Authorization Change Request — Add New Service for IDHW (hon-ATR 4)
Clients who are not changing facilities or agencies

These instructions are to be used in the WEs Idaho-WITS Training = e
fo" OWi n g Situati ons. User: Staff, Clinical | Location: D Williams Agency, Williams Treatment #" @ Snapshot
e Transfer an IDHW client from one — _ .
ome Fage @ The filter you created has been applied to the client list. *

Agency Contacts

treatment Level of Care (LOC) to a oo

different LOC at the current facility. (Gt —r N

Clinical Dashboard

s8N DOB
Authorization Dashboard Idaho-WITS Training Client Id
Unique Client Number Provider Client ID

~ Client List
Treatment Staff| « | Primary Gare Staff

1. Getting here: Login, select the Facility, A

Case Status | Clients with Open Cases
>ain Short Scree
Gain Short Screener Other Number Number Type'

select Client List on the Navigation Pane » Benet Applcation e Oniy A Coreens s [

Linked Consents

(left menu) to generate the Client Search Sonizts

Non-Episode Contact

Client List (Export) Add Client I
» Activity List
. . . j Episode List io DOB SSN N
Screen, find client, click and select ) Syetem Admnsiraton =
. f. » My Setlings ya 8031969 000-00-0000 Male
w . Reports & 11992 000-00-0000 Male
& Bi4/1965 000-00-0000 Male
¢ Profie | Activity List | Linked Consents ‘% 441577 000.00.0000 o)
I 1012211991 000-00-0000 Male v

Actions  Agency Unigue Client # Client Name DOB 55N Gender
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2. Select the Authorization on the Navigation

Pane

3. Click 4
the active Authorization.

and select Profile to review

User: Staff, Clinical | Location:

Home Page
Agency Contz
» Agency
» Group List
Clinical Dashboard
Authorization Dashboard

~ Client List

Alternate Names
Additional Information
Military Information
Contact Info
Collateral/Cust. Coniacts
Oiher Numbers
History
Client Group Er.oliment
Authorizaticn
Empioyment
Allergies

Gain Short Screener

» Benefit Application
Linked Consenis

Coniacis
Non-Episode: Contact

D Williams Agency, Williams Treatment & B Generate Report | @ Snapshot

& Client: Lion, V| 108041650000224

© Clear Client

First Name \/ Provider Client ID
Middie Name. Uniqus Client NUmber 103041650000224
Last Name || 100 State Client ID
Suffix Record Cresled By Buskey, Michelle

DOB 8411965 ] Created Date 31412015 1:20 PM
55N 000-00-0000 Last Updated Date 31412015 1:20 PM

Driver's License

Has paper fils

Alternate Names

Actions Last Name First Name

» Activity List Actions _ Address Type Address Confidential Created Updated
~
Episode List 4 ClentHome 1265 Venus Circle No 3042015 5472015
User: Staff, Clinical | Location: D Wiliams Agency, Willams Treatment & @ Snapshot
& Client: Lion, V| 108041650000224 © Clear Client
Home Page Authorization List
Agency Contacis Payor Status Effective Date End Date Authorized Encumbered Expended Available Last Activity Date
> ey DHW Adult [State General, 1] Active 71172014 BRO0M01S  $568.50 50.00 50.00 5568.50 342015
W Adult [State General, 1] Closed 71172014 3182015 $0.00 50.00 5000 5000 3182015

» Group List
Clinical Dashboard
Authorization Dashboard
~ Client List
~ Client Profile
Alternate: Names
Additional Information
Military Information
Contact Info
CollaieraliCusi. Coniacts
Other Numbers
History
Client Group Enroliment

Employment
Allergies
Gain Short Screener

» Benefit Application
Linked Consents

Contacls

Non-Episode Coniaci
» Activity List

Episode List




4. CIle Reguests u nder the ACtionS bOX. User: Staff, Clinical |  Location: D Willams Agency. Williams Treatment & @ Snapshot

& Client: Lion, V | 108041650000224 @ Clear Client

Home Page Authorization

Agency Contacts Group Enrollment Dy Adult Status Active
» Agency Plan state General Contract { - DHW-D Williams SUD / 7/1/2014 - 6/30/2015 - State General-DHW Adult

