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Karis Health Services LLC
                                      2300 Garrison Boulevard, Suite 220, Baltimore, MD 21216.
          Referral for Psychiatric Rehabilitation Program (Adult-PRP)

______Initial Referral                                                ____Concurrent Referral
Name: _______________________________                          MA#: __________________________                                        Any insurance changes that you are aware of? _____________________________________________                                   This form must be completed in its entirety to allow for medical necessity and authorization for services. 
Please do not add diagnoses to the form.  
Priority Population Diagnoses and Admitting Criteria:     
☐ F20.0 Paranoid Schizophrenia                                       ☐ F29 Unspecified Schizophrenia Spectrum and Other Psychotic Disorder                                                                                                                             
☐ F20.1 Disorganized Schizophrenia                                 ☐ F31.0 Bipolar I, Current or Most Recent Episode Hypomanic                                                                                                                                                                                                     
☐ F20.2 Catatonic Schizophrenia                                       ☐ F31.13 Bipolar I, Most Recent Manic, Severe     
☐ 20.3 Undifferentiated schizophrenia                            ☐ F31.2 Bipolar I, Most Recent Manic, with Psychotic features                                                                                                                                                                                                        
☐ F20.5 Residual schizophrenia                                         ☐ F31.4 Bipolar I, Most Recent Episode Depressed, Severe                                                   
☐ F20.81 Schizophrenia Disorder                                      ☐ F31.5 Bipolar I, Most Recent Depressed with Psychotic features                         ☐ F20.89 Other schizophrenia                                           ☐ F31.63 Bipolar I Disorder, Mixed, Severe, w/o Psychotic Features                                                                                                                                 ☐ F20.9 Schizophrenia  unspecified                                  ☐ F31.64 Bipolar I, Mixed Severe with Psychotic Features                                                                                                                                                                                                                                                                                                                                                                                                                                          
☐ F22 Delusional Disorders                                                ☐ F31.81 Bipolar II Disorder                                                                                                                                                                                                                                                                                                                                                                                                                 ☐ F25.0 Schizoaffective Disorder, Bipolar Type              ☐ F31.9 Bipolar I, Unspecified                                 
☐ F25.1 Schizoaffective Disorder, Depressive Type       ☐ F33.2 MDD, Recurrent Episode, Severe                                                          
☐ F25.8 Other Schizoaffective Disorders                         ☐ F33.3 MDD, Recent, With Psychotic Features                     
☐ F25.9 Schizoaffective Disorder, unspecified               ☐ F60.3 Borderline Personality Disorder
☐ F28 Other Specified Schizophrenia Spectrum and Other Psychotic Disorder                                                                                                                                                                                
                                                                                                                                                                                                                                   Primary Medical Diagnoses: ________________________________________________________________________________ 
Social Elements Impacting Diagnosis:                                                                                                                                                                                                    ☐ None                                     ☐ Access to Health Care                         ☐ Housing Problems                              ☐ Social Environment                                 ☐ Educational                          ☐ Legal System/Crime                            ☐ Occupational                                       ☐ Homelessness                                          ☐ Financial                               ☐ Primary Support                                   ☐ Other Psychosocial/Environ.            ☐ Unknown
Individual continues to need intervention in the following areas:                                                                                                                                                ☐Inability to maintain independent employment     ☐Social behavior that results in interventions by the mental health system                                                                                                                                                                                                                                                                                                ☐Inability to procure financial assistance due to cognitive disorganization                                                                                                                                 ☐Severe inability to establish or maintain social supports    ☐Need assistance with basic living skills                                                                                                                                                                                                                                                                                                              Please describe any significant changes since the last referral. (Criminal charges, substance abuse, med compliance issues, hospitalization etc.) _______________________________________________________________________________________   
Continuing Areas of Rehabilitation Needs:                                                                                                                                                                1) Self-care skills- ☐Personal hygiene, ☐Grooming, ☐Nutrition, ☐Dietary planning, ☐Food preparation,                                                                                       ☐Self-administration of medication.                                                                                                                                                                                                    2) Social Skills- ☐Community integration activities, ☐Developing natural supports, ☐Developing natural supports,                            ☐Developing linkages with and supporting the individual’s participation in community activities.                                                                                      3) Independent living skills- ☐Skills necessary for housing stability, ☐Community awareness, ☐Mobility and transportation skills, ☐Money management, ☐Accessing available entitlements and resources, ☐Supporting the individual to obtain and retain employment, ☐Health promotion and training, ☐Individual wellness self-management.
Referring Provider/Agency Staff Signature: ____________________________ Date: ________________
Printed Name: ____________________________________   Position/Credential: ______________________
Email address: ________________________________________ Supervisor Name/Credential_____________________
Agency: _____________________________________________________________________________
Attach a “Professional Assertion of Need for PRP Services” and a copy of psychosocial assessment and current Treatment Plan.
	** Phone: 443-438-3536                                                                    Fax: 443-708-0853           
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