ADAD Benefit Exception Request Form      		  Attachment A					

[bookmark: _GoBack]Client CDS#___________________	DATE/Time: __________________	
Diagnosis(es): _______________          Prognosis: ______________________
PWWDC:  YES___    NO___     Request for Children: Yes___ No___    Child Client ID #_________
Current Modality and Tier Level:  ___________________________
Requested UNITS and Tier Level:  ___________________________
Current Authorization end date_______________   
Requested Authorization end date_______________
Dimension 1: Acute Intoxication and Withdrawal Symptoms:  Risk Rating (0-4):
Risk Factors 
Protective Factors:
Change Recommendations:
[bookmark: _Hlk501034325]Updated Health & Wellness Plan/ Encounter/ Progress Notes Reference Dates: 

Dimension 2: Biomedical Conditions and Complications:  Risk Rating (0-4): 
Risk Factors 
Protective Factors:
Change Recommendations (to be reflected on proposed/updated Health and Wellness Plan):
Updated Health & Wellness Plan/ Encounter/ Progress Notes Reference Dates:
Medications:			

Dimension 3: Emotional / Behavioral Conditions and Complications:  Risk Rating (0-4):
Risk Factors: 
Protective Factors: 
Change Recommendations (to be reflected on proposed/updated Health and Wellness Plan): 
Updated Health & Wellness Plan/ Encounter/ Progress Notes Reference Dates:

Dimension 4: Treatment Acceptance / Resistance:  Risk Rating (0-4):
Risk Factors 
Protective Factors: 
Change Recommendations (to be reflected on proposed/updated Health and Wellness Plan):
Updated Health & Wellness Plan/ Encounter/ Progress Notes Reference Dates:

Dimension 5: Relapse Potential:  Risk Rating (0-4):
Risk Factors 
Protective Factors: 
Change Recommendations (to be reflected on proposed/updated Health and Wellness Plan):
Updated Health & Wellness Plan/ Encounter/ Progress Notes Reference Dates:

Dimension 6: Recovery Environment / Support System:  Risk Rating (0-4):
Risk Factors: 
Protective Factors: 
Change Recommendations (to be reflected on proposed/updated Health and Wellness Plan):
Updated Health & Wellness Plan/ Encounter/ Progress Notes Reference Dates:

Stage Of Change (Pre-Contemplative, Contemplative, Action, Maintenance, Relapse, as evidenced by):
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