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RHA and RHS Housing Level of Care Form
	Resident Information

	Resident Name:
[bookmark: Text4]     
	Agency: 
[bookmark: Text5]     
	Date LOC Completed:
[bookmark: Text6]     

	Provider Name:
[bookmark: Text8]     
	Provider Email:
[bookmark: Text7]     
	Funding Type for Application:
[bookmark: Check43]|_| RHA

[bookmark: Check44]|_| RHS

	Supervisor Name: 
[bookmark: Text9]     
	Supervisor Phone & Email:  
[bookmark: Text10]     
	



Please check one box in each category that most fits your client/resident based on severity of need for RHA or RHS funding.
Fax the completed form to the StarkMHAR Recovery Services Coordinator at 330-455-7424.

	Hospitalization
	Income/Financial Assistance

	

[bookmark: Check2]|_| Resident is currently awaiting discharge from SUD Residential treatment.                    
[bookmark: Check3]|_| Resident was recently discharged from SUD Residential treatment.                                
[bookmark: Check1]|_| Resident has recently been hospitalized or recently needed CSU stabilization.              
[bookmark: Check4]|_| Resident is currently hospitalized & awaiting discharge.     
	
[bookmark: Check5]|_| Resident has enough income to pay for a Recovery Residence or Residential Facility.                
[bookmark: Check8]|_| Resident has income but needs supplement (RHA or RHS).                                                               
[bookmark: Check6]|_| Resident’s benefits are temporarily stopped but will be reinstated.                                                
[bookmark: Check10]|_| Resident has zero income, has applied for employment, and needs RHA or RHS at this time. 
[bookmark: Check7]|_| Resident has applied for RSS or ATR and is awaiting determination.             
[bookmark: Check42]|_| Resident was denied RSS.
[bookmark: Check9]|_| Resident has zero income and needs RHA or RHS.


	Physical Needs

	Category
	A 
	B 
	C 
	D 
	E 

	Mobility
	[bookmark: Check11]|_| Unrestricted

	|_| Able to manage restrictions
      without assistance.
	|_| Some restrictions but can
      manage own mobility.
	|_| Restrictions limit placement
      options. 

	|_| Unable to move without
      assistance. 

	Chronic Medical Conditions
	[bookmark: Check12]|_| None
	|_| Able to manage condition
      without assistance. 
	|_| Able to manage condition with
      minimal or occasional assistance.
	|_| Unable to manage condition
      without continuous intervention.

	|_| Refuses to acknowledge
      disease.

	Chronic Communicable Diseases
	[bookmark: Check13]|_| None
	|_| In remission.
	|_| Does not pose a threat to other
      from casual contact.
	|_| Engages in at-risk behavior.
	|_| Refuses to acknowledge
      disease.

	Cognitive Deficits
	[bookmark: Check14]|_| None noted
	|_| Present but does not interfere
  with ability to live in community.
	|_| Present and likely to become
      more pronounced.
	|_| Present & substantially interferes
      with ability to live in community.

	|_| Requires constant, close
      supervision.

	Personal Care
	[bookmark: Check15]|_| Able to manage all
      hygiene needs without
      prompts.
	|_| Able to manage all hygiene
      needs with prompts. 
	|_| Able to manage all hygiene
      needs but often resistive.
	|_| Limited ability to manage hygiene
      needs. 
	|_| Requires intervention for most
      hygiene needs. 

	Diet
	[bookmark: Check16]|_| No special diet
	|_| Able to prepare special diet
      with no assistance. 
	|_| Some special assistance needed
      to prepare special diet.
	|_| Refuses special diet.
	|_| Requires complex therapeutic
      diet or mechanical feeding
      devices.

	Medication
	[bookmark: Check17]|_| None
	|_| Compliant with no prompting. 
	|_| Compliant with medication if
      prompted. 
	|_| Marginal stability even with
      medication. 

	|_| Resistive to medication.

	Behavioral Issues

	Substance Abuse
	|_| No history of substance
       abuse
	|_| No history of substance
      dependence
	|_| Substance abuse in remission for
      more than one year.
	|_| History of treatment within past
      year/some relapse or remission
      is due to a controlled setting.
	|_| Several relapses, actively using
      at the time.

