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INTENSIVE OUTPATIENT/PARTIAL HOSPITALIZATION REQUEST FORM

Member Name: Date of Request:
Member ID: Date of Birth:

Provider/Facility Name:

Program Name: Contact Phone Number:
Address:

Physician Overseer:

Diagnosis: ICD-10:

Diagnosis: ICD-10:

Diagnosis: ICD-10:

Diagnosis: ICD-10:

Diagnosis: ICD-10:

Date of Last Inpatient Admission: Expected Adherence to the Program: %
Potential For Non-Adherence: |:| Y |:| N Present Adherence to the Program: 7%
Available Support System: |:| Y |:| N Adequate Support System: |:| Y |:| N

Transportation Available: |:| Y I:l N

Self-destructive behavior ] O O]
Recklessness |:| D D
Impulsive behavior |:| |:| D
Compulsive behavior |:| |:| D
SI/HI w/o plan or intent |:| |:| D
Medication resistant ] Il ]
Depression |:| |:| D
Anxiety D D D
Thought disturbances |:| |:| |:|
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Self-injurious behavior

Severe cravings

Preoccupied with substance use disorder

Preoccupied with substance use disorder experience

Guilt/remorse

Drug seeking behavior

Drug induced psychosis

Altered mood

Withdrawal symptoms

Ofther:

Ofther:

Ofther:
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Anger outbursts

Withdrawn

Nuftrition

Hygiene

Crisis within the last 7 days

Arrest within last 7 days

Other:

Ofther:
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Individual therapy Crisis planning O
Group therapy Recovery based activities O

Family therapy Identification of goals/triggers [
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Medication evaluation Personal recovery plan O

REVIEWED 08/23/2018

1110 Main Street, Wheeling, WV 24003-2704 » P: 1.800.624.4961

healthplan.org




	Member Name: 
	Date of Request: 
	Member ID: 
	DOB: 
	Provider Name: 
	Program Name: 
	Contact Phone Number: 
	Address 1: 
	Address 2: 
	Physician Overseer: 
	diagnosis 1: 
	ICD10Row1: 
	diagnosis 2: 
	ICD10Row2: 
	diagnosis 3: 
	ICD10Row3: 
	diagnosis 4: 
	ICD10Row4: 
	diagnosis 5: 
	ICD10Row5: 
	Date Inpatient Admission: 
	Adherence to Program: 
	Y non adherence: Off
	N non adherence: Off
	Present Adherence: 
	Y support: Off
	N support: Off
	Y adequate support: Off
	N adequate support: Off
	Y transportation: Off
	N transportation: Off
	A1: Off
	A2: Off
	A3: Off
	B1: Off
	B2: Off
	B3: Off
	C1: Off
	C2: Off
	C3: Off
	D1: Off
	D2: Off
	D3: Off
	E1: Off
	E2: Off
	E3: Off
	F1: Off
	F2: Off
	F3: Off
	G1: Off
	G2: Off
	G3: Off
	H1: Off
	H2: Off
	H3: Off
	I1: Off
	I2: Off
	I3: Off
	J1: Off
	J2: Off
	J3: Off
	K1: Off
	K2: Off
	K3: Off
	L1: Off
	L2: Off
	L3: Off
	M1: Off
	M2: Off
	M3: Off
	N1: Off
	N2: Off
	N3: Off
	O1: Off
	O2: Off
	O3: Off
	P1: Off
	P2: Off
	P3: Off
	Q1: Off
	Q2: Off
	Q3: Off
	R1: Off
	R2: Off
	R3: Off
	S1: Off
	S2: Off
	S3: Off
	T1: Off
	T2: Off
	T3: Off
	U1: Off
	U2: Off
	U3: Off
	V1: Off
	V2: Off
	V3: Off
	X1: Off
	X2: Off
	X3: Off
	Y1: Off
	Y2: Off
	Y3: Off
	Z1: Off
	Z2: Off
	Z3: Off
	AA1: Off
	AA2: Off
	AA3: Off
	BB1: Off
	BB2: Off
	BB3: Off
	CC1: Off
	CC2: Off
	CC3: Off
	DD1: Off
	DD2: Off
	DD3: Off
	EE1: Off
	EE2: Off
	EE3: Off
	Individual Therapy: Off
	Crisis Planning: Off
	Group Therapy: Off
	Recovery Based Activities: Off
	Family Therapy: Off
	ID of Goals/Triggers: Off
	Medication Evaluation: Off
	Personal Recovery Plan: Off
	ADDITIONAL INFORMATION PLEASE LIMIT TO 600 CHARACTERS: 


