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» To access Med-IT go to: Welcome to Hed T

L
OxBow Data Management Systems, LLC that gives health programs a
W WW - L I W - complete web based health screening information database system that
includes demographic information, automatic eligibility computation,
billing and much more.

Please Log In

* To Login: . |

CDC Program Code

N
» Enter your User Name sinin |

Trouble loggil

OXBOW (‘ MEII'II

DATA MANAGEMENT SYSTEMS, LLC

» Enter CDC Program Code by clicking the drop
down arrow and select NE (for Nebraska)

Medit Production 22.10.1

Welcome to Med-IT
. . © 2022 OxBow Data Management Systems, LLC
> ' IIC k O n S I g n I n Med-IT is an Online Medical Information Tracking System develaped by
. - OxBow Data Management Systems, LLC that gives health programs a
Terms Of Use | Prwar.'y Poth complete web based health screening information database system that
includes ic information, ic eligibility computation,

» On the next screenenter your Password _—

» Click on Login

OXBow

DATA MANAGEMENT SYSTEMS, e’

© 2022 OxBow Data Management Systems, LLC

Terms Of Use | Privacy Policy


http://www.med-itweb.com/

How to Login to Med-IT

Click ‘Proceed’ to continue.
You'll have to click ‘Proceed’
two times.

You are now logged into
Med-IT.

Verify if this screen went away? The
user agreements do not come up
when llogin.

& https://www.med-itweb.com/betalicAg.phpdoc=msg O ~ @ C || & MED-IT Legal Documents

File Edit View Favorites Tools Help

DATA MANAGEMENT SYSTEMS®

Med-IT™ Subscriber Service Agreement

IMPORTANT-READ CAREFULLY: This is an agreement between Customer (either
an individual or an entity) and OxBow Data Management Systems, LLC.
(“"0xBow"”) . Please read this Agreement carefully before using this
Internet site, its databases, or its associated software and services
(the “Med-ITweb.com” Internet site). By using the “Med-ITweb.com”
Internet site, Customer is accepting the terms of this Agreement. If
ICustomer is not willing to be bound by the terms and conditions of this
|JRgreement, Customer should click on the button marked “I DO NOT ACCEPT”
and Customer may not access or otherwise use the “Med-ITweb.com”
Internet site. Customer clicking on the button marked “I ACCEPT” and
ICustomer’s continued use of the “Med-ITweb.com” Internet site indicates
ICustomer’s acknowledgement that Customer has read, understands and
accepts these terms and conditions. This Agreement represents the entire
agreement concerning the “Med-ITweb.com” Internet site between Customer
and OxBow, and it supersedes any prior proposal, representation or
understanding between the parties.

This Subscriber Service Rgreement (the "Agreement™) is entered into by
and between OxBow Data Management Systems, LLC. ("OxBow") and the user,
(“the Customer"). OxBow owns or has license rights in and to certain
online software as defined herein. The Customer desires to obtain a
right to use the software under the terms and conditions of this
Agreement.

SCOPE AND USE

You accepted the Med-IT Subscriber Service Agreement displayed above on 09/15/2009.
If you click Proceed you are still bound by these documents
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How to Initiate a Pre
Assessment For Health
Coaching Community Based
Clients. This gets your
Community Based Clients on
your Health Coaching Llist

» The CHHweb page has hard copies of the assessment
available for download

»OR

» The assessment link is available online:
https: //www.surveymonkey.c /HCPreAssessmen

Every Piman. Aatiers w0

Health Coaching Initial Intake and Pre-Assessment

. 1 MEBRASKA
MNOTES: - .

=  Whaois this form for? Women age 40-64 who are uninsured, under-insured and/or do not qualify for EwM. 301 Cemtennizsl Mall South - P.O. Box 94817
Lincoln, NE 68508-4517 Fax: 402-271-0513
1-800-332-2227

www.dhhz.ne. goviwomensheslth

- Please complate assassment form and submit to the Women's and Men's Health Program at the following
email: dhhs ewm®nebraska gov or complete online by going to:
hittps://www.surveymonkey.com/r/HCPreAssessment

Please answer each question and PRINT clearly!

