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Mental Health Assessment Required Elements

Attachment to Post-Payment Review Summary, Reason Code #2
(See rule 132.148.a. 3 A-T)

	Required Mental Health Assessment elements
	Rule 132.148.a.3
	Can “None” be inserted?
	√ if present

	Identifying information:  name, gender, date of birth, primary method of communication
	. A
	NO
	

	Extent, nature, and severity of presenting problems
	.B
	NO
	

	DSM-IV or ICD-9-CM diagnosis
	.C
	NO
	

	Family history, including the history of mental illness in the family
	.D
	NO
	

	Mental status evaluation, including at a minimum, attention, memory, information, attitudes, perceptual disturbances, thought content, speech, affect, suicidal or homicidal ideation, and an estimation of the ability and willingness to participate in treatment
	.E
	NO
	

	Client preferences relating to services and desired treatment outcomes
	.F
	NO
	

	Personal history, including mental illness and mental health treatment
	.G
	NO
	

	History of abuse/trauma (childhood sexual or physical abuse, intimate partner violence, sexual assault or other forms of interpersonal violence)
	.H
	YES
	

	Present level of functioning, including social adjustment and daily living skills.
	.I
	NO
	

	Legal history and status, including guardianship and current court involvement
	.J
	YES
	

	Assessment of risk, including the identification of factors that may endanger either the client or the client’s family and other immediate threats to the client’s personal safety (e.g., gang involvement, domestic violence, elder abuse)
	.K
	YES
	

	Education, specialized training, and vocational skills
	.L
	NO
	

	Employment history
	.M
	YES
	

	Interests, activities, hobbies
	.N
	NO
	

	History of current alcohol or other substance use, abuse or dependence
	.O
	YES
	

	Name and contact information of the client’s primary care physician
	.P
	YES
	

	Previous and current psychotropic medications, including date of most recent psychiatric evaluation


	.Q
	YES
	

	General physical health, including date of last physical examination, any known symptoms or complaints, and current medications not noted in item directly above, including over-the-counter medications.
	.R
	“Unknown” OK
	

	Resources such as family, community, living arrangements, religion, and personal client strengths.
	.S
	NO
	

	Summary analysis, conclusions and recommendations for specific Part 132 services.
	.T
	NO
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