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Date Completed:                 
(This document can be submitted in any format. However, the document must contain the required information in the definition section of this document, if applicable).

Definitions and Instructions:
The MCO shall ensure level of care assessment/reassessments conducted for members include the following components:
· An objective evaluation of an individual’s level of need using the Level of Care Utilization System (LOCUS) tool.
· An examination of the participant’s relevant history, medical records, and care and support needs, guided by best practices and research on effective strategies that result in improved health and quality of life outcomes.
· A face-to-face, objective evaluation by a psychiatrist or LMHP trained to administer the targeting and needs-based criteria evaluation and who has current certification as a Level of Care Utilization System (LOCUS) screener using the Level of Care Utilization System (LOCUS) tool to assess the individual’s level of need. 
· Consultation with appropriate treating and consulting health and support professionals caring for the individual and where appropriate, consultation with the individual’s family, spouse, guardian, or other responsible individual.
For adults receiving mental health rehabilitation services, the MCO must report on the following:
· Dates and time between referral/request for MHR services and completion of the level of care assessment for such services
· Dates of and time between completion of the level of care assessment and first MHR service encounter with an MHR provider
· Dates of and time between request for a change in provider or authorization and resolution of the request
The MCO shall provide monthly and calendar year cumulative reporting on these data elements.  In addition, the MCO shall provide this information for individual members upon request by DHH.