Date Completed with Client: / / Venue Name:
Community Health Hub (CHH):
“2Central District Health Department - COHD “2Elkhorn Logan Valley Public Health Department - ELVPHD

“JLincoln Lancaster County Health Department - LLCHD  “JPanhandle Public Health Deaprtment - PPHD
“JSouth Heartland District Health Department - SHDHD  “2Southwest Nebraska Public Health Department - SWNPHD

“IThree Rivers Public Health Department - 3RPHD 0ther
Client 1Ds#: ients first 3 letters of fast nome and date of birth mmddyy: example CRAD205ES)
Birthdate: / f_
Address:
City: State: Zip:
§ Email Address:
Home Phone: ( ] Work Phone: ] Cell Phone: ( )

Preferred way of Contact?: & Home Phone 2Work Phone o Cell Phone © Email
-4l Is it okay to text your cell phone? SYes O No

Are you of Hispanic,/Latina(o) origin? J¥es DMNo DUnknown

What is your primary language spoken in your home? OEnglish DSpanish  DvVietnamese DOther

What race or ethnicity are you? ﬁ.‘m:.l’ oll bowes that appiy)

American Indian/Alaska Native Tribe “JBlack/African American
IMexican American IWhite

JAsian “JPacific Islander/Mative Hawailan
J0ther, Unknown

Areyou a Refugee? O¥es DOMo DUnknown  If yes, where from?

Highest level of education completed: O<gthgrade Osome high school  DHigh school graduate or equivalent DSome college or higher
2 Don't Know

County of Residence in Nebraska:
Do you have a primary care physician? DYes DNo DUnknown

&. Are you currently watching or reducing your sodium or salt intake? Dves DN CoK*

1. How much fruit do you eat in an average day? (1 cup eguols 1 lorge bonana or 1 medium apple) cups DK
E 2. How many wegetables do you eat in an average day? (I cup equals 12 baby carrots or 1 ear corn) Cups DK*
E 3. Do you eat fish at least two times a week? Tives DNo DDK*
bl 4. How many servings of grain products do you eat in a day? X 20 (=]} 22 o3 Da
5 (serving equals 1 siice whole wheat bread, 3 cups popped popcorn, 1/2 cup rice/pasta, 3/4 cup oatmeai} | D5 D+ ODK*
E da. Of these servings, how many are whole grain? %ﬁg'{ﬁ:,{‘ﬁgw 53,?"“’"‘ =
5. Do you drink less than 36 ounces of beverages with added sugars weekly? .
5 [£] :Fzz cunce) cans requlor soda, juice, aicohol, specialty d{l'ﬂé_l v ies QNo 20K
8

7.How many minutes of physical activity do you get in a WEEK?

{walking/running, aerobic dancing, water aerobics, general gardening, bicycling) —_ Minutes  JDK*

1 Continue to Page 2 -+ e



https://www.surveymonkey.com/r/HCPreAssessment

How to Match Client Cycles

Nebraska Breast & Cervical Cancer Program

n If Cllent haS an eXIStIng Health 8 ClentInfo~ | |BGC Data~ | | CRC Data~ | | WW Data [ Navigated Only 5 Billng+ ContractProvider~ ” ReportsiUtiifies~ iog or Padme

BehaVior SupportserVice (HBSS) Evy iams [ [ [2) Ancycles [ Selected Cycle ) W Ofice Vist [_| LSP/HC [) Recall Actiity ::::lz:::mes
records, you will see them listed on P
this screen.

List of LSP/HC Sessions for Cycle # 12 # Date Age N1 N2

12 040202020 56
[R—— [DAdd [ Edit [ Delete
_ 10 081062019 55
Switch Client B LSPIHC Date LSPHHC Session Type Session Sefting Provider Compleled Ey Program Complefion 1 owwae s @
ID 39554 | |Go| |Clear] [Add| 08/3172022 Health Coaching Smart phoneftablet Application Individual HUB-Central District Health No - Lifestyle Program/Heaith Coaching is stil in
= | ocate the client cycle on the peses e
y S E] 09/13i2021 Health Coaching Smart phone/tablet Application Individual CENTRAL OFFICE Mo - Lifestyle Program/Health Coaching is sfill in 3 050172019 55
1 1 AAAA, aaa © progress
, 7 0102019 54
EW M /WW H ea I th Coach I n g I I St Se nt [BCC] [CRCI[WW] 09/13i2021 Health Coaching Smart phone/tablet Application Individual CENTRAL OFFICE Mo-Withdrawal by health coach (3 Attempts
Status: Active have been made) 6 06012018 54
0 ut by you r' T A I n th e Col u mn tltl ed Diagnostic 0572512021 Health Coaching Phane Individual CENTRAL OFFICE ruw:nmwa:j n{nea\m coach (3 Attempts 5 08082018 52
Cell #: 402-314-8195 ave been made|
“ » SSN: 000-00-0000 012112021 Check Change. Control Smart phonsitablet Application Individual CENTRAL OFFICE Yes - Lifestyle ProgramHealth Coaching is 4 ooiRote 52 @
s Complete
cycle number” (NOT cycle count). D08 c10/584 ) s s
Custom 0400272020 Health Coaching Evidence that mailed materials were opened  Individual CENTRAL OFFICE No-Withdrawal by client (ot interested,
1d: and reviewed previously had HC/LEP, fime consiraint, family 2 haze st
L.Contact: 07/22/2015 issues) 1 omonots st @

