YORK/ADAMS DRUG & ALCOHOL COMMISSION
Request for Authorization
Remember:  YADAC is the payer of last resort

	Provider’s Request

	YADAC Use Only
**Approvals are contingent upon all corrections being received**

	Type of Service/LOC:
	# of Days
	Approved
	Denied
	Reason for Denial

	3A Detox
	[bookmark: Text1]     
	
	
	

	3B Short Term
	     
	
	
	

	3B Short Term Dual
	     
	
	
	

	3C Long Term
	     
	
	
	

	3C Long Term Dual
	     
	
	
	

	2B Halfway House
	     
	
	
	

	Facility where service is requested:

     
	MA/CCBH Active:
Yes |_|     No |_|  
	Jail Project
[bookmark: Check1]Yes |_|     No |_|  

	
	Treatment Court/ DRC/IPP:
|_|  DTC  |_|  DUI        |_|  MHC
|_|  DRC  |_|  YC/IPP  |_|  AC/IPP
	Date Received:


	Requested effective date of Authorization:

     
	Date Approval is Effective:
     

	
	Approved by:
     

	Client Information

	Name:       
Last/first/initial/maiden

	Address:        
street/city/state/zip
	County:       

	Phone:       
	Length of York/Adams County residency: 
     Years                        Mos

	SSN:       
	DOB:       
	Age:        

	Sex:  
|_|Female
|_|Male

Ethnicity:
|_|Hispanic

|_|Not Hispanic

|_|Unknown



	Race:
|_|Black or African American
|_|American Indian or Alaskan
|_|Asian
|_|White/Caucasian
|_|Other or Not Volunteered
|_|Native Hawaiian/Pacific Islander
	Marital Status:
|_|Never Married
|_|Married
|_|Divorced
|_|Widowed

Returning to live with spouse?
Yes |_|    No |_|

	PWWDC:  |_|

Priority Population:
[bookmark: Check12]|X|  Pregnant IDU
|_|  Pregnant Substance User
|_|  IDU
|_|  Overdose
|_|  Veteran 

Eligible for Veteran’s Benefits:
[bookmark: Check3][bookmark: Check4][bookmark: Text2]Yes |_|     No |_|  

	Client Information Cont.

	[bookmark: Text3]
# of Dependents:       
Age of dependent children:
     
	[bookmark: Check5][bookmark: Check6]Pregnant: |_| Yes   |_| No

[bookmark: Text5]Yes, # of Months:      
	Present Living Arrangements:
|_| Alone    |_| w/Parents
|_| w/Spouse/Children
|_| w/Friend    |_| ACACC/Prison
|_| Homeless   |_| York County Prison
[bookmark: Text6]If other:      

	Current Legal Status:
|_| Not Involved with law enforcement
|_| Probation
|_| DUI Charge
|_| Active Warrant
	Involved in any of the following:
|_| Drug Treatment Court
|_| DUI Treatment Court
|_| Re-Entry Program
|_| Mental Health Treatment Court
|_| Daily Reporting Center
|_| Veterans Treatment Court
	Client Motivation:
|_| Self-Referral
|_| Legal
|_| Family
|_| Other 
[bookmark: Text7]If other:       



	Income/Employment
**Please refer to liability section of the DDAP Fiscal Manual to determine income section**
Complete for all that apply.

	Source of Income (check all that apply):   
	Amount RECEIVED in Current Month:
	Date Last Received:

	|_|  None in Current Month
	N/A
	N/A

	|_|  Wages
	     
	     

	|_|  Unemployment Compensation
	     
	     

	|_|  SSD/SSI
	     
	     

	|_|  Other (specify)      
	     
	     



	Insurance/Payment

	MA Status
[bookmark: Text13]Date Applied       
[bookmark: Text12]Date EVS Checked       
[bookmark: Check11][bookmark: Text14]Active:  |_|  Yes  |_|  No  |_|  Ineligible, why      
Other Coverage  |_| Private   |_| Medicare   |_| CCBH   |_| Other   |_| None


	If there is other coverage, what is the reason for requesting YADAC funding?
     



	Population and Needs
CHECK ALL THAT APPLY

	[bookmark: _GoBack]NARCAN INFORMATION

Have you recently been treated by medical personnel for an overdose?  |_|  Yes  |_|  No    
If so, when      
Were you revived by NARCAN? |_|  Yes  |_|  No 
	PCPC Special Needs and considerations
|_|  Medication-Assisted Treatment
|_|  Co-occurring Substance Use and Mental Health Disorders
|_|  Women and Women with Children 
|_|  Criminal Justice
|_|  Cultural/Ethnic
|_|  Sexual Orientation/Gender Identity
|_|  Co-Occurring Substance Use and Gambling Disorder




	Substance Use

	Extent of Substance Use Disorder
	Substance Description
	Route of Administration
	Current Frequency of Use
	Last Use
	Age of First Use

	Primary 
Substance
	     
	     
	     
	     
	     

	Secondary Substance
	     
	     
	     
	     
	     

	Tertiary 
Substance
	     
	     
	     
	     
	     

	Last D&A Treatment:  |_| None   |_| Detox  |_| Halfway House   |_| Short Term
[bookmark: Text11]Date:       
[bookmark: Check8][bookmark: Check9][bookmark: Check10]Successful Completion:  |_|  Yes  |_|  No  |_|  N/A



	Additional Comments/Placement Rationale

	     



	Completed by:

	[bookmark: Text17]Name:       
	[bookmark: Text18]Date:       

	[bookmark: Text19]Agency:       
	[bookmark: Text20]Phone:       



YADAC: 3/26/2014; 3/14/2014; 2/25/2014; 3/27/2013; 11/10/2014; 12/19/2014, 2/23/16
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