LCED — ICF/MR Level of Care Eligibility Determination (LCED) Form for HCBS Waiver

Participants

LCED is required for all participants in the HCBS waiver. The LCED form is used for the
initial determination and annual redetermination (i.e., reevaluation) of an individual’s
eligibility to receive HCBS waiver services.

This form can only be completed by one of the following: a designated Qualified Reviewer;
a qualified person at a voluntary agency, Service Coordinator (MSC Coordinator), Service
Coordinator Supervisor (MSC Supervisor), or a DDSO Director or the Director’s designee.

e CHOICES has been developed to automate the process of completing and transmitting forms and
generating certain reports.

e The workflow is Individual driven; so, it is recommended that work begin on any form by selecting
the Individual first and then selecting the necessary form or report to view. (Shown later in
document).

. In CHOICES, there is NO delete function. If a mistake is made on a form before saving or
submitting, just close and nothing is saved. Once a form is saved, a new form will need to be
completed with the correct information.

Upon logging into CHOICES, the default is to “Announcements,” which notes System messages, explains
new features or gives helpful information. Depending on your role, only certain items may be available.

-~ C Es Dean Benson
NYS Office For People With Developmental Disabil
Suste Sign Out
COrgd S\Wsrem
New Regord ~ | GoTo~ Tools~ | 3 Advanced Find \ = i@ Help ~
( Workplace Announcements ( B
My Work el |:|
5 Announcemnents é Walcoma
People -3 Welcome to NYS OPWDD CHOICES Application. ..
s [dgal Issue Reporting
LQE Contacks
- If you find an issue with the system or require assistance, please send an email to “helpdesk” (Help.Desk@omr .state.ny.us). In your emai,
@ Agencies * indude as much of the following information as possible:
o—
? S What Form and Section/Tab are you in? The current testing is for DDP2.
[T Program Codes What Role do you have?
=& Dosos Have you created any screenshots of errors you have encountered? If yes, please attach them to the email.
Describe the issue you encountered in as much detail as possible.
Forms *

DDP2-Dev, Disabilties. .

[

Personalize Workplace ...

k @ Workplace D

@ The Workplace Menu or navigation column is how to move around inside the application.
The content pane displays the folder you have highlighted in the Workplace Menu.
@ The Toolbar which duplicates all the actions available under the Workplace Menu

@ Display of the user signed on to the system and the Sign Out Area.
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Location of Forms

1) On the left side, under Workplace, is the Forms section which is the central filing location. Click on

the link to see the full list of forms in progress or completed and their current status.

e

My Work
People
Agencies

Forms

DOP1-Registration Mo,
DDRZ-Dey, Disabilties...
DOP4-Conf, Needs Id, .
MSC1-APPL-Applicatio. .
M5C2-CHNG-Change ..
MSC3-WITH-Withdra, .,

MSC4-VER-Withdrawa. .
MSCS-MSCA-MSC Adr...
MSCE-TRMN-MSC s Tra...,
MSC7-5C0R-5C Obse..,
M5C3-SCAP-MSC Acti...
MSC10-MSC-Medicaid ...
I5P-Individualized Ser...

o lw o

| LCED-ICF{MR-Level 0. .

[E] LCED-ICFiMR-Level o...

The content pane will display any active or inactive saved forms:

LCED-ICF/MR-Level of Care Eligibility Determination

_—

2] v&%-l.mﬂofmwwmmm

Mew | [] | More Actions -
Hame

LCED for AAMIR, LAMAR

LCED for AARONSON,RISHA
LCED for AGATI, EXATERINI
LCED for ALCOCK,DRE Q

LCED for ALCOCK,DRE Q

LCED for AL-GARIDI,SHOSHONE
LCED for ALLENDE, WILBT
LCED for ALUQDAH,IZAM

LCED for ALVEAR HARIEL

LCED for ALVEAR, HARIEL
LCED for ANDRD), CLEVE X
LCED for ANTMAN, SMICHAEL
LCED for ANTONUCCLEDY
LCED for ARCESE, SHAQUAWN
LCED for ARTAVANIS, MARTONE
LCED for BERRY DARRYL

