

CSI Standalone Assessment

CSI Assessment Data is required for all new clients and clients not seen in the past 12 months. This data is used to capture the timeliness of service provision from time of request for service to assessment and subsequent receipt of services. Dates must correspond to the appropriate date of contact, offered appointment, or provided service as they relate to the client's CSI reportable services. 
	Program Name
	     
	Initial Staff:      

	Request Date      
	Client/Person Served Name
	[bookmark: Text4]     

	Client ID/PATID
	     
	Date of Birth
	     
	SSN:
	     

	Referral Source (Select One)

	











	











	Contact Attempt(s): 

	Date
	Notes: 

	     
	[bookmark: Text3]     

	
	Unable to Contact would have offered date:      ______ 
If refused before offered assessment, Go to Closure Reason “Other”

	     
	     

	
	Unable to Contact would have offered date:      ______   
If refused before offered assessment, Go to Closure Reason “Other”

	     
	     

	
	Unable to Contact would have offered date:      ______, Go to Closure Reason “Unable to Contact.”
If refused before offered assessment, Go to Closure Reason “Other”

	Status of Contact Attempt(s) 


	
Assessment Offered Date(s)

	First:
	[bookmark: Text1]     
	

	Second:
	     
	

	Third:
	     
	

	Accepted:
	     
	

	Assessment Start Date 
	     
	Assessment End Date 
	     

	Status of Assessment
	


	Treatment (Tx) Offered Date(s): Do not enter below if closed at assessment

	First:
	     
	

	Second:
	     
	

	Third:
	     
	

	Accepted:
	     
	

	Treatment Start Date 
	     

	Status of Treatment
	


	Closure Reason (Select one if Client/PS did not complete the assessment and/or treatment process)

	Closed Out Date  
     


	









	Referred To: (Required when Closed “Client didn’t meet medical necessity”)

     

	Comment(s): 
[bookmark: Text2]     


	Completed by:      





CSI Standalone Assessment 08/03/2023
image47.wmf
Client did not accept any offered assessment dates
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Client accepted offered assessment date but did not attend initial assessment appointment
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Client attended initial assessment appointment but did not complete assessment process
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Client completed assessment process but declined offered treatment dates
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Client accepted offered treatment date but did not attend initial treatment appointment
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Family Member
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Client did not meet medical necessity criteria, Go to "Referred to"
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Out of county/presumptive transfer
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Unable to contact (e.g., deceased or client unresponsive)
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Other


image56.wmf
Fee-For-Service Provider
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Managed Care Plan
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No Referral
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Other(Specify): 
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Significant Other
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Friend / Neighbor
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School
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Fee-For Service Provider
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Medi-Cal Managed Care Plan
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Federally Qualified Health Center
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Emergency Room
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Mental Health Facility / Community Agency
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Social Services Agency
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Substance Abuse Treatment Facility / Agency
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Faith-based Organization
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Other County / Community Agency
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Homeless Services
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Street Outreach
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Juvenile Hall / Camp / Ranch / Division of Juvenile Justice
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Probation/Parole
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Jail / Prison


image20.wmf
State Hospital
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Crisis Services
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Mobile Evaluation
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Other Referred
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Wants Services, Go to "Assessment Offered"
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Unable to Contact, Go to Closure "Unable to Contact"
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Refused Service, without offered service, Go to Closure "Other"
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Accepted - Enter Accepted Date
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Declined/Provider Rescheduled
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Accepted - Enter Accepted Date
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Declined/Provider Rescheduled


image31.wmf
Accepted - Enter Accepted Date
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Declined/Provider Rescheduled
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Declined All Offered Assessment - Go to Closure
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Showed, go to Tx Offered
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Showed, but didn't complete, Go to Closure
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No Show or Canceled - Less then 24 hrs - Go to Closure
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Accepted - Enter Accepted Date


image38.wmf
Declined/Provider Rescheduled
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Accepted - Enter Accepted Date
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Declined/Provider Rescheduled
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Accepted - Enter Accepted Date
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Self
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Declined/Provider Rescheduled
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Declined All Offered Tx - Go to Closure
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Showed, Completed Tx
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Showed, but no Tx was billed, Go to Closure - "Other"
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No Show or Canceled - Less then 24 hrs - Go to Closure


