Kentucky Determination Criteria Checklist for Serious Mental liiness (SMI)
Relates to KRS 210.005 and 907 KAR 15:060, 15:065, 16:080, and 15.055.

Individual's Name dentification Number Diagnostic Code(s)

The following table ilIustfates the criteria that shall be met for an individual to be designated as

seriously mentaily ill (SMI). In orderto designate an individual as SMI, all of the criteria in Sections
1, 2, 3 and 4 shali be met,

Please check the foliowing criteria for age, diagnoses, disability and duration.

YES | NO CRITERIA

1.Age: Isaperson aged 18 vears or over (calculated at the time of service)

AND

YES | NO _ _
2. Diagnosis (please circle appiicable diagnosis)

Has one or more of the following mental heaith diagnoses as designated in the latest edifion
of the Diagnostic and Statistical Manual of Mental Disorders:

Schizophrenia Spectrum and Other Psychotic Disorders

[ Delusionai Disorder 297.1 )
Schizophreniform Disorder 29540 R
| Schizophrenia 295.90
[ ] SchizoAffective Disorder 235.70

Ofther Spacified Schizophrenia Spectrum 298.8
and Other Psychotic Disorder

Unspecified Schizophrenia Spectrum and 298.9
Other Psychotic Disorder

Bipolar and Related Disorders
Bipolar | Disorder 296.41, 296.42, 296 43, 296.51, 296 52,

296,53, 296.44, 296 45, 296.46, 296,40,
296.54, 296.55, 296.50

[ | Bipolar 1f Disorder 296.89
Cyclothymic Disorder 301.13
Other Specified Bipolar and Related 296.89
Disorder
Unspecifted Bipotar and Related Disorder 296.80 N

Depressive Disorders

Major Depressive Disorder 296.21, 296.31, 296.22, 298,32, 296.23,
296,33, 296.24, 296.34, 296.25 296.35,

286.20, 296.30




Persistent Depressive Disorder {Dysthymia) [ 3004
Other Specified Depressive Disorder 311
Unspecified Depressive Disorder 311

Trauma and Stressor Related Disorders

Posttraumatic Stress Disorder [ 309.81 ]

AND

YES | NO

3. Disability (Please circle domains with impairments)
Clear evidence of functional impairment in two o more of the foliowing domains:
[1e Societalirole Functioning: Functioning in the role most relevant to his/her

seltings as well as those that exist in other settings.
(e Daily Living/Personaj Care Functioning: How well the person is able to care for
him/herself and provide for hisfher OWN needs such as personal hygiene, food,

[Te Cognitive/intellectual Functioning: Person's overall thought processes, capacity,
style and memory in relation to what is common for the person’s age, gender, and
culture. Person’s response {o emotional and interpersonal pressures on judgments,
befiefs and logical thinking should all be considered in making this rating,

AND \J

YES | NO

One or more of these conditiofs of duration:
[T Clinically significant symptoms of mental iliness have persisted in the individuat fora
continuous period of at least 2 (two) years,
(s The individual has been hospitalized for mentsl iliness more than once in the past 2
(two} years.
[Je Thereisa history of one or more episodes with marked disability and the iflness is
expected to continue for a two-year period of time.

4. Duration {Please circle st least one duration condition)

This individual meets the criteria for the designation of Serious Mentaf lilness (SMI). Documentation of the
existence of these criteria of Age, Diagnosis, Disability and Duration is present in the individual's medical
record and assessment has been conducted by a qualified, licensed behavioral health professional.

/

Print Name/Credentials Signature Date



