WITS FACS Liaison Quick Start Guide

H H Home P: Client Search
Create the Client Profile =
Agency Agency Provider Training Agency Facility X
] ) . » Group List @rst Name Last Name
Complete the following screens: Client Profile, Giinical Dashboard \ = =
Additional Information, Military Screen if  Ciient List @aho-WITS Traiing Clent 4

» Client Profile

applicable, Contact Info, and e Short Seranor Unique Giient Number | Provider Glient D
Collateral/Custodial Contact if applicable. e Treament St | PR
» Benefit Application Casestatis |l Clients |+ Intake Staff
Linked Consents
H : HHR Non-Episode Contact oer umoer Humte:Type
1. Gettlng here: LOgIn, Select the FaCIllt!L » Activity List Include Only Active Consents |Yes | v @
select Client List on the Navigation Pane Episode List '\
. » System Administrati
(left menu) to generate the Client Search el Client List (Export) Add Client
Screen.

2. Search for the client to determine if the
client record already exists in WITS. Enter
the First Name and/or Last Name of the
client. Click Go.

Profile

First Name Cindy Provider Client 1D
Middle Name URique Client Number
Last Name Lou State Client ID

Gender |Female v Record Created By
DCB 9/10/1990 == Last Updated By
SSN 000000000 Created Date

NOTE: If the client record already exists in
WITS, proceed to Create the Intake.

Last Updated Date

Driver's License *

Access Category L @'

Haz paper file |Yes v

3. Click Add Client. Complete all required
fields.

Ir Administrative Actions

3
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4. Click Save and ° twice to advance to e
the Additional Information screen.
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Complete the Client Profile — Additonal Informtion

H H H thnicity| Mot Spanish/Hispanic/Latino Mexican v
Additional Information i
Asi C i
Nali?\lje Hawaiian ~ R
5. Select Ethnicity, select Races, select Special e taricr v
Some Other Race

Needs, and select Veteran Status. To select |special eeas Selecied Special Needs

Mo Response b MNone
i i Developmentally Disabled
Races, click on the Races in the left box and [ iy A oo 1 i

o lModerate To Severe Medical Problems j
click to move the highlighted Races to comments
the Selected Races box on the right. Follow Y @
this same process for Special Needs.
Sexual Orientation v
Religicus
Preference v L
English Fluency v
° Preferred Language v Veteran Status | Mever in Military - I
6. Click Save and click to advance to the Interpreter Needed v Citizenship
Military Information screen only when the o

Veteran Status is Active Duty, Active Guard
and Reserves, or Veteran. If not applicable,

Click o twice to advance to the Contact
Info screen (proceed to Step 12).

NOTE: All light yellow screens on the Client
Profile and Intake must be completed prior to
conducting a GAIN-I Assessment.




Complete the Client Profile —
Military Information

NOTE: This screen must be completed only
when the Veteran Status is Active Duty, Active
Guard and Reserves, or Veteran.

7. Select Military Branches and select Active
or Dependent (as circled).

8. Select Military Reserve Branches, select
Active or Dependent, and select State (as
circled).

9. Select Combat Theaters, select Served or
Dependent, and select No. of deployments
(as circled).

10. Select Yes or No for each questions
regarding Traumatic Brain Injury.

11. Click Save and click ° to advance to the
Contact Info screen.

Military Information

Forwhich branch of the US forces are you on active duty or the dependent of somecne on active duty?

Military Branches Selected Military Branches
Army Air Force, Active

Coast Guard
Marines
National Guard
MNavy

None

Are you Active Guard Reserves or Active Duty for Special Wd
Guard or Reserves?

Military Reserve Branches

Air Force Active Duty for Special Work Guard
Air Force Active Duty for Special Work Reserves ~
Air Force Aclive Reserves

Army Active Duty for Special Work Guard

Army Aclive Duty for Special Work Reserves E\[:tive v |ldaho v

Dependent Selected Military Reserve Branches

Army Aclive Guard

Army Aclive Reserves

Marine Corps Aclive Duty for Special Work Reserves
Marine Corps Aclive Reserves

Naval Active Duty for Special Work Reserves

Have you served or are you the dependent of someone who served in a combat theater of operation? If so, please indicate how many

Combat Theaters Combat Theaters

Desert Storm Global War on Terror, Operation Iragi Freedom, Served, 2
Global War on Terror, Operation Enduring Freedom
Global War on Terror, Other

Korea No. of deployments
None

N Served * |2

Wl

lave you been \
creened for Traumatic
rain Injury? Yes ¥

If yes, have you been
giagnosed with a
[Traumatic Brain Injury? |No v

Have you been

screened for Post é
Traumatic Stress
Disorder? Yes ¥ \

If yes, have you been
iagnosed with Post
ic Stress
isorder? Yes v

—




Complete the Client Profile —
Contact Info

12. Click Add Address.
NOTE: Phone numbers and an email address

should be entered to allow BPA and treatment
provider the ability to contact the client.

