Creating the Consents and Referral for 19-2524

To create the consents and referrals for a 19-2524, ensure that the Client Profile, Intake, and GAIN |
have been complete and that the GRRS has been downloaded into WITS and follow the steps below to

1) Create the Consent to IDOC
2) Create the Consent to DHW
3) Create the Referral to DHW

Idaho-

WITS 2 Training Faciity '
— Client: Hancock, John | 106011790000100 | Case #: 1
Tralnlng Printable View

Home Page

Agency Activity Date Created Date Status
Client Information (Profile) 7112013 8/5/2013 Completed Review
Intake Transaction 7/1/2013 8/5/2013 Completed Review
GAIN-I Summary 8/5/2013 8/5/2013 Completed Review

Gain Short Screener
Eligibility Screener b

1. Click on Consent

Home Page

Agency b

Group List &

Client List ¥
Client Profile &
Gain Short Screener
Eligibility Screener b
Benefit Application »
Linked Consents
Non-Episode Contact

Intake
Fee Determination
Drug Testing &
Wait List
Screening
Assessments
Admission
Program Enroll
ECourt »
Encounters »
Notes
ASAM »
Treatment »
Continuing Care »
Discharge
Recovery Plan &
Recovery Plan Rvw
Consent
Referrals
Payments
Episode List
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2. Click on Add New Client Consent Record

Idaho-
WITS
Training

Home Page

Agency W

Group List &

Client List ¥
Client Profile
Gain Short Screener

Wwillingham, Robert,
SuD ncy, Training Facility
Hancock, John | 106011790000100 | Case #: 1

Client Consent List
Start Date

Disclosed To Status

Printable View

Created Date

Revocation Date

Add New Client Consent Record

July 2013

f'= vLogout

Actions

3. Complete the yellow fields as shown below to consent the required information back to IDOC.

Idaho-
WITS
Training

Home Page
Agency

Willingham
5UD Provider Ti

sure Agreement

Ining Ag r, Training Facility
Hancock, John | 106011790000100 | Case #: 1

Note: Consented information may not be redisclosed.

Printable View

Group List & Client Name: Hancock, John
Client List ¥ Client ID: 106011790000100
Client Profile Disclosed From Agency: SUD Provider Training Agency
Gain Short Screener Entities w\erDwsclosure All Other Agencies .
S greements
Eligibility Screener
System Agency Yes -
Linked Consents Disclosed To Agency Idaho Department of Corrections -
Non-Episode Contact Disclosed To Entity
Activity List ¥ (Non System Agency)
Intake Purpose for disclosure |19—2524

Fee Determination
Drug Testing

Earliest date of services to be consented |7/1/2013

Has the client signed the Yesg

! Use the Intake Date ]

~ Date client signed consent |8/5/2013

Wait List paper agreement form
Screening Client Information Options Consent Expires Upon Disclosure Selection
Assessments
- Admission ~ |? Discharge(uD) ~ *Days Client Information (Profile) (DS, +365
Admission »
CAFAS® Assessment B _ Consent (DS, +365)
Program Enroll CALOCUS Assessment ‘; ‘ IF Date Signed(DS)  +Days > || GAINA Summary (DS, +365)
ECourt » Client Eligibility s Intake Transaction (DS, +365)
Encounters b Court Monitoring Form |7 Other Evenl(OF) gy <
Notes B Discharge .
A Discharge/Continuing Care Plannil I? Crim Just Cond =
Dispensary Order Detail (CJC) *
Treatment b Drug Test Resulis Description
Continuing Care b ECourt Admission
Discharge W ECourt Case Management il ‘ :
Recovery Plan »
W Comments| - Other Disclosures -

Referrals
Payments
Episode List

4. Click Finish
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Idaho-

WITS o s aning ]

Tra iﬂ iﬂ g Printable View

Home Page

Agency & Note: Consented information may not be redisclosed.
Group List Client Name: Hancock, John
Client List ¥ Client ID: 106011790000100

