ATR IV – Assessment/Recovery Support Screening Tool
Date of Session:
     



Participant Name:
     
Participant DOB:
     



Participant ID:

     
Participant Address:
     
Participant Phones:
     
Care Coordination Provider:      
Section I - The Participant is eligible for ATR services if questions 1 through 7 are answered Yes and the agency has obtained the required documentation that the individual meets the federal poverty guidelines.

Recovery Support Services Eligibility

1.
The Participant is 18 years of age or older.




 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
  NO
2.
The Participant has a positive screening for a substance disorder, 

evidenced by a diagnosis on a bio social assessment?


 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
  NO 
3.
The Participant is a resident of the ATR County.



 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
  NO
4.
The Participant is at or below 200% of the current Federal Poverty 
Level Guidelines.  Please refer to the current Federal 
Poverty Level Guidelines at http://aspe.hhs.gov/poverty.


 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
  NO 
5.
The Participant does not have insurance or personal financial
resources to pay for requested ATR covered services documented 
in Section II.
(or the participants insurance does not cover the 

services requested)







 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
  NO
6. 
The participant has had criminal justice involvement in the past 10 years?  
 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
  NO
7.
The participant demonstrates a need for the services identified in 
section II?  








 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
  NO
Behavioral Health Service Eligibility for All Military, Veteran or National Guard Personnel 
(must answer Yes to questions 1 - 3 and 7 - 8)
  6.
The Participant is Military, Veteran or National Guard Personnel?
       FORMCHECKBOX 
 YES
 FORMCHECKBOX 
  NO
  7.
The Participant expresses behavioral health needs at this time and
 requests services.







 FORMCHECKBOX 
 YES
 FORMCHECKBOX 
  NO
Section II - Document Participant needs and requests for specific ATR covered services. 

Document lack of insurance or other financial resources for requested ATR covered services

All ATR Participants receive the following covered services:

· Care Coordination with ATR Assessment/Screening with GPRA Intake Interview (1 session)

· Care Coordination Recovery Check-Up (6 sessions)
· Care Coordination with GPRA Discharge Interview (1 session)

· Care Coordination with GPRA Follow-up Interview (1 session)
Document need, request, and lack of other payee for the following ATR covered services:

Primary Care Services
 FORMCHECKBOX 

GAP:  Co-Pays:

 FORMCHECKBOX 

GAP:  Vision:
 FORMCHECKBOX 

GAP:  Dental:


Recovery Support Services
 FORMCHECKBOX 

GAP:  Identification Tools (Birth Certificate, State ID): 

 FORMCHECKBOX 

GAP:   Supportive Services
 FORMCHECKBOX 

GAP:  Transportation
 FORMCHECKBOX 

Spiritual and Faith Based Support: 

 FORMCHECKBOX 

Recovery Housing:

 FORMCHECKBOX 

Employment and Job Skills Training:

 FORMCHECKBOX 

Daily Living/Life Skills:
 FORMCHECKBOX 

Peer Recovery Coaching:
Behavioral Health Services for Active Military/National Guard Personnel 
 FORMCHECKBOX 

Substance Abuse Treatment – Assessment:

 FORMCHECKBOX 

Substance Abuse Treatment – Outpatient Individual Counseling:
 FORMCHECKBOX 

Substance Abuse Treatment – Outpatient Group Counseling:
Participant Signature:






Date:




Care Coordinator Signature:




______Date:
__________________