M |
¥

-

F T o T T e T e o

v v v v www v vwewww

DOED | Is this initial LCED?
BROOME DDSO Yes
BROOME DDSO No
BROOME DDSO Yes
BROOME DDSO Yes
BROOME DDSO Yes
BROOME DDISO Yes
BROOME DDSO Yes
BROOME DDSO Yes
BROOME DDSO Yes
BROQME DOSO Yes
BROOME OISO Yes
BROOME DDSO Yes
BROOME DDSO Yes
BROOME DDSO Yes
BROOME DOSO Yes
BROOME DOSO Yes

The View above is set to Active LCED.
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Created On

6/28/2011
6/27/2011
6/27/2011
6/27/2011
6/27/2011
6f27/2011
6/27/2011
6272011
/272011
6/27/2011
§/27/2011
6/27/2011
&/27/2011
6272011
6272011
§/27/2011

—————

Form Status




Use the dropdown arrow to highlight Inactive to view any forms that have been submitted to the DDSO
Coordinator for review. Inactive forms cannot be changed.

LCED-ICF/MR-Level of Care Eligibility Determination

Search fo records P View: [Inactve LGED -Levelof Care Elgbiy Deteminaton |

Qyew | (] | More Actons+
P | Hame | Tags1d | Agency | D0so Created On | Form Status ICF/MR Level of Care Dedsion ,
|} LEDferBAONTIZADA 180 0233- OO BROO¥EDOS0 2811 Conpleted ~ICFMRLevel f Cre Agpoved |

L]

2) All forms are also filed under the Individual for whom they were created.

Create a New Form

To create a new LCED go to Workplace, under Peaople, click the “Individuals” link:

Workplace Individuals
My Waork 2
5 Search for records

Announcements
[#] Reparts (] | More Actions -
People 2|l T | FulName = | TABS ID | Date OfBirth
AN \-onkacts b 8§ aBDULPAULAC 201078 3f12f1955
Agencies 2|1 b § ABIGAIL ABRAHAM 201126 111573
=& Agencies b 8 ACORNMOLLY 199811 7121976
[1] Program Codes b § Adams, FesterR 209078 6/16/1965
=& LD50s a : -

The Individuals section displays everyone that is known to TABS.

In the Individuals section, you can search by name in either the area where it states Search for records or
by clicking the first letter of the last name at the bottom of the screen.

Workplace IW —
My Work LS g ) —
& Announcements 'fJI\ J View: [Active Individuals =]
[#] Reports = |m —
People # | Full Name « | TABSID | Date Of Birth | Medicaid Number | Addressline 1 | Addressline2 | City 2
£ Individuals L 8 aaama 200066 2/2/1942 AB12222C 801 CYPRESS ST. ROME -
Rl Contaxts b £ ABDULPAULAC 201078 3/12/1955
Agencies 3 b £ ABIGAIL,ABRAHAM 201126 1/1/1973
?ﬂ»‘-gsnci” b £ ACORN,MOLLY 199811 7/12/1976 272E. 91st STR.... BROOKLYN
Program Codes
. b Adams, Fester R 205078 6/16/1965 XM08
=4 DDSOs [=] & = ]
Personalize Workplace ...
}( _i) Workplace
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In this example, we want to look for Alda Balowitz. So, we’ll enter her last name in the Search for records
section. Then, click the Start Search button ]EI

A list matching our search displays.

To start an LCED for Alda Balowitz, double-click that name from the list.

Individuals
| Balol |2]  View: [Searchresuts ~1
(3] | mMore Actions -
I3 Full Name ~ TABS ID Date Of Brth Medicaid Number | Addressline1 | Addressline2 | Oty | State Zo e
s BALOG,FELIX 48808 7/17/1962 2Z343808F 65 WELDON ST...  1ST. FLOOR BROOKLYN NEW YORK 11208
» § BALOG,JERRALD 68259 6/24/1948 AB68295Y 20LD CEDAR S... JERICHO NEW YORK 11753
» § BALOG,YASMINE 180706 1/13/1968 AXBO706A 675 STHWY 7 LOT =51 UNADILLA NEW YORK 13899
» £ BALOGH,MOON 263369 9/14/1987 CK63369Q 80 POULTNEY ST. WHITEHALL NEW YORK 12887
» § BALOGH,RECARDO 251108 3/23/1992 208 BRYANT AVE ELMSFORD NEW YORK 10523
» § BALOGH,SAJALIEU 57479 3/24/1968 CC57479C 222 ELMWOOD ... HEMPSTEAD NEW YORK 11550
» £ BALOGUN,ADELING Q 214001 7/18/1979 CY14001E 101 CHERRY AV... DELMAR NEW YORK 12054
» § BALOGUN,ONZIE 170703 5/15/1989 DZ7070F 104 CENTRAL A... FREDONIA NEW YORK 14063
» £ BALONALONY 344812 6/20/1993 WASB1R 258 HEMLOCKS.... BROOKLYN NEW YORK 11208
b £ BALONE,WAIKONG 194643 7/2/195% 1658 CARROLL ... BROOKLYN NEW YORK 11213
v BAL 10/31/1969 63 HASBROUCK ... HASBROUCKST.  NY NEW/ YORK 12550
v BALOWITZ,ALDA 82150 5/14/1964 A382150C 79 HAYS ROAD KIRKWOOD NEW YORK 13795
v = =T 871171995 CU35759% 5954 CROSSETT.... JORDAN NEW YORK 13080
» £ BALOWITZ,TAZMANIAV 177293 10/28/1990 WE77293R 230 CLINTON ST nNewY NEW YORK 10002

