Authorization Change Request — Add New Service for ATR 4 Clients who

are not changing facilities or agencies

These instructions are to be used in the

following Situations.
® Transfer an ATR 4 client from one
treatment Level of Care (LOC) to a
different LOC at the current facility at
my agency.

1. Getting here: Login, select the Facility,
select Client List on the Navigation Pane
(left menu) to generate the Client Search

&

Screen, find client, click and select

Client Profile.

Home Page
Agency Contacts
» Agency
» Group List
Clinical Dashboard
Authorization Dashboard
~ Client List
» Client Profile
Gain Shert Screener
» Benefit Application
Linked Consenis
Contacts
Non-Episode Contact
» Activity List
Episode List

» Sysiem Administration

» My Settings

Reports

o~ e —

wirs ldaho-WITS Training = Logout

~

User: Staff, Clinical |  Location: D Williams Agency, Williams Treatment #* @ Snapshot
x

@ The filter you created has been applied to the client list.

Client Search I

Agency D Williams Agency Facility
First Name Last Name lion
SSN DOB
Idaho-WITS Training Client Id

Unique Client Number Provider Client ID

Treatment Staf v | Primary Care Staff
Case Status| Clients with Open Cases v Intake Staff
Other Number Number Type|

Include Only Active Gonsents| Yes | v

(1)

Add Client

Client List (Export)

o Dos | ssn
& 51987 D0D-00-0000 Female 2
& ar1ses 00D-00-0000 Male
I Sir1992 000-00-0000 Male
o auar1aes 000-00-0000 Mle
& Profie | Activity List | Linked Consents g 4411977 000-00-0000 Female
’Q 110221910000264 ion, 102211881 00D-00-0000 Male A4

Clients with Consents from Outside Agencies

Unigue Client # | Client Name |Dos SsN | Gender
! 1 | i~

Actions  Agency

09/24/2015




2. Select the Authorization on the NaVigation User: Staff, Clinical |  Location: D Williams Agency, Williams Treatment & Bl Generate Report | @ Snapshot

& Client: Lion, V| 108041650000224 © Clear Client

Pane

Agency Contacts

First Nams Provider Glient ID

» Agency Middle Name Unique Glient Number 403041650000224
Lest Name |Ljon State Client ID

» Group List Suf

Record Created By Buskey, Michelle

Clinical Dashboard Gender Last Updated By By skey, Michelle
DOB Created Date

Authorization Dashboard ZHES 8 B

SSN [000-00-0000 Last Updated Date 3/4/2015 1:20 PM

Driver's License I
Aliemnate Names

Additional Information 9

Military Information
Contact Info

~ Client List

Has paper file

Collateral/Cust. C
Other Numbers

i Actions
History [
Client Group Er.ollment
Authorizall
Empioyment
Allergies
Gain Short Screener

Alternate Name:

Actions | Last Name First Name Middle Name Client Alias Type.

» Benefit Applicatio
Linked Consents

Coniacis

Non-Episode Contact Addresses

Address Type Address. Updated
~
E[ ode List , ‘Client Home 1265 Venus Circle No 3i412015 2142015
User: Staff, Clinical |  Location: D Wiliams Agency, Willams Treatment #* @ Snapshot

& Client: Lion, V | 108041650000224 © Clear Client

3. Click ‘4 and select Profile to review

Home Page Authorization List Add New Authorization Record
the active Authorization Agency Contacts Actions Auth  Payor Siatus  Effective Date EndDate | Authorized  Encumbered Expended | Available  Last Activity Date
. » Agenfy 3389 ATR4 [ATR4, 7919BPA] Active 4172015 473002015 $961.80 50.00 50.00 586180 4172015
» GTDIJD List Adult [State General, 1] Closed TM2014 31812015 5000 $0.00 S0.00 S0.00 3182015
Clinical Dashboard &\ 2= DHW Adult [State General, 1] Closed 7172014 47015 5000 s000 s0.00 5000 47015

Authorization Dashboard

~ Client List

~ Client Profile 6
Alternate Names . )

Additional Information
Military Information
Contact Info
Collateral/Cust. C
Other Numbers
History

ni Group Enrollment

Employment
Allergies
Gain Short Scr
» Benefit Applicati
Linked Consents
Contacts
Non-Episede Contact
» Activity List




4. Click Requests under the Actions box.

5. The Authorization Change Request List
displays. Click Add New.

User: Staff, Clinical | Location: D Williams Agency, Williams Treatment &

Home Page
Agency Contacis

» Agency

» Group List

Clinical Dashboard
Authorization Dashboard
v Client List

~ Client Profile
Alternate Names
Additional Information
Military Information
Contact Info
Collateral/Cust. Contacts
Other Numbers

ory

Client Group Enroliment

& Client: Lion, V | 108041650000224

horization

Group Enroliment[ATR

Plan aTR4.
Authorization #3359

Administering Agency A hanaged Service Contractor

Effective Dately/17/2015
End Date /3012015

Comments

Authorized Services List

Service

Outpatient E
Drug/Alcohol Testing

@ Snapshot

@ Clear Client

Status Active
Contract 79198PA - DHW-D Willams (ATR) / 12/1/2014 - /2812017 - ATR4-ATRA
Date Approved 41772015
Updsted Date|4/17/2015 1:10 PM
Updated By Byskey, Michelle

6‘!@“3“ Treatment

ATR Intake g/

Authorization Amt
$231.00 $0.00 5000 2500
$337.50 $0.00 5000 2500

|— Actions

Total Authorized:

Ciose Total Encumbered:
Total Expended:
Employment crel Expen
Total Avsilzble:
Allergies
Gain Short Screener
User: Staff, Clinical |  Location: D Williams Agency, Wiliams Treatment # @ Snapshot

Home Page
Agency Contacts
» Agency
» Group Lisl
Clinical Dashboard
Authorization Dashboard
~ Client List
nt Profile
Alternate Names
Additional Information
Military Information
Contact Info
Collateral/Cust.
Oiher Numbers
ory
Client Group Enroliment

& Client: Lion, V| 108041650000224

Provider Authorization Change Reque

Group
Enroliment ATRA
Plan ATR4
Authorization # 3389
Effective Date 4/17/2015
End Date 4302015

Comments

Autharization Change Request List

Actions  Date Type

© Clear Client

Status Active
Gontract 7919BPA - DHW-D Williams (ATR4) / 12/1/2014 - 912812
Date Approved 4/17/2015 6
Updated Date 4/17/2015
Updated By Buskey, Michelle
ATR Intake 4/17/2015-Williams Tre:

Aod New

Service Uniits. End Date. Status. Justification




6. The Authorization Change Request List
displays. Select Add New Service.

7. Select the Service, enter the Number of
Requested Units, and select the
Justification Reason.

8. Comments.

® Transfer an ATR 4 client from a
treatment LOC to a different treatment
LOC at the current facilty at my agency.
Note the current level of care (LOC) and
the requested LOC. If new or additional
RSS services are requested, include the
name of the service, number of units,
and justification for each RSS service.
Include the name of the Stand Alone
RSS provider if applicable applicable
(create a provisional voucher for the
provider after the authorization change
request is complete).

9. Click Add ASAM Concurrent Review.

User Staff, Clinical | Location: D Williams Agency, Williams Treatment &

& Client: Lion, V| 108041650000224 © Clear Client

Home Page Authorization Change Request Profile

Agency Contacts ype [

» Agency — \ Y~

» Group List Units
End Date =)

Sl e wotteoion [l

Autherization Dashboard Requestor Comments
~ Client List

~ Client Profile Approver's Comments
Aliernate Names
Additional Information

Military Information Deny Reason Other Description

Contact Info

CollateraliCust. Contacis
Actions

—O

Select the Type of
Add New Service

Other Numbers

i 5
History [Auu ASAM Concurrent Review

Client Group Enroliment

Employment
Allergies

@ Snapshot

User: Staff, Clinical | Location: D Williams Agency. Willams Treatment &

& Client: Lion, V| 108041650000224 © Clear Client

SrusFaLs Authorization Change Request Profile

Agency Contacls -
Type |Add New Service [+]
» Agency =

Authorization Dashboard
~ Client List
- Client Profile

Approver's Comments
Aliernaie Names

Additional Information
Military Information Deny Reason ) Ciher Description

Contact Info
CollateralfCust. Contacts
Other Numbers Actions

service |intensive outpatient \ .
» Group List Requested Units 240 <
T End Date
Clinical Dashboard e
Justification |Client needs this service as pa._. | +

