

.
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lowa Substance Abuse Treatment
Data Reporting

lowa Department of Public Health
Missing Admission Records - Central Data Repository

Report Run Date 01/01/2012 through 08/14/2013

State ID Agency Name Facility Name Unique Ismart Missing Admission Event |Service Date
No Type

718/2013
6271013

371012

XXX ABC Treatment Agency

41912013
203
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612012013
712612013

XEXEEXEEREREEXR
SEXERERELE L
SEXERERELE L
SRS I GRLNR
= o
SRR
S80S B
oG GO




lowa Substance Abuse Treatment
Data Reporting

lowa Department of Public Health

Client Profiles Missing - Central Data Repository

Report Run Date 07/01/2009 through 08/14/2013

State ID Agency Name Facility Name -

ABC Treatment Site 1 XXXXXXXX1

ooocoons

XXXXXXXXT7
XXXXXXXX8




lowa Substance Abuse Treatment
Data Reporting

The NEW lowa Substance Abuse
Treatment Data Report Website

« Expected implementation — January 2014
« New Section for Central Data Repository
« Updated I-SMART Section
* Public Information Section
« Data Reporting Section
« Updated Data Dictionaries
« Central Data Repository
« |-SMART
« FAQ section
« Resources Section

FE| Systems



http://www.idph.state.ia.us/ISATDR/Default.aspx
http://www.idph.state.ia.us/ISATDR/Default.aspx
http://www.idph.state.ia.us/ISATDR/Default.aspx
http://www.idph.state.ia.us/ISATDR/Default.aspx
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