= Match the cycle on your EWM/WW 25

) ) i ligbilty : 10 Alerts! (MDE7.0) [~ (2]
HC list with the cycle located in the s T

right column of the screen titled “WW  foeeesee

Additional Information |+
Cycles’. If the cycle doesn't match up, swes -
what you have on your HC you need g, =
to click on the cycle number that

Summary of Hotes K4 p“‘l:l“” b MR

matches whatis on your list. s St

Quick Tips.
Terms of Use
Med-IT Privacy Policy

= After matching the cycles, click Add i S
to bring up the LSP/HC screen. O OxBow

Displaying 1-6 of 6




How to Add a Health Coaching Record

Nebraska Breast & Cervical il ncer Program

= Toadd a new HC session, enterclient ID in
ID box located in the left navigation column,
then click Go. You can also search for the e iew Relezsa
client by name, DOB by clicking \ e s |

First

MEmRAREA Oreice ar Wowes's HEALTH Name:

= Selectthe WW Data tab located near the T — o o o o
l:::mee" . A“’“‘I':; 448-53 SSN: |000-00-0000 -

top of the screen and click the drop down heninormston 1+ outeor SR @ o

L] aaa @
arrow to the right. [Bec] feRelww] Marital

& Glient Info~ | i) BCC Data~ | i CRC Data~ | i WW Data~ [T INavigated Only 5 Billing~ Confract/Provider - aﬁbRepnrtsMilﬂiBs' Type to find... o ﬂLDD Off {QAdmin

El’:l‘/r Woman Matters R (7] | ReleaseNotes

29 BCC Cycles -l

[sa2 | *  Dae A N1 N2

26 090320 56
. . | Select one
Status: ;Ftlve . Status: 25 0901720 56
lagnostic
Date Fee
Cell #: 402-314-8135 Received: 73777 ] 24 030120 56
. - / 4
= SelectLSP/HCin thed p downm SSN: 000-00-0000 23 0w0s20.. 55
elec In earo ownmenu DOB: 02/05/1954 (58) MED-LT 00000000039554 Le0acY 4000000004800 -
Custom - N 22 08/2920.. 55
Id: Note:
L.Contact: 07/22/2015 I B I & I [;i 1= | 4z 2| 99 21 010120... 54
Address 19 060720 54
1515 B Street 18 038E0 54
Lincoln, NE B
Eligibibty 17120120 53
ebraska Breast & Cervical Cancer Program FPL: 156.23% 16 021420 . 52
Status: Eligible 15 020820 52
Note: United Health
Care 13 01/2020... 51
. ~ _ B . Enrolled: 05/02/2012
£\ Client Info~ | | BCC Data~ | | CRC Data~ [d WY Data~ ]I:| Navigated Only . Billing~ Contract/Provide 14 012020 51
. additional Information - 12 101220 51
| W[TJCycle Initiation |
Eb’ WM} Reminiorst) = 1M 09/1520... 51
57 Client Infi W ffice Visit eltanie = body p br 4 10 080120 51
e LSP/HC [Reload Screen] 9 070420 51
Persong 1 Search Client Contact Information 8 031220, 51
Lifestyle Intervention Summary of Services
L L Summary of Notes Address: |1515 Lolly Pop Lane| ‘ Addre;s- | | 7 02/25720.. 51
MNa _ Mark to Send Letter B
Cycle Notes - WW Client Activity Zip Code: [58506 State: 6 082520.. 50
F } 5 081320 . 49
Na MDE Notes - WW Quick Tips County: City: |Lincaln |
MNENRANES OFFICE OF WORLAN'S MEALTH Terms D«F Use o ~ I o a 06/12/20... 49 @
- = Med-IT Privacy Policy DT A Email:
Switch Client a MI: E — T | 3 0aMiR0. 49
I_Dggelﬂ n -
ID 39554 | |Go| |Clear| |Add| Maiden Alternate [J Receive Information by Email 2 06020 49
— | ate [4as-53 VAN P AR




