HI-WITS Treatment WITS-Hawaii

HI WITS Training: Benefit Exception Request Process
Lesson 4

Situation: If prolonged Services are need Clinically Justifiable Documentation is Required

Note: ADAD will Review and Approve or Deny all Requests. An Updated ASAM Should
be Completed as Part of the Justification.

1. Under Client Profile select Authorization from the Left Menu Pick. Select
Profile of Active Authorization

ﬂ; HI-WITS Training TEST PROVIDER, Main Office ¢ Afsharzadeh, Yoseb, BS v =

g 18252 Logout

& Lepoard, Def | DXLE1220741 | 1 o 3 SSRS Reports | - @ Snapshot

Home Page Authorization List Add New Authorization Record

» Agency Effective Date Available

End Date Last Activity Date

. & ® ADAD Adult SABG 1 [ADULT, ADAD 18-XXX] Active  9/1/2017 9/2/2017  $69.00 $0.00 $0.00 $60.00 9/15/2017
» Group List
- 283 ADAD Adult SABG 1 [ADULT, ADAD 18-XXX] Act 9/1/2017 10/1/2017 | $150.00 90.00 0.00 60.00 9/1/2017
Clinical Dashboard 4 u ! ' ! e § § § §
« Client List s 219 ~ADAD Adult SABG 1 [ADULT, ADAD 18-XXX] Closed  9/12017 9/18/2017  $0.00 $0.00 $0.00 $0.00 9/18/2017
¥ Client Profile ~~
Alternate Names \ ~
Additional Information >
witary 2. Select Profile of

Contact Info Active Authorization

Collateral Contacts
Other Numbers

History

Allergies 1 - C I ic k
Linked Consents Authorization

Payor Group Enroliment

Non-Episode Contact
» Activity List

2. Select Request Link
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ization

» Agency

Group Enroliment ADAD Adult SABG 1 Status active
» Group List Plan ApyLT Contract ADAD 18-XXX - ADAD 18-XXX Test Provider / 7/1/2017 - 6/30/2018 - ADULT-ADAD Adult SABG 1
.. Authorization # Date Approved
Clinical Dashboard 22 o ez
e —— Administering Agency TEST PROVIDER Updated Date g/18/2017 8:29 AM
v Client Lis
Effective Date g/1/2017 fi Updated BY Afsharzadeh, Yoseb

v Client Profile

End Date 10/1/2017
Alternate Names

Service Package pre.Treatment
Additional Information

= Level of Care 0.5

Military

Comments

Contact Info

Collateral Contacts

Other Numbers
) ized Services List
History
Actions  Service on Amt Encumbered Expended Available Units
. Assessment-R1(HO001/R1) 1 C I k $90.00 $0.00 0.00
Allergies = I c o n
Placement Determination-RO (T1023/R0) $0.00 $0.00 1.00

Linked Consents Sreening-R0 (HO002/R0) Req u EStS L in k $0.00 $0.00 1.00

Payor Group Enrollment

Non-Episode Contact

A Total

i Authorized: $160.00
» Activity List Actions Total $90.00

: - Encumbered .
Episode List Close Requests Total $0.00

. - Expended: .
» System Administration ? Total $60.00

Available: .

Reports

Support Ticket

3. Click on the Add New Link

hange Request

L gy Group ADAD Adult SABG 1 Status Active
Enroliment
» Group List Plan ADULT Contract ADAD 18-XXX - ADAD 18-XXX Test Provider / 7/1/2017
Clinical Dashboard Authorization #1283 Date Approved 9/18/2017
- ) Effective Date 9/1/2017 Updated Date 9/18/2017
v Client List "

A
p— End Date 10/1/2017 Updated By Afsharzadeh, Yoseb 1 . CI|CK Add
~ Client Profile -
Alternate Names ATR Inteke (11110004 N eW L I n k

Comments
Additional Information

Ss

Military
Contact Info

zation Change Request List Add New

Collateral Contacts
Actions Date Type Service Units End Date Status Justification
Other Numbers

History

Allergies

Linked Consents
Payor Group Enroliment

Non-Episode Contact
» Activity List
Episode List

4. Set Parameters for Benefit Exception
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Authorization Change Request Profile 1. To Add More

Type Change to Service v Units

Service Intensive Outpatient-R1 (HO015/R1) v

Additional Units 2

End Date ﬂ 2. Specify Units

Justification Other v
ADAD BENEFIT EXCEPTION REQUEST -
Client ID# DATE/Time WEEK of TX: _1__
X Diagnosis: Prognosis:

Dimension 1. Acute Intoxication and Withdrawal Symptoms: RF(1-4): 0
Requestor Comments |Risk Factors.

Protective Factors:

‘Change Recommendations

Encounter Date(s).

