WISe Request Checklist



Part 1
REFERRAL INFORMATION & RATIONALE 
[bookmark: _GoBack]**The information contained on this form does not determine WISe eligibility




	Date Completed Referral Received by WISe Program:
(To be completed by WISe Program staff)
[bookmark: Text1][bookmark: Text2][bookmark: Text3]     /     /     

	Child/Youth Information

	Name of Child/Youth:
[bookmark: Text4]     
	Provider One ID:
     
	DOB:
     

	Name of Legal Guardian:
     
	Contact Info:
     

	Referral Source

	Name:
     
	Role:
     
	Agency:
     

	Email:
     
	Phone:
     

	Referral Reason *complete this section with the youth and family

	What are the top 3-5 expected outcomes from WISe that cannot be met by non-WISe, BHO behavioral health services?
	Rationale (Why WISe? Why now?)

	1.       
	a.       

	2.       
	b.       

	3.       
	c.       

	4.       
	d.       

	5.       
	e.       



North Sound BHO Request for WISe
(Wraparound with Intensive Services)



Part 2


ELIGIBILITY & MEDICAL NECESSITY CHECKLIST – ALL OF THE FOLLOWING CRITERIA ARE REQUIRED TO MEET ELIGIBILITY FOR WISE.

[bookmark: Check1]|_|	The child/youth has a Provider One Medical Coupon.
[bookmark: Check2]|_|	The child/youth is under age 21.
[bookmark: Check3]|_|	The child meets Access to Care Standards. (A mental health assessment by a BHO provider would be needed, if the young person is not already enrolled in behavioral health services with a BHO provider)
[bookmark: Check4]|_|	Within the last 30 days, CALOCUS indicates 4+ (**The current mental health clinician can provide this information). Date:       
[bookmark: Check5]|_|	Within the last 10 days, a CANS Screen was completed. Agency at which the child / youth is currently enrolled, is responsible for completing the CANS Screen. **The WISe provider will enter the CANS into BHAS. Date:       
[bookmark: Check6]|_|	What is the identified need for cross-system coordination or collaboration? Please list agencies for cross-system coordination collaboration and contact information if known (school, child welfare, primary care, juvenile justice, disabilities, etc.) 
     
[bookmark: Check7]|_|	Please explain how peer support services could be a benefit for the child, youth, or family:
[bookmark: Text7]     
[bookmark: Check8]|_|	Please explain barriers to office/clinic-based services:
[bookmark: Text6]     
[bookmark: Check9]|_|	What are the potential risks and/or situations that could lead to a crisis and cannot be met at a lower level of care?  
[bookmark: Text5]     

WISE IS AN INTENSIVE PROGRAM THAT REQUIRES SIGNIFICANT FAMILY INVOLVEMENT. HAS THE PARENT, LEGAL GUARDIAN, OR YOUTH BEEN INFORMED OF THE WISE PROGRAM AND PRELIMINARILY AGREED TO THE   FOLLOWING?

[bookmark: Check10]|_|	Transfer of all mental health clinical services to the WISe program. (This includes primary clinician)
[bookmark: Check11]|_|	Weekly contact with members of the WISe team
[bookmark: Check12]|_|	At least one Child and Family Team meeting per month
[bookmark: Check13]|_|	Participation in the identification of natural supports (i.e. family, friends, neighbors, etc.) and formal supports (teachers, probation officer, social workers, etc.)
[bookmark: Check14][bookmark: Check15]Referral Disposition (WISe Staff Only):	|_| WISe Program at Capacity; |_| referred to outpatient for all medically necessary services.
[bookmark: Check16][bookmark: Check17][bookmark: Check18][bookmark: Check19][bookmark: Text8]|_| Family Declined	|_| Youth Declined	|_| Social Worker Declined	|_| Accepted into WISe; intended start date:      

