
                              

Continued from page 1….. The Short End of the Stick 

 

 

"The Origins organization searched far and wide for a web-based EHR platform that 

would meet our needs and scale with the fast growth we are experienc-

ing. After exhaustive due diligence, Valley Hope's WINPIMS software was the clear     

winner.  WINPIMS was built by CD people for CD people - it accounts for the documentative nuances of chemical        

dependency treatment in a way only custom-built software can.  More efficient charting has translated into increased time 

between our therapists and patients and improved continuity through information-sharing 

across our medical and clinical disciplines.  Origins proudly trusts WINPIMS with our patient 

data." 
                               Benjamin A. Levenson 

Chief Executive Officer 

Origins Recovery Centers 

www.originsrecovery.com 

 
I purchased software from Valley Hope to use in the two chemical dependency treatment     

centers I own in Minnesota.  Valley Hope sent a team to our facilities to train the staff on how 

to use the     system.  It is so wonderfully efficient to have progress notes, treatment plans,   

discharge summaries, intakes--everything our counselors need to chart on clients in 

one system.  Another perk is that we have Valley Hope take care of the accounts receivables from insurance               

companies.  This has proven to benefit my company as Valley Hope Staff helped pull my company out of a financial crisis. 

In a nutshell utilizing the services of Valley Hope is one of the best investments I have made as a business owner.  I highly 

recommend their software & other value added services to anyone in the chemical dependency treatment field. 
Susan Tostevin 

Chief Executive Officer 

Lifestyle Counseling 

www.arklifestyle.com 
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In growth industries you have 

to work overtime to kill     

business. In a mature        

industry, such as behavioral 

healthcare, effective customer 

service is defined by a      

business that is growing. If 

your organization isn’t    

growing than you can start 

growing it by improving    

customer service. This isn’t 

some theory! 

 

It’s by definition…….. 
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Risk Free ———— No Cost Installation!  

       Try WinPIMS Risk—Free / 3 Months No Cost 

       Call for a Demonstration TODAY! 785-877-5111 

        No-Cost Installation! 
Monthly Subscription Rates apply: see www.winpims.com.  

kevin@vhaimcss.com 

Welcome New Clients 

 

Kings Treatment, Reintegration/Outpatient Treatment Wichita KS   www.kingstreatmentcenter.com 

Newport Academy, Residential/Outpatient Adolescent Treatment, Orange CA www.newport-academy.com 

Robs Road to Recovery Ranch, Long-Term Treatment for Men, Purcell, OK www.robsranch.org  

L&L Assessment & Counseling, Outpatient Treatment Wamego, KS 

San Cristobal Academy, Residential Treatment Young Adult Men Taos, NM  www.sancristobalacademy.com 
 

Electronic Health Record — Designed by 

Clinicians For Clinicians 

Up and Coming  

Valley Hope Association—Since 1967  
     Information Management Consulting & Software Solutions  

     for the Addiction Treatment and Behavioral Healthcare Industry 

  

 

 
We want you, our commercial clients, to have the opportunity to participate 
in a group setting as we discuss information regarding some new features to 

the WinPIMS  software suite during our Annual User Group Conference. 
This conference provides an opportunity for you to learn more about the 

software suite as well as the chance to network with people in other organizations 

who also use WinPIMS.   

What People are Saying 

about WinPIMS 

At Valley Hope we support the principles of 42 CFR Part 

2 and the protections it affords current and future    

chemically dependent patients.  Valley Hope also supports 

the participation of the chemical dependency treatment 

field in the emerging national system of electronic health 

information exchange.   We believe that both results are 

achievable. An example of how both results can be 

achieved has been provided by The Software and     

Technology Vendors Association (SATVA at satva.org).     

 

The SATVA initiative partly consists of developing a 

standardized electronic consent directive.  When       

implemented this electronic consent mechanism will  

function within the framework intended for electronic 

HIE without additional burdens.  Fully implemented it will 

have the ability to comply with not only 42CFR Part 2 but 

any other state or federal regulation applicable to privacy 

or confidentiality as well.   The success of this initiative 

depends on national acceptance of a standardized consent 

directive that can be communicated electronically. 

The National Association of Addiction Treatment      

Providers (NAATP) as well as the Mental Health       

Corporations of America (MHCA) are trade              

organizations representing and supporting the behavioral 

healthcare community and both of these organizations 

have publicly supported the need for a standardized   

electronic consent. 

 

It is my belief that failure to adopt a national standard for 

electronic consent will result in years of chaos for those 

of us who provide addiction treatment. Our programs 

will suffer, but not as much as the addicted persons we 

serve.   

 

If you would like to learn more, please go to the SATVA 

web site at satva.org.  I hope you do.  It matters. 

  User Group Conference 
 October 24th – 26th, 2011  Kansas City, MO 

 
 

Call 785-877-5111  

or email  

jmindrup@vhaimcss.com  

  

Reserve Your Rooms TODAY! 

