
 

 

Opioid Pilot Supervision Guide 

 

Offender Name:______________________ 

DOC Number:________________________ 

Referring Agent:______________________ 

Opioid Pilot Agent:____________________ 

 

 Review program requirements (pamphlet) and sign the Vivitrol Consent 

For Treatment (DOC 3761A) and ATR Agreement if applicable (see attached) for 

all participants who volunteer as an ATR.  The DOC 3761 will be completed by 

DAI Staff for all participants entering the Program from ERP.  The expectation is 

that you work closely with the SW through the release planning process.   

 

Sign Releases and Submit referral to Treatment Provider per area 

contract.  Brown County Treatment Provider:   OPTIONS Contact Kameko Hagen 

khagen@optionstx.com. 

          Sign Releases and Submit referral to Vivitrol Provider per contract for 

medical screening and injection.  Brown County: Wisconsin Comprehensive 

Treatment Centers (Sarah Neerdaels):  Complete Section A & B of the Patient 

Data Sheet and fax to (920)337-6741/PH (920)751-6740   

 

Schedule first injection with Vivitrol Provider and arrange transportation 

Supervision reminder:  ENS-120 days, MAX-120 days, MED-120 days.  

Notify SK of any status changes.  Remember that recovery is difficult and 

be prepared to work through relapses.  Use EBRV in response to 

violations.   

Document all injections and Treatment Contacts in COMPAS.  A data 

sheet will be provided for entry into SharePoint.  The data is needed to 

show our success and ensure future funding of the Pilot. 

  

 

Contact Mike Meulemans or Michelle Timm with questions.  
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