ATR 4 - Creating the Consent, Referral, and Initial Provisional Voucher

Create the Consent

Utilize these instructions for ONLY ATR4
clients to create the initial Provisional Voucher
for another agency.

1. Getting here: Login, select the Facility,
select Client List on the Navigation Pane
(left menu) to generate the Client Search

&

Screen, find the client, click , and

select Activity List.

NOTE: The Intake Activity Date will be used
as the Earliest Date of Consented Activities
on the Consent.

2. The Activity List Displays. Note the Intake
Date.
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3. Select Consent on the Navigation Pane.

4. Click Add New Client Consent Record.
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Select the Disclosed to Agency and enter
the Purpose for disclosure.

Enter the Intake Date as the Earliest date
of services to be consented.

Click Save.
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NOTE: Click Print General Consent if you want
to use the Release of Information generated
from WITS

8. Select Yes after the client has signed the
Release of Information.

9. The Date client signed consent will default
to today’s date. Update as necessary.

10. Click Save.
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Create the Referral

11. Click Create Referrals Using this Disclosure

Agreement.
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Create the Provisional Voucher

17. Select Authorizations on the Navigation

Pane under Referral.

18. Click Add New Authorization Record.
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19. Update the Date Approved and the
Effective Date if necessary. These dates
MUST NOT predate the Referral Date.

20. Click Save.

21. Click Add Service.
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22. Select the Service.

23. Click Save and Finish.
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24. Add Additional Services if needed.

25. Click Save and Finish.
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