  

  

 We value your feedback and welcome 

topic ideas to share during this         

User Conference.  
  

Submit Your Topics of Interest 

 by  

September 1, 2011 



 

The Short End of the Stick 
Regional Health Information Organizations 

(RHIOs) and other health information  

networks are emerging all over the    

country.  While these health information 

exchanges (HIE) are largely focused on 

publically funded healthcare for now, there 

is no doubt the day is coming when      

participating in electronic health           

information exchange will become a     

requirement to participate in health care at 

all.   

 

Addiction treatment providers need to 

participate because sharing patient       

information will improve health            

outcomes.  We just need to do it in full 

compliance with the privacy and           

confidentiality requirements of 42 CFR 

Part 2.  It is therefore critical to      

demonstrate a 42 CFR Part 2 compliant 

methodology for sharing records         

electronically. 

 

Addressing the 42 CFR Part 2              

requirements for electronic health       

information exchange requires an         

integrated electronic mechanism running 

on health information networks that   

communicates the required consents and 

notices and manages the disclosure      

limitations of 42 CFR Part 2. This would 

result in electronic HIE fully compliant with 

42 CFR Part 2.  Such a privacy mechanism 

would not only protect addiction        

treatment patients' privacy and confidenti-

ality but this mechanism could also fully 

enable immediate "break the glass" access 

to health information in emergency      

circumstances.          Continued pg 2……. 
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Your work is helping alcoholics and 
addicts… 

 Our work is helping alcoholics 
and addicts…. 

Together  

We 

Can 

Do 

More 

Software  
Phone: (785) 877-5111   

 
Admissions  

Phone: (800) 544-5101  

We’re on the web! 

www.winpims.com 

www.valleyhope.com 

So You’ve Decided to Outsource Your Services 

We Can Get You Where You Want to Go…..   

Together,  We Can Do More 

  

 

 Time and Cost Effectiveness with less 

staff 

 Claims filed promptly Electronically 

 Continued Follow-up on Unpaid Claims 

 Client Billing questions answered    

professionally 

 Verify client Benefit information 

 Easy Access for UR and Insurance 

Department 

 

Jane Mindrup 

Client Services Director 

jmindrup@vhaimcss.com  

Kevin Baughman 
Director of Business Development 

kevin@vhaimcss.com 

 

 Clinical Software 

 Accounting Software 

 Ten Years Tested 

 Subscription Model 

 Supports Your Program 

 Ideal for Large and Small Org 

 24/7 Support 
 

PO Box 424 
Norton, KS 67654 

VALLEY HOPE 

ASSOCIATION  

 

AND  

 

IMCSS 

 
(INFORMATION MANAGEMENT 

CONSULTING AND SOFTWARE  

SOLUTIONS) 

John Leipold 

Executive Vice President / COO, Valley Hope Association 

Chair, Software and Technology Vendors Association 

********************** 

Upcoming 

2011 Conference Schedule 

 

********************** 

Cape Code Symposium  

Cape Cod, MA 

Sept 8-11 

 

NCAD 

San Diego, CA 

Sept 17-21 

 

MO Addiction Counselor Assoc 

Lake of the Ozarks 

Oct 7-9 

 

Valley Hope—IMCSS 

User Conference  

Kansas City, MO 

October 24-26, 2011 

 

Stop by our booth to learn 

more about WinPIMS! 

 

Free Demos! 

Give us an hour to show 

you……. how   

WinPIMS can work for you!! 

 
 

    

 

 

 

Electronically sharing health     

information is coming.  For those 

of us in addictions treatment this 

has great implications.  State and 

federal initiatives promoting    

electronic interoperability of health information 

affect us directly.  This is especially true for those of 

us providing addiction treatment where privacy and 

confidentiality for covered programs is regulated by 

a federal law known as 42 CFR Part 2.   

 

The privacy and confidentiality protections and the 

restrictions on sharing patient data articulated in 42 

CFR Part 2 are critical to ensuring addicted persons 

are willing to seek help for their disease. Without 

the assurances of privacy and confidentiality,      

addicted persons just won’t seek treatment.  The 

addicted persons we serve through our treatment 

programs will once again get the short end of the 

stick if sharing electronic health information       

undermines these protections.  It could happen.         

 

There is no current standard for electronically   

exchanging 42 CFR Part 2 protected health        

information.  Health information exchanges that 

already exist are finding it difficult to comply with 

the requirements of 42 CFR Part 2.  Some          

exchanges are treating 42 CFR Part 2 as if it permits 

e lectronic  disclosure  without  pat ient                 

consent.   Other exchanges are asserting it is too 

difficult to   comply with 42 CFR Part 2 and are  

excluding addiction treatment from their           

networks.  Either way, addicted persons lose. 

 

 

 

 

                           

 

Look for Us at            

Upcoming Conferences 
Enter for a chance to 

win a GPS System 


