Health Information Management Module: Disclosing Information

Document a Client Record Request

e Creating Disclosure of Information

e Resolving a Disclosure of Information

e Creating a Disclosure Letter, Disclosure Checklist, or Denial Letter

Creating a Disclosure of Information

wms |daho-WITS Training Logaut

User: Meyer, Carissa ~ | Location: Provider Training Agency. Treatment Location 1 &

1. Getting here: Login, click Agency and click Health

Home Page Agency List

Information Mgmt on the Navigation Pane (left

Agency Contacts  Acti Display Name  Description

Provider Training Agency

Provider Tr Please do not change the name of this training agency or its facilities as it is used by & number of different agencies. Thank you.

menu). A

Aliases

Contacts

Note: When searching for a client on the Release of o
. . . Wait List
Health Information Search screen, client names will (SPRA Discharge D
GPRA Follow-up Due
only display after a disclosure or a request for their » Healn Iformaton Mgt

» Billing

records has been created. » Coniract Management

» Vendor Management

Clinical Dashboard

wis 1daho-WITS Training =

N

2. Click Add Disclosure.

User: Meyer, Carissa = | Location: Provider Training Agency. Treatment Location 1 # @ Snapshot

Home Page Release of Health Information Search

Agency Contacts

~ Agency State Client .
L Tmber Reauested 5y | \

» Agency List HIM sm‘ ‘ . ‘ Unique Client
GPRA Discharge Due
e 5
GPRA Follow-up Due

* Health Information Mgmt

Ciiont |

Release of Health Information List Add Disclosure | Add Request

Addressees

Actions Client Name Client Date of Birth Unigue Client Number

» Billing
» Contract Management
» Vendor Management
Clinical Dashboard
Authorization Dashboard
» Client List
» System Administration

Reports

3/31/16




3. Select the Client Name.

NOTE: Client information will populate in the read-
only section at the top of the screen after client is se-
lected.

4. Enter the Request Received Date.

Note: The HIM Staff field populates with the
name of the staff member creating the Disclosure
record. The Status of the Disclosure of Infor-
mation defaults to Pending.

Home Page
Agency Contacts
* Agency
» Agency List
GPRA Discharge Due
GPRA Follow-up Due
~ Health Information Mgmt

Addressees
» Billing
» Coniract Management
» Vendor Management
Clinical Dashboard
Authorization Dashboard
» Client List
» System Administration

Reporis

wirs 1daho-WITS Training

User: Meyer, Carissa + ‘ Location: Provider Training Agency, Treatment Location 1 &

of Information Profile

Client Name: Balboa, Rocky

Age: 63
DOB:  4/15/1952
Gender: Male

Unigue Client No.:
SSN: 0000

104151520000180

Client Name]

HIM Staff

Status]

- Requested infj

Revords Requef

Retords Requed

Balboa, Rocky ( 1520000130)

02, Red (11006183223118E)

19-2524, A (306131530000014)

2013, April (20420183000001P)

A, Client (205625185451203L)
‘aaaaxaaaa, Jason (10503177000010A)
Aargvark, Denise (20401184000004E)
Ahbott, Peter (10405196000016E)
Ackerson, Susan (21015170000018U)
Adams, Robert (106011330000180)

‘ v ‘ Add Addressee

Phone #

Address Line 1
Address Line 2

City

Information Requested

Fax#

State I:D ZIP Gode

Home Page
Agency Contacts
~ Agency
» Agency List
GPRA Discharge Due
GPRA Follow-up Due
 Health Information Mgmi

Addressees
» Billing
» Contract Management
» Vendor Management
Clinical Dashboard
Authorization Dashboard

» Client List

» System Administration

Reports

wirs 1daho-WITS Training

User: Meyer, Carissa ~ | Logation Provider Training Agency, Treatment Location 1 #*

Disclosure of Information Profile

Client Name:  Balboa, Rocky

Age: 63
DOB:  4/15/1952
Gender:  Male

Unigue Client No.:

