Authorization Change Request — Change to Service for ATR 4 Clients who
are not changing facilities or agencies

These instructions are to be used in the WS 1daho-WITS Training =

f o I IOWi n g 3 it ua t i ons. User: Staff, Clinical |  Location: D Williams Agency, Williams Treatment #* @ Snapshot
* Request additional treatment units for r— : .
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1. Getting here: Login, select the Facility, » Beneit Appicaton SAR——

Linked Consenis
Contacts

select Client List on the Navigation Pane e
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Add Client

Client List (Export)
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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
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User: Staff, Clinical | Location: D Williams Agency, Williams Treatment #* @ Snapshot

4. Click Requests under the Actions box.

& Client:

Home Page: Authorization

Agency Gontacts

fon, V| 108041650000224 @ Clear Client

Group Enroliment ATR4 Status [icive

» Agency Plan ATR4
Authorization # 3339

Contract 7919BPA - DHIN-D Willams (ATR4) / 121/2014 - 9729/2017 - ATR4-ATRA
Date Appraved /1712015
Updated Date 4/17/2015 1:10 PM
Updated By Buskey, Michelle

» Group List

Administering Agency A Managed Service Gontractor
Clinical Dashboard Effective Date 41172015

End Dste 42012015 ATR Intake 4717

Authorization Dashboard
Comments
~ Client List

~ Client Profile

Altemnate Names

Authorized Services List

Additional Information

Milftary Information Authorized Units Authorization Amt Encumbered Expended Available Units
Contact Info Outpatient E3 523100 5000 5000 20
Collateral/Cust. C Drug/Alcohol Testing 25 $337.50 $0.00 $0.00 25.00
Other Numbers
History
Client Group Enroliment { Actions. Total Authorized: $568.50

Close eats Total Encumberec: s0.00
Empioyment Total Expended: s0.00

Total Available: $568.50

Allergies

Gain Short Screener Fin

User: Siaf, Clinical | Location: D Wliams Agency, Willams Treatment #* ® Snapshot

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

Agency Contacls

& Glient: Lion, V| 108041650000224 ~ © Clear Client

Provider Authorization Change Requ

Grow
Envolment ATRA status Active
» Agency
Plan ATR4 Contract 7919BPA - DHW-D Williams (ATR4) / 12/1/2014 - 9/29/2
» Group List Authorization # 330 Date Approved 41172015

Clinical Dashboard

Authorization Dashboard

Effective Date 41772015
End Date 412012015

Updated Date 4/17/2015

Updated By Buskey, Michelle
ATR Intake 4/17/2015-Williams Tre{

~ Client List comments
~ Client Profile
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Additional Information

Authorization Ghange Request List Ao New

Military Information

Contact Info
Collateral/Cust. Contacis
Other Numbers

History

Client Group Enrollment

User: Staff, Glinical |~ Location: D Willams Agency, Wiliams Treatment ¢ ® Snapshot

fon, V| 108041650000224 @ Clear Client

6. The Authorization Change Request List e
displays. Select Change to Service.

Type

» Agency senice

» Group List units

EndDate

Clinical Dashboard

Justfication

Authorization Dashboard Requestor Gomments. Select the Type of

o Change to Service
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7. Select the Service (the current treatment
LOC), enter the Number of Requested
Units, and select the Justification Reason.

8. Comments.

* Request additional treatment units for
the ATR 4 client at the current
treatment Level of Care (LOC) at the
current facility at my agency. Enter
justification for additional units. 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 (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 & @ Sn3y

Home Page
Agency Contacts
» Agency
» Group List
Clinical Dashboard
Authorization Dashboard
- Client List
~ Client Profile
Allemate Names
Additional Information
Military Information
Contact Info
CollateraliCust. Contacis
Other Numbers

History
Client Group Enroliment

& Client: Lion, V| 108041650000224 © Clear Client

Authorization Change Request Profile

Type Change to Service

Senvice Outpatient | 9

Additional Units 240 L _)

End Date @)
Justification Client will continue treatment p. /

Requestor Comments Enter justification for additional units. 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
applicable P
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Deny Reason Other Description
9) :
e |
New
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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.
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& Admission ASAM Comments for Dimension 6.
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Requested Level of Care 1D Outpatient Giinical Cverride | |
Current Level of Carz L0 Outpatient

® D)
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r ini Actions

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

ASAM — PPC2R

Dimension
- Acute Infoxicafion and

Update the LOC. .0 Qutpatient |'J

Withdrawal Poter@

mission ASAM Comments for Dimension 1.

Update 472115 Enter new ASAM comments for the dimension or indicate No Change.

- Siomedical Conditions |
and Complications. Update the LOC. E

Level of Care [1.0 Outpatient | = ‘

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

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

mission ASAM Comments for Dimension 2.
Comments’

% i . or
Cognitive Conditions andI Update the LOC. Level of Care E!.Cl Outpatient I' ‘

Compiications

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

misgion ASAM Comments for Dimension 3.
Comments’

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

- Readiness to Change | Update the LOC. | T|

Level of Care 1.0 Outpatient [«

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

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

imission ASAM Comments for Dimension 4.

Comments’

- Relapse, Cantinued Use,
or Continued Problem

" Update the LOC.
Patential

x| Level of Care | L0 Outpatient [=]

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

mission ASAM Comments for Dimension 5.
Comments

pdate 472/15 Enter new ASAM comments for the dimension or indicate No Change..

- Recavery / Living
Emvironment

x Level of Care 1.0 Outpatient =]

Update the LOC

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

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

Review Date D4/0252#015 B
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14. Click Finish.

15. Click Finish.

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

ASAM — PPCZR

Dimensian
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Withdrawal Potential LovelonRex
Comments

|2 - Biomedical Conditions
and Complications CevelonREk
Comments
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‘Comments
4- Readiness to Change Level of Risk
‘Comments
5 - Relapse. Continued Us.
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‘Comments
°- :ﬁ:ﬁ:;:"""“ Level of Risk
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Requested Level of Care |0 Outpatient
Current Level of Care .0 Outpatient

Level of Care [LD Outpatient

'Update 4/2/15 Enter new ASAM comments for the dimension or indicate No Change.
Admission ASAM Comments for Dimension 1

Level of Care [LD Outpatient

'Update 4/2/15 Enter new ASAM comments for the dimension or indicate No Change.
Admission ASAM Comments for Dimension 2.

Level of Care LD Outpatient
Update 4/2/15 Enter new ASAM comments for the dimension or indicate No Change.
Admission ASAM Comments for Dimension 3

Level of Care | 0 Outpatient

Update 4/2/15 Enter new ASAM comments for the dimension or indicate No Change.
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Admission ASAM Comments for Dimension S,

Level of Care LD Outpatient

Update 4/2/15 Enter new ASAM comments for the dimension or indicate No Change.
Admission ASAM Comments for Dimension €.

Ciinics| Override

Review Date 4/2/2015

Comments
4

Program Williams Treatment/Adult Outpatient - 4/2/201
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Signed by: Staff, Clinical

Signed on: 9242015
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Home Page
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Additional Information
Military Information
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Type Ghange to Service v
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End Dete
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LOG change fiom IOP to OP. New RSS Services requested: Gase Management 30 units for the RSS Stand Alone
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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
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Clinical Dashboard

Authorization Dashboard
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= 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
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» Group List
Clinical Dashboard
Authorization Dashboard
~ Client List @)
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Additional Information
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@ 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
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Clinical Dashboard
Authorization Dashboard
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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
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~ Client List Comments
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4
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