Regional Utilization Resource Review

Individual Reviewed: __________________

Date Reviewed: ________________________

Type of Intensive Staffing: Arms Length _____ Line of Sight _____

Instructions:  Reviewers please provide a synopsis of the factors related to the need for intensive staffing in the areas that follow.

1. How does the person benefit from the intensive staffing? (Specify)

2. Does the rationale for intensive staffing match the program or treatment?

3. How is treatment effectiveness measured over time to indicate that the use of intensive staffing continues to be warranted? 

4. Is there a system in place that addresses changes in a person’s behavior that indicates that problems are intensifying?

5. How is additional staffing designed to promote improvements and positive outcomes?

6. If the individual has had frequent contacts with the mental health crisis team and or more than one inpatient mental health admission in the last 12 months, is there a cross systems crisis plan in place?  (Review).  If not, why not?
7. Is the level of funding defined in line with reasonable costs for level of supports needed ?  If not, why not?
Regional  PRAT’s  Decision:

Approved ________  Funding Allocation: ___________

Conditional Approval  _________


Conditions:

Disapproved ___________


Reason(s):

Signature:  
________________________________Date: __________


    
Regional PRAT Chairperson 

Signature:       ____________________________     Date: __________



Regional Director

      Approved __________,   Conditional Approval _____, Disapproved ____

Comments:

AC. Copy to the submitting Case Manager

Statewide ISC

PRAT 






Revised 12/3/04
