Y
COMMUNITY CARE DRUG &ALCOHOL

Bahavioral Health Crganization PRECERTIFICATION GUIDELINE
Name
Date
LOC Requested/Referral Source
Facility:
Commitment Status (if Adolescent)
PCP

Identifying Information
Presenting Problem/Current Use

Dimension 1: Current Withdrawal/Intoxication Symptoms
Dimension 2: Biomedical Issues

Dimension 3: Emotional Behavior *** (See Footnote)
Dimension 4: Treatment Acceptance/Resistance
Dimension 5: Relapse Potential

Dimension 6: Recovery Environment

Prior/Current Treatment
Legals/Living Situation

Potential Disposition Issues/Follow-up

Admitting Diagnosis:
Axis |

Axis Il

Axis I

Axis IV

Axis V

Documentation of Specific Medical Necessity Criteria Used and Met (PCPC/ASAM)
Authorization with # of days
Includes:

** MISA Screening
** Assessment of Dangerousness