104151520000180

Client Name:

Balboa, Rocky (104151520000120)

HIM Staff

Meyer, Carissa

Status

Pending - Resolved Reason

Records Requested Dates:

From B To

Records Requested By

Addressee

[+ ] agd agaressee || 27

Contact Name
Address Line 1

Address Line 2

city

Information Requested

SSN: 0000
[~] Request Received Date | i)
[-] 0 Mar 2016 o
Su Mo Tu We Th Fr Sa
1 2 s 4 5
6 7 8 9|-10(-11( 12
13 14 15 16 17 18 19
20 21 22 23 24 25 26
28 29 30 31

State l:m ZIP Code




® Snapshot

5. Enter the Records Requested Dates in the From
and To fields.

Home Page of Information Profile

Agency Contacts

Client Name:  Balboa, Rocky Unique Client No.: 104151520000180
~ Agency Age: 63 SSN: 0000
» Agency List DOB:  4115/1952
Gender: Male
GPRA Discharge Due
GPRA Follow-up Due Ciient Name |Balboa, Rocky (104151520000180) [-]  RequestRecenedDate D3/152016 &2
~ Health Information Mgmt 1M Stafr |Meyer, Carissa ‘ . ‘

Status | Pending Resolved Reason

Addressees

» Billing
» Coniract Management

- Requested

[Records Requested Dates:
» Vendor Management From =T &

Clinical Dashboard
Records Requested By:

Authorization Dashboard

Addressee Add Addressee
» Client List
Contact Name Phone #
» System Administration Address Line 1 Fax#
Reports Address Line 2

city State l:lzl 2IP Code

Informaticn Requested

6. Select the Addressee or click Add Addressee. Home Page

Agency C
L Client Name:  Balboa, Rocky Unique Client No.:  104151520000180
~ Agency Age: 63 SSN: 0000
» Agency List GE::: 4’;:;':1952
GPRA Discharge Due =
GPRA Follow-up Due Client Name [Balboa, Rocky (104151520000180) [7]  ReauestReceived Date DUT62016  EE4
w Healih Information Mgmi HiM Staff [Meyer, Carissa | . |

Status | Pending v | Resolved Reason

Addre:

» Billing
» Coniraci Management

r Information

Records Requested Dates:

» Vendor Management From ® T &=
Clinical Dashboard
Records Requested By
Authorization Dashboard

Addressee [ | Ad Agaressee
» Client List
Contact Name Phone #
» System Administration Address Line 1 —
Reporis Address Line 2

city State I:E 7P Code

Information Requested

Response

Response Sent Date =2
Responss




7. Complete all appropriate fields for the Ad-
dressee and click Save.

8. WITS will check the address entered against
the United States Postal Service database.
Click Select or Edit as appropriate.

9. Click Finish.

Note: The completed Addressee information will
populate the Requested Information section on
the Disclosure of Information Profile.

Home Page
Agency Contacts
~ Agency
» Agency List
GPRA Discharge Due
GPRA Follow-up Due
* Health Information Mgmt

Release of Information

» Billing
» Contract Management
» Vendor Management
Clinical Dashboard
Autharization Dashboard
» Client List
» System Administration

E

Healih Information Management Addressee List

Addresses Name Provider One
Contact Name
Address Line 1 324 W Provider Lane
Address Line 2
City Boise State 71 Gode 83714
Effective Date 3/15/2016 @
8

Expiration Date

Phone #

Fax#

Add New Addressee

wir$ 1daho-WITS Training

User: Meyer, Carissa + ‘ Location: Provider Training Agency, Treatment Location 1 #*

Home Page
Agency Contacts
- Agency
» Agency List
GPRA Discharge Due
GPRA Follow-up Due
~ Health Information Mgmt

Home Page
Agency Contacts
~ Agency
» Agency List
GPRA Discharge Due
GPRA Follow-up Due
~ Health Information Mgmt

