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Client Name: Click here to enter text.			Client ID#: Click here to enter text.
KK: Click here to enter text.	Referring CW Specialist: Click here to enter text.
Date of Assessment: Click here to enter text.
Assessing Clinician: Click here to enter text.		Date of Admission: Click here to enter text.
Date of Report (due 3 business days post-assessment): Click here to enter text. 	
Report Submitted To: Click here to enter text.
Submitted Via:	☐SecureEmail address: Click here to enter text.	☐Fax#: Click here to enter text.

Assessment Tools (Check tools used)
☐  Addiction Severity Index (ASI)
☐  ASI-Multimedia Version (ASI-MV)
☐  Behavioral Health Index –Multimedia Version (BHI-MV)
☐  Other Assessment Tools, if administered: click to enter text	
 ☐ Drug Screen --☐Administered	☐Not Administered	
☐Negative
☐Positive for:
 ☐Illegal Drugs
			☐Marijuana
			☐Methamphetamine
			☐Heroin
			☐Cocaine/Crack
			☐Hallucinogens: Click here to enter text.
			☐Other: 
		☐Prescription Drugs/Identify Drugs: click to enter text
		☐Alcohol

If collateral information was provided, indicate what and how it was included in the assessment process: 
Click here to enter text.

Assessment Summary
Presenting Situation: Click here to enter text.
Living Situation: Click here to enter text.
Medical History/Current Status: Click here to enter text.
Drug & Alcohol History/Current Status: Click here to enter text.
Legal History/Current Status: Click here to enter text.
Family/Social Relationships: Click here to enter text.
Psychiatric History/Current Status: Click here to enter text.
Case Management Needs: Click here to enter text.

Recommendations based on Assessments/ASAM Patient Placement Criteria:
☐Treatment; Level of Care:  Click here to enter text.	
	If Interim Services – describe: Click here to enter text.
	If Other – describe:  Click here to enter text.
	☐Does not meet criteria for level of care funded by TANF/CW contract
	☐ Referrals: Click here to enter text.
	☐Other Comments/Recommendations:
[bookmark: _GoBack]
















Client Name: Click here to enter text.

Screenings/Assessments are not forensic in nature and rely on the self-report of the person being screened/assessed.* REDISCLOSURE NOTICE TO RECIPIENT OF INFORMATION 		
“This information has been disclosed to you from records that are protected under the federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records, 42 C.F. R. Part 2, and the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), 45 C.F.R. Pts. 160 & 164, and cannot be disclosed without  written consent unless otherwise provided for in the regulations. The Federal Rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2.  A general authorization for the release of medical or other information is NOT sufficient for this purpose.  “The information disclosed may only be redisclosed to carry out the recipients official duties with regard to the client’s criminal proceeding in reference to which the consent to release confidential information was made by the client.”     
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Client Name: Click here to enter text.

Screenings/Assessments are not forensic in nature and rely on the self-report of the person being screened/assessed. 
* REDISCLOSURE NOTICE TO RECIPIENT OF INFORMATION
“This information has been disclosed to you from records that are protected under the federal regulations governing Confidentiality of Alcohol and Drug Abuse Patient Records, 42 C.F. R. Part 2, and the Health Insurance Portability and Accountability Act of 1996 (“HIPAA”), 45 C.F.R. Pts. 160 & 164, and cannot be disclosed without  written consent unless otherwise provided for in the regulations. The Federal Rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part 2.  A general authorization for the release of medical or other information is NOT sufficient for this purpose.  “The information disclosed may only be redisclosed to carry out the recipients official duties with regard to the client’s criminal proceeding in reference to which the consent to release confidential information was made by the client.”     
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