13. Select Address Type, enter Address Line 1,
City, State and Zip. Click Finish.

14. WITS will check the address entered against
the United States Postal Service database.
Click Select to verify the address as it was
entered or Edit to correct errors.

15. Click Save and ° to advance to the
Collateral/Cust. Contacts screen.

& Client: Lou, Cindy | 209101900000031 © Clear Client

Contact Info

Home Phone & Preferred Method of Contact.
Work Phone #
Mobile #
Other Phone #
Fax#

Email Address

Add Address

Addresses

Actions  Address Type

I I 0 O

Address Information

Address Type|Client Home

Address Line 14561 Rockhand Street
Address Line 2

@L Gity Idaho Falls State[ID |+ zZip

Address Validation

We attempted to validate your address with the United States Postal Service database, but no match was found.

“fou may maintain your address (Select) or go back and change it (Edit).

Address ctions
Original address: | 4561 Rockhand Sireet, Idaho Falls, Idaho 88888 {Select Edit N\

e

Contact Info

Home Phone # Preferred Method of Contact, -

Work Phone #
Mobile #

Other Phone #
Fax #

Email Address

Addresses

Actions Address Type Address
’ Client Home: 4561 Rockhand Street
Idaho Falls, ID 85588

Cancel

Confidential |No




Create the Client Profile —
Collateral/Custodial Contact

If the client is under the age of 16 a
Collateral/Custodial Contact must be entered.
The Collateral/Custodial Contact must have a
Relation Type of Father, Mother, or Guardian
with Consent on File marked as Yes.

The FACS contact should always be entered as
a Collateral/Custodial Contact.

16. Click Add Contact.

17. Enter First Name and Last Name. Select
the Relation Type of Father, Mother, or
Guardian. Select Gender.

18. Select Yes or No for Gives Permission to
Treat and select the Permission to Treat

Type.

19. Enter Address 1, City, and State. Select Yes
or No for Can Contact and select Yes for
Consent on File.

20. Click Finish. Click Save and Finish.

CollateralfCustodial Contacts

| Actiona | FiretNama Last Nama Eatation PNona Numbers Can contagt? ExpiraionDate. Glvoa permeazion o Traat?
&£ Moy Hou Motner es ves

5t Name indy
25t Name Nou

Aparess 1123 Streat
Agdress 2

Relason | Mother

City Idaha Falls state ID .

. zp
Genger|Female -
DaET an Contact|Yes |« Consent On Flle[Yas |
= & =5 T
i
Home Congent. ™
Fhone
Worr Notes
Phone
Mobile “
Fax P
Other :

Created §A12/2014 12207 A
Last Upaate B12{2014 1207 P{

o v
o Trea
"Date 122014 =
nactve:
Dzt [=]

Emal

CollateraliCustodial Contacts
Actiona | First Name Last Nama Estation Efions Numbsars Can Com
& My Nou Miother ez
FIrst Name Audress 1
Last Name: Ardress 2
Relaton City State Zip
Gander Emall
Date of Can Contact Congent On Flie:
8irth 8
Expiration Date of
Home: Consent
Fhone
ok Hites
Phone:
Motile
Fax
4
Cther
Legal Creatz
Guardian Last Update
Glves P
Farmizzion
To Treat?
Farmizzion .
Ta Treat
Type
Active

Date

Inactive
Date




C reate th e I nta ke : :::;E;age © Please select a case, or click Start New Episode. x

» Group List Episode List Start New Episode
. . . Clinical Dashboard Actions | Case & L0 = — e Closed Date Latest PE Domains
1. Click Activity List on the Navigation Pane - Cllent st
» Client Profile
(left menu). Fee Determinaon
Gain Short Screener
» Eligibility Screener
. . » Beneiit Application \
2. Click Start New Episode. E——— J
Non-Episode Contact N