Authorization # 3035 Date Approved 7/4/2014
» Group List
P Administering Ageney DHW Confractor Updated Date 34473015 121 PM
Clinical Dashboard Effective Date 74412014 Undated BY Buskey, Michelle
£nd Dat
Authorization Dashboard i <7D
Comments

~ Client List

~ Client Profile &

Aliernate Names
Authorized Services List

Additional Information

Military Information Service Authorized Units Authorization Amt Encumbered [Expended Available Units
Contact Info Outpatient 25 $231.00 $0.00 50.00 25.00
Collateral/Cust. Contacts Drug/aeohol Testing 5 $337.50 5000 5000 2500
Other Numbers
ory

Client Group Enrollment Actions Total Authorized $562.50

[ Close Reguests Total Encumbered 50.00
Employment Total Expended. 50.00

Total Available: $568.50

Allergies
Gain Short Screener

» Benefit Appl
Linked Consents

Contacis

User: Staff, Clinical |  Location: D Williams Agency, Williams Treatment o @ Snapshot

5. The Authorization Change Request List & Clent Lon, ¥ | 105041650000224  © Clar Clent

d is p | ayS CI ick Ad d N ew Home Page Provider Authorization Change Requs
_— Agency Gontacts Group
Enraliment DHIW Adult Status Active
L ps Pian State General Contract 1 - DHW-D Williams SUD / 7H/2014 - 6/30/2015 - State |
+ Group Authorizstion # 2036 Date Approved 7/1/2014
S Effective Date 7/1/2014 Updated Date 3/4/2015
Clinical Dashboard
End Date G/30/2015 Updated By Buskey, Michelle
Authorization Dashboard ATR Intake [1/1/0001-

Comment;
~ Client List L

¥ Client Profi
Aliernaie Names
Additional Information

Authorization Change Request List AoJ New

Military Information

Contact Info
Collateral/Cust. Contacts
Other Numbers

History

Client Group Enroliment

Employment
Allergies




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.

e Transfer an IDHW client from a
treatment LOC to a different treatment
LOC at the current facility: 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.

9. Click Add ASAM Concurrent Review.

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

Home Page
Agency Contacts

» Agency

» Group List

Clinical Dashboard
Autherization Dashboard
~ Client List

~ Client Profile
Aliernate Names
Additional Information
Military Information
Contact Info

CollateraliCust. Contacis

Other Numbers
History
Client Group Enroliment

Employment
Allergies

& Client: Lion, V| 108041650000224 @ Clear Client

@ Snapshot

Authorization Change Request Profile

Type -
e \ ~_

Units
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Select the Type of
Add New Service
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Deny Reason

Other Description

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

Home Page
Agency Contacts
» Agency
» Group List
Clinical Dashboard
Authorization Dashboard
 Client List
~ Client Profile
Alternate Names
Additional Information
Military Information
Contact Info
CollaieraliCust. Coniacis
Gther Numbers
History
Client Group Enroliment

& Client: Lion, V| 108041650000224 @ Clear Client

Authorization Change Request Profile

@ Snapshot

Type Add New Service v

@

Seriice Intensive Outpatient [~
Requested Units 240 <
End Date

Justification

Client needs this service s pa... | +#

Requesior Comments (LOC change from OP o IOP. New RSS services requested: Case Management 90 units, Drug Testing, 90 uni

Client needs case management and therapeutic drug testing while in treatment

Approver's Gomments

Deny Reason Other Description

o)

’VAﬂﬂ ASAM Congurent Re’\ew

8)

o

y




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 Save and Finish.

14. Click Finish.

Home Page

Agency Contacts

» Agency

» Group List
Clinical Dashboard
Authorization Dashboard
- Client List
» Client Profile
Gain Shori Screener
» Benefit Applical
Linked Consents
Contacts
Non-Episode Contact
- Activily List
Intake
Fee Determination
Wait List
+ Screening
» Assessments
Diagnosis List
» Admission
Program Enroll
» Encounters
» Notes
SAM

» Treaiment
» Continuing Care
» Discharg

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

Dimension

1- Acute Intoxication andfos
Nitharaws! Peten {Update the Loc. Fﬁ—m- = i1 Intensive Outpatient =

TSSO t-Comments-for Dirmension- Enter information at the top of the Comment field with the date

(Dpaate 4/2115: Enter new ASAM comments for this dimension of indicate No Charu_mJI

Comments

2 - Biomedical Conditions | Update the LOC. |
‘and Complicati .

