COURT COORDINATOR TRAINING: 4/3/2014

*ALL Problem Solving Court Clients need to be entered into WITS regardless of Payor Group. Even if
clients are not receiving ISC funding, we still need to track them in WITS with the information outlined
below. This refers to all Payor Groups except other State agencies (DHW, IDOC, IDJC).

The Provider is responsible for setting up the correct payor plan in the Client Group Enrollment and
billing the proper Payor Group.

*ALL Problem Solving Court Clients need Consents and Referrals entered into WITS and an
Authorization when RSS Services are approved. This is regardless of Payor Group. This refers to all
Payor Groups except other State agencies (DHW, IDOC, IDJC).

The Provider is responsible for setting up the correct payor plan in the Client Group Enrollment and
billing the proper Payor Group.

Client Activity List

Activity Activity Date Created Date Status Actions

Client Information (Profile) 1212972013 12/29/2013 In Progresy (Detajls) Review
Intake Transaction 121292013 121292013 In Progres 1 Review
Consent (D7 Treatment Program) 12/29/2013 12/29/2013 Completed i Review
Referral (D7 Treatment Program) 12/29/2013 12/29/2013 Completed Review

A Status of Completed is what we need in all Activities for clean information and reporting purposes. In
order to have a Completed Profile, please include the client address on all Profiles and complete all
yellow blanks (bright yellow and pale yellow).

15.4.0

Printable View = Logout

jitsweb.org

:/fidaho- st az
Client Information (Profile) Progress | -
Created Date Status E Actions

Ethnicity is missing.

Veteran Status is missing. 41712014 (Details) )y
Race is empty. In Progress (Detals)

Special Needs is empty.
Address is empty.

Fee Determination
Wait List

1540

I'# Logout

Printable View

Intake Transaction Progress I

® Priority Population is missing.

® Inter-Agency Senvice is empty. 47/2014 In Progress (Details) Review

Date Created Date Status Actions

Gain Short S¢ e
Benefit Application B

Fee Determination
Wait List
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PROFILE:

o Add Address:

ent Profile for Week, Rai
First Name [Rainy Provider Client ID

Middle Name ‘ Unique Client Number 20219190000018A
Last Name [Week State Client ID
Gender Female - Record Created By Proctor, Lynn
DoB [271971990 Last Updated By Procter, Lynn
Additional Information Created Date 2/19/2014 3:06 PM

5N [000-00-0000
Military Information Last Updated Date 2/19/2014 3:07 PM
Driver's License -
Access Category -

Has paperfile Yes  ~

Gain Short Screener
Benefit Application # i Actions
Linked Consents
Non-Episode Contact
Provider Appointments
Actity List B
Episade List

System Administration B

My Settings B

Reports

Support Ticket

Last Name Actions

Actions

Address

123 Soggy Lane
Muddy, ID 83703

Created Updated

Glient Home No 201912014 211972014 Review | Delete

Idaho- e e - ™ 15.4.0
WITS daho Suprem: Test Facility | I ] . M
190000018A | Case #: 1

Training Generate Report Printable View [# togout

Home Page

Selected Races

Native Hawaiian
Other

Pacific Islander
Some Other Race >

] |

Special Needs Selected Special Needs

None
No Response
Developmentally Disabled

v

Maijor Difficulty in Ambulating or Nanambulation i
General Client Comments

Gain Short Screener

Benefit Application W

Linked Consents Sexual Orientation -

Non-Episode Contact Hikies Faokismun .

Provider Appointmen

Actiity List b English Fluency -

Episode List
System Admi Preferred Language - Veteran Statu -
My Settings &

Interpreter Needed - Citizenship =

Reports
Support Ticket

-

Please fill in all information on the Additional Information screen.
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@ 1daho-WITS Training - Windows Internet Explorer provided by The Idaho Supreme Court

[Additional Information
Military Information
Contact Info
Collateral/Cust. Contacts|
Other Numbers
History.
ient Group Enrollment
Authorization
Employment
Allergies
Gain Short Screener
Benefit Application B
Linked Consents
Non-Episode Contact
Provider Appointments
Activity List B
Episode List
System Administration B
My Settings
Reports
Support Ticket

Ethnicity Spanish/Hispanic Latino

Races

Generate Report Printable View

Selected Races

Asian
Native Hawaiian
Pacific Islander
Some Other Race
American Indian

Special Needs

w »

1

Other
=

E

Selected Special Needs

No Response
Developmentally Disabled

Major Difficulty in Ambulating or Nonambulation
Moderate To Severe Medical Problems

W »

1

B
E

General Client Comments

Sexual Orientation
Religious Preference

English Fluency

Preferred Language

Interpreter Needed -

None

Veteran Status Unknown

Citiz

enship

Never in Military
Unknown

15.4.0

f= Logout

If Veteran Status is applicable, you will also need to complete the Military Information screen.