Provider AppoIrmer”
» Activity List

3. Complete all required fields.

4. Select DHW/FACS-CPS or DHW/FACS-Other
or DHW/FACS-Mental Health as the Source

#ntake Facility |y _Boise Case #]q
9f Referral. Select the FACS contact person — R ey =n
in Referral Contact. Initial Contact [ 5 pointment Cateofl-—rsl Contactg/10/2014 | £ @
ounty of Res. [gENEWAH Iniake Date 9/11/2014 | )
. = Pregnant|py | Due
5. Select the Date of First Contact and update Source oTREIEHl|DHWIFACS-CPS 2 Date 2
the Intake Date if necessary. Select the Referral Contact| noe ~jonn o Population i
Intake Date Y
. Add Collateral Gomact .. HIV Tested?| =
Pregnant status and enter the Due Date if I @
Past I\ Drug Use Yes -
necessary. \—
Presenting Problem {In Client's Cwn Words)
help
6. Select IDHW as the Priority Population. \
Select Yes or No for HIV Tested and select @'
the status for Past IV Drug Use.
Inter-Agency Service Inter-Agency Service S&Iectﬂd
Child Protecfive Services (CPS) *None
. . . Court/Legal Interface ~
7. Enter Presenting Problem in Client’s Own Developmental Disabilities v )
Domestic Violence

Wo rds_ Domains Selected Domains
n Substance Abuse
8. Select Inter-Agency Services. X
Date Closed ﬁ Save & Close the Case

9. Click Save and Finish.




Create the Fee Determination

1. Click Fee Determination and click Add
New.

2. Enter Monthly Income (from all sources)

and Number in family (including client).

3. Enter Allowable Monthly Deductions.

4. Click Calculate Fee Percentage.

NOTE: If the fee percentage is 56% or higher,
the client is not financially eligible.

5. Select Yes for Has client signed paper form
and Has Staff member signed form.

6. Click Save and Finish.

NOTE: FACS staff need to determine eligibility
and record eligibility in Referral Comments.
Clients are eligible based on the following
criteria: 1) no other insurance available; 2)
insurance that does not cover SUD Treatment; or
3) a hardship exists based on a deductible of $500
or up, a deductible of more than $500 is still owed,
OR no provider within 30 miles.

Home Page

Fee Determination List

» Agency Actions | Fee Effective Date Gross Annual Income Number in Family Total Annual De i Adjusted Fee Percentage 0l  Status

» Group List

Clinical Dashboard

~ Client List
» Client Profile
Gain Short Screener
» Eligibility Screener
» Benefit Application
Linked Consenis
Non-Episode Contact
Provider Appoiniments
 Activity List
Intake

Fee Determination Profile

Has client signed paper

Effective Date 9/12/2014 = form?|Yas |«

Has staff member signed form? |Yes |«

Maonthly Income {from
all sources) §1,500.00

Mumber in family
(including client) 1

Gross Annual Income §18,000.00

Tatal Annual
Deductions $4,800.00

Adjusted Annual Income $13,200.00

Fee Percentage 10

Allowable Mo nthlg Deductions 1enher § amount for all appropriate areas)
Court Ordered Obligations $150.00

Dependent Support $200.00

Child Care Expenses Mecassary
for Parental Employment $0.00

Medical Expenses $0.00

Transportation $50.00

Extraordinary Rehabilitative
Expenses $0.00

State and Federal Tax

Payments (including FICA
taxes) §0.00

Total Monthly Deductions $400.00

6

r Administrative Actions

conce oo




Create the Program
Enroliment

1. Click Program Enrollment on the

Navigation Pane (left menu).

2. Click Add Enrollment.

3. Select the Program Name FACS Program

and enter Zero for the Days on Wait List.

4. Click Save and Finish.

Home Page Program Enroliment
» Agency
» Group List

Clinical Dashboard
= Client List
» Client Profile
Gain Short Screener
» Eligibility Screener
» Benefit Application
Linked Consents
Non-Episode Contact
Provider Appointments
~ Activity List
Intake
Fee Determination
» Drug Testing
Wait List
» Screening
» Assessments
» Admission

Program Enroliment Profile

Facility E_ﬁi-IW—Boise

Program Name| FACS Program

Program SIaffiW'lIIEams, Denise

BPA Authorization £

Termination Reasoni

Motes

Add Enroliment

Days on Wait List 0 Start Date 9122014  £5

End Date =)

e




Conduct the GAIN-I
Assessment

1.

Click Assessments on the Navigation Pane
(left menu) and click GAIN.

Click Sync Client Profile and click Perform
GAIN Assessment.

