KING COUNTY BEHAVIORAL HEALTH AND RECOVERY DIVISION (BHRD)
ISD RESIDENTIAL AUTHORIZATION REVIEW

	Agency/Facility:
	[bookmark: Text1]     
	Move-In Date:      

	Months Covered:
	     
	Date submitted:       

	MCO
	[bookmark: Dropdown1]
	Submitted by:           

	
	
	
	

	KCID
	Client Name
	Client DOB
	DSM 5 / ICD10

	     
	     
	     
	     

	
	
	
	

	LOCUS score (1-5):
	Justification:

	Risk of Harm:   
	     


	Functional Status (Impairment):   
	     


	Co-Morbidity:   
	     


	Recovery Environment (Level of Stress):   
	     


	Recovery Environment (Level of Support):   
	     


	Treatment and Recovery History:   
	     


	Engagement and Recovery Status:   
	     



	Total Score:   

	



	Monthly Summary 

	Hours of activities:
	     

	ADLs client needs assistance with due to MH issues:
	     

	Significant changes in the patient to behavioral health presentation since last authorization period:
	     

	Current interventions or changes to interventions to better meet client’s needs:
	     

	How are symptoms being managed? What specific skills are being used?
	      

	What is the current discharge plan?
	      

	Please submit the following form and attach any documentation used to justify the LOCUS score.  
Email: continuing.stay@kingcounty.gov | Fax: 206.973.8517
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Please attach most this form as well as any documentation that would justify the LOCUS score.
Email: continuing.stay@kingcounty.gov | Fax:206.973.8517