Level of Care [IL1 Intensive Outpatient Tzl

pdate 4/2/15" Enter new ASAM comments for this dimension or indicate No Change
Comments Enter information at the top of the Comment field with the date.

3- Emotional, Behavioral, o
Goanitive Gonditions am‘ Update the LOC. | y
o

Level of Care [IL1 Intensive Outpatient Izl

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

(Gpdate 472(15: Enter new ASAM comments for this dimension or indicate No Change
SANT COMMENTS To7 DIMETSion

Comments

4 Readiness to Change | Update the LOC. | v Intensive Outpatient lz)

date 4/2/15. Enter new ASAM comments for this dimension or indicate No Change. |

comment AGTISSION omments Tor Dimension Enter information at the top of the Comment field with the date.
5 - Relapse, Continued Usy
or Continued Problem | UPY! e LOC [=] Level of Gare [IL1 Intensive Outpatient Izl
Potential

@uate 4/2/15" Enter new ASAM comments for this dimension or indicate No Change)

eSO St it e

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

Comments

6- Recovery / Living Update the LOC. l—r,

Level of Care [I1.1 Intensive Outpatient Izl

(Update 472/15: Enter new ASAM comments for this dimension or indicate No Chang.
eSO ASANT COMMENTE Tor DIMENSionS:

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

Requested Level of Care|Il1 Intensive Outpatient |
Gurrent Level of Care 1.0 Otgatient |

Review Date 41212015 =] Program| Treatment Logéion 1/gg Outpatient : 2/172...
Referals
User. Staff, Clinical | Location: D Williams Agency, Williams Treatment & @ Snapshot
& Client: Lion, V | 108041650000224 @ Clear Client

Home Page
Agency Contacts
» Agency
» Group List
Clinical Dashboard
Autherization Dashboard
~ Client List
= Client Profile
Alternate Names
Additional Information
Military Information
Contact Info
CollateraliCust. Contacts
Other Numbers
History
Client Group Enrolimy

Type Add New Service .

Service Intensive Outpatient

Requested Units 240

End Dste
Glient needs this service as pa... | « |

Requestor Comments LOC change from OF fo IOP. New R3S services requested: Case Management 90 units, Drug Testing, 80 units.
Client needs case management and therapeutic drug testing while in freatment.

Approver's Comments @
#

Cther Description

Justification
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Actions
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15. Select Yes to link the ASAM record with the
Authorization Change Request.

16. Select Yes to request a change to the end
date Authorization.

17. Enter the New End Date and click Save.

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

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

Home Page 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
Alternate Names
Additional Information
Military Information

User Staff, Clinical | Location: D Williams Agency, Williams Treatment #* @ Snapshot
& Client: Lion, V | 108041650000224 | 1 © Clear Client
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Clinical Dashboard
Authorization Dashboard
~ Client List @)
= Client Profile
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User Staff, Clinical | Location: D Williams Agency, Williams Treatment &

& Client: Lion, V| 108041650000224 | 1 © Clear Client
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Agency Contacts
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» Group List
Clinical Dashboard
Authorization Dashboard
~ Client List

= Client Profile




18. Click Fi nish . User: Staff, Clinical | Location: D Williams Agency, Williams Treatment #* @ Snapshot

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

Home Page Provider Authorization Change Request

Agency Contacts Group
Enroliment DHW Adult Status Active
» Agency Plan State General Contract 1 - DHW-D Williams SUD/ 7/1/2014 - 6/30/2015 - State |
» Group List Autnorization # 2036 Dste Approved 7/1/2014
- Effective Date 7/1/2014 Updated Dats 3/4/2015
Clinical Dashboard
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Authorization Dashboard ATR Intake 1/1/0001-
Comments

~ Client List
- Client Profile
Altemate Names

Additional Information Authorization Change Request List Add New
Military Information Actions  Dste Type Service Units |EndDate  Status | Justification
Contact Info F s Add New Senvice Intensive Outpatient 240 Pending Client needs this service as part of the overall ireatment plan

Collateral/Cusi. Contacis
& | 422015 Change Voucher End Date 63072015 Pending  Client needs this service as part of the overall treatment plan

/m
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History
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Allergies
Gain Short Screener