History ’VAdd ASAM Concurrent Re’\ew

Client Group Enroliment

(7

Requestor Comments LOC change from OP 1o IOP. New RSS services requested: Case Management 90 units, Drug Testing, 90 un
Client needs case management and therapetic drug testing while in freatment.

@ Snapshot




10. Update the Level of Care for each
Dimension.

11. Update Comments for each Dimension.
Enter the updated information at the top of
each Comment field and document it as:
Update (date). DO NOT DELETE ANY
PREVIOUS COMMENTS.

12. Select the Requested Level of Care and the
Current Level of Care.

13. Click Sign ASAM.

& Client: Lion, V| 108041650000224 | 1

ASAM — PPC2R

Dimension
1- Acute Infoxicafion and/

Withdrawal Poter@
2 - Biomedical Conditions
e Compleaans | Update the LOC. -

@ Clear Client

Update the LOC. .0 Quipatient |vJ

Update 472115 Enter new ASAM comments for the dimension or indicate No Change.
imission ASAM Comments for Dimension 1.

Enter information at the top of the Commen
field with the date.

Lavel of Care | 1.0 Outpatient | - ‘

pdate 4/2/15 Enter new ASAM comments for the dimension or indicate No Change:

imission ASAM Comments for Dimension 2.
Comments’

Enter information at the top of the Comment
field with the date.

3- i forl. or
Cogpitive Conditions and
Compiications

4 - Resdiness to Changa

5 - Relapse, Continued Use,
or Continued Problem
Potential

& - Recavery / Living
Environment

I Update the LOC. Level of Care | 1.0 Qutpatient [+

pdate 4/2/15 Enter new ASAM comments for the dimension or indicate No Change:
mission ASAM Comments for Dimension 3.

Comments’

Enter information at the top of the Comment
field with the date.

| Update the LOC. | :

Level of Care | 1.0 Qutpatient | - ‘

pdate 4/2/15 Enter new ASAM comments for the dimension or indicate No Change.
mission ASAM Comments for Dimension 4.

Comments’

Enter information at the top of the Comment
field with the date.

Update the LOC. Level of Care 1.0 Qutpatient |.J

pdate 472M15 Enter new ASAM for the dimension or indicate No Change..

mission ASAM Comments for Dimension 5.
Comments

Enter information at the top of the Comment
field with the date.

-] Leved of Care [1.0 Outpatient [zl

Update the LOC
nier new commen or the dimension or Indicate No

ate ange.
Admission ASAM Comments for Dimension 6.

Col

Enter information at the top of the Comment
field with the date.

| Requested Level of Care 1.1 Intensive Qutpatient

Clinical Override ¥

Current Level of Care ||

0 Outpatient

Comments
P
Review Date D4/022015 g @’ Program | Williams Treatment/Adult Outpatient - 4/2/201.. | Ll |
r inistrative Actions /
Sign