GAIN ABS will display in a separate window.
Click Treatment Episode.

NOTE: DO NOT click Create New Treatment
Episode. Using this function will cause GAIN to
have more episodes in WITS and the GRRS will
NOT download into WITS when the number of
episodes does not match.

4.

Click GAIN-I Interactive Interview or other

assessment tool, if applicable.

Home Page

In order fo start a GAIN assessment, you must do the following:
1. Complete Client Profile Module in WITS,

» Agency 2. Use the Sync Client Information action button below to send the Client Profile information to GAIN.
3. WWhen you receive an information message that the record was "Successfully Synced”, ciick on the Perform GAIN Assessment action button to launch a GAIN window. You will need a GAIN account to do this. (If you don't

* Group List have a GAIN Account, please call your WITS Administrator).

Clinical Dashboard record. ) ) )
5. To view a completed GAIN Summary, click the Review action button

4. After completing one of the GAIN Assessments, click the Download / Update GAIN Summaries action button, which will pull the GAIN information back info WITS so that it can become part of the Client's electronic medical

My GAIN password: test

~ Client List

» Client Profile | Actiona | GAIN Domain | GAIN Tempiate

Gain Short Screener
» Eligibility Screener
» Benefit Application

Linked Consents

Assessment Date. Last Updated Date

Aan
Non-Episode Contact [ng Client Profile Perform GAIN Assessment

Download/Update GAIN Summaries

Provider Appoiniments
 Activity List
Intake
Fee Determination

» Drug Testing
Wart List
» Screening N

¥ ASSESSMENS
» Mental Hea'

GAIN ABS

Idaho

Client Record
Edit Client
Lifetime Use Report
Incarceration History Report

Treatment Episode 1
Create New Treatment Episode

GAIN ABS

= Client Record

“Main | Scarch | Logout  [?S
Client Record View

Cindy Nou

\

Treatment Episode 1
GAIN-I Interactive Interview
GATN-T Data Entry
GATN-Q Interactive Interview
GAIN-Q Data Entry
GATN-Q2 Interactive Interview

-3 Data Entry

= Client Record

Treatment Epizode 1

Client Record View

Cindy Nou



5. Select the Template of GAIN-I 5.6.2 Core or
GAIN-15.6.2 Full.

6. Enter Reference Date and Time. Select
Morning or Afternoon

NOTE: Time must be entered in the specific
format of 00:00 without the AM or PM
designation. The designation of AM or PM is

identified by choosing Morning or Afternoon.

7. Click Save and click Begin Interview.

GAIN ABS

Assessment Header

Instrument Type GAIN-T

Instrument Version |5.E

Template |GAIN-15.6.2 Core
@ interactive | @ Data Entry |

Data Entry Staff 1d 106

Initial Key Date a/12/2014

Initial Key Time

Edit Staff ID 106

Edit Date 0/12/2014

Study Site ID Idaho

Local Site 1D [ blank

Staff Id | Denise Williams - 106 [v|

Staff Initials DWW

Language |English

)

R

Eegin Interview

Participant ID

Treatment Participant ID
Participant Last Name
Participant First Mame
Participant Middle Initial
Social Security Number
Other/State ID
Observation Value
Observation Verbatim
Assessment Date
Reference Date

What time is it?

Is it currently morning
or afternoon (AM/PM)?

)

Save Cancel |

?

0538

hou
Cindy

000-00-0000

—

Chestnut Health Sy

9/12/2014
9/12/2014
07:00

@ Morning O Afterncon



Generate the GRRS Report GAIN ABS

. Idakh | Main | Search | Logout |
8. Click GAIN-I {Conducted on...}. - e — -
ent kecor: 1Eew
GAIN-I {Conducted on Cmdy N(]ll
E:do;tg:gﬁzmrtw = Client Record
9. Click Run GRRS Report (V2). View Assessment S Treatment Episode 1 \
R GAIN-I {Conducted on 9/12/2014 }e J
Run Short Text Report
Run Full Assessment Repo R
Run GRRS Report (V2 | J
Run ICP Report
10. Select how to identify client. A
11. Click Generate New GRRS. Select from the radio buttons to set how to identify the client:
@ First Name
\] Olnitials

O Client Number
O Enter your own

Check to display the full name in the report header,
What Language would you prefer to use?

I English|[v]

Which diagnostic classification would you prefer to use?

