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Introduction

DWMHA is responsible for the provision of Behavioral Health Care for the
residents of Wayne County who have Medicaid or are
Uninsured/Underinsured. This includes supports and services to the
following populations:

• Individuals with Severe Mental Illness

• Children and Adolescents with Severe Emotional Disturbance

• Individual with Intellectual and Developmental Disabilities

• Prevention and Treatment for Individuals with Substance Use Disorders
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Introduction (continued)

The Utilization Management Department (UM) is responsible for
ensuring that:

1. Eligibility for DWMHA services is consistently
applied

2. Individuals are receiving services in the appropriate
level of care

3. Services authorized meet the following criteria:

- Covered by the Medicaid Provider Manual or alternative
funding

- Medically necessary
- Appropriate in amount, scope, & duration
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The Referral to Admission 
Process
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Referral to Admission Process

Access Center (Wellplace) is the “Front Door” for SUD Services
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Referral to Admission Process
Treatment Referrals

It is the Provider’s responsibility to:
 Make sure the referral date is correct

 Make sure the referral is released to the correct 
provider

 Level of Care and location are correct

 If not correct, please contact Lajoy Harris at 
Access/Wellplace via an email to 
lharris@wellplace.com

 If requesting a Level of Care change, Provider 
must provide supporting clinical justification. 
The referral type will be corrected and an auto 
auth bundle provided if necessary. If not, 
provider should submit. 7



Referral to Admission Process

Admission Form

After the individual is admitted, provider must 
complete the admission form and Integrated Bio-
psychosocial within 72 hours. 

It is the provider’s responsibility to:

 Make sure the Admission date is correct-
DWMHA will not accept backdated 
authorization requests

 Complete all sections of the Admission Form 
including Diagnostic Summary.  Recovery Coaches 
should do Diagnostic Impressions.
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Elements of An 
Authorization Review
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Integrated Biopsychosocial Assessment
UM Reviews Sections:
 Section 1. Identifying 

Information

 Section 2. Guardian/Legal 
Representation

 Section 3. Presenting Needs
- Describe the reason consumer is 
entering treatment
- What lead to the referral?
- How does the consumer view the 

referral?
- What supports/services are being 

requested?
- Address Self Determination 

Questions.
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Integrated Biopsychosocial Assessment cont.

 Section 7. Substance Use History

 Family Substance Use History

 Alcohol Use & Drug Use

 Audit/DAST Scores

 Substance Rank

 Route of administration, Frequency of use, Age 
at first use.

 MAT/Self Help Groups

 ASAM Criteria

 Provide comments/narratives for ALL 
dimensions regardless if low is checked

 Support Meetings and Family History

 Gambling

11



Integrated Biopsychosocial Assessment cont.
 Section 21. Mental Status

 Check all that apply/explain if needed
 Mood as stated by consumer

 Section 22. Clinical Impressions
 What are the clinician’s impression of consumer?
 Indicate clinician’s recommendations

 Section 23. Diagnostic Summary
 Include consumer’s mental health diagnosis (if 

applicable) history of SI/HI
 Substance use history/last date of use

 Section 25. Level of Care/Recommendations
 Indicate recommended LOC and length of 

treatment
 Section 26. Signature
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Thorough Authorization 
Requests

ASAM
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ASAM
ASAM Results- Determines Medical 
Necessity!!!
 Rate Dimensions 1-6 as Low, Moderate 

or High
 Provide a detailed narrative in the 

comment section- update when 
submitting a subsequent 
authorization for review.

 These next slides apply to ASAM in 
IBPS.
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ASAM (Continued)

• Dimension 1: Acute Intoxication/Withdrawal Potential

• MAT Providers include dose
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ASAM (Continued)
• Dimension 2: Biomedical Conditions

Include prescribed medications
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ASAM (Continued)

• Dimension 3: Emotional, Behavior & Cognitive Conditions
• Include Mental Health Diagnosis, Psychotropic medications, if 

consumer has a psychiatrist
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ASAM (Continued)
• Dimension 4: Readiness to change

• Include stage of change
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ASAM (Continued)
• Dimension 5: Relapse Continued/Use/Problem Potential 

Describe consumer’s relapse potential
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ASAM within the Authorization

• Example – These results reflect totals on the Levels of Each Dimension 
score chosen, eg. 6 OMT Levels chosen
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ASAM within Authorization (continued)
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Thorough Authorization 
Requests
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Counting Days in Authorization Request –
Sample of Residential Tx Authorization

• Concept discussed here works with majority of initial auths that are 
generated from Wellplace

• Wellplace admits client on 2/3/2020 to Residential. Residential Units 
are requested in and authorized in 9 day, 10-day and 10-day 
increments.

