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Residential I  Admission Criteria
 Residential II TFC Admission Criteria


	Consumer Name:
	     
	ID Number:
	     


	Met
	Not Met
	

	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 
  Consumer is medically stable, but may need assistance to comply with medical treatment AND
Consumer is experiencing any one of the following (may be related to the presence of moderate affective, cognitive or behavioral problems or developmental delays/disabilities):

1.   FORMCHECKBOX 
 Increasing difficulty maintaining in the naturally available family or lower level treatment setting as evidenced by, but not limited to:

           FORMCHECKBOX 
 frequent conflict in the setting  OR
           FORMCHECKBOX 
  frequently limited acceptance of the behavioral expectations and other structure, OR
           FORMCHECKBOX 
  frequently limited involvement in support

2.   FORMCHECKBOX 
  Frequent verbal aggression or infrequent, moderate intensity physical aggression, which may be directed toward property or occasionally to self or others.
3.  FORMCHECKBOX 
  Increasing functional problems in school or vocational setting or other community setting as evidenced by:
      FORMCHECKBOX 
 imminent risk of failure in school or vocational setting, OR
      FORMCHECKBOX 
  frequent behavioral problem in school or vocational setting, OR
      FORMCHECKBOX 
  frequent difficulty in maintaining appropriate conduct in community settings, OR
      FORMCHECKBOX 
 consistent difficulties accepting age appropriate direction and supervision in significant areas from caretakers or family members
As EVIDENCED by:      
AND  General Residential Criteria met:

 FORMCHECKBOX 
 the procedure, product, or service is individualized, specific, and consistent with

symptoms or confirmed diagnosis of the illness or injury under treatment, and not in

excess of the beneficiary’s needs;  AS EVIDENCED BY       
AND

 FORMCHECKBOX 
  the procedure, product, or service can be safely furnished, and no equally effective

and more conservative or less costly treatment is available statewide; AS EVIDENCED BY:       
 AND
 FORMCHECKBOX 
 the procedure, product, or service is furnished in a manner not primarily intended for the convenience of the beneficiary, the beneficiary’s caretaker, or the provider AS EVIDENCED BY:       


	
	
	


	     
	     
	     

	Name of Person Completing Form
	Provider Agency
	Date
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