WIT Sga

Idaho-WITS

Trainiifg

e

Traumatic Brain Injury Screening Ind is missing.

Traumatic Brain Injury Disagnosis Ind is missing.

® Post Traumatic Stress Disorder Screening Ind is
missing.

® Post Traumatic Stress Disorder Diagnosis Ind is

missing.

Client Military Duty Status is empty.

Client Military Reserve Duty Status is empty.

Client Veteran Military Branches is empty.

Client Combat Deployment Synopsis is empty.

Printable View

Activity Date

2/19/2014
2/19/2014
31712014
31772014
31772014
4/2/2014
4/3/2014
4/3/2014

Created Date

211920 2/19/2014 In ngreo (Details) )
2/19/20 ed

2/19/2014
2/19/2014
31712014
3172014
317/2014
4/212014
4/3/2014
4/3/2014

Status

Completed
Completed
Completed
Completed
Completed
Revoked

Completed
Completed

15.4.0

+ Logout

Actions

Review
Review
Review
Review
Review
Review
Review

Review
Review
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o Military Information:

Generate Report Printal

vhich branch of the US forces are you on active duty or the dependent of someone on active duty?
WMilitary Branches Selected Military Branches

Air Force, Active

Ty
Coast Guard
Marines

>
National Guard ((Petive ) -
N; <

Selected Military Reseve Branches
e Duty for Special Work Guard None
v Air Force Active Duty for Special Work Reserves
RSB | Air Force Active Guard
Autharization Air Force Active Reserves j
— Army Active Duty for Special Work Guard
Army Active Duty for Special Work Reserves v -

Army Active Guard L
Gain Short Screener Army Active Reserves

Benefit Application & Marine Corps Active Duty for Special Work Reserves

Hesieieere Marine Carps Active Reserves

N Naval Active Duty for Special Work Reserves
on-Episode

Provider Appointments Of whi ch(es) of the armed forces are you a veteran?
Actity List WMilitary Branches Selected Miltary Branches

Episode List A#w o None

System Administration W vav Suard j
My Settings W 0ast Guarc

Marines
Report: Navy j
Support Ticket National Guard

Have you served or are you the dependent of someone who sewved in a combat theater of operation? If so, please indicate how many deployments
Combat TheaterS), Selected Combat Theaters

Global War on Terror, Operation Iragi Freedom. Served, 1

Global War on Terror, Operation Enduring Freedom No. of deployments

Glabal War on Terror, Other j

Served -

Have you been screened for Traumatic Brain Injury?
If yes, have you been diagnosed with a Traumatic Brain Injury?

Have you been screened for Post Traumatic Stress Disorder?

H
TS
s

= CID ==

If yes, have you been diagnosed with Post Traumatic Stress Disorder?

INTAKE (EPISODE):

40

lity
01BA | Case #: 1

Generate Report Printable View ' Logout

Intake Case Information for Week, Rainy

Intake Facility Test Facility - Case # 1

Intake Staff Proctor, Lynn M Case Status Open Active -
Initial Contact Appointment - Date of First Contact [2/19/2014
County of Res.  ADA - Intake Date |2/19/2014
Source of Referral Drug Court Referral - Pregnant No ~ Due Date

Referral Contact - Prioity Population ISC Problem Sobving Court {the cour ~
Add Referral Contact Info HIV Tested? -
Past IV Drug Use No -

Presenting Problem (In Client's Own Words)
Sloppy mess ~

Program Enroll
ECourt &
Encounters I

Notes B interAgency Senice Inter-Agency Senvice Selected

ASAM B one y _—
Terarils Child Protective Senices (CPS) aid OPTU
- . CourbLegal Interface \%5
Continuing Care #

e Developmental Disabilities

Discharge B
Recovery Plan I

Domains Selected Domains
Substance Abuse

Recovery Plan Ruw B j

Consent

Referrals j
Date Closed| Save & Close the Case

Episode List

St A =]