Data Entry for Health Coaching/HE

Click on LSP/HC

Click on Add

Nebraska Breast & Cervical Cancer Program

&Client Info » BCCData ~ CRC Data -

| W Deta »

Evy Woman Matter

HEunANRs Dryice oF WoMEs'S HEALTH

WW Cycle Initiation
WW Office Visit
LSP/HC

Lifestyle Intervention
Cycle Notes - WW
MDE Notes - WW

Switch Client

Streening Type

ID 20554 || Go Follw-up ater LSPHC

Client Information .

Nebraska Breast & Cervical Cancer Program

& Clentinfo + BCCDala » CAC Data » || WW.Dala | 5 Biling = | ;/ConiractProvider + » Reporis/Uties » || Type to fnd

WW Cydle Initiation
EM}' %M- /Pfdfw W W ofice vist
- K LSPIHC
II| Lifestyle Intervention
}’ \ . List  Cycle Notes - WW
-7 MDE Notes - WW
_UEnARLE OFFRE 97 WomANS ML
Switch Client |
ID 354 || Go 112016

Date of Service

DBH212016

+ Billing = | ¢, ContractiProvider ~ 4 Reports/Ltiities = | Type to find...

Provider
Fix lt

Attty
Phane cal

BMI

Outeome

Navszresn call2

BLog0fi advin

5 WW Cydes a2
[)ncyeies [J) Selested Oy || Ofize Vst [)LSPHC [|Resall Aeivy

+

Date Age NION2
5 08082016 S8

a(H ¢ oIminne 5
3 DBOSOVE 5

&
E
l;;_il
uEJI

2 DID3EME 58

Avg. BP C BG Ale Alers o

ﬂmm

20 BCC Cycles n

(e Cyes [ Seleted Cycle || OffceVist |_]LSPHC | |fal 4 g Dae A NI N2
0 0TRHi2016 S
2IRL |18 oundR0s 5

- 18 [3dEng 58
17 0223018 58

16 00 @

Pedormed By
Melissa Leypakt

(LR R



Data Entry for Health Coaching/H

Complete the following data fields:

Completed By

HBSS Date

HBSS Received Date

LSP/HC ID (select one):
*  Check. Change. Control.
* Health Coaching

*  Living Well
« National Diabetes Prevention
Program

« Walk and Talk Tool Kit
Session Time
Session Type
Session Setting
Session Completion Directions on next
page
Notes-only if needed

Click Add

[\ Clentinfo » BCCData« CRCData~ || WWData~ & Biling » | ConfractProvider | Reports/Utiies «  Type 1o find v

HERRARES OFFICE OF WOMEN'S HEALTH

(WW Workflow Navigation

[JAnCycles | Selected Cycle || Ww Offce Visit |_| LSP/HC | Recall Activity

LSP/HC Session (Cycle #3)

[2|Hi@

Switch Client n

ID 39554 | Go|

Client Information 4

AAAA, aaa 0
[BCC] (ww]
Status: Active
Active 2015
High Risk
Cell #: 402-314-8195
8SN: 000-00-0000
DOB: 01/01/1957 (59)
Custom Id:
L.Contact: 07/22/2015
Address
8675300 Jenny Lane
Lincoln, NE
Eligibility
FPL: 131.31%
Status: Eligible
Enrolled: 05/02/2012

Additional Information |

Quick Links N

[Reload Screen]
Search Client
Summary of Services
Summary of Notes
Mark to Send Letter

