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Target Audience 

All direct service providers within the Santa Cruz 
County DMC-ODS network including: 
compliance, direct care providers, supervisors, 
intake coordinators, all others who will be 
responding and/or monitoring compliance of 
initial client requests for services.
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Objectives
 Urgent Service Requests for all levels of care (LOC)- Providers will gain a 

working knowledge of what qualifies as an urgent request for services and how 
to correctly log both urgent requests that require prior authorization (96 hour) 
and urgent requests that do not require prior authorization (48 hours). 

 Narcotic Treatment Program (NTP)/ Opiate Treatment Program (OTP) Service 
Requests- Providers will learn how to correctly log client requests for NTP/ OTP 
services into the SRDL. 

 Routine Service Requests- Providers will learn how to correctly log client 
requests for routine services into the SRDL (10 business days).

 SRDL Revisions- Learn about recent revisions and updates made to the SRDL 
and how to log information using new fields. 

 Timeliness SRDL Reports- Providers will learn how to run and interpret 
timeliness SRDL reports in order to provide ongoing program monitoring of 
adherence to timeliness requirements and SRDL log accuracy. 
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Clarification of Acronyms SRDL & SRADL. 

 These two acronyms mean the same thing and will be used interchangeably 
throughout the training as some of the information in this training is pulled 
form the SRADL manual that uses the SRADL acronym. 

 SRDL= Service Request Disposition Log

 SRADL= Service Request and Disposition Log
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Common SRDL Errors
 1.) Not creating a SRDL when a client/legal guardian calls 

for services.

 2.) Not finalizing a SRDL that was created.

 3.) Selecting incorrect urgency level.

 4.) Not entering a first appointment offered date.

 5.) Not entering the correct clinical disposition.

 6.) Not entering the correct reason for inquiry. 
Example: selecting informational only when a client calls 
requesting services or vice versa. 
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POP QUIZ

If a client is calling directly requesting services what  
“reason for inquiry” do you select?

A. ) Routine request for services

B.) Urgent request for services (no prior 
authorization required)

C.) Client/legal guardian request for services.

D.) Urgent request for services (prior 
authorization required)
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- Chip and Dan Heath

“Data are just summaries of 
thousands of stories – tell a 
few of those stories to help 
make the data meaningful.” 
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How to complete the clerical portion of the 
SRDL (slide 1 of 11)
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How to complete the clerical portion of the 
SRDL (slide 2 of 11)

 2. Select Program: Before 
opening the Service Request 
and Disposition Log you will 
see a pop-up asking you to 
select a program. 

 Type in your program and then 
double click to select. Note 
that the client does not have 
to actually be open to the 
program at this point.
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How to complete the clerical portion of the 
SRDL (slide 3 of 11)
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How to complete the clerical portion of the  
SRDL (slide 4of 11)
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How to complete clerical portion SRDL 
(slide 5 of 11)

12



How to complete clerical portion of 
SRDL (slide 6 of 11)

7. Enter the Reason for Inquiry

 IMPORTANT: If you click "Client/Legal Guardian Req for Services"  
to you must also enter an urgency level in addition to the first 
appointment offered and scheduled dates.

 When you click "Client/Legal Guardian Request for Services," Avatar 
uses the date of the SRDL to calculate "timeliness”.

 If you receive information about a client from a 3rd party including 
referrals from a person or entity select “community information/ 
referral received”.  Counselor must call client within 24 hours of 
receiving the referral. 

 If someone calls requesting information but is not currently 
interested in getting into services, select “info requested or provided 
to”. 
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What happens if you cannot reach a 
client? If a client/legal guardian calls inquiring about services or an 

outside provider makes a referral and there is no one available 
to take the call, then their needs to be an attempt to return 
the call as soon as possible, but no later than 24 hours from 
the initial call/referral.

At minimum, 3 reasonable attempts need to be made to 
contact the client/ legal guardian. Each attempt must be 
documented in the SRDL.

In most situations the reason for inquiry would either be 
“Community Information/Referral Received” or “Info 
requested or provided to”, due to not yet having made contact 
with the client and not knowing if they are interested in getting 
services. 

