Instructions for Completing the

Substance Abuse Screening and Referral Form
This form may be completed by a physician, physician’s staff, nurse, or case manager.
	MEMBER INFORMATON 
	Self explanatory

	PROVIDER INFORMATION
	Self explanatory


	STEP 1
	Specific words, behaviors, reports from family members, examination results, lab findings, and so on, that precipitated administration of the CAGE screening.

	STEP 2
	At-risk screening to determine whether a substance use disorder is present.  

· The CAGE Adapted to Include Drugs (CAGE-AID) has been rigorously tested and is a valid, reliable screening tool for office-based practice.  

· A positive response to one or more questions should lead to brief intervention, further assessment, or referral.

	STEP 3
	Brief Intervention is simply advising the member to abstain from alcohol or other drugs.  

· Pregnant members should always be advised to abstain.

Referral should occur when there is a need for more thorough assessment, the member has failed to cut down or remain abstinent following brief intervention, or the member has a substance abuse disorder that is evident based upon evaluation and history.

	REASON FOR REFERRAL
	Findings or impressions that precipitated referral for substance abuse assessment and treatment.  


If you have questions about the use of this form, please call the 

Missouri Division of Alcohol and Drug Abuse Clinical Review Unit at (573) 751-4942.

