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Assessment: AKBH CSR

Can you attest to the Alaska Department of Health requirements stated here? (Select ALL)

Additional Questions
Group Score : 0 of 0

[ | hereby affirm the assessment of the recipient's symptomatology, current level of functionality is documented in
the recipient's clinical record and the treatment plan services, units, and duration requested are medically necessary
and consistent with the recipient's level of impairment.

[ | hereby affirm that the clinical record documents the required participation and input of the child's treatment
team.

[ | hereby acknowledge the services are subject to post-payment review of medical necessity and completeness
of documentation according to Medicaid/Denali KidCare program rules and that the Department of Health & Social
Services may recoup payment for any services that are not medically necessary, not properly documented, or not in
compliance with Medicaid/Denali KidCare program rules; and

[ | hereby acknowledge that approval of this authorization request does not guarantee payment.
1. Select current Custody Status:

Add Note

. Non-custody
¢ JJ - Juvenile Justice

OCS - Office of Children's Services

{

2. Enter Anticipated Discharge Date:
Add Note

—

3. Enter Neurodevelopmental Disorder Diagnosis Code
Add Note

S

4. Enter Description of Neurodevelopmental Disorder Diagnosis Code
Add Note

5. Select type of Continued Stay Review: Answer ONLY the questions that are PERTINENT to the TYPE OF
REVIEW you are requesting:
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6. Describe acute disturbances, self care deficits or imminent risk to self, others, impaired safety or severely
impaired role functioning:
Add Note
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7. Updated Plan of Care Treatment Goals:
Add Note
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8. List Safety Precautions in place:

Add Note

[« | I|

9. ANY Medication changes:

Add Note
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10. Legal changes during this review period:

Add Note
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11. Medical services provided during this review period:

Add Note
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12. Updated DC Plan:
Add Note
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13. List Diagnostic testing planned with results and recommendations since last review:



