AGENCY

LETTERHEAD

TANF DISCHARGE REPORT 
ODMHSAS Required Template-Fillable
TANF/CW Monthly Report

ODMHSAS Required Information

Client Name: Click here to enter text.


Client ID#: Click here to enter text.
TANF#: Click here to enter text.
Date of Report: Click here to enter text.
Clinician Completing Report: Click here to enter text.

Report Submitted To: Click here to enter text.
Method of Submission:
☐Fax#: Click here to enter text.
Identified Needs at Intake: Click here to enter text.
Initial condition and condition of consumer at discharge: Click here to enter text.
Summary of Current Medications, as appropriate: Click here to enter text.
Treatment Services Provided: Click here to enter text.
Summary of Treatment Outcomes: (attendance, attitude, participation, insight; changes in behaviors, etc.):
Click here to enter text.
Recommendations (continuing care plan, etc.): Click here to enter text.
Signature of Staff Member Completing Report:
Date:

* REDISCLOSURE NOTICE TO RECIPIENT OF INFORMATION
“This information has been disclosed to you from records that are protected under the federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records, 42 C.F. R. Part 2, and the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), 45 C.F.R. Pts. 160 & 164, and cannot be disclosed without  written consent unless otherwise provided for in the regulations. The Federal Rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2.  A general authorization for the release of medical or other information is NOT sufficient for this purpose.  “The information disclosed may only be redisclosed to carry out the recipients official duties with regard to the client are criminal proceeding in reference to which the consent to release confidential information was made by the client.”            
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