Fresno County Department of Behavioral Health
Adult Residential SUD Treatment Authorization Request (TAR)

	PERSON SERVED INFORMATION


Person Served:        DOB:        Client ID #:        
Program Admission Date:        Date of Authorization Request:         
Currently pregnant?  Yes   No   N/A; If yes, how many weeks?          What is the due date?           
	PROVIDER INFORMATION


Provider Agency Name:        Phone:        Fax:       

Address:        Contact Person:        Email Address:      
	ELIGIBILITY REQUIRMENTS


Person Served Insurance Status:        Other   Uninsured         Medi-Cal       
Fresno County Resident?       No   If No, what County?  Yes  
	LEVEL OF CARE REQUESTED


	INITIAL TAR
(Submit assessment and diagnosis document)
	CONTINUING TAR
(Submit updated assessment and current diagnosis document)

	ASAM Level          
	Level Designated
	Submission Timeframe
	TAR Duration
	ASAM Level          
	Level Designated
	Submission Timeframe
	TAR Duration

	Residential 3.1
	
	Within 3 days of admission.
	Up to 30 days.
	Residential 3.1                              
	
	At least 5 business days prior to current TAR expiring.
	Up to an additional 30 days.

	Residential 3.3
	
	Within 3 days of admission.
	Up to 30 days.
	Residential 3.3                                
	
	At least 5 business days prior to current TAR expiring.
	Up to an additional 30 days.

	Residential 3.5
	
	Within 3 days of admission.
	Up to 30 days.
	Residential 3.5
	
	At least 5 business days prior to current TAR expiring.
	Up to an additional 30 days.


	To be completed by Fresno County DBH Staff:

TAR received:         @         am/pm
            TAR review completed:       @       am/pm

           Date
  Time




          Date            Time

 Pending: Please submit revised TAR and/or missing documents within 24 hours. Denied        Modified        Approved       
2nd Opinion review completed (if applicable):       @       am/pm


                                                          Date
  Time




          
Date Authorization Begins:          Date Authorization Ends:      
Comments/Explanation:      


	     
	
	     
	
	     

	Printed name of Reviewing LPHA
	
	Signature of Reviewing LPHA
	
	Date

	
	
	
	
	

	     
	
	     
	
	     

	Printed name of 2nd Opinion LPHA
	
	Signature of 2nd Opinion LPHA
	
	Date
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