REQUEST FOR REVIEW OF TRANSITION SERVICES
Note: Submit through SMC Communication Center as Supporting Documentation

	Consumer Legal Name
	
	For LME Use Only
	

	SMC Consumer Record Number
	
	Date Request Received
	

	Social Security Number
	
	Date of Review
	

	Date of Birth
	
	Reviewed By
	

	Age
	
	Decision Date
	

	Provider Name
	
	Authorization as requested
	

	Agency Name
	
	Authorization per LOC
	

	Agency E-Mail
	
	Modified Authorization
	

	Agency Phone
	
	Denied
	

	
	
	Negotiated Alternative
	


Recommendations by Provider:

	IPRS Category
	

	LOC
	
	A
	
	B
	
	C
	
	D
	


Special Considerations:

	
	At risk for out of home placement

	
	DSS Involvement

	
	DJJ / Criminal Justice Involvement

	
	Specialize School Setting / Programming

	
	Psychiatric Hospitalizations within last year


Diagnosis: (write name of diagnosis and code)
	Axis I
	

	Axis II
	

	Axis III
	

	Axis IV
	

	Axis V
	GAF
	
	
	ASAM
	
	
	SNAP
	


Service Request: (Complete fields and indicate number of units or sessions requested)
	CODE
	Service Description
	#
	Units
	#
	Sessions

	
	
	
	Units
	
	Sessions

	
	
	
	Units
	
	Sessions

	
	
	
	Units
	
	Sessions

	
	
	
	Units
	
	Sessions

	
	
	
	Units
	
	Sessions

	
	
	
	Units
	
	Sessions

	
	
	
	Units
	
	Sessions

	
	
	
	Units
	
	Sessions

	
	
	
	Units
	
	Sessions

	
	
	
	Units
	
	Sessions

	
	
	
	Units
	
	Sessions


Summary of needs, concerns and progress toward treatment goals (include transition plan):
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