If still unable to reach the client/ legal guardian after 
documenting 3 attempts on the SRDL, then the “Urgency 
Level” would be “NA-Information Only” and the clinician must
select  “unable to contact” for the clinical disposition section 
of the SRDL. 14



Frequently Used Reason for Inquiry Options 
and Definitions
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How to complete clerical portion of SRDL 
(slide 7 of 11)
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Referring Party Role Definitions
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How to Complete clerical portion of SRDL  
(slide 8 of 11)
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How to complete clerical portion of SRDL 
(slide 9 of 11)
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Clerical Disposition Definitions 

* Routed to Clinician should be selected when clerical staff are referring to DMC-ODS provider for 
ASAM brief Screening.
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How to complete clerical portion of SRDL  
(slide 10 of 11)
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How to complete clerical portion of SRDL 
(slide 11 of 11)
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STRETCH 
Break
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How to activate “Clinical Review” 
questions

 After the clerical portion is completed and saved as a 
draft the bottom portion of the form will be greyed 
out. 

 To activate the clinical questions, click “yes” under 
“Activate Review Questions Below”.
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How to complete “brokering a referral” 
section

• For SUD programs if you have completed an ASAM brief screening and need to 
refer the client to a different LOC you need to get consent to make the referral. 

• If the ASAM brief was not done in person and the clinician is unable to have 
client sign ROI then they need to verify with the client that they are giving 
consent and click “yes” that the client has given permission above and on the 
brief ASAM form. 

• It is okay to use verbal consent for the purpose of referral if the client is unable 
to sign ROI.  * Any ongoing communication between providers about the case 
would require signed consent. 
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How to complete “Is Client Currently 
Using Any Substances?” section
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How to complete “Urgency Level” section
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Urgency Level Definitions 
(found in lightbulb)
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When to use “Screening” as an Urgency 
Level?

 “Screening” should be selected as an “Urgency Level” only in situations when 
it is not possible to provide the client with an offered and scheduled intake 
appointment, which includes when the client is in custody and not releasable 
yet and when a client is found to not meet criteria for LOC and is agreeable 
to being referred to a different LOC/provider. 

 Note: If the client is found to not meet criteria for LOC at provider location 
where ASAM screening was conducted and is not agreeable to being referred 
to the indicated LOC than the clinician needs to be careful to clearly that the 
client was offered services at indicated LOC and that the client declined 
services / declined referral.
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SRDL Treatment Request Timeframes 
(Routine & Urgent)
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Treatment Request Timeframes 
(Routine & Urgent) Continued
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POP QUIZ
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 What urgency level should be selected if a 
client is at risk of experiencing dangerous 
physical withdrawal symptoms as a result 
of their SUD use?

 A.) Urgent-Prior Auth needed (96 hours)

 B.) Routine (10 days)

 C.) Urgent-prior Authorization not needed 
(48 hours)

 D.) Emergent (immediate)



How to complete “Charitable Choice (SUD 
Only):” section
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How to complete “Clinical Staff” section

 6. Clinical Staff, this field does not 
have to be completed by the 
person completing  the clinical 
review questions and can be 
entered on behalf of someone else. 
Please see below lightbulb 
information to the left. 
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How to complete “Clinical Disposition” 
section
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SUD Program Clinical Disposition Options 
and Definitions (found in lightbulb)
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New/Revised SUD Program Clinical 
Disposition Options 
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 REFERRED TO OTHER SUDS PROVIDER (SUD PROGRAMS ONLY): Select when, after 
completing an ASAM brief screening, you have determined that the client needs 
referral to a different provider, either due to needing a different LOC or due to 
provider not having capacity. 

 IN CUSTODY ASAM BRIEF COMPLETED (SUD PROGRAMS ONLY):For in-custody 
screenings. Use when Documenting ASAM brief screening results and potential follow 
up plan after release. Include coordinating with jail staff regarding scheduling future 
provider appointments after client is released. 

 MEDi-CAL NOABD: Select any time a NOABD, of any type, is provided to the 
client/guardian. Indicate the type of NOABD issued, and why it was issued in the 
Clinical Notes field. 

 ASSESSMENT IN PROGRESS/SCHEDULED: Client has been scheduled for an 
assessment/intake appointment  to determine if they meet criteria for services, but 
determination has not yet been made. 
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Slide 37

SA0 Ask Nancy about updating in Avatar lightbulb change to not say keep in draft can be finalized if needed. 
Sara Avila, 2023-03-03T23:51:08.460



How to complete the clinical disposition if 
client is referred/ denied or given NOABD.