A screen appears with her information pulled directly from TABS.
Confirm that the Individual displayed is the correct person by reviewing the pre-populated fields.

On the left side of the screen under Details, click LCED-Level of Care... link.

/" Individual: BALOWITZ,ALDA - Windows Internet Explorer provided by New York State OPWDD 10 =|
E D!‘ Close | W1l Actions ~ i@ Help ~
Individuak BALOWITZALDA
& Information
Details: -3 General | Additional Information | MNotes |
s Infaormation . . =
[% Activitias Individual Information
[ G Histary Last Name * BALOWITZ First Name * ALDA
D Supporting Docurments
AR - Middle Initial Full Mame BALOWITZ,ALDA
LCED - Level of Care ... ? | Date OfBirth * 5/14/1964 Sex |Female =l

=] Parkal Users

g Caseload Assignments
& Pragram Enrallments Phone Number 607-687-4744 Cell Phone Number
DOF1 - Registration;. ..
DDPZ - Dev. Disabiliti...
DDP4 - Conf, Meeds L., Sodal Security Number 000-08-2150 Medicaid Mumber AJ32150C
MSC1-APPL-Applicati..
MSC2-CHNG-Change ...
MSC3-WITH-Withdra. . TABS ID 82150
MSC4-YER-withdraw...
MSCS-MSCA-MSC Ag...
MSC7-5C0R-5C Obs, .. CfO Name ROSETTA FLETCHER
MSC3-SCAP-MSC Acti...

ol @

Ethnicity | white

Email

Medicare Number 000082150C1

Address Information

- Address Line 1% 79 HAYS ROAD Address Line 2
MSC 10-M3C-Medicai.,.,
15P-Individualized Se... City * KIRKWOOD State [ NEW YORK = |
Zip 13795 County Of Residence |} BROOME ,_a
-
- = —

e |
lil_l_l_l_l_l_'m@,m
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To create an initial LCED, click the New —LCED — Level of Care Eligibility Determination link.

/~ Individual: BALOWITZ,ALDA - Windows Internet Explorer provided by New York State OPWDD o ] [
) EQose | Wl Actions - @) Help ~
Individual: BALOWITZ, ALDA
(x LCED - Level of Care Eligibility Determination
_ —
Details: A <~QMED -Level of Care Eligibility Debe@gtb | Mare Actions ~
Inf ki
s i ?rrn.a on [T | Mame -{add a new LCED - Level of Care Eligibility Determination to DD5O Created On Status =]
Activities this record |
Eé Histaory

D Supporting Documents
i TABS Inquities

|} LCED - Level of Care ...
=] Partal Users

a Caseload Assignments
& Pragram Enrolments
[E DOP1 - Registration/...
[El Pz - Dev. Disabilii. ..
[l DDP4 - Conf. Meeds 1... Mo LCED - Level of Care Eligibility Determination records are available in this view.
[E] mMsC1-8PPL-Applicati. ..
[E mscz-cHuG-Change ...
[ MsCa-wITH-Withdra. .,
[El m5c4-vER-withdraw, .,
[E] MsCs-MsCa-MSC Ag...
[E msC7-sCoR-5C Obs...
[E] M5C9-SCaP-MSC Acti...
[E m5c 10-M5C-Medicai. .,
[E 15P-Individualized Se. ..

0 of 0 selected. M 4 Pagel b

Status:Active
javasari ; T [ | [ [ [ [V truