Service Authorization Request (SAR)

Fax To: WHN – Service Management Department    Fax#: (828) 225-2779


Three documents are required with the submission of the SAR form. Please send these documents as appropriate:

IPRS Target Population Form, LME Consumer Admissions Form (LCAD), Person-Centered Plan (PCP)

	Date Submitted:
	     
	Requesting Person:
	     

	WHN Consumer Record #:
	     
	Fax of Requesting Person:
	     

	Consumer Last Name:
	     
	E-mail of Requesting Person:
	     

	Consumer First Name:
	     
	2nd E-Mail:
	     

	Consumer Date of Birth:
	
	Phone of Requesting Person:
	     

	
	
	Requesting Organization:
	     

	To be completed only if diagnostic information has changed since submission of last PCP
	

	
	DSM Code
	

Diagnosis
	DSM Code
	Diagnosis
	DSM Code
	Diagnosis

	Axis I
	
	     
	     
	     
	     
	     

	Axis II
	
	
	     
	
	     
	

	Axis III
	
	
	     
	
	     
	

	Check appropriate FUND SOURCE(S):
	Medicaid FORMCHECKBOX 

	Medicare FORMCHECKBOX 

	IPRS FORMCHECKBOX 

	Private Insurance FORMCHECKBOX 

	

	Check only one DISABILITY AREA:
	Child MH FORMCHECKBOX 

	Adult MH FORMCHECKBOX 

	Child SA FORMCHECKBOX 

	Adult SA FORMCHECKBOX 

	

	
	Child DD FORMCHECKBOX 

	Adult DD FORMCHECKBOX 

	Dual Diagnosis FORMCHECKBOX 

	CAP FORMCHECKBOX 

	

	Check only one LEVEL OF CARE (LOC):
	A FORMCHECKBOX 

	B FORMCHECKBOX 

	C FORMCHECKBOX 

	D FORMCHECKBOX 

	

	Enter score of instrument used to determine LOC:
	GAF: 
	 FORMTEXT 

     
	ASAM: 
	     
	SNAP INDEX: 
	     
	C-GAS:
	     
	

	Does the consumer receive SSI or SSDI?
	YES FORMCHECKBOX 

	NO FORMCHECKBOX 

	FINANCIAL ELIGIBILITY DETERMINATION?
	YES FORMCHECKBOX 

	NO FORMCHECKBOX 

	

	Requested Service Code #1:
	     
	Requested Service Code #2:
	     

	Service Units (# of hours X 4):
	     
	Service Units (# of hours X 4):
	     

	Implementation (Start) Date:
	     
	Implementation (Start) Date:
	     

	Lapse (End) Date:
	     
	Lapse (End) Date:
	     

	WHN Provider ID (5 digit #):
	     
	WHN Provider ID (5 digit #):
	

	WHN use ONLY:
	Approved
	
	Pended
	
	Denied
	
	WHN use ONLY:
	Approved
	
	Pended
	
	Denied
	

	Requested Service Code #3:
	     
	Requested Service Code #4:
	     

	Service Units (# of hours X 4):
	     
	Service Units (# of hours X 4):
	     

	Implementation (Start) Date:
	
	Implementation (Start) Date:
	     

	Lapse (End) Date:
	     
	Lapse (End) Date:
	     

	WHN Provider ID (5 digit #):
	
	WHN Provider ID (5 digit #):
	

	WHN use ONLY:
	Approved
	
	Pended
	
	Denied
	
	WHN use ONLY:
	Approved
	
	Pended
	
	Denied
	


Indicate progress or lack of progress toward PCP treatment goals:      







10/03/07

