Western Highlands, LME
ACTT Eligibility Checklist
Consumer Name_______________________WHN ID number__________ Provider_______________

A severe and persistent mental illness that seriously impairs functioning in community living.  

 Diagnosis:
________________________________________________________________________________________________________________________________________________________________________

AND 
1 or more of the following (please check all that apply)
__ Significant difficulty consistently performing the range of practical daily living tasks required for basic adult functioning in the      community (e.g. caring for personal business affairs; obtaining medical, legal, and housing services; recognizing and avoiding common dangers or hazards to self and possessions; meeting nutritional needs; maintaining personal hygiene)  pr persistent or recurrent difficulty performing daily living tasks except with significant support or assistance from others such as friends, family, or relatives.
__ Significant difficulty maintaining consistent employment at a self-sustaining level or significant difficulty consistently carrying out the homemaker role (e.g., household meal preparation, washing clothes, budgeting, or child-care tasks and responsibilities).
___ Significant difficulty maintaining a safe living situation (e.g., repeated evictions or loss of housing)/

AND have 
1 or more of the following (please check all that apply)
___ High use of acute psychiatric hospitals (e.g., 2 or more admissions/yr) or psychiatric emergency services.
___ Intractable (i.e., persistent or very recurrent) severe major psychiatric symptoms ( e.g., affective, psychotic, suicidal).
___ Coexisting mental health and substance abuse disorder of significant duration (e.g., greater than 6 months).
___ High risk or recent history of criminal justice involvement (e.g., arrest, incarceration).
___ Significant difficulty meeting basic survival needs, residing in a substandard housing, homelessness, or imminent risk of becoming homeless.
___ Residing in an inpatient or supervised community residence, but clinically assessed to be able to live in a more independent living situation if intensive services are provided, or requiring a residential or institutional placement if more intensive services are not available.
___ Difficulty effectively utilizing traditional office-based outpatient services.

_______________________________     _________________________________     __________

Signature
 Print name                                                      Date
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