PRTF Alternative - CHANCE Waiver

Protocol for CALOCUS Level of Care Determination

Level of Care eligibility determination must be completed annually in order for participants to remain eligible for Waiver services.  A clinician who has been certified by South Carolina Department of Health and Human Services must complete the assessment and submit the following to DHHS:
I. Essential elements of a youth’s behavioral health assessment  - Give a summary of the assessment to include the following:
· Presenting problems

· Mental status

· Risk assessment

· Medical history

· Behavioral health history

· Developmental history

· Abuse/neglect history

· Trauma history

· Sex offender history

· Social and cultural issues

· Previous test results

· Results of current assessments 

· Participant treatment expectations, commitment and potential barriers

· Recommendations (Indicate PRTF placement, PRTF alternative Waiver or other)

II. Copy of CBCL

· CBCL self-report forms for parent and youth

· CBCL report from ADM or the CBCL self-scoring report
III. CALOCUS score – Child/Adolescent Level of Care assessment work sheet and score sheet

· Risk of harm *

· Functional status *

· Co-morbidity *

· Recovery environment: Environmental stressors and supports

· Resiliency
· Treatment History

· Acceptance 

· Engagement abilities: Child/youth and Parent/primary caretaker

* Criteria requires automatic admission to a higher level of care regardless of combined score or may be waived if criteria sum of 4a/4b scores = 2
Fax or mail documents to:

Erin Donovan, PRTF Waiver Program Director


Phone: 
803-898-2581

SC Department of Health and Human Services


Fax: 
803-255-8204

PO Box 8206 





 

Columbia, SC 29202 – 8206
* Please ensure the youth’s name, date of birth and Medicaid number are included on ALL documentation submitted including the CALOCUS worksheet and score sheet.  
The LOC assessment and recommendations must be reviewed by DHHS to determine waiver eligibility.
Please note:  If a LOC is found to be out of date, recoupment of Medicaid claims will be taken for any services that were billed when the LOC was out of compliance. 

