Checklist for Licensed Practitioner Signature
On Comprehensive Behavioral Health Assessments (CBHA)

	Recipient’s Name:
	
	Assessor Name:
	



As the assessor listed above, I acknowledge that I have made observations in the following locations:
	Initial
	Location
	Reason not met
	If not met, is such noted in CBHA

	
	Home
	
	

	
	School
	
	

	
	Community
	
	

	
	Work Site
	
	

	
	
	
	



Please check one of the following:
· As the assessor listed above, I confirm that I was provided with and have read the Specialized Therapeutic Services Coverage and Limitation Handbook dated March of 2014 and acknowledge that I have met all required components listed on pages 2-6 through 2-9 in recipient’s CBHA.
·  As the assessor listed above, I confirm that I was provided with and have read the Specialized Therapeutic Services Coverage and Limitation Handbook dated March of 2014 and acknowledge that I unable to meet all required components listed on pages 2-6 through 2-9 in recipient’s CBHA.   
Please list areas not met and reasons for such:
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

[bookmark: _GoBack]My signature confirms that the above information is correct, that the CBHA has been written in narrative form and not a checklist, that the services rendered during the completion of the CBHA has been accurately documented service, and that the time spent completing the CBHA is accurate to the quarter hour. 

_________________________________     	______________________
Assessor’s Signature				Date