C Actions

Support Ticket

o Priority Population should always be: ISC Problem Solving Court (the courts)
o Inter-Agency Service: This is a good place to indicate if they are Medicaid or have any
other Inter-Agency Services.
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FEE DETERMINATION:

Idaho-
WITS

Train ing Generate Report Printable View I'= Logout

15.4.0

1d me Court, Test Facility
Week, Rainy | 20219190000018A | Case #: 1

Effective Date

372014 Has client signed paper form
Has staff member signed form?
Monthly Income (from all sources) §1,500.00 Gross Annual Income  §18,000.00
$2,040.00
Adjusted Annual Income $15,960 00

Number in family (including client) 3 Total Annual Deductions

Fee Percentage 0
Allowable Monthly Deductions (enter § amount for all appropriate areas)
Court Ordered Obligations §25.00
Dependent Support $0.00

Child Care Expenses Necsssary g oo
for Parental Employment >

Medical Expenses $25.00
Transportation $100.00

Program Enroll
ECourt &
Encounters »
Notes B
ASAM B
Treatment B

Extraordinary Rehabilative gg o
Expenses
State and Federal Tax Payments
(including FICA taxes) $20-00

Total Monthly Deductions $170.00

Continuing Care W

Discharge T
Recovery Plan &

Recovery Plan Rvw B

Consent

Referrals

Syste s
My Settings I
Reports
Support Ticket

Currently, the Fee Determination form only goes over to the Provider with the Intake if there is an
Authorization. The Providers we use for flat rate services will not get this Fee Determination form as
there is no authorization required.

The Court Coordinator should complete a Fee Determination form for each Problem Solving Court
client.

It is the Provider responsibility to complete a Fee Determination form if it didn’t come over with the
Intake, and to update financial eligibility on an annual basis or if there are changes in a client’s financial
circumstances.

In order for the Fee Determination to show as Completed in the Activity List, please input the following:

o Has Client signed paper form? YES
o Has staff member signed form? YES
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CONSENT:

Idaho-
WITS

Training

osure Agreement Create Referral Using this Disclosure Agreement
information may not be redisclosed.
Client Name: Week, Rainy
Unique Client Number: 20219190000018A
Disclosed From Agency: ldaho Supreme Court

Disclosed To Agency
Disclosed To Entity
(Nen System Agency)

Provider Training Agency
Treatment

Date client signed consent 4/2/2014.

nsent Expires Upon Disclosure Selection

+Days Client Information (Profile) (UD, +10)
Intake Transaction (UD, +10)

Program Enroll +Days:

ECourt & e Expl

Encounters B Court Monitoring Form

Discharge

E:
Discharge/Continuing Care Plannin A
Dispensary Order Detail Description
Drug Test Results 2
C ECourt Admission - i
Discharge B
Recovery Plan b Other Disclosures
Recovery Plan Rvw b
Print Criminal Justice Consent ‘
Payments
Episode List
ste ation

Support Ticket

NOTE: The Profile or Intake Activity Date (whichever is oldest) will be used as the Earliest Date of
Consented Activities on the Consent.

Enter the Profile Date or Intake Date (whichever is oldest) as the Earliest date of services to be
consented.

Note: This determines the information that will be consented. If a Profile or Intake is selected to
be consented, the Disclosed to Agency will not be able to see it if the date entered in this step is
later than the date of the Profile or Intake. It is important to view the activity list prior to this step
to verify the date consented activities were created.

o Has client signed the paper agreement form?  YES
o Print Consent for signature — there is no standard on which form to use. It is up to the
Coordinator to choose the Consent that works best for them.
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REFERRAL:

Idaho-
wiITS
Training

, Test Facilily
Wi Week, Rainy | 20219190000018A | Case #: 1

nt Referral for Week, Rainy

Referred By [ Referred To
Agency Idaho Supreme Court Signed Consents Provider Training Agency -

Facility Test Facility Agency Provider Iraining Agency

Stall Mermber Proctor, Lynn Faciity Ireatment Location 1 -
Program - Staff Member -
State %ZF"Z;"D"; Prograni) Adult GAIN-I Assessment (NA) hd

