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SERVICES

Clinical -Clinical Service A izati ustification (SAR

Purpose: How to complete a SAR J
Steps:

1. Open the SAR Justification form via the “What can I help you find?” search menu or My Favorites
2. Select Episode

Clinical SAR J:

SAR JUSTIFICATION D G T
1. Enter Date Sy T

2. Clinical SAR Justification — o
select Yes to complete the
clinical SAR J

3. Enter Program in Current

Level of care q‘,n.l.ﬁ.lM e mju-umummcnz ) W?ﬂ_!!lﬂm!‘ﬂ'ﬁ'tl -
_ ot T NP
4. Enter Programin O o Crstiers O Comtn  Oummtim O || Oomin  Otmmiaem Qs
Requested Level of Care e e ‘ m— i

5. Select Type of e st IP———
Authorization Request s ronssoey s ronoms oz s o ows
6. Complete the
Dimensions:
a. Dimension score
b. Select which
Continued
Stay/Additional o
Service or Transfer
criteria apply
c. Enter Comment on
client's progress or

status o = (Y .

7. Enter the Service
.
Recommendations and LR

Independent Living Skills

‘CONTINUED STAY/ADDITIONAL SERVICES CRITERIA

TRANSFER CRITERIA

Service. 2 Identify goals to be agdressed and how the treatment plan will helpthe  Alternate Plan - If ADDITIONAL care management of recovery support
client progress during the continuation period and transition to a less intensive level of care; OR TRANSFER Identify goals that need to be. services needed to support clients transition 10 a less intensive level of care, OR if the Request for TRANSFER is not granted, identify clinical,
PI an addressed if client is transferred to the requested level of care and any specific services recommended to help cliet progress. Be specific.  care management, or recovery support services that are needed to support client's confinuation in the current level of care.
8. Enter the Staff Name ‘ N .
=z <

9. Enter the Staff Email
Add Supervisor information and
signature, if applicable
10. Select Yes or No - Ready o o e
for DHHS Review stpevortane superircn StprorPene Nurber
11. Click Submit —

Ready for DHHS Review? *
Supervisor Signature Date »
i - Oves O

[
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Non-Clinical Sar J:

SAR JUSTIFICATION I i ey
1. Enter Date I_

2. Select No - Clinical SAR
Justification
3. Click Non-Clinical SAR Justification
4. Click Yes - Non-Clinical SAR
Justification
5. Enter Program in Current Level of
Care
6. Enter Program in Requested Level of
Care
7. Select Type of Authorization )
Request i i
8. Enter Why does this person need : : g
this service/an extension?
9. SelectYesorNo-Is
this person involved — —
in AODA/MH F
treatment
a. IfYes, add
comments
on
frequency <rein VPt g o Comenton et o o * \

and S ——
progress @... o :
10. Select Recovery e s .
Support Services as 0 bt et e o Commr e oo et *
applies
11. Complete What are the goals during this nest extension?
12. Select Yes or No - Does the client have income/employment?
a. if Yes add comments on progress and status
13. Complete Under what circumstances would this person be considered for a successful discharge from your
program?
14. Complete Additional information relevant to this client that we should take into consideration
15. Enter the Staff Name

Curra Lot o ot A o3 BHHS s wie?

Requested Lot of e Rogursted el Care 2

FocuostodLovel o Care 3

Trowof Authtson Focuest Trpe o darborzation Feawest 2 Tive o Authrtaion Request 3

1. Why does this persan need this service/an extension? Comment on the cllent's progress/status (be specific: *

5 this persan involved In AODA/MH treatment? * Hyes, how often? If no, why nat? Comment on the dlent's progress/status (be specifcl: *

3 What recovery support services is this person al involve in? *

[ Poer suppart Employment (PS) [Jrse (] ridge Housing 2 [ Other

Other What other senvices would they be

st Staff Email * Author

16. Enter the Staff Email Add (53

Supenvisor Name Supervisor Emal ‘Supersor Phane Number

Supervisor information and
signature, if applicable

17. Select Yes or No - Ready for DHHS o " o T
Review

18. Click Submit

Supervisor Signature

Gt Signaare
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