Quick Tips

Terms of Use

Med-IT Privacy Policy
Logged In As [v]
—

This Page D

Provider: Fix It

Completed By: ‘Selecl one

wowce
LSP/HC Received Date; l:@

LSPHC ID: ‘ Select one

Session Time: |:| minutes

Session Type: ‘ Select one

Session Setting: ‘ Select one

|v

Session Completion: ‘ Select one

<

s e V] B 20 KK A

Needs Barcode: Select One

(]
[11]
1]
@
i

[add |  ak

) ™

FlLogor > admin

5 WW Cydes ne

# Date Age N1 N2
4 09/0812016 59

5§ 07/0112016 59

3 06/29/2016 59

2 010312016 59

1 07/01/2015 58 o

Due Dates [v|B]
23 Alerts! (MDE6.0) |+ ¢

OAlertt (CCDEL01) |+ ¢

170 Alerts! (WWMDE [+ ¢
9.2)



Session Completion

Choose in Med It

Yes-Lifestyle Program/Health
Coaching is Complete

No-Lifestyle Program/Health
Coaching is still in progress

No -Withdrawn by client

No-Withdrawn by client

No-Withdrawn/Discontinued

No-Withdrawn/Discontinued

No Answer Recorded

Payment

Final Performance Pay

Pay on the first HC session for
engagement based on HBSS chosen.
No payment. Already been paid on

1st session.

Pay on 1st health coaching session
for engagement.

No payment

No payment

No payment



Recording Recall Activity

= All missed call attempts (i.e., not a
good time to call even if you talked
to client, emails or texts) should be
recorded in Recall Activity.

» When you click on LSP/HC
(HBSS) under the WW Datatab
and if client has existing HBSS
records, you will see the screen
pictured.

» Click on Recall Activity

Click

) B g D(]
B Clentimio » BCCDaia~ CRCDaia~ |/ WWData« & Billng « | Contact/Provider » | ReportsiUiites ~ [Type to .. v | EjLogort Admin
Ev? Woman Matters || WW Workilow Navigation A 5WW Cydles a2
[ClAncycles [ ) Selected Cycle [ Ww Office Visit || Ls=/HC [ 2] Recall Activily ¢ Dae Age N1 N2
4 09082016 59
List of LSP/HC Sessions for Cycle # 4 (24 | 5 0U0U2016 59
—— 3 08252016 59
NERRARKA OFFiCE oF WouS'S HEALTH [Rad [Edt [Jekte
s — 2 01032016 59
initeiSlicat 8 LSPHC Date LSPHC Session Type Session Setting Session Completion
prara 1 owoios 58 @
D 39554 || Gol 1019/2016 Health Coaching with Communt Phone Indivicual Yes - Lifestyle Program/Health Coaching e, 80
=727 | g g g
————— Supports is Complete Due Dates ~I8I#
Slientsfomeation ‘i“ 09142016 Health Coaching with Community Phone Individual No - Lifestyle Program/Health Coaching is —
[ Supports still in progress 23 Alerts! (MDE6.0) v+
AAAA, aaa i e
[BCC] [WW] 09142016 Health Coaching Evidence that malled materials were Individual No - Lifestyle Program/Health Coaching is OAlertt (CCDE101) v #
Stati A opened and reviewed stillin progress _
Active 2015 09/08/2016 Health Coaching Phone Indivicual No - Lifestyle Program/Health Coaching is 170 Alerts! (WW MDE  »| ¢
High Risk stillin progress 9.2)
Cell #: 402-314-8195
SSN: 000-00-0000
DOB: 01/01/1957 (59)
Custom Id: 4 i 71 ‘ e . .
L Contact: 07/22/2015 "4 Page[__‘ﬂﬁ | b M Displaying 1-4 of 4
Address
8675309 Jenny Lane
Lincoln, NE
Eligibility
FPL: 131.31%
Status: Eligible

Enrolled: 05/02/2012

Additional Information E\

‘Quick Links {«]
[Reload Screen]




How to Record Recall Activity

Nebraska Breast & Cervical Cancer Program CliCk “Add" tO pU“ Up Reca“ data entry screen

