LifeWays Level of Care (LOC) Assessment Summary Form

Provider Instructions: Please complete the entire form in full (no blanks) at intake an annually thereafter for all LifeWays consumers. Provider with Provider Connect: Please enter the values in Provider Connect using appropriate events.  Provider without Provider Connect: Please submit the completed form to LifeWays Customer Services via fax or mail:


LifeWays Customer Services 






Provider Name: __________________________________

1200 N. West Avenue







Jackson, MI 49202







Submitted By: ___________________________________

Phone: 517-780-3332







Fax: 517-789-1276 







Date: __________________________________________

	Consumer Full Name (First, MI, Last):  
	Case #:                                                         

	LEVEL OF CARE (LOC)
Summary Form for Evaluation Parameters for Assessment of Service Needs

	LOC Assessment Date:  _________/__________/__________

	Provider Instructions:  
Please review the Level of Care (LOC) Parameters for Assessment of Service Need document, available in the LifeWays Provider Manual, or http://www.lifewaysmco.com/assets/F.2.LOC_EVAL_PARAM_FOR_ASSMT_OF_SERVICE_NEEDS_8-09.doc, to obtain the correct response.  

Please select one (1) response for each category to indicate the consumer’s status at the time of assessment, then total the scores and select the correct Level based on the total score.

	Dangerousness 

	· 1  Minimal Potential for Dangerous Behavior

	· 2  Low Potential for Dangerous Behavior

	· 3  Moderate Potential for Dangerous Behavior

	· 4  Significant Potential for Dangerous Behavior 

	· 5  Extreme Potential for Dangerous Behavior 

	Functional Status 

	· 1  Minimal Impairment GAS 71-100

	· 2  Mild Impairment GAS 61-70

	· 3  Moderate Impairment GAS 51-60

	· 4  Serious Impairment GAS 31-50

	· 5  Severe Impairment GAS <31

	Medical and Psychiatric Co-Morbidity  

	· 1  No Co-Morbidity 

	· 2  Minor Co-Morbidity

	· 3  Significant Co-Morbidity

	· 4  Major Co-Morbidity

	· 5  Severe Co-Morbidity

	Recovery Environment – Stress   

	· 1  Low

	· 2  Mild

	· 3  Moderate 

	· 4  High 

	· 5  Extreme 

	Recovery Environment – Support    

	· 1  High Supports

	· 2  Adequate Supports

	· 3  Limited Supports

	· 4  Minimal Supports

	· 5  No Supports 

	Treatment and Recovery History     

	· 1  Fully Responsive 

	· 2  Significant Response 

	· 3  Moderate Response

	· 4  Poor Response  

	· 5  Negligible Response  

	Attitude and Engagement      

	· 1  Optimal  

	· 2  Constructive  

	· 3  Obstructive 

	· 4  Destructive   

	· 5  Inaccessible   

	Level of Care Determination (Summary)      Total Score: _________

	· 1  Level 1 (Total 10-13)  

	· 2  Level 2 (Total 14-16)  

	· 3  Level 3 (Total 17-19)  

	· 4  Level 4 (Total 20-22)  

	· 5  Level 5 (Total 23-27)  

	· 6  Level 6 (Total 28+)  


***Provider Connect Users or LifeWays Admin for Non-Provider Connect Users***
· Entered values in the “LifeWays Level of Care Assessment” event in Provider Connect Clinical Subsection.
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Reference: 
LifeWays Provider Manual/Accessing & Authorizing Services/UM Criteria Procedure/Level of Care (LOC) Parameters for Assessment of Service Need



(http://www.lifewaysmco.com/assets/F.2.LOC_EVAL_PARAM_FOR_ASSMT_OF_SERVICE_NEEDS_8-09.doc)
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