® DSM-1V
QICD-10
| Generate New GRRS k




Download the GRRS Report
into WITS

NOTE: Download only the final (edited) GRRS
Report into WITS. Click Sync Client Profile if
necessary before downloading.

12. Click Sync Client Profile if necessary and
click Download/Update GAIN Summaries.

13. Verify GRRS downloaded successfully.

14. Select Yes or No to populate the client
profile with the values from the GAIN | you
just completed.

© 3:47 PM on Friday, September 12, 2014: Download succeeded: x
\
In order to start a GAIN assessment, you must do the following: J My GAIN password: test

ion button to launch a GAIN window. You will need a GAIN account to do this. (If you don't

1. Complete Client Profile Module in WITS.

2. Use the Sync Client Information acfion button below fo send the Client Profile information to GAIN.
3. When you receive an information message that the record was "Successfully Synced”, click on the Perform GAIN Assessme;
have a GAIM Account, please call your WITS Administrator).

4. After completing one of the GAIN Assessments, click the Download / Update GAIN Summaries action button, which g
record

5. To view a completed GAIN Summary, click the Review action button.

Actions  GAIN Domain GAIN Template /\:nsm Date Last Updated Date
~
GAIN GAINI 5,62 Care 91122014 91212014

¢

ull the GAIN information back into WITS so that it can become part of the Client's electronic medical

v

Admi Actions @
[s nc Client Profile Perform GAIN A Download/Updaie GmN'éhmmaM :
Would you like to populate the client profile with the values from the GAIN | you just completed? @
L e— -

Caucasian

WITS Race GAIN Race

WITS Ethnicity Not Spanish/Hispanic/Latino Mexi Gain Ethnicity

WITS Veteran Status Never in Military Gain Veteran Status

'WITS Drivers License Number Gain Drivers License Number




Create a Consent to a
Treatment Provider

NOTE: This screen must be completed only if
FACS has conducted the GAIN-I Assessment.

1. Click Consent on the Navigation Pane (left
menu) and click Add New Client Consent
Record.

2. Select name of treatment provider in

Disclosed to Agency and enter Purpose for
Disclosure.

3. Enter the Intake Date as the Earliest date
of services to be consented. Select Yes for
Has the client signed the paper agreement
form.

4. Click Save and Finish.

NOTE: The Disclosure Selection has been
preset to include the records that need to be
consented.

Home Page
» Agency

» Group List

Clinical Dashboard
 Client List
» Client Profile
Gain Short Screener
» Eiigiaility Screener
» Benefit Appicaiion
Linked Consents
Non-Episode Coniact
Provider Appointments
= Actvity List
Inizke
Fee Determination
+ Drug Testing
Wait List
+ Sereening
» Assessments
» Admission
Pragram Enroll
» ECouri
=
» Notes
» ASAM
» Treaiment
+ Conlinuing Care:
» Discharge
» Recovery Plan
» Recovery Plan Rvw

Client Disclosure Agreement

Note: Conzented information may not be redisclosed.
Client Mame: MNou, Cindy
Unique Client Number: 209111950000031

Dizclogzed From Agency: Department of Health & Welfare
Entities with Disclosure_

Agreements All Other Agencies
System Agency Yes | v

Disclosed To Agency| D Williams Agency

Disclosed To Entity
{MNon System Agency)

Purpose for discl
Earliest date of services to

to provide oufpatient treatment

be consented 9/1/2014 \
Has the client signed the,_ x
paper agreement form Yes | Date client signed consent 9/M15/2014

Client Information Options ' Conszent Expires Upon

Admission (ODischarge(UD)

‘éi‘:ﬁs oA : A (O)Date Signed(DS)
SSessmer

CALOCUS Assessment (O0ther Evenl(0E)

Client Eligibility (OCrim Just Cond

Client Information (Profile) (cJc) Exp

Consent T Description

Court Monitoring Form

Discharge:

Discharge/Continuing Care Plaw
Dispensary Order Detail

Comments

Disclosure Selection
+Days GAIN-1 Summary (UD, +360)

+Days n
= < |
=]