£ ClientInfo ~ BCC Data - CRCData - | | WW Data = 5 Biling ~ | Contract/Provider = | Reports/Utilities = || Type to find ~T TBltog On _oAdmin
Eyy Waman Alatters P orkro Naviaation 20 BCC Cydles
[Caucycles [0 selected cycle [ ww omee st [D)LspHe [ Recal Activiy #  Date
20 07/01/2016 59
1ist of Recall Activities [2)H 19 04/14/2016 53
= — = 18 031412016 59
e [=86a (2t [3Dekete
= = 17 o 016 59
Switch Client Date Activity Outcome: Performed By
16 021412016 59
1D 39554 || Go | 11/01/2016 Phone call Navscreen call2 Melissa Leypoldt
—_— - 1 UZUBR0IE BY
 lient nformation 1110112010 Mailed Letier Transportation pay Melissa Leypoldt
) — 11012016 Personal Visit Transiation/nterpretation Melissa | eypolt 14 012012016 59
S e 13 0172012016 59
110112016 Phone call Navscreen call1 Melissa It
[8CC] [ww] Leypol
status: Active 09/28/2016 Phone call Aaron Sweazy 12 101122015 58
Active 2015 091212016 Phone call Aaron Sweazy 11 091152015 50
High Risk
eellw Gobtaiaior 09/01/2016 Phone call Natalie Kingston 46 TOBIiBbTE. &8
SSN: 000-00-0000 06/25/2014 Mailed Lelier All services caid Melissa Leypolal 5 BarwsTs. 6o
OBz QL GO 240003 10/01/2011 Phone call Terri Allen
Custom Id: 8 03122015 58
L_Contact: 07/22/2015 10/01/2011 Phone call Terri Allen
Address 08/01/2011 Pnone canl Terr Allen 7 e2nee01s 58
8675309 I Lar
= 08/02/2010 Client not due: Paula Robbins 5 06132013 56
Ci e V12010 none can Iracey sonneau & e, % B
igible
10/01/2000 Phonc call Char wallace 5 0812013 56
namno00e Bhone call Char Wallace
2 06102013 56
1 06/0972013 56
[Reload screen] A |
S Due Dates (w82
Summary of Services 23 Alertst (MDE 6.0).
Summary of Notes
Mark fo Send 1 attar 0 Alcrt! (CODE 1.01)
Sl 170 Alertst (WW MDE
ormsof use 0.2)
Med-IT Privacy Pulicy I4_ 4 | Page| tota| b bl | &

lebraska Breast & Cervical Cancer Program

b Clientinfo » BCCData v CRCData~ | W/ Data~ & Biling » | ContractProvider + *|Reperts/Uiities | Type tofird [v! | @tegon oadmn

5»? Woman Matters || WW Workdiow Navigation 208CC Cydles =]
[C)Ancycles [ Selected Cycle || WW Offica Vist [ LSPHC [ Recal Aciviiy #  Dale Age N1 N2
20 07/M12016 59

Recall Activity [2|Hl@l| |19 0442016 59

After you complete the data entry = | B o e 8

o 17 021232016 59

o

H 1 o * erformed By: | Scect one v e o
fields, click Add to add/save the = el

el

8

* Activity: | Select one = 14 01202016 5

record. oy o

} 13 012202016 59
[BCC] [WW] I
Status: Active Notes: 1 201202015 58
Active 2015

e B Click here to“Add"” a recall activity reco

- 02162015

B675302 Jenny Lene ‘ 061142013

Lincoln, NE

ibility
FPL: 13131%

Status: Eligitle

Enrolled: 05/02/2012

06/13:2013

06/12:2013

06/11:2013

‘ D | { sk |

06102013

06/09:2013




How to Withdraw a Client

» An example of an educational mailing
piece our EWM/WISEWOMAN
Program has available that you can
send to a clientthat has withdrawn or
already participated in a healthy
behavior support service.

_oatize YO cal
AW

» Hubs are now responsible for
following up by mail with clients on

their health coaching list whom they s MOy
1 iy et WEED, ik
are unable to connect with by phone, TS oF AT ove your o o onfoodsHOn 10 ~
H H HEH . REGULAR"’C“NM your frinking: - - CUT::and al‘t(f-‘““es ¢ o foods ¥oU eat
email and/or texting. By mail is the TN ecanvet ot Siaee oo Smeened A 010 e
. . . . BEWC T djudd u SLEE 15 ONE LOWER instead ©
9. 3 relp ¥ 1515 . ) TER |
final attempt to engage and highlight | s e o -
H H . NOT ST fings YO T ine ean PP coee \ST CIR
health coaching services. e asaTobE Siow o 1SS w e
4 1- 1l .
t;:‘*:“”“da - o Maintain 2 HEAL B tose vl
El Port”"‘"ws' ‘ L_:'_ \_gaﬂ"‘”g ACTY T <@
sup s 2 . pHY
R
eformeTS PP e SO . L
un:“;:;ﬁr;-;’;ﬁ“.wm R —
P e




Initiation of the Post Assessment After HBSS
Completion

>

HC initiates the Post Assessment during the 3" and final HC call. The
Coach has the option of completing the assessment with the client usi
survey monkey link or by hard copy.

Completion of the Post Assessmentis an important step for data collection
MDE submissionto CDC.

