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Inpatient Hospitalization Continuation/Utilization Review Criteria
 Inpatient Hospitalization Continuation/Utilization Review Criteria 


	Consumer Name:
	     
	ID Number:
	     


	Met
	Not Met
	

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	All of the following criteria are necessary for continuing treatment at this level of care: 

 FORMCHECKBOX 
 The person has one of the following:

        FORMCHECKBOX 
    A current DSM-IV Axis I diagnosis

        OR

        FORMCHECKBOX 
    A current DSM-IV Axis II diagnosis and current symptoms/behaviors which are              characterized by all of the following:

 FORMCHECKBOX 
    Symptoms or behaviors are likely to respond positively to acute inpatient treatment; and

 FORMCHECKBOX 
    Symptoms or behaviors are not characteristic of patient’s baseline functioning; and

 FORMCHECKBOX 
    Presenting problems are an acute exacerbation of dysfunctional behavior patterns, which are recurring and resistive to change.

As EVIDENCED by:      
AND
 FORMCHECKBOX 
 Symptoms are not due solely to intellectual disability.

As EVIDENCED by:      
AND
 FORMCHECKBOX 
 The symptoms of the patient are characterized by at least one of the following:
  FORMCHECKBOX 
   Endangerment of self or others;
  FORMCHECKBOX 
   Behaviors which are grossly bizarre, disruptive, and provocative (e.g., feces      smearing, disrobing, pulling out hair); 
  FORMCHECKBOX 
   Related to repetitive behavior disorders which present at least five times in a 24-hour period; 
  FORMCHECKBOX 
   Directly result in an inability to maintain age appropriate roles; 
 FORMCHECKBOX 
  The symptoms of the patient are characterized by a degree of intensity sufficient to require continual medical/nursing response, management, and monitoring.

As EVIDENCED by:      
AND
 FORMCHECKBOX 
 The services provided in the facility can reasonably be expected to improve the patient’s condition or prevent further regression so that treatment can be continued on a less intensive level of care, and proper treatment of the patient’s psychiatric condition requires services on an inpatient basis under the direction of a physician.

As EVIDENCED by:      
AND

 FORMCHECKBOX 
 For Substance Abuse ASAM Length of Service/Continued Service and Discharge Criteria for Level IV applies as indicated;

OR

  FORMCHECKBOX 
 For persons with a psychiatric disorder other than a substance use disorder person meets minimum LOCUS level of 5.

As EVIDENCED by:      


	     
	     
	     

	Name of Person Completing Form
	Provider Agency
	Date
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