
[image: image2.png]



SPECIALIZED RESIDENTIAL (SRSP)
SERVICE AUTHORIZATION REQUEST FORM


Clinical Exclusions for SRSP
Clinical Exclusions for this service:

a. Extreme risk of harm to self or others (meets criteria for acute care due to risk of harm)

b. Medical needs at an ICF (Intensive Nursing Facility) or SNF (Skilled Nursing Facility) level of care and /or consumer in need of medical care which exceeds capability of program (24 hour nursing, on-call psychiatrist)

c. A clear diagnosis of antisocial personality disorder (which has been clearly established in the absence of substance impairment)

d. Baseline behavior is such that consumer is unable to tolerate close shared quarters (i.e. shared rooms) or the intensity of group treatment present in this level of care

e. Cognitive/Neurological Impairment that makes the individual unable to sustain 25 hours of intensive treatment a week.

f. Requires one to one (1:1) services such as CBI Wrap

g. Presence of any other condition which makes the individual unable to sustain 25 hours of intensive treatment a week.

Additional clinical exclusions for specialized dual diagnosis programs:

h. Absence of any pattern of problematic substance use

i. Exception will be made for exclusion of “g” in case of early detoxification, in which case the individual must be able to sustain 10 hours of treatment during week one and increasing up to full participation by week 3.
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