If the HC completes the hard copy, please include the client ID, the county she
resides in, date of service and your call date on the hard copy form, then s
and fax to the DHHS central office at 402-471-0913.

Please reach out to your TA with any additional questions or concer



How to Initiate a Post
Assessment For All Health
Coaching Clients

» The CHHweb page has hard copiesof the
assessment available for download

»OR

» The assessment link is available online:

https: //www.surveymonkey.co /HCPos
Assessment

Health Coaching Post-Assessment

Every Miman Heiteci 2003

NOTES:

CLIENT INFORMATION

DIET & PHYSICAL ACTIVITY

|
=
w
o
<
(=]
L
w
(=
=
n
|
= o
A
=]
g
o
-
=]
B
E
|
=
=]
-
L=

Whao is this form for? \Women age 40-64 who are uninsured, under-insured andfor do not qualify for EWRL

Please complete assessment form and submit to the Women's and Men's Health Program at the
foliowing email: ghis evwmSnebraska goy or complete online by going ta:
oS/ wwhs.sur \'i-\’l'l Dnkey Com, T HCPOSTASS eSorm ent

Post Biometrics are REQUIRED. If previows cholesteral was 2240 mg/dl, a total cholesteral is REQUIRED.

Please answer each question and PRINT clearly!

‘ D T NEBRASKA

300 Centennial Mall South - P.O. Box 94817
Lincaln, HE G8508-2817 Fax: 402-471-{913
1-B00-532-¥237
www.dhhz ne. govfwomenshealth

Date Completed with Client: ! /

Elkhorn Logan Valley Public Health Department - ELVPHD

Community Health Hub [CHH):
(Central District Health Department - CDHD
Dlincoln Lancaster County Health Department - LLCHD  ©Panhandle Public Health Deaprtment - PPHD
(5Sputh Heartland District Health Department - SHOHD  OSouthwest Nebraska Public Health Department - SWNPHD
(IThree Rivers Public Health Department - 3RPHD Q0ther
Client 1D4#: Medit IDH:
Birthdate: f /!

1. How mvisch fruit do you eat in an average day? (1 cup equols 1 farge bonang or 1 medivm apple)

Cups QoK*

2. How many vegetables do you eat in an average day? (1 cup equals 12 boby corrots or 1 ear com)

Cups ooK*

3. Do you eat fish at least two times a week?

O¥es QMo QoK*

4_ How many servings of grain products do you eat in a da
serving eguals Isiice whale wheat breod, 3 cups pagp;dpqocwn 1/2 cup rice/pasta, 3/4 cup oatmeal)

B B B 7 >

4a. Of these servings, how mary are whole grain?

OrLess than half Qabout half
Oymore than half DK*

5. D you drink |ess than 36 ounces of beverages with added Sugﬁl‘s weekly?
i3 IIE QuRCe) £0n3 reguiar Soda, Juice, aicofol, specially drink

O¥es QMo QDK*

. Are you currently watching or redwcing your sodium or salt intake?

Dves ONo OoK*

7. How reaimyg
{waikingr

utes of physical activity do you get in a WEEK?
ng, oerobic dancing, waler derobics, general gardening, bicycking)

Minutes  (DK*

BT T e
r doctod, nurse of pther health
prol%szﬂhalm Id you that you have: Oves ONo ODK* Oves ONo ODK* Dves ONo ODK®
2.Do ke di ibed b
your doctors NOW 10 lower. oo o0 oF OYes ONo ODK* OYes ONe ODK* Oves OMo ODK®
3. During the past 7 days, how many days (in-
cluding foday] did you (ake your
medicition a5 prescribed: ¥ __ Days QDK __ Days ODK* Days ODK*

ou check nur BLOOD PRESSURE when
Wu ar‘ﬁ not at th doctor's I:l ce (af home, ot
pharmacy, or of o stove, efc.)

Oves ONo DDK*

4a. If no, provide reason: o o 1o check

§Hn, neugrtold o check
o, d
No, r:lon [haue eqguiprent

OMultiple times a day
Deail

I
ab. Iif yes. how often do you check your WEJHFI
BLOOD PF.[S\SUR i few times per week
Monthly

dc_ if ves, do you mar%wur BLOOID
PRESSURE fLniber st yaur doctor that you
take at home, the pharmacy or a store?

Oves ONo DDK*



https://www.surveymonkey.com/r/EWMAssessment
https://www.surveymonkey.com/r/EWMAssessment
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