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ORCHIDS-MDE Release Information 
October 13, 2008 

 

Why am I receiving this information? 
 
A new version of ORCHIDS-MDE will be released in FamilyNet. We are making some improvements 
and fixing a few “bugs” in the data system. To access the new version, you do not have to do anything; 
FamilyNet will update itself automatically when you log in for the first time on or after Monday, 
October 13, 2008. 
 
With each new release of ORCHIDS, you will receive this notice that describes new improvements and 
fixes in the system. 
 

What’s new and improved . . . 
 
1. Risk Factor Changes in Babies First! and CaCoon 

• New risk codes appear in the “Risk Factor” field located on the Case Tab. There are new 
A-codes (Babies First! and CaCoon) and B-codes (CaCoon).  

 
• Discontinued risk codes no longer appear in the “Risk Factor” field when you enter new 

cases, but will continue to display on any cases where you have saved them in the past.  
 

• The new and discontinued risk factors will appear in reports and in report filters.   
 
A-Code Additions 

• A29-Alcohol Exposed Infant 
o Heavy and/or Binge Drinking at any time during pregnancy. Heavy Drinking is 

more than one alcoholic drink per day on average. Binge Drinking is 4 alcoholic 
drinks or more in one sitting. Often Heavy Drinking also includes Binge 
Drinking. However both do not have to have occurred during the pregnancy to 
use this risk code. 

 
A-Code Discontinued 

• A17-Vision Impairment 
o Correct vision less than 20/200 in best eye. 

 
B-Code Additions  

• B23-Traumatic brain injury 
o An injury to the brain by an external physical force or event, resulting in the 

impairment of one or more of the following areas: speech, memory, attention, 
reasoning, judgment, problem solving, motor abilities, and psychosocial 
behavior. 

 
• B24-Fetal Alcohol Spectrum Disorder 

o A pattern of physical features and developmental delay that occurs in children 
whose mother consumed alcohol during pregnancy. 

 
• B25-Autism, including Autism Spectrum Disorder and Asperger Syndrome 
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o Confirmed diagnosis of developmental disorder affecting communication, 
understanding language, play, and interaction with others, often with 
stereotypical behaviors.  E.g. Autism with Mental Retardation, High 
Functioning Autism, Pervasive Developmental Disability, Asperger’s 
Syndrome. 

 
• B26-Behavioral or mental health disorder associated with developmental delay 

o Confirmed diagnosis of extreme or unacceptable chronic behavior problems or 
maladaptive behavior; or medical diagnosis of mental health disorder.   

 
• B28-Chromosomal disorder, e.g., Down Syndrome 

o Any chromosome disorder, including trisomies, monosomies, deletions, 
duplications or rearrangements. 

 
• B29-Positive newborn blood screen 

o Positive newborn screening blood test or confirmed condition detected by 
newborn screening. 

 
• B30-HIV, seropositive conversion 

o Infant/child without maternal antibodies, producing own HIV antibodies. 
 

• B31-Visual impairment 
o Inability to visually track or fix, medical diagnosis of visual impairment 

requiring educational accommodation. 
 
B-Codes Discontinued 

• B11-Hemophilia 
o Hereditary deficiency of a coagulation factor. 
 

• B14-Burns  
o Conditions requiring grafting and rehabilitation. 
 

• B15-Acquired spinal cord injury 
o Spinal cord injury including paraplegia and quadriplegia. 

 
• B27-Asthma, where complex medical management is needed and/or illness results in 

functional limitations. 
 

NOTE: B11, B14, B15, and B27 are no longer listed disorders.  These children may be served 
under B90 along with any other chronic condition not listed. 
 
If you need further clarification on these changes, please call your regional nurse consultant. 

 
2. Additional Referral Codes 

New referral codes have been added to ORCHIDS for more accurate capture of referrals to 
specific services within DHS Self-Sufficiency Programs and referrals to audiology. The new 
referral codes are: 

  
• 106-State EHDI Program 
• 107-Food Stamps 
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• 108-Employment-Related Child Care 
 
 EHDI Program: Early Hearing Detection and Intervention Program 
 

3. Locked “Agency” Field    
The “Agency” field is locked now on all tabs. When you create new cases and visits, the 
agency where you are logged in will display and cannot be changed. This change was made to 
support the parts of the new confidentiality policy that addresses client transfers. Under the new 
policy, staff should open a new case for any client that transfers from another county agency. 

 
There was an announcement issued by Katherine Bradley, Administrator – Office of Family 
Health, on October 9, 2008, regarding the ORCHID-MDE Authorization, Confidentiality and 
Data Sharing for Inter-County exchange Policy. Please refer to the announcement for more 
information on the policy.  
 
The policy can also be found on the ORCHIDS website at 
http://www.oregon.gov/DHS/ph/ch/orchids.shtml, under the section “ORCHIDS Policies”. 

 
4. Billing Report Changes 

• Two new columns have been added to the Billing Report: “Medicaid Number” and 
“County Codes.” These columns are located on the far right side of the report; to view 
these columns, you must print the report on legal size paper or use your scroll bar 
located at bottom of your screen.   

 
• The Medicaid number that appears on the Billing Report is the Medicaid number that 

was in Client Master at the point in time when the reporting database was last 
processed. (Note: the reporting database processes every night.) The Medicaid number 
that appears on the report may not be the Medicaid number that transmitted to DMAP.  

 
5. Client Population Summary Report 

The section “Visits with No IOIs” is no longer on the report. Running the Client Population 
Summary Report on new data or past data will not cause this section to reappear on the report.   

 
6. Initial Risk Report 

Field names at the top of the Initial Risk Report are relabeled to “Case” instead of  “Client.” 
The calculations that generate the counts and percentages are unchanged; they still reflect case 
counts and percentages. 
  

Known Issues . . .  
 
Issue 1: When I add a new visit, I notice that the “Home Visitor” field is blank. Why doesn’t the 

field pre-populate with the case manager’s name? 
 
Solution 1: Due to a fix in ORCHIDS, the home visitor field will be blank and it will no longer pre-

populate with the case manager’s name.  It is required that you select a home visitor 
before you can save the visit information.  

 
Have questions or need more information? Contact ORCHIDS Application 
Support, (971) 673-0382 or orchids.app-support@state.or.us  


