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Peer Support Continuation/Utilization Review Criteria


	Consumer Name:
	     
	ID Number:
	     


	
	
	
	


	Met
	Not Met
	

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 
  The recipient continues to meet admission criteria.
 FORMCHECKBOX 
  Meets LOCUS Level 1 “Recovery Maintenance and Health Management” or greater on the LOCUS or ASAM Level I.
As EVIDENCED by:      
 FORMCHECKBOX 
  The recipient continues to experience difficulties in at least one of the following areas, or lacks useful life experience in one of the following areas:

 FORMCHECKBOX 
  Is receiving or has recently received crisis intervention services

 FORMCHECKBOX 
  Is experiencing functional problems in the residence, community, church, school, job, or volunteer activity

 FORMCHECKBOX 
  Is missing appointments or being late

 FORMCHECKBOX 
  Is in active recovery from substance abuse/dependency and is in need of mutual support from a peer for relapse prevention support

 FORMCHECKBOX 
  Is experiencing money management problems

 FORMCHECKBOX 
  Needs to develop self-advocacy skills in order to decrease dependency on the mental health system of care

 FORMCHECKBOX 
  Needs peer modeling in order to take increased responsibility for his/her own recovery from dependency on substances

 FORMCHECKBOX 
  Needs Peer Supports in order to maintain a routine of daily living skills

As EVIDENCED by:      
 FORMCHECKBOX 
  Treatment goals have not yet been reached.

As EVIDENCED by:      


	     
	     
	     

	Name of Person Completing Form
	Provider Agency
	Date
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