Children’s Group Home (Level A) and Therapeutic Group Home (Level B)
Psychiatric Residential Treatment Facility Services

continued stay Request

Required Srv auth Information

1) Provider Contact Name:

2) Provider Contact Number:

3) Locality Code (CSA Only):

4) Requested Start Date:

5) Admission Date:

6) Projected Discharge Date:

7) Comprehensive Plan of Care ( CIPOC) within 30 days of admission with all the required elements completed, signed and dated as required:  Yes / No

8) CIPOC signed by QMHP and Program Director for Level A; LMHP for Level B):  Yes / No

9) CIPOC updated every 30 days with dated signature (signed by QMHP for Level A; LMHP for Level B): Yes / No
10) Date of CIPOC update:

11) Is weekly individual psychotherapy provided by LMHP:   Yes / No
12) Are seven (7) psycho educational activities provided each week:   Yes / No
13) Is group psychotherapy provided by LMHP (Level B only):   Yes / No

14) Provide a narrative of the behaviors exhibited by the client that warrant the requested level of care (please include frequency, intensity, and duration of behavior).  This information should come from the current 30 day progress report.  Describe functioning (peer relations, school behaviors, self- care) in past month. 
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