• Initial 9-day bundle from Wellplace begins on 2/3/2020

• When counting, start from the date of admit 2/3 and add 9 days, The 
"end" date of the first auth will actually be 2/11/2020. (This is 
confusing because the initial auths are for 30 days, but the units 
authorized do not cover the 30 day period)

• Subsequent reauthorization would begin on 2/12 to 2/21/2020 (10 
days)

• The last reauthorization would begin on 2/22/2020 to 2/21/2020 (10 
days)
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Treatment Plan

 Current Treatment Plan

 Treatment Plan should address the primary 
diagnosis and the modality of treatment that the 
clinician will use to aid the consumer in achieving 
their goals.

 Treatment Plans should be per centered “one size 
does not fit all.” It should contain some evidence 
based practices to address the consumer’s SUD.
 Problem
 Goal
 Progress
 Estimate Date of Completion
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Current Treatment Plan

• Tx Plan should address the primary dx and the modality 
of tx that the clinician will use to aid the consumer in 
achieving their goals.

• Treatment Plans should be “person centered”.  One 
size does not fit all.  Ideally should contain evidence 
based practices to address the consumer’s SUD 
issues.

Complete Problem, Goal, Progress, Estimated Date of  
Completion
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Treatment Plans (Continued)
Incomplete Treatment Plan Example
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Treatment Plans (Continued)

Completed Treatment Plan
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Presenting Problem
 Presenting Problem

 Attendance- Note number of sessions attended 
compared to sessions scheduled

 Motivation- Include the Stage of Change
 Frequency of Service
 Scope- Identify therapeutic techniques and 

activities
 Type of 12 step-meeting Attendance and 

Frequency
 Type of Ancillary Services Provided and Referred
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Provider Notes:

Provider Notes:

 Include any additional information that would justify medical necessity.

 Indicate and specify the corrections that were made

 If submitting authorization late, due to technical issues or other systems 
error, the system will not allow you to submit an auth later than 72 hours 
from the date of submission. ( You would have received the message “all 
services require prior authorization”)  Put in the notes the dates the 
authorization should  cover and reason why late.

• Do not use provider notes to debate or argue an authorization. 

Authorizing Agent Notes:
• Address any deficiencies or corrections
• Explain reason for pended or returned request
• Any additional information needed in I-BPS, Admission Form or the 

Authorization Request
• Request additional documents or clarification
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Authorization Status

An Authorization can have 1 of 4 different status: 
1. Sent to DWMHA for Review
2. Approved
3. Pended to Provider/ Returned to Requester
4. Denied: 2 types

• Administrative Denial
• Medical Necessity Denial
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Authorization Submission & Timeliness 
Guidelines

 Initial Reauthorizations must be submitted no later than 72 
hours after admission into your program

 Subsequent Reauthorizations must be submitted 5 days prior 
to expiration of current authorization. Note: Methadone Providers 
can submit as early as 30 days prior to expiration of current 
authorization due to the large volume of consumers

 Authorizations must be submitted under the correct treatment 
referral

 Providers are responsible for ensuring the Admission form and 
Treatment Referral is accurate
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Authorization Submission &
Timeliness Guidelines cont.

• Admission and Treatment Referrals must reflect the same level of care –
Complete the Change in Level of Care form (Under SUD section in 
consumer chart) if applicable. Provider staff is responsible for ensuring 
the level of care is correct and an auto bundle is provided by Access. 

• If the treatment referral is changed by Access and a pre-bundle is not 
authorized, it is the responsibility of the provider to connect with Access 
to request a modification to the initial pre-bundled auto generated 
authorization 72 hours after admitting a consumer to the program or 
enter the authorization.
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Questions
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