Dimension 2: Biomedical Conditions and Complications: RF(1-4): 0 -
Risk Factors

4

Approver's Comments

Deny Reason Other Description

5. If you want to Extend the Date Range of the Authorization Click Yes

() 3 SSRS Reports | . @ Snapshot

Would you like to request a change to the end date on the authorization?

o]

To Extend the Date
Range
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6. Specify the Necessary End Date then Click Save once Finished

(=]

3 SSRS Reports | . @ Snapshot

m 1. Specify Date

2. Click Save

7. Notice two Requests Were Created

Authorization Change Request List

Add New
Actions Date Type Service Units End Date Status Justification
, 10/3/2017 Change Voucher End Date 10/31/2017 Approved Other
, 10/24/2017 Change to Service

Intensive Outpatient-R1 (HO015/R1) Pending Other

’ 10/24/2017/Change Voucher End Date 11/15/2017 Pending Other
| More Units I \

Extend End Date
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8. Download the ADAD Benefit Exception Request Form from the ADAD Website

http://health.hawaii.gov/substance-abuse/prevention-treatment/ . Complete the Document,

Copy and Paste into Requester Comments Text Box.

(S C' | @ health.hawaii.gov/substance-abuse/prevention-treatment/ W @ H O

21 Apps [3 amazon.com americ:  ,$ G2G - Movies Imported From IE @) ClientSearch %y NewTab (3 ATTACHMENTSIND: [} ADAD WordPress (F) HCPCS Codes - HCP!
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State of Hawaii, Department of Health

%& Alcohol and Drug Abuse Division

Home About DOH ¥ Neighbor Island Offices ¥ News ¥ Employment

Home » Prevention & Treatment,

ABOUT ADAD ALCOHOL AND DRUG ABUSE

COUNSELOR - PREVENTION AND TREATMENT
CERTIFICATION About the DOH's Alcohol and Drug Abuse Division

Download and Complete
PREVENTION & Prevention

TREATMENT
Treatment
SURVEYS & REPORTS

ADAD Benefit Exception Request Form - Updated December 2017

TRAINING CALENDAR

Prevention Provider List - Updated March 2017 (PDF)
TOBACCO PREVENTION

Treatment Provider List 2017-2019 - Updated March 2018 (PDF)
USEFUL LINKS

Substance Abuse Counselor Certification

WORKFORCE

DEVELOPMENT Tips for Teens and Parents

ADAD Benefit Exception Request Form Attachment A

Complete Form

\ [Client CDS# DATE/Time:
Diagnosis(gs) Prognosis:
PWWDC: YES__ NO___ Request for Children: Yes_ No___ Child ClientID #

Current Modality and Tier Level:
Requested UNITS and Tier Level:

Current Authorization end date

Requested Authorization end date

Dimension 1: Acute ication and Withdrawal : Risk Rating (0-4):

Risk Factors
Protective Factors:
Change Recommendations:

Updated Health & Wellness Plan/ Encounter/ Progress Notes Reference Dates:

Dimension 2: Biomedical Conditions and Complications: Risk Rating (0-4):

Risk Factors
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9. Click “Finish” to Send Benefit Exception Request to ADAD

Afsharzadeh, Yoseb, BS ~
Logout

was HI-WITS Trainin TEST PROVIDER, M
1 v

& Lepoard, Def | DXLE1220741 | 1

(<]

2 SSRS Reports | - @ Snapshot

Home Page Authorizal Change Request Profile
» Agency Type |change Voucher End pate [-]
» Group List Service
Clinical Dashboard Units
. . End Date  09/30/2017 i)
v Client List
= Justification | Other | v ‘
v Client Profile TX: DATE/Time: WEEK of TX: _1__
Alternate Names NAME/LAST 4:20/ Diagnosis: Prognosis:
o . Dimension 1: Acute Intoxication and Withdrawal Symptoms: RF(1-4): 0
Additional Information Risk Factors
Milit Protective Factors:
gy Change Recommendations:
Contact Info Dimension 2: Biomedical Conditions and Complications: RF(1-4): 0
Risk Factors
Collateral Contacts Protective Factors:
Change Recommendations :
Other Numbers Medications:
History " : . . - -
Dimension 3: Emotional / Behavioral Conditions and Complications: RF(1-4): 0
Risk Factors:
. Protective Factors:
Allergies Change Recommendations:
i Requestor R .
Linked Consents Comments DI 4 / RF(1-4): 0
Payor Group Enroliment Risk Factors
Protective Factors:
Non-Episode Contact Change Recommendations:
» Activity List Dimension 5: Relapse Potential: RF(1-4): 0
7 p Risk Factors
Erves Protective Factors:
» System Administration Clizig: Rz
Dimension 6: Recovery Environment / Support System: RF(1-4): 0
Reports Risk Factors:
) Protective Factors:
Support Ticket Change Recommendations:
Operational Commitments: RF (1-4): 0 -
tsues: 1. Click
L] -] "
Approver's Finish
Comments
-
Deny Other Descript \
Reazon er Description

y 4
E3 £
»

If you have any questions, please call the WITS Staff or email WITSHELP@doh.hawaii.gov.
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