VOUCHER REQUEST FORM

Client ID:
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A Staff ID -
é‘,g Action New Voucher __ Update Existing Voucher __ Delete Voucher
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Level of Care Requested

Access/Care Coordination: (Authorized Access and Care Coordination Centers only)

Maximum Allowed Amount Requested

Access/Care Coordination __ $1930/yr Request$
Clinical Treatment (I client is appropriate for clinical treatment check only one level of care-voucher may be updated.)

Maximum Allowed Amount Requested

Check only one
Brief Intervention ____$600/yr Request$
Outpatient __ $2,200/yr Request$
Intensive Outpatient ___$2,500/yr Request$
Residential (30 days maximum) __ $10,000/yr Request$

(For Residential, refer to negotiated rate in table to determine amount requested.)
Recovery Support (If client is appropriate for recovery support check here)

Recovery Support __$1,600 Max/yr Request$

For all services, a year is defined as 12 months from the date the voucher is authorized.
For reauthorizations use the Voucher Reauthorization Form

voucherio:

Voucher Issue Date: [ VA v
Month Day Year

Voucher Cancel Date [ VA v
Month Day Year

Voucher Amount Requested: $ ._____ Total All Requests

Voucher Amount Authorized: $ .

Voucher Service Type: (Do not check only one services, check all that apply. This is only you best estimate of the
types of services that will be need by this client. You are not bound by this list only by the total amount of the authorized
voucher.)

Clinical Treatment Services Recovery Support Services

2010 = Screening 3010 = Family Services

2011 = Clinical Assessment 3020 = Child Care

2012 = Recovery Support Assessment 3030 = Employment Services

2013 = GPRA Intake 3031 = Pre-Employment

2014 = GPRA Discharge 3032 = Employment Coaching
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2015 = GPRA Follow-up 3040 = Individual Services Coordination(Case Management)
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2016 = Intake Interview

3041 = Individual Services Coordination(Case Management
Weekly Rate)

2020 = Brief Intervention

3050 = Transportation

2060 = Treatment/Recovery Planning

3060 = HIV/AIDS Service

2070 = Individual Counseling

3070 = Supportive Transitional Drug-Free Housing Services

2080 = Group Counseling/Per Person

3080 = Other Case Management Services

2090 = Family/Marriage Counseling

3081 = Special Need Fund

2091 = Family Therapy w/o Client

4010 = Medical Care

2092 = Family Therapy w/ Client

4020 = Alcohol/Drug Testing

2100 = Co-Occurring Treatment/Recovery Services

4030 = HIV/AIDS Medical Support & Testing

2101= Psychological Testing

4040 = Other Medical Services

2102 = Psychiatric Evaluation

4041 = Acupuncture

2103 = Interpretation of results to family or other responsible
person

4042 = Auricular Acupuncture

2104 = Other Co-Occurring Treatment/Recovery Support

4043 = Alternative Therapies

2110 = Pharmacological Interventions

4044 = Physical Fitness and Well-Being Activities

2120 = HIV/AIDS Counseling

4045 = Nutritional Management

2130 = Other Clinical Services

4046 = Stress Management

2131= Crisis Intervention

5010 = Continuing Care

2132 = Discharge Plan

5020 = Relapse Prevention

2133 = Traditional Healing Services

5030 = Recovery Coaching

2134 = Sweat Lodge/Per Person

5040 = Self-Help And Support Groups(Per Person)

2135 = Talking Circle/Per Person

5050 = Spiritual Support

2136 = Residential Treatment New Day and Saginaw Chippewa
$100

5060 = Other After Care Services

2137 = Residential Treatment Adolescent Great Lakes $185.

6010 = Substance Abuse Education (Per Person)

2138 = Residential Treatment Keystone $300.

6020 = HIV/AIDS Education(Per Person)

2139 = Residential Treatment Women and Children Great Lakes
$150.

6030 = Other Education Services (Per Person)

2140 = Residential Treatment Ain Day Ing $75.

6031 = Indigenous Language Recovery/Expression (Per Person)

2141 = Residential Treatment —Adult Sub-Acute Detox Harbor
House $225.

6032 = Storytelling, Cultural Teaching (Per Person)
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2142 = Residential Treatment: Individual & Family
KiiKeeWanNiiKaan SW Healing Lodge $285.

6033 = Tribal Song and Dance (Per Person)

6034 = Tribal Arts and Crafts (Per Person)

6035 = Daily Living Skills (Per Person)

7010 = Peer Coaching Or Mentoring

7020 = Housing Support

7030 = Alcohol-And Drug-Free Social Activities

7040 = Information And Referral
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7050 = Other Peer-To-Peer Recovery Support Services

Notes:
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