	Psychological Symptoms
	|_| Full remission.
	|_| Controlled with medication.
	|_| Symptoms impair some
      functioning.
	|_| Symptoms impair most
      functioning. 
	|_| Symptoms not controlled by
      medication.

	Suicide
	|_| No history of suicide
      attempts.
	|_| History of suicide ideation.
	|_| Suicide ideation with self-
      injurious behaviors.
	|_| History of suicide attempts. 
	|_| At least one serious suicide
      attempt.

	Other Risk Factors
	|_| None 
	|_| Elopement risk.
	|_| Impaired judgement regarding
      risks, history of impulsivity.
	|_| Routine refusal of medical
      treatment. 
	|_| History of medication
      mismanagement or overdose.

	Violence
	|_| No history.
	|_| History of threats only.
	|_| History of property damage or
      assaultive behaviors. 
	|_| History of crimes of violence.
	|_| Arrests of crimes of violence or
      sexual predator.

	Other Types of Risks
	|_| None noted.
	|_| History of impulsivity.
	|_| History of sexual acting out.
	|_| History of eviction for fire
      hazards. 
	|_| History of fire setting.

	Personal Needs

	Money Management
	|_| Able to manage money
      without assistance.
	|_| Has payee/guardian of estate.
	|_| Able to manage money with
      prompting. 
	|_| Needs payee to manage money. 
	|_| Needs a guardian to protect
      financial interests. 

	Transportation
	|_| Has own transportation. 
	|_| Able to use public
      transportation. 
	|_| Able to use public transportation
      for some needs. 
	|_| Unable to use public
      transportation or needs
      handicapped transportation only.
	|_| Unwilling to use public
      transportation. 

	Social Skills
	|_| At ease in most settings. 
	|_| Functions with minor
      discomfort in most settings. 
	|_| Uncomfortable in most settings. 
	|_| Lacks skills of interacting with
      others. 
	|_| Severe isolation.

	StarkMHAR use:

	Totals:
	
	
	
	
	

	GRAND TOTAL
	



	Recovery Support Services Needed (check all that apply):
	RF ONLY: Level of Care Needed

	
[bookmark: Check24][bookmark: Check21][bookmark: Check25]|_| Bathing, grooming, dressing         |_| Illness or Medication Management              |_| Money Management 
[bookmark: Check23][bookmark: Check22][bookmark: Check20]|_| Educational                                      |_| Laundry skills                                                     |_| Transportation Skills 
[bookmark: Check19][bookmark: Check18][bookmark: Check26]|_| Housekeeping skills                        |_| Meal preparation & Planning                         |_| Vocational 
[bookmark: Check27][bookmark: Text1]|_| Other:       

	
Check one box indicating level of supervision Resident needs:

[bookmark: Check40]|_| 18-hour Supervision
[bookmark: Check41]|_| 24-hour Supervision

	Systems Involved (check all that apply):
	Projected Length of Stay in RR/RF (check one):

	
[bookmark: Check31][bookmark: Check28]|_| ACTT                                               |_| Probation                                                                                                 
[bookmark: Check32][bookmark: Check30]|_| Children Services                         |_| SAMI                                                 
[bookmark: Check34][bookmark: Check33]|_| MR/DD                                          |_| Veteran’s Administration                                                                                                      
[bookmark: Check29][bookmark: Check35][bookmark: Text2]|_| Parole                                            |_| Other:        

	
[bookmark: Check36][bookmark: Check38]|_| Under 3 months                                             |_| One year
[bookmark: Check37][bookmark: Check39]|_| 3 to 6 months                                                 |_| Long-term

	RF ONLY: Please provide documentation below that supports your recommendation for placement in a Residential Facility:

	[bookmark: Text3]     






















____________________________________________________					____________________________________________________
Provider Signature & Date										Supervisor Signature & Date
SFY25 RHA & RHS Housing LOC form						                       Updated 6/26/2024
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