mental health case management H0023

birth through age 7- AT RISK OF SERIOUS EMOTIONAL DISTURBANCE
Initial Request

Required PA Information

1) Provider Contact Name:

2) Provider Contact Number:

3) Is This a Retro Review:      Yes / No

a. If Retro Request, date provider was  notified of Medicaid eligibility:
4) Requested Start Date:

5) Admission Date:

6) PA End Date:

7) Units Requested:

8) Is there a risk of recipient developing serious emotional disturbance: Yes/No

9) Does the recipient exhibit behaviors or maturity that is significantly different from most children of the child’s age and that is not primarily the result of developmental disabilities or mental retardation:  Yes / No

10) Do the parents or responsible person(s) have predisposing factors themselves such as inadequate parenting skills, substance use disorder, mental illness or other emotional difficulties that could result in the child developing serious emotional or behavioral problems:  Yes / No

11) Has the recipient experienced physical or psychological stressors such as poverty, parental neglect, or physical or emotional abuse:  Yes / No

12) Describe current symptoms and behaviors or other pertinent information as they relate to questions # 8 –  11 above(identify  frequency, intensity and duration of each behavior):  

