Ending a Program Enrollment—Treatment Level of Care

When a client moves to a different stage of the
treatment process, such as from Outpatient to
Recovery Support Services, the program enrollment
should be updated to reflect that change.

The program enrollments in WITS with a treatment
level of care are: Outpatient, Intensive Outpatient,
Detox, Halfway Housing, Transitional Housing, or
Residential.

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

2. Select Program Enrollment on the

Navigation Pane.

3. Select Review on the treatment program
enrollment.
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4. Enter the End Date and select a wire
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menu. Select Save.

5. Select Complete TEDS/NOMS Disenroll
Status.
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