14. Click Finish.

15. Click Finish.

& Client: Lion, V| 108041650000224 | 1 @ Clear Client

ASAM — PPCZR

Dimensien
1 - Acute Intoxication andior >
Withdrawal Potential Level of Risk Level of Care | 0 Oufpatient
Update 42115 Enter new ASAM comments for the dimension or indicate No Change.
Admission ASAM Comments for Dimension 1
Comments
4
|2 - Biomedical Conditions =
and Complications Level of Risk Level of Care | 0 Oufpatient
Update 4/2/15 Enter new ASAM comments for the dimension or indicate No Change.
Admission ASAM Comments for Dimension 2
Comments
4
|3 - Emotional, Behavioral, or
Cognitive Conditions snd Level of Risk Level of Care |0 Outpatient
Complications.
Update 42/15 Enter new ASAM comments for the dimension or indicate No Change
Admission ASAM Comments for Dimension 3
‘Comments
4
4 - Resdiness to Change Leval of Risk Level of Care |0 Outpatient
Update 412115 Enter new ASAM comments for the dimension or indicate No Change
Admission ASAM Comments for Dimension 4
Comments
4
15 - Relapse. Continued Use.
oor Continued Problem Level of Risk Level of Care 1.0 Qutpatient
Potential
Update 4/2/15 Enter new ASAM comments for the dimension or indicate No Change..
Admission ASAM Gomments for Dimension 5.
‘Comments A
6 - Recovery / Living -
ik Level of Risk Level of Care |0 Quipatient
Update 4/2/15 Enter new ASAM comments for the dimension or indicate No Change
Admission ASAM Gomments for Dimension €
‘Comments A
IRequested Level of Care |0 Outpatient Clinicsl Override
Current Level of Care 0 Outpatient
Comments
-
Review Date 4/2/2015 Program Williams Treatment/Adult Outpatient - 412/20
Actions
Signed by: Staff, Clinical Signed on: 812412015
asAM Notes Cancel Save M

Authorization C

Type Add New Senvice -

Serice |intensive Outpatient [=]

iange Request Profil

Requested Units 240
End Date

Justification ‘Cllent needs his service as pa... | + |

Requestor Comments LOC change from OP to IOP. New RSS services requested: Case Management 90 units, Drug Testing, 90 units.
Client needs case management and therapeutic drug testing while in treatment.

Approver's Comments

Deny Reason Other Deseription

’, Actions Cancel Save

Add ASAM Coneurrent Review




16. Select Yes to link the ASAM record with the
Authorization Change Request.

17. Select Yes to request a change to the end
date Authorization if appropriate.

18. Enter the New End Date and click Save.

Location: D Williams Agency, Williams Treatment & @ Snapshot

User: Staff, Clinical
& Client: Lion, V| 108041650000224 | 1 © Clear Client

fome Rage Do you want to link the existing ASAM record to the authorization change request?

Agency Contacts
» Agency m

» Group List

Clinical Dashboard

Authorization Dashboard
 Client List @)

= Client Profile
Altemnate Names
Additional Information
Military Information

User: Staff, Clinical | Location: D Williams Agency, Williams Treatment #* @ Snapshot
& Client: Lion, V' | 108041650000224 | 1 @ Clear Client
tomeRage Would you like to request a change to the end date on the authorization?
Agency Contacts
» Agency m
» Group List
Clinical Dashboard
Authorization Dashboard
~ Client List @)
~ Client Profile
Aliemate Names
Additional Information
Military Information
@ Snapshat

User: Staff, Clinical | Location: D Williams Agency, Williams Treatment

& Client: Lion, V| 108041650000224 | 1 © Clear Client

Home Page New End Date 0B/3012g15 ]

Agency Contacis
» Agency

» Group List
Clinical Dashboard
Authorization Dashboard
~ Client List

~ Client Profile




Location: D Williams Agency, Williams Treatment # @ Snapshot

19. Click Finish. User: Staff, Clinical

& Client: Lion, V | 108041650000224 | 1 © Clear Client

Home Page
Agency Contacts Group
Enroliment ATR4 Status Active
» Agency
Plan ATR4 Contract 7919BPA - DHIN-D Williams (ATR4} / 12/1/2014 - 9/29/2
» Group List Authorization # 3389 Date Approved 4712015
Clinical Dashboard Effective Date 4/17/2015 Updated Date 4/17/2015
5 End Date 4/30/2015 Updated By Buskey, Michelle
AolinizEier Desiniet ATR Iniake 4/17/2015-Wiliams Tre|
~ Client List Comments
~ Client Profile
4
Alternate Names
e Do TElen Authonization Change Request List Add New
Military Information
o Actions  Date Type Service Units: End Date Status Justification
Catzs e & v Add New Senvice Intensive Outpatient (ATR) 240 Pending Ses comments
Collateral/Cust. Contacts
Trmerrae & v Change Vioucher End Date 302015 Pending Ses comments

History
Client Group Enrollment

Employment
Allergies @

Gain Short Screener




