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Contact Information

* Yoseb “Jay” Afsharzadeh
— Telephone: (808)-692-7538
— Email: Yoseb.Afsharzadeh@doh.hawaii.gov

* Venessa Aab
— Telephone: (808)-692-7520
— Email: venessa.aab@doh.hawaii.gov

 WITS Help

WITSHELP@doh.hawaii.gov
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Handouts

e PowerPoint Presentation



Agenda
* Notices
e Utilizing SOR Funding
* OUD Diagnosis

* GPRA Requirements
* Telehealth

* DOH Memo

* SAMHSA Guidelines
* ASAM




Notices

 WITS Training now via Webinar
* Schedule Workflow Training if Needed



N

Utilizing SOR Fund

e SOR Funding for OUD Clients
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OUD Diagnosis

* OUD Diagnosis
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GPRA Requirements

* GPRA Requirements
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Telehealth

 Telehealth
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Telehealth

 DOH Memo
e SAMHSA Guidelines
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ASAM

e ASAM Before Admission
* Updating ASAM
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Next Clinical Meeting

 When: Friday April 17, 2020, 9:00-11:00
* Where: Web Conference Only
* Topics:

— Update on WITS Releases

— Report on Problems and Resolutions

— Please submit your topics that you would like to
cover in the next session
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