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SCL Initial and Recertification Level of Care Form
Signature
Case Manager:
Title:
Date:
 Participant Information
Name:  Last:
              First:  
Middle Init.
Medicaid ID:
          Social:
Address Street:
City:  
            State: 
County:
       Phone:
Place a check by all documentation included:
Results of a physical examination that was conducted within the last twelve (12) months
Life story which is less than one (1) year old
MAP 531 (if applicable)
If Available:
Supports Intensity Scale (SIS)                     
Health Risk Screening Tool (HRST) (if applicable)
Collateral history from persons significant to the participant
Medical history or relevant assessments
Check One:
New allocation without a respondent network, so no SIS yet.
I, the case manager, have reviewed the current SIS with the Person Centered Team and agree that the current SIS assessment is an accurate reflection of the participant's needs.
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