Client Profile Disclosed From Agency: SUD Provider Training Agency
Gain Short Screener Entities with Disclosure All Other Agencies .
S Agreements
Eligibility Screener &
Benefit Application W System Agency = T
Linked Consents Disclosed To Agency Idaho Department of Corrections -
Non-Episode Contact Disclosed To Entity
Activity List ¥ (MNon System Agency)
Intake Purpose for disclosure |19—2524
Fee Delerminil‘ion Earliest date of services to be consented|7/1/2013
Drug Testing " "
e Has the client signed the Yes ~ Date client signed consent [8/5/2013
Wait List paper agreement form
Screening Client Information Options Consent Expires Upon Disclosure Selection
Assessments
s Admission ~ |? Discharge(uD)  *Days Client Information (Profile) (DS, +365)
CAFAS®E Assessment T _ Consent (DS, +365)
Program Enroll CALOCUS Assessment ‘; IF Date Signed(DS)  +Days| > || GANA Summary (DS, +365)
ECourt » Client Eligibility e Intake Transaction (DS, +365)
Encounters » Court Monitoring Form |7 Other Event(OE) Expl— <
Notes Discharge .
e Discharge/Continuing Care Plannil I? Crim Just Cond =
Dispensary Order Detail (CJC) *
Treatment b Drug Test Resulis Description
Continuing Care b ECourt Admission
Discharge W ECourt Case Management gl ‘ :
Recovery Plan & I
Comments) - Other Disclosures -

Recovery Plan Rvw

Payments
Episode List

5. Click on Add New Client Consent Record

Idaho-
WITS
Training : : Printable View I= Logout

July

Home Page Add New Client Consent Record
Start Date Disclosed To Status Signed? Created Date St Actions
711/2013 Idaho Department of Corrections Active Yes 8/5/2013 Review

Client Profile &

6. Complete the yellow fields as shown below to consent the required information to the Mental Health
Region.
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Idaho-
WITS

willingham, Ro
SUD Provider Training Ag ¢, Training Facility
Hancock, John | 106011790000100 | Case #: 1

Training

Home Page
Agency »
Group List
Client List ¥
Client Profile &
Gain Short Screener
Eligibility Screener
Benefit Application b
Linked Consents
Non-Episode Contact
Activity List ¥
Intake
Fee Determination
Drug Testing #
Wait List
Screening
nents
Admission
Program Enroll
ECourt &
Encounters
Notes &
ASAM
Treatment b
Continuing Care
Discharge
Recovery Plan

Referrals
Payments
Episode List

7. Click Save

Note: Consented information may not be redisclosed.
Client Name: Hancock, John

Client ID: 106011790000100
Disclosed From Agency: SUD Provider Training Agency
Entities with Disclosure
Agreements

System Agency

IDHW, DBH, Reqgion 4
Yes -
Disclosed To Agency IDHW, DBH, Region 4

Disclosed To Entity
(Mon System Agency)

Printable View

Select the Mental Health
Region that correlates to your

location

Purpose for disclosure |19—2524

Earliest date of services to be consented|7/1/2013

! Use the Intake Date I

Has the client signed the
paper agreement form
Client Information Options

Yes

Consent Expires Upon

+Days|

, |? Discharge(UD)

Admission

CALOCUS Assessment H [ | pate signed(0s)  +pays s
E;I)?Jr: alﬁﬁgmg Form [ |F Other Event(CE) Exp’— <
g;ip:%gﬂominumg Care Plannil |? Crim Just Cond =
Dispensary Order Detalil (cJc)

ECout Admission Description

ECourt Case Management - ‘ a

Comments| This consent is a associated with a 19-2524 -

~ Date client signed consent [8/5/2013

Disclosure Selection

Client Information (Profile) (DS, +365)
Consent (DS, +365)

GAIN-l Summary (DS, +365)

Intake Transaction (DS, +365)

