RAFT Diversion Program:  SUD Assessment Summary Form
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	Treatment Provider Agency Name:      
	District:      

	Street Address:       
	[bookmark: Text43]Street Address:       
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Safeguarding of Client Information. The information contained on this form is confidential and not to be used or disclosed by any party, for any purpose that is not connected directly to the Court’s assignment of sentence or the case management responsibilities assigned by law to Supervising Agency or by court order.  Treatment providers are required to maintain confidentiality consistent with the requirements of their state license.
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	Conviction Name (First, MI, Last):      
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[bookmark: Text51]     
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NOTE: Summary Score Page -
· If RAP is above 2, DEF is above 8, score may be invalid.
· If score is invalid or low and treatment is recommended, please address in comments.

	Was Mental Health Screen administered? 
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	Mental Health Recommendations:
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	Referred for additional services? 
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	Mental Health Services are NOT funded by KSSC- Please see Approved Treatment Modalities and Cost Caps for funded services.

	ASSESSOR RECOMMENDATIONS: Identify all recommended treatment modalities based on ASAM criteria that apply for the continuum of care described in the SUD assessment/evaluation written report.

	Recommended Treatment Modalities
	Modality

	[bookmark: Check37]|_|
	Medication-Assisted Treatment (MAT)

	[bookmark: Check38]|_|
	Social Detoxification 

	|_|
	Therapeutic Community (Jo Co only)

	|_|
	Intermediate Residential

	|_|
	Reintegration 

	|_|
	Intensive Outpatient

	|_|
	Outpatient – Individual

	|_|
	Outpatient – Group

	|_|
	Outpatient – Family

	|_|
	Peer Mentorship (NOT a stand-alone service)

	|_|
	Relapse Prevention/Continuing Care

	|_|
	Substance Use Disorder Education (FUNDED by Client)



*Treatment Provider and Supervising Agency to retain copy for record keeping and auditing purposes.
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