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Questionnaire: Section 17

Section 17

g

Is this vour first CSR?

(Please select one)
O Yes
O No

If vou answered "Yes" on question 1

1.1.1. Date of referral:

Instructions: Members have the option to be placed on hold for service if the agency, upon
receipt of a referral from any source, has determined that it does not have the capacity to
conduct an intake or initial assessment within seven (7) calendar days as required in Sec. 17.03.
To be placed on hold for service, providers must offer the member alternatives to being placed
on hold for service, including but not limited to giing information on other service providers
within a 25-mile radins servicing the area. This information shall be provided in writing. Should
members wish to be on hold for service with an agency, the provider will document the member
choice and the offering of alternatives in the member’s referral record. At this time, the seven (7)
calendar day face-to-face requirement will be suspended. Agencies must follow up with
members no more than thirty (30) calendar days after being placed on hold to reevaluate their
desire to remain on hold for service, which will be documented in the member record. Agencies
must continue to follow up with members in successive thirty (30) day increments to reevaliate
the member’s desire to remain on hold. When the agency has determined it has the capacity to
serve the member, it will contact the member immediately and have seven (7) calendar days to
conduct the intake or initial assessment.

1.1.2. Was this person holding for service?
(Please select one.)

) Yes
) No

If vou answered "Yes" on guestion 1.1.2

1.1.2.1.1. Since which date was the consumer holding for service:

1.15. Date Case Worker assigned:

1.14 Date seen face to face:
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Dorothea Dix Psychiatric Center) within the past 24 months, for a non-excluded DSM 5
diagnosis?

(Please select one.)

I Yes
I Mo

If vou answered "Yes" on question 2

2.1.1. Provide the dates:

Has the member been discharged from a mental health residential facility, within the past
24 months, OR currently resides in a mental health residential facility, for a non-excluded
DSM 3 diagnosis?
(Please select one.)

) Yes

O No

If you answered ""Yes" on question 3

3.1.1. Provide the dates:

Has the member had two or more episodes of inpatient treatment for mental illness, greater
than 72 hours per episode, within the past 24 months, for a non-excluded DSM 5
diagnosis?

(Please select one.)

I Yes
I No

If vou answered ""Yes" on question 4

4.1.1. Provide the admission and discharge dates:

Has the member been admitted by a civil cowrt for emergency involuntary psychiatric
treatment as an adult (Blue Paper)?
(Please select one.)

) Yes



U No

If vou answered ""Yes" on question 5

5.1.1. Provide the dates:

6. Is there an uploaded clinical letter from a clinician dated within the past vear stating
member is likely to have future episodes, related to mental illness, with a non-excluded
DSM 5 diagnosis, that would result in or have significant risk factors af homlessness,
criminal justice inviovelment or require a mental health inpatient treatment greater than

2 hours, or residential treatment unless community support program services are
provided?
(Please select one.)

) Yes

O No

If vou answered "Yes" on guestion 6

6.1.1. Date of clinical letter:

6.1.2. Name and credentials of clinician who wrote clinical letter:

Instructions: REQUIRED - LOCUS composite score must be a numerical value between 0-35.
Omnly numbers should be entered in this box.

7. LOCUS Composite Score:
MinMax - 0/35; No decimal places allowed

Instructions: REQUIRED — Date LOCUS Completed must be a date in the following format
MMDD'YYYY. Please do not enter a date in any other format.
8. Date LOCUS Completed:

9 LOCUS Level of Care:
MinMax - 0/10; No decimal places allowed

10. Name and credentials of who completed the LOCUS assessment:
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12. Does the member receive Vocational Rehabilitation Services?
(Please select one.)