Other Disclosures|

-
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Idaho-
WITS .. SuD rain cy, Training F; '

90000100 | Case #: 1

— Cl 2
Training Printable View

Home Page

Agency & Neote: Consented information may net be redisclosed.
Group List Client Name: Hancock, John

Client List ¥ Client ID: 106011790000100
Client Profile » Disclosed From Agency: SUD Provider Training Agency
= Entities with Disclosure .
Gain Short Screener -
= Agreements IDHW, DBH, Reqgion 4
Eligibility Screener
Benefit Application B System Agency (& M
Linked Consents Disclosed To Agency IDHW, DBH, Region 4 -
Non-Episode Contact Disclosed To Entity
Activity List W (Mon System Agency)
Intake Purpose for disclosure [192524
F_EE EIE‘tE‘r.mination Earliest date of services to be consented|7/1/2013
LT Has the client signed the Yes = Date client signed consent [/5/2013
Wait List paper agreement form
Screening Client Information Options Consent Expires Upon Disclosure Selection
nents
Admission Admission . |© |Dischargequp)  *Days Client Information (Profile) (DS, +365)
CAFAS® Assessment _ Consent (DS, +365)
Program Enroll CALOCUS Assessment ‘E ‘ | Date Signed(DS) fDayr = || GAIN-I Summary (DS. +365)
ECourt » Client Eligibility e Intake Transaction (DS, +365)
Encounters b g_ou: Monitoring Form Other Event(OE) gy <
Notes m Ischarge i
AT Discharge/Continuing Care Plannil € | Grim Just Cond =
Dispensary Order Detail (CJC) X
Treatment b Drug Test Results Description
Continuing Care ECourt Admission
Discharge & ECourt Case Management - ‘ :
Recovery Plan
Comments|This consent is a associated with a 19-2524 » Otner Disclosures

Recovery Plan Rvw

Payments
Episode List

8. Click on Create Referral Using this Disclosure Agreement

Idaho- =
WITS SUD P Training Fadility .:

: Hancock, 1060 000100 | Case #: 1

Training Printable View

July 2013

= Logout

Home Page Client Disclosure Agreement Create Referral Using this Disclosure Agreement
id Note: Consented information may not be redisclosed.
Client Name: Hancock, John
Client List ¥ Client ID: 106011790000100
Client Profile Disclosed From Agency: SUD Provider Training Agency

= Entities with Disclosure
Gain Short Screener
¢ Agrecments IDHW, DBH, Region 4
System Agency Yes
Distlosed To Agency IDHW, DBH, Region 4

Disclosed To Entity

TS (Non System Agency)

Intake Purpose for disclosure 19-2524
Fee Determination Earliest date of services to be consented 7/1/2013
Drug Testing P Has the client signed the ves Date client signed consent §/5/2013
Wait List aper agreement form
Client Information Options Consent Expires Upon Disclosure Selection
Screening
B e Admission R ’? Discharge(Upy  *Days Client Information (Profile) (DS. 8/5/2014)

Admission » CAFAS® Assessment i
Program Enrol GALOCUS Assessment | -

= Consent (DS, 8/5/2014)
’7 Date Signed(Ds)  +Days, = || GAIN- Summary (DS. 8/5/2014)
=

Client Eligibilty ] Intake Transaction (DS, 8/5/2014)
Ecourt b Court Monitoring Form (@] otrer EventoE) ey
Encounters & Discharge
Notes B Discharge/Conlinuing Care Planni || ©] Crim Just Cond .
ASAM Dispensary Order Detall (cJc) P
Drug Test Resulis
Treatment b O, Description
Continuing Care » ECourt Case Management = i
Discharge B -

Recovery Plan Comments This consent is a associated with a 19-2524 - Other Disclosures -
Recovery Plan Rvw b -

Consent i Actions ‘

Referrals Print General Consent  Print Criminal Justice Consent

Payments.

