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TFC EXTENSION
1) Submit member's psychosocial assessment with extension request.
List the DSM-5 mental health and medical diagnoses with accompanying specifiers, e.g., 296.33 Major Depressive Disorder, recurrent, with mood-incongruent psychotic features. List in order of acuity with the first diagnosis being the primary focus of treatment.
RELEVANT HISTORY - INCLUDE DATES
CURRENT CLINICAL - USE SPECIFIC BEHAVIORS AND DATES WHEN DOCUMENTING.  LIMIT OBSERVATIONS TO THE PAST 90 DAYS.  DELETE OBSERVATIONS > 90 DAYS AS OF THE DATE OF SUBMISSION.	
Respites or Moves.  Document the date and specific incident for events occurring the last 90 days:
School Issues (suspensions, detentions, IEP - yes or no, behavioral issues, learning problems, etc)  Document the date and specific incident for events occurring the last 90 days:
Aggression/Tantrums (Frequency/Duration/Triggers/Description of Behaviors) Document the date and incident description for events occurring the last 90 days.  Indicate if aggression was verbal or physical in the description:
Sexual Acting Out (Frequency/Duration/Triggers/Description of Behaviors) Document the date and incident description for events occurring the last 90 days.
Self-Harming Behavior (Frequency/Duration/Triggers/Description of Behaviors).  Document the date and incident description for events occurring the last 90 days:
Suicidal Ideation/Homicidal Ideation (Provide Lethality Assessment information  -i.e. Plan, Means, Mitigating factors, Frequency, Triggers, and Safety Plan Information).  Document the date and incident description for events occurring the last 90 days:
Document crisis interventions by DHS workers, foster parents or therapist.  Document the date and incident description for events occurring the last 90 days:
ACTIVE TREATMENT DESCRIPTIONS - BE SPECIFIC.  LIMIT DOCUMENTATION TO THE PAST 90 DAYS.  DELETE OBSERVATIONS > 90 DAYS AS OF THE DATE OF SUBMISSION.
BH Service         
# of Occurrences Last 90 Days
Individual Therapy
Family Therapy
Would the member benefit from any of the following services?  Indicate YES or NO with brief rationale as to why or why not.  If service is already in place, provide current status as of date of submission.  
SERVICE
BRIEF RATIONALE
DDSD Eval/Services
Social Security Disability
IEP or 504 Plan
ANTICIPATED STEP DOWN SERVICES - BE SPECIFIC.  LIMIT DOCUMENTATION TO THE PAST 90 DAYS.  DELETE OBSERVATIONS > 90 DAYS AS OF THE DATE OF SUBMISSION.
AFTERCARE APPOINTMENTS: If member's discharge is expected within 30 days as of time of submission, provide the following information for each aftercare appointment.  For Appointment Type use drop down list or type in response.
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