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

» Group List Suf

Record Created By Buskey, Michelle
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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
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4. Click Requests under the Actions box.
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5. The Authorization Change Request List
displays. Click Add New.
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7. Se|eCt the Service (the Current treatment User: Staff, Clinical | Location: D Wiliams Agency, Williams Treatment o @ Sn;
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® Transfer an ATR 4 client from a treatment
LOC to a different treatment LOC at a
different agency: Specify the new agency,
note the current level of care (LOC) and the
requested LOC. If new or additional RSS
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the Stand Alone RSS provider if applicable
,name of the service, number of units, and
justification for each RSS service (and
complete a provisional voucher if
applicable).

9. Click Add ASAM Concurrent Review.




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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14. Click Finish.

15. Click Finish.
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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.
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