Episode List [ Finish ]

9. Complete the yellow fields as shown
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) Y W
) i Training Agency, Training Facility '
. . Cliel Hancock, John | 106011790000100 | Case #: 1 =
Tra”'”ng Printable View

Client Referral for Hancock, John

Ager
Group List Referred By Referred To

Client List ¥ Agency SUD Provider Training Agency Signed Consents  IDHW, DBH, Region 4
Client Profile b Facility Training Facility Agency IDHW, DBH, Region 4

Gain Short Screener illi
Staff Member Willingham, Robert, LCSW Facility B
Eligibility Screener b ey |BEEE

Select the Facility as lisied below|for

each region -

Program - Stalf Member -
Linked Consents State Reporting o AT T e
de Contact Category rogram ssessment Only (-103) -
st¥ Reason 10-2524 - State Reporting
Intake Category
Fee Determination iotner| Non-System Agency
Drug T Consent Verification Required? Yes - Non-System Modality
Wait List :
y S Enter the name of the PSl and Is Consent Verified? Yes - Non-System Specifier
Judge fkmawn. Continue This Episode of Care? No - Appt Date | Undetermined
Consents Granted
Program Enroll Consent Date:7/1/2013 -
ECourt b Comments \ Disclosure Domains:
5 PS| - John Doe ~ Client Information (Profile) (DS, 8/5/2014)
Encounters b
Hudge Honorable Consent (DS, 8/5/2014)
Notes b GAIN-| Summary (DS, 8/5/2014)
ASAM » - Intake Transaction (DS, 8/5/2014)
Treatment b =
Referral Status  Referral Created/Pending -

Continuing Care &
Discharge b Referral Date ‘BISJ‘ZG‘IS
Recovery Plan &

Recovery Plan Rvw

Consent Created Date 8/5/2013 415 PM
Retera [ cancel JERRERY Finish

Projected End Date ‘

Payments.
Episode List

Note: Please refer 19-2524 to only the following facilities:
Region 1 — Coeur d’Alene
Region 2 — Lewiston
Region 3 — Caldwell
Region 4 — Boise
Region 5 — Twin Falls
Region 6 — Pocatello
Region 7 — Idaho Falls

10. Click Finish
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Idaho-
WITS

Training

Home Page

Agency »

Group List &

Client List ¥
Client Profile
Gain Short Screener
Eligibility Screener b

Intake
Fee Determination
Drug Testing »
Wait List

ening
Assessments b

Admission &

Program Enroll

willingha
5SUD Pro’ r Trai
Hancock, John |

ning e Training Facility
106011790000100 | Case #: 1

nt Referral for Hancock, John

r Referred By
Agency SUD Provider Training Agency
Facility Training Facility
Staff Member Willingham, Robert, LCSW
Program

State Reporting
Category
Reason 19-2524

ECourt Comments

Encounters b
Notes &
ASAM »
Treatment b
Continuing Care &
Discharge &
Recovery Plan &
Recovery Plan Rvw
Consent
Referral
Payments.

Episode List

If Other |
Is Consent Verification Required? Yes
Is Consent Verified? Yes
Continue This Episode of Care? No
PS| - John Doe

Hudge Honorable

Referral Status  Referral Created/Pending

Referral Date ‘BISJ‘ZG‘IS

Projected End Date ‘

Created Date 8/5/2013 415 PM

Printable View

r Referred Te

Agency IDHW, DBH, Region 4
Facility Boise

Staff Member

State Reporting
Category
Non-System Agency
Non-System Modality

Non-System Specifier

Signed Consents  IDHW, DBH, Region 4 -

Program 19-2524 Assessment Only (-103}) -

Appt Daie ‘

Consents Granted

Consent Date:7/1/2013

Disclosure Domains:

Client Information (Profile) (DS, 8/5/2014)
Consent (DS, 8/5/2014)

GAIN- Summary (DS, 8/5/2014)

Iniake Transaction (DS, 8/5/2014)

Undetermined
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