Reason Service not available at this facility. - State Heporting

Category

If Other _ Non-System Agency

Is Cunsent Veriication Reguineu?(_Yes - Non-Systerm Mudality

is Cansent Veriieq?(¥ea M < | | Mon-ystem Specifier

Contima This Episode of Cars7 0 - oot Date

Undetermined

Consents Granted
Comments

Coansent Nata-4/3/2014 ~
. = Disclosure Domaine:
Encounters B Client Information (Prafile) (UD. +10}
Notos B Intake Transaction (UD, +10)
ASAM B> =
Treatment Referral Status Referral Greated/Pending - ~
Continuing Gare »
e Referral Date [737207%
1y Plan o Projected End Date |
SyElaniEen b Created Date 4/3/2014 10:24 AM
reated Date 2 L _save
System Admi
My S
Support Ticket

Is Consent Verified? YES
Continue This Episode of Care? NO
Program dropdown:
o Always start with Assessment if necessary
o If Assessment has already been done, indicate the appropriate level of care
from the dropdown list.

Providers will be instructed to Consent information back to the Idaho Supreme Court.

If all of the above information is entered, the status of all activites should read Completed.

Client Activity List
Activity Activity Date Created Date A  Status Actions
Client Information (Profile) 2192014 2192014 Completed Review
Intake Transaction 219/2014 2/19/2014 | Completed Review
Consent (Provider Training Agency) 2192014 2192014 | Completed Review
Referral (Provider Training Agency) 21192014 21192014 [ Completed Review
Consent (Provider Training Agency) 31712014 3172014 I Completed Review
Referral (Provider Training Agency) 31712014 31712014 | Completed 3" Review
Fee Determination 372014 32014 Completed | Review
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AUTHORIZATION (RSS SERVICES ONLY):

Effective 4/1/2014, there will no longer be any new admissions granted to access SSH, Transportation or
Residential for the remainder of the Fiscal Year. (Fee for Service Authorizations)

Current participants receiving these services should continue until their authorizations expire. We will
continue to analyze and manage the budget for future possibilities.

BILLING (Providers):

All FFS (Fee for Service) claim items should be submitted by the Providers in WITS for payment within 30
days of service. These services are RSS Services such as Residential, Safe & Sober Housing, or
Transportation, and they require an Authorization. Authorizations in WITS will automatically close if no
activity for 30 days. Encounters will not release to billing on a closed authorization.

Flat Rate Invoices (Cost Reimbursement) should be submitted by the contracted Providers in WITS by
the end of each month. They will be accepted by ISC on the last day of the month and the payment goal
is to be processed within the first 5 business days of the month. At time of payment, the invoices in
WITS will be marked as paid.

All FFS-E (Fee for Service Equivalent) claim items should be submitted by the contracted Providers in
WITS within 30 days of service. These are Cost Reimbursement claim items for services such as
Assessment, Outpatient, Intensive Outpatient, Case Management, and Staffing, which are included
under the flat rate invoice. Entry of these services is necessary for record keeping, reporting purposes,
and slot utilization.
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CLOSING CLIENTS:

Idaho- - N 1540
WITS reme Court, Test Facility | . . M
eek, Rainy | 20219150000018A | Case #: 1 =

Tra ining Generate Report Printable View = Logout

Intake Facility Test Facility - Case# 1
Intake Staff Proctor, Lynn - &3 Case Status Open Active v
Initial Contact Appaintment - Date of First Contact 219/2014 |
County of Res. ADA - Intake Date [2F19/2014
Source of Referral  Drug Court Referral - Pregnant No ~ Duepate| |
Referral Contact = Priority Population ISC Problem Solving Coutt (the cour =

£dd Referal Contact Info HIV Tested? -

Past IV Drug Use No -

Presenting Problem (In Client's Own Words)

Sloppy mess =
Program Enroll
ECourt
Encounters
Notes B Inter-Agency Senvice Inter-Agency Senvice Selected
HERTL “None ~ j Juvenile Probation
Treatment Child Protective Senvices (CPS) 121 | 2| Medicaid oPTUM
Court/Legal Interface j
D Developmental Disabilities
Recovery Plan & Domains Selected Domains
Recovery Plan Ruw B j Substance Abuse
Consent
Referrals J
Daymenis Date Closed| Save & Close the Case

rAcxiuns

Support Ticket

Once a client is no longer in Problem Solving Courts, and all claim items have been submitted, enter a
Date Closed on the Intake and click Save & Close the Case. The case will be closed but all information is
still in WITS.

Should a client get closed in error, please contact the WITS Help Desk in order to have the case re-
opened: DBHWITSHD@dhw.idaho.gov or (208)332-7316.
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