 If the client is denied services, given a 
NOABD and /or referred to another 
SUD provider for treatment:
The clinical note must justify the denial 
or referral and include relevant 
information that was used to inform the 
clinical disposition, such as insurance 
status, reason for NOABD including if 
unable to offer appointment within 
timely access timeframes, indicated LOC 
based on ASAM brief and where the 
client was referred to. 
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How to complete clinical disposition of the SRDL  if 
client is approved/scheduled for Services

 If the Client is approved and admitted into treatment on 
the same date as the request for services, click “referred 
(approved) for services”. 

 If the client was screened and full assessment/ intake is 
being scheduled, you can now select “Assessment in 
Progress/Scheduled”.

 Clicking either "Referred (Approved) for Services”  or 
“Assessment in Progress/Scheduled” activates the 
question, “Referring Client To”.
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How to complete “Clinical Notes to support 
Disposition” section

Include: Date brief ASAM was conducted and indicated LOC.
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POP QUIZ

If you are going to schedule the client for an 
intake/ assessment appointment after conducting 
the brief ASAM, what clinical disposition do you 
select?

If you are going to schedule the client for an 
intake/ assessment appointment after conducting 
the brief ASAM, what clinical disposition do you 
select?

A.) Provided/ Received InformationA.) Provided/ Received Information

B.) Assessment in Progress/ScheduledB.) Assessment in Progress/Scheduled

C.)  Referred (approved) for servicesC.)  Referred (approved) for services

D.) Referred to integrated BHD.) Referred to integrated BH
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How to complete “referring client to” 
section
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How to complete “referred to Program 1” 
section

10. Referred to Program
This is a required question if you are referring to services. You must refer to a 
program. Provider information is optional. You may also enter a specific 
provider if you have this information.
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How to complete appointment offered and 
scheduled section

 11. Appt Offered:
Enter the first appointment you OFFER
to the client, whether the client 
accepts the appointment or not. 
This way, the time to first appointment 
is not affected if the client cannot 
come to the first appointment offered. 

 Appt Offered Time: 
Enter the appointment time for the 
first appointment you OFFER to the 
client.

 Appt Scheduled: Enter the date of the 
scheduled appointment. This date 
could be later then the first offered 
appointment if the client was unable to 
attend the first appointment offered. 
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TIME FOR Q & A
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STRETCH 
Break
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Timeliness SRDL AVATAR Reports 

It is important to run Timeliness SRDL 
reports regularly to monitor SRDL 
entry and identify any errors in the 
SRDL log and ensure timely access 
requirements are being met. 
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How to Run An Avatar Timeliness SRDL 
Report (Slide 1 of 3)

 Step 1: Search for Timeliness SRDL Report in Avatar Forms. 
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How to Run An Avatar Timeliness SRDL 
Report (Slide 2 of 3)

 Step 2: Select start and end date of the 
time period you would like to review. 

 Step 3: Select program or programs that 
you would like to run the SRDL report for.                      
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How to Run An Avatar Timeliness SRDL 
Report (Slide 3 of 3)

 Step 4: After the dates and programs are selected, 
click the process button to run the report. This may take a 
few minutes to generate depending on the total duration of 
time and the number of programs selected. 
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How to Interpret Report Results (Slide 1 of 3)

 The Left-hand side of the report will show a breakdown 
of logs separated by type of service request. 
To see individual log entries for each different type of 
service request and the summary of all log entries click 
on the name of the type of service requested. 
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How to Interpret Timeliness SRDL Report 
(Slide 2 of 3)
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How to Interpret Report Results (Slide 3 of 3)

 At the end of the end of the Timeliness SRDL report there will be a 
summary page that includes total client logs entered, total number 
of unique clients entered and number of client/legal guardian 
request for services being identified as reason for inquiry in the 
SRDL (these three numbers should match)
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Network Goal
 Network goal is to be at 90% or higher for percent of client/legal 

guardian request for services first appointment offered within 
required timeframe based on type of service request. 

 Timeframes:

NTP = 3 business days Urgent, No Prior Auth = 48 hours

Urgent, Prior Auth Required = 96 hours Routine = 10 business days. 
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Time for Q & A
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Questions?
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Resources
 Avatar Service Request and Disposition Log.pdf 

(santacruzhealth.org)
 Avatar SRDL Timeliness Report Data
 SRDL Treatment Request and Disposition Log (SRDL) Timeframes 

( sent out with training slides)
Training Recording: DMC-ODS Monthly UR Meeting-20230223_100654-Meeting 
Recording.mp4

 Please contact me at sara.avila@santacruzcounty.us if you have 
any questions or would like to request further training on this 
topic 

57


