Kentucky Checklist for the Identification of Co-Occurring
Behavioral Health and Chronic or Complex Physical Health Condition

Individual's Name ldentification Number Diagnosis/ Diagnostic Code(s)

The:foflowing table ilfustrates the criteria-that stiall be met for an individual to be designated a5 qualifying for targeted
case management for ¢o-occurring Behavioral Health (SMI, SED, SUD) arid a Chironic or Complex Physical Health
Condition{s),

| YES | NO CRITERIA

Designation of Behaviorat Health Conditions {Check all that apply):

SED , SMt \ SuUD

as detemined and documented by a licensed behavioral health piofessibnal on
Date

YES | NO 2. Chronic or Complex Physical Health Co_ndiiions_:__ Means that significant symptoms of a

least two (2) years, orthat the individugl bas been hospitalized as-q result of this physical
health condition for more than ance in the last two {2) yeurs, AND

a} That the symptoms af the physic’uf health tondition pr'e-s‘em!y-sfgmﬁcan Hy impaiv

the individuol in his/her abi ity to function sociall Y, educationally/occupation alfy,
ar both,

b) Physical Health Conditicns: For the purposes of this regulation, these physical
health conditions may include disorders under the following.categories:

Cardiovascular Disoriders

Respiratory Disgrders

Genito-Uririary Disorders.

Endacrine Disorders

Mustuloskeletal Disorders

Neurological Disorders

Immune System Disorders

Gastrointestinal Disorders

Hemato'!agiml Disarders

ODO0O0oooog
MraotTho AN oo

Nate: Documentation of the existence of thess ciiteria is present in.the individual’s medical record
(documented and signed/dated beiavioral health assessment has besn conducled by a qualified,
licensed behavioral health profassionai) and with the Physical Health diagnosis (documented and

signad/dated has been made by a qualified madicat professional),

Print Name/Credentials ?fgna‘ture Ete




