WITS Access Form

All billing information for Disordered / Problem Gambling clients is captured in the Web Infrastructure for Treatment Services (WITS) System.  Each staff person at a Disordered / Problem Gambling Provider who will be using WITS needs a unique User Name, Password, and PIN to enter data into the system.  Please provide the full name (first and last name), email address and phone number for each staff person at your agency who will be using WITS.  This form should also be used to change or remove an individual’s access to WITS.  
This form should be signed by the Senior Manager for Disordered / Problem Gambling efforts at your Agency.  

When complete, the form should be emailed to Larry Long at:  John.Long@fssa.IN.gov.  Please contact Larry if you have questions about how to complete this form.  

Agency name: 

Agency’s Senior Manager for Disordered / Problem Gambling:  

                                                                                       
____ Add Access

      ____ Change Access

      ____ Remove Access
Name of Person Needing Access to WITS:
Work Phone with Extension: 
                                      

Other Phone (if available): 
Email Address: 
Facilities Where Working: 
Manager:

        

WITS Permissions (select one or multiple):

____ Data Entry          ____ Release to Billing          ____ Read-Only          ____ Rendering Staff / No Access                       
Please send your completed WITS Staff access form to:
Larry Long

Program Director - Disordered / Problem Gambling Services
Division of Mental Health & Addiction

Indiana Family & Social Service Administration

402 W. Washington St., Room W353

Indianapolis, IN  46204

(317) 232-7891
John.Long@fssa.IN.gov