I

Other Disclosures
&



Client Consent List

Create a Consent to DHW oy

+ Group List

Contractor e

 Client List

» Client Profile
Gain Short Screener
» Eligibility Screener

1. Click Consent and click Add New Client st okcion
Consent Record. s e
w Activity List
Iniake
Fee Determinalion
. . * Drug Testir
2. Select DHW Contractor in Disclosed to S
» Screening
Agency and enter Purpose for Disclosure. g @
o
3. Enter the Intake Date as the Earliest date -
* Treatment
of services to be consented. Select Yes for e
» Recovery Plan
Has the client signed the paper agreement ¥ Recovery ln R
form.
Client Disclosure Agreement
. MNote: C ted i t be redi: d.
4. C||Ck save. ° Client Name: N:Jrll.la,’Cril:dy
Unique Client Number: 209111960000031
Disgk;:ed F_rtnhrrtll_nglency: Department of Health & Welfare
NOTE: The Disclosure Selection has been Agresments| DHW Contractor .
. System Agency Yes v
preset to include the records that need to be eciosed To Apcrd DT GOl é——@
consented Dizclosed To Entity

(Mon System Agency)

Purpese for disclosure Referral for Client Treatment \
Earliest date of services fo
be consented 9/10/2014 _ ~—
Has the client signed the, "
paper agreement form Date client signed consent 9/12/2014 £ "

Client Infermation Options Consent Expires Upon Disclosure Selection
Admission (ODischarge(UD) +Days Client Information (Profile) (UD, +365)
ASAM A (ODate Signed(DS) +Days Consent {UD, +365)
CAFAS® Assessment (Other Event(OE) GAIN-1 Summary (UD, +365)
CALOCUS Assessment _ =] n Intake Transaction (UD, +365)
Client Eligibility (OCrim Just Cond
Court Monitoring Form (CJC) Exp =
Discharge Description
Discharge/Continuing Care Pls
Dispensary Order Detail
Drug Test Results v r h
ECourt Admission

Comments Other Disclosures

] ]

3 E3




C reate th e Refe rral to D HW Client Disclosure Agreement Create Referral Using this Disclosure Agreement
Contractor P et am: o, Gy

Unigue Client Number: 209111960000031

Disclosed From Agency: Department of Health & Welfare
Entities with Disclosure

. . . . Agreements DHW Contractor
1. Click Create Referral Using this Disclosure System Agency Yes \
Disclosed To Agency DHVW Contractor
Agree ment. Disclosed To Entity { )
{Mon System Agency) e

Purpose for disclosure Referral for Client Treatment
Earliest date of services fo
be consented 9/10/2014

2. Select the Reason. Select Yes for each Has the cle sgned the _
- - paper agreement formYes Date client signed consent 9/12/2014
question regarding Verification and e e ation Optors Oy by et information (Prfile) (UD, +365)
H CAFAS® Ass t " Opate Signed(DS) oy AN Sum +3a(5l}D 365)
E55men -1 Summa |, +.

Transfer of the client. CALOGUS Assessment Oother Event(0) [ < QS Transaction (UD, +365)

Client Elgibility (Crim Just Cond

Court Monitoring Form (CJC) Exp

Discharge Description

e eue Discharge/Confinuing Care Plz
3. Enter Comments - date, user initials, Dispensary Order Detal

eligibility criteria, whether GAIN was

Referral
completed, and recommendation on

. r Referred By _ Referred To
treatment. Identlfv chosen treatment Agency Department of Health & \Welfare Signed Consents| nuyy Confractor -
provider and location and indicate if the Facilty DHV/-Boise Agency DHW Contractor
Staff Member Williams, Denise Facilty| Central Office [+
GAIN-I Summary has been consented to Program| DHW-B0iselFACS Program - 9/15/2014 - " Staft Member] .
treatment provider. Sote Reporing Sateaory Bimkala Byl By Program FACS (NA) v
Reason ISer\«'il:e not available at this facility Iy State Reporting Category
If Other Mon-System Agency

4. Select the Central Office Facility and FACS J Coneent Veritcation Requwed? B z o

Is Consent Verified? |Yes v MNon-System Specifier X
.
program. Continue This Episode of Care? | Yes v Appt Date Undetermined
Transfer this Client Info? Yes v Consents Granted

Consent Date:9/1/2014
Disclosure Domains:

i ini Client Information (Profile} (UD, +365)
5. Click Save and Finish. Comments
9-15-14 DSW: Client eligible as more than $500 of deductible owed. GAIN completed Consent (UD, +365)
and recommends OF treatment. Make referral to Recovery Now (treatment provider) GAIN-I Summary (UD, +363)
at Idaho Falls location. GAIN has been consented to treatment provider Intake Transaction (UD, +365)

@ \
Referral Status Referral Created/Pending v
Referral Date 10/1/2014 =]
Projected End
Date g
Created Date 10/1/2014 1:38 PM