) Yes
) No

13. Does the member cirvently have a rent subsidy or live in subsidized housing?
(Please select one.)

) Yes
) No

If vou answered ""Yes" on question 13

13.1.1. Please indicate what type af vent subsidy or subsidized housing:
{Please select one )

(© Bridging Rental Assistance Program (B R.AP) O Building is subsidized
() Section 8 (O Shelter Plus Care

(O WVeteran"s Housing O Other

If vou answered "Other" on question 13.1.1

13.1.1.6.1. Explain other:

14. Select the Section 17 service fupe:
(Please select one.)

() Assertive Community Treatment (ACT)
) Community Integration (CI)

) Community Eehabilitation Services (CRS)
() Daily Living Support Services (DLSS)

() Skills Development

If vou answered ""Assertive Community Treatment (ACT)" on question 14

14.1.1. Provide rationale why member requires a multidisciplinary team available seven
days per weel, twenty four hours per day:



14.1.2. Has member been receiving a minimum of three contacts from ACT team per
weel?

(Please select one.)
O Yes
O No

If vou answered "No" on question 14.1.2

14.1.2.2.1. Provide rational of why a minimum of three contacts have not
occurred per week:

14.1.3. How are services allowing member to vetaiv community tenure and would require
hospitalization or crisis services without the service?

If vou answered " Community Integration (CI)" on question 14

14.2.1. Has the CI worker facilitated formal and informal opportunities for career
exploration during the last review period?
(Please select one.)

) Yes
) No

If vou answered "Yes" on question 14.2.1

14.21.1.1. Please Explain:

1422 Has the Cl worker coordinated veferrals, and advocaterd for access by the

member to the service(s) and natural support(s) identified in his or her Individual
Suppart Plan during the last review period?
(Please select one )

) Yes
O No

If you answered "Yes" on guestion 14.2.2



14.22.1.1. Please Explain:

1423, Has the CI worker participated in ensuring the delivery of crisis intervention and
resolution services during the last review period?
(Please select one.)

) Yes
) No

If you answered "Yes'" on question 14.2.3

14.23.1.1. Please Explain:

1424 Has the CI worker assisted in the exploration of less restrictive alternatives to
hospitalization during the last review period?
(Please select one.)

) Yes
) No

If you answered "Yes" on question 14.2.4

14.2.4.1.1. Please Explain:

1425 Has the CI worker made face-to-face contact with other professionals,
caregivers, or individuals included in the treatment plan in order to achieve

continuity af care, coordination af services, and the most appropriate services for
the member per their ISP in the last review period?
(Please select one.)

) Yes
O No

If vou answered "Yes' on question 14.2.5

14.2.5.1.1. Please Explain:



14.2.6. Has the CI worker contacted the member"s guavdian, family, significant other,
and providers af services or natural supports to ensure the continuity of care and
coordination af services between inpatient and community settings during the
last review period?

(Please select one.)
O Yes
O No

14.2.7. Has the CI worker provided information and consultation with the member
receiving Commumity Support Services, to the member, his or her familv, ar his
or her immediate support system, in order fo assist the member to manage the
symptoms or impairments of his or her illness with a focus on independence
within the last review period?

(Please select one.}
O Yes
O No

If you answered "Yes' on question 14.2.7

14.2.7.1.1. Please Explain:

142 8. Has the CI worker assisted the member in restoring and improving
communication skills needed to request assistance or clavification from
supervisors and co-workers during the last review period?

(Please select one.)

) Yes
) No

If vou answered "Yes'" on question 14.2.8

14 2 8.1.1. Please Explain:

1429 Has the CI worker assisted the member to enhance skills and employment
strategies to overcome or address psychiatric symptoms that interfere with
seeking, obtaining, and maintaining a job during the last review period?
(Please select one.)

O Yes
O No



If you answered "Yes" on question 14.2.9

14.29.1.1. Please Explain:

14.2.10. Is this service being provided under an OBH Funded contract for Veteran"s Case
Management?
(Please select one )

) Yes
O No

If vou answered ""Community Rehabilitation Services (CES)" on question 14

14.3.1. Provide rationale why member requires staff availability seven days per weelk,
twenty four hours per day:

14.3.2. Has the member been receiving a minimum of one contact pey day?
{Please select one )

) Yes
) No

If vou answered "No" on question 14.3.2

14.3.2.2.1. Provide rational af why a dailv minimum contact has not occurved:

If vou answered ""Daily Living Support Services (DLSS)" on question 14

14 4.1. If provider is a Certified Residential Medication Aide (CRMA), ave they
administering and supervising medications?
(Please select one )
O Yes
O No
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service provider and non duplication of interventions?

If vou answered "Skills Development' on question 14

14.5.1. If provider is a Certified Residential Medication Aide (CRMA), ave they
administering and supervising medications?
(Please select one)
O Yes

O No





