CSDC: Crisis Service
[bookmark: _Hlk163573890]60 Day Notification and Request Form

CSDC: Crisis Service Staff Name/Title:      				Date of Submission:      

	Per the DBHDD Crisis Services Diagnostic Center: Operational and Clinical Standards located in the State Funded Manual (Policy 02-1201), 
The form must be completed as follows:
· All individuals admitted to the CSDC approaching 60 day LOS, this form must be submitted to the Crisis Stabilization Services Manager (or designee).
· The Individual Information section must be completed fully with each submission.
· Section A must be completed and submitted at 60 day LOS.
· DBHDD will review and provide determination.
· If individual remains, Section B must be completed and submitted at 90 day LOS.
· DBHDD will review and provide determination.
· In the event the individual is approved past 90 days, Section C must be updated every 7 days and submitted for determination.
· Copy of form must be filed in individual record




	Individual Information:

	First and Last Name
	

	Date of Birth
	

	Age
	

	Diagnoses (list all additional BH/MH dx)
	☐IDD   ☐ASD     ☐Other
[bookmark: _Hlk163586049]If other please specify:      

	Region of Origin
	

	Case Expeditor
	

	Support Coordinator or Planning List Administrator:

Name, Agency, Email/Phone #



	
	

	Please select all that apply:
☐Currently enrolled in the NOW/COMP waiver program
If selected, name of all service providers (if applicable): 
☐NOW/COMP waiver application pending
☐Currently receives Family Support Services
☐Currently enrolled in another HCBS waiver program (CCSP, SOURCE, ICWP, GAPP)
☐Other; If other please specify:      



	Part A: Notification
Section completed and submitted at the 60 day LOS (8 week treatment team meeting) in an effort to notify DBHDD of individual nearing 90 day LOS. DBHDD will review and provide guidance regarding discharge planning.


	Date of Admission:
	

	Date at 60 Day LOS:
	

	Clinical Goals (Include all treatment and behavior goals): 
1. 

	List Unmet Clinical Goals: 
1. 

	Behavioral Data (graphs w/ phase change lines):


	Discharge Recommendations:
1. 

	Clinical Barriers to Discharge (if applicable):




	[bookmark: _Hlk163574917]For use by Central Office:

	Reviewer: 
Determination: ☐ Received ☐ Escalated
Date of decision:
Decision: ☐ Continued treatment ☐ Discharge to Specialized Transitional Home 
☐ Discharge to Behavior-focused Home ☐ Discharge to Intensive CRA 
☐ Discharge to Traditional CRA ☐ PRC Engagement ☐ N/A
Notes:







	Part B: Request for Continued Stay (past 90 days): 
Section completed and submitted at the 75-day LOS (10 week treatment team meeting) in an effort to notify DBHDD of individual requiring treatment past the 90 day LOS. DBHDD will review and approve or deny the request. In the event of denial, DBHDD will provide guidance regarding discharge planning.


	Date of Admission:
	

	Date at 75 Days LOS:
	

	Clinical Goals (Include all treatment and behavior goals): 
1.

	List Unmet Clinical Goals: 
1. 

	Behavioral Data (updated graphs w/ phase change lines):


	Discharge Recommendations:
1. 

	Barriers to Discharge (if applicable):
1. 



	For use by Central Office:

	Reviewer: 
Decision:☐ Approved ☐Denied
Date of decision:
Decision: ☐ Continued treatment ☐ Discharge to Specialized Transitional Home 
☐ Discharge to Behavior-focused Home ☐ Discharge to Intensive CRA 
☐ Discharge to Traditional CRA ☐ PRC Engagement ☐ N/A
Notes:





	Part C: Weekly Continued Stay Request (every 7 days past 90 days)
Section completed and submitted every consecutive 7 days past the 90 day LOS in an effort to notify DBHDD of individual continued clinical treatment needs. DBHDD will review and approve or deny the request. In the event of denial, DBHDD will provide guidance regarding discharge planning. Below information must be updated and added to the form at each subsequent weekly request.


	Date of Admission:
	

	Date (today):
	

	LOS (# of days):
	

	Date at 90 day LOS
	

	# of weekly request(s):
	

	Clinical Goals (Include all treatment and behavior goals): 
1.

	List Unmet Clinical Goals: 
1.

	Behavioral Data (updated graphs w/ phase change lines):


	Discharge Recommendations:
1. 

	Barriers to Discharge (if applicable):
1. 



	For use by Central Office:

	Reviewer: 
Decision:☐ Approved ☐Denied
Date of decision:
Decision: ☐ Continued treatment ☐ Discharge to Specialized Transitional Home 
☐ Discharge to Behavior-focused Home ☐ Discharge to Intensive CRA 
☐ Discharge to Traditional CRA ☐ PRC Engagement ☐ N/A
Notes:
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