
Stay Review Justification
Client Name:      
Admission Date:      
Client I.D. #:      
Client’s progress in treatment during the past six months (detailed & descriptive):

     
Medical/psychological reasons to continue treatment (include DSM-IV criteria for substance abuse or substance dependence) DSM-IV:      
Consequences of discontinuing treatment:

     
Target date for client to complete treatment:      
Verification of continued Medi-Cal eligibility confirmed by program  yes, see file for M/C eligibility report(s).

What is expected to be achieved during continued treatment: (MUST include Client’s Prognosis)
Client’s Prognosis is: Good           Fair          Poor           (elaborate)

     
After reviewing the above information, I have determined that continued treatment is medically necessary.

____________________________________  _____________ 

Primary Counselor



Date
____________________________________  _____________

Medical Director Signature
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