Richland County Health and Human Services
COMPREHENSIVE COMMUNITY SERVICES REFERRAL
Comprehensive Community Services (CCS) is a recovery oriented mental health program that serves adults and children  who are in need of ongoing services due to impairments that interfere with or limit healthy functioning. Mental health staff review the CCS referral in order to determine if an individual is appropriate for admission.  The review process includes meeting with the referred person and his/her family (if appropriate); reviewing past treatment history which may include obtaining treatment records, and conducting additional functional screening and evaluations when necessary.
	Medicaid # and Expiration Date:
Referral Date:
	

	

	Name
	
	Date of Birth
	
	

	Address
	
	City
	
	
	Zip
	
	

	Parent or Guardian
	
	Phone
	
	



	
	(if applicable)
	
	
	

	Address (if different)
	
	City
	
	Zip
	
	

	

	

	Additional Family or Significant Others
	Date of Birth
	Relationship
	Address (if different from Applicant)

	
	
	
	

	
	
	
	

	AFH, CBRF or Foster care Provider
	If applicable:

	
	
	Phone
	

	

	Relevant Service Providers
(past & present physicians, social workers, therapists, etc.)
	Profession or Relationship
	Address/Phone
	Duration of service
	Was it successful?

	
	 
	
	
	

	
	
	
	
	

	
	
	
	
	

	REFERRED BY:
	Profession or Relationship
	Address/Phone

	
	 
	

	Reason(s) for referral:
	

	

	

	

	

	
What CCS supports may be needed?
	[bookmark: Check2]|_|
	Medication Management
	|_|
	Peer Support
	|_|
	Employment related Skill Training
	|_|
	Psychoeducation/
Psychotherapy

	
	|_|
	Physical Health Monitoring
	|_|
	Individual Skill Development & Enhancement Skills
	|_|
	Wellness Management
	|_| Other:

	Known Mental Health Diagnoses:

	

	
	

	
	

	
	(Include name & credential of professional giving the diagnosis)

	
	
	




	REFERRAL SCREENING RESULTS    TO BE COMPLETED BY CCS STAFF
	Other
	
	

	
	|_| Medicaid #
	
	Insurance:
	
	

	MH Issues/Concerns:
	

	

	MH or AODA Diagnosis (include name & profession of diagnostician):
	

	

	Functional Screen Results:
	|_|
	CCS Eligible
	|_|
	NOT CCS Eligible
	|_|
	CRS Eligible
	|_|
	COP Eligible

	CCS REFERRAL RESULT:
	|_|
	Admitted to CCS
	|_|
	Not Admitted (give reason & any other service linkages made)

	CCS Start Date
	
	
	
	
	· Person Declined Admission
· No Qualifying Diagnosis
· Not functionally eligible 
	· No PSR Needs that CCS can Address
· Not clinically appropriate for CCS
	

	
	
	
	
	
	
	
	
	
	

	Recommended services and linkage provided:
	

	

	

	
	
	
	
	

	
	Signature of CCS Staff Conducting Screening
	Signature of Clinic Supervisor

	
	Assigned Service Facilitator:
	
	

	
	
	


Form Routing:  |_| Clinical Supervisor     |_| Scanned in Treatment Record
Form Revised 09/18/2014