Release of Information

» Billing
» Confract Management
» Vendor Management
Clinical Dashboard
Autharization Dashboard

» Client List

» System Administration

Reports

Address Validation

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

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

[ Address.
|0ngim|| Address: | 324 W Provider Lane, Boise, Idaho 83714

Health Information Management Addressee List
Effective Date
311512016

Provider One

&

| Provider Two 311512016

Health Information Management Addressee Profile

Addressee Name Provider Two
‘Contact Name
Address Line 1 354 W Provider Lane
Address Line 2
City Boise State 2ZIP Gode 83714
Effective Date 3115/2016 =
=]

Expiration Date

Phone #

Fax#

Add New Addressee




10. Enter the Information Requested.

11. Click Finish.

~ Agency

Age: 63

T T T T DO T —

SSN: 0000
» Agency List DOB:  4/15/1952
Gender: Male
GPRA Discharge Due
GPRA Follow-up Due Glient Name |Balboa, Rocky (104151520000180) [#]  RequestReceivea Date 3152016 &Y
= Healih Informaiion Mgmi HiM Stafr [Meyer, Cart | . |
Status |Pending Resolved Reason
Addressees
» Billing
» Contract Management
Records Requested Dates
» Vendor Management Erom @ T
Clinical Dashboard
Rerords Requested By:
Authorization Dashboard
Addressee |provider three [ 7] Add pgdresses
» Client List
Contact Name Phone #
» System Admi Address Line 1 315 W provider lane Fax#
Reporis Address Line 2
city boi state [ID ZIP Coge 83714
Requested
4
s
- Response
Response Sent Date =
Response
o+
Retords Disclosed To:
Addresses v | Add Addressee
Contact Name Phone #
Agaress Line 1 Fax#
Address Line 2
Methad of i
Glient Gonsent on File? -
Gonsent Notes
o+
Informetion Disclosed:
Available Activities Selected Activities
Admission
o A
CAFAS® Assessment v
CALOCUS Assessment .
Comments
Include any informafion requested
but not sent or reazon why info
was disciosed without client’s #




Resolving a Disclosure of Information

12. Update the Status to Resolved and enter a Re-

solved Reason.

13. Complete the appropriate fields in the Re-

sponse Information section.

User: Meyer, Carissa +

Home Page

Agency Contacts

Location: Provider Training Agency, Treatment Location 1

closure of Information Profile

Client Name:  Balboa, Rocky

@ Snapshot

Unique Client No.: 104151520000180

~ Agency Age: 63 SSN: 0000
» Agency List DOB:  4/15/1952
Gender:  Male
GPRA Discharge Due
GPRA Follow-up Due Client Name |Balboa, Rocky (104151520000120) Request Recsived Date 352016 B8
~ Health Information Mgmi HiM starr [Meyer, Care
|S13\u5 Resolved | Resolved Reasor
Addressees
» Billing
- Requested Information
» Contract Management
9 Records Requsstsd Dates: Completed
» Vendor Management rom 9 1o || Reqvest Dened
Clinical Dashboard Abandoned
Records Requested By: Duplicate Request
Authorization Dashboard
Adaressee |provider three » | 200 Aguressee
» Client List
Contact Name Phane #
» System Administration Address Line 1 315 W provider lane Fax#
Reports Address Line 2
City boise 2P Gode 83714
Information Requesied Requested Information
4
[ Retponse Information
s
City boise State |ID TIP Code 83714
Information Requested | Requested Information
#
r Response
Response Sent Date =
Response
#
Records Disclosed To:
Addressee Add Addressee
Contact Name Phone #
Agdress Line 1 Fax#
Address Line 2
City State l:m ZIP Code
MetodofTarsmission [ ]
e censenton e [
Consent Notes
#
Information Disclosed
Avzilable Activities Selected Activities
» B4
Assessment
CALOCUS Assessment
Comments

Include sny information requesied




14. Enter Comments if necessary and click Save.

15. The Disclosure becomes read-only. Click Finish.

Note: Update the Status to Pending and click Save
to make edits to the record.

1IN UnoTeup Lo

 Health Information Mgmt

Addressees
» Biling
» Contract Management
» Vendor Management
Clinical Dashboard

Authorization Dashboard

> Client List

* System Administration

Reports.

HIM Staff ‘Meysr Carissa

s Resoted Resson

r Information

RequestDate BHS2016 B2

Records Requested Dates:
From 03/01/2016 &Y To 03/15/2016 #3

Records Requested By:

Addressee |provider three

Contact Name
Address Line 1 315 W provider lane
Address Line 2

City boise

Information Requestsd Information Requested

- Response

Response Recsived Date =]
Information Received

Comments

Ccanc:

(&sponse Sent Uat e,

Response Response

Records Distlosed To:
Addressee Provider Two
Contact Name Phone #
Address Line 1 354 W Provider Lane Fax#
Agdress Line 2
City Boise State 1D ZIP Code 83714
Method of Transmission US Mail

Client Consent on File? Yes
Consent Notes

Information Disclosed

Available Activiies Selected Activities

ASAM [y Acmission
CAFAS® Assessment 2
CALOCUS Assessment v

Client Eligibility

Comments
Include any information requested
but not sent or reason why info
was disclosed without client’
signed consent

ive Actions

[\’lew Hisiory Disclosure Letter  Disclosure Checklist Denial Letter




Creating a Disclosure Letter,

Disclosure Checklist, or Deni-

al Letter

16. On the Health Information Mgmt screen, hover

over the

next to the appropriate Disclo-

sure and click Review.

17. Select Disclosure Letter, Disclosure Checklist

or Denial Letter from the Administrative Ac-

tions box at the bottom of the page.

wirs 1daho-WITS Trai

Home Page

Agency Contacts

~ Agency
» Agency List
GPRA Discharge Due
GPRA Follow-up Due
~ Health Information Mgmt

Addressees
» Billing

» Contract Management

User Meyer, Carissa ~ | Location: Provider Training Agency, Treatment Location 1

Release of Health Information St

clent |
State Client

Status Request Date

Number Requested By ‘ ‘ > |
HIM Staft | =l unass clent

Release of Health Information

H
Meyer, Garissa

Unigue Client Number Name

104151520000180

Type
Disclosure

Request Date
311572016

4151852 Pending

Logout

provider three.

100671983 11006183223118E Request Pending Meyer, Carissa 31152016 Provider Training Agency
» Vendor Management
Clinical Dashboard
Authorization Dashboard
» Client List
» System Administration
Reports
e g
Respense Response
rl
Records Disclosed To:
Addressez |Provider Two || 2odadgressee
Contact Name Phane #
Address Line 1 354 W Provider Lane Fax#
Address Line 2
City Boise ZIP Gode 83714
Metodof Tarsmission [US Mal |«
Client Consent on File?
Consent Notes
4
Information Disclosed:
Available Activities Selected Activities
ASAM 3 Admission
CAFAS® Assessment
CALOCUS Assessment
Client Eligibility
Comments

Include any information requested
but not sent or reason why info

was disslosed without client’s ]
signed consent.

Actions

[‘/\a\v History I Disclosure Letter  Disclosure Checklist Denial Letter




18. The Disclosure letter, Disclosure Checklist or De-
nial Letter will open in a new window. Close the
window when finished.

Provider Two

354 W Provider Lane
Boise, Idaho 83714

To Whom It May Concern:

Provider Training Agency
123 Main St @
Boise, ID 87302

Telephone: (208) 888-8388 Fax:

Date: 03/16/2016
RE: Balboa, Rocky
DOB: 04/15/1952

In response to your request, and with the authorization of the above named client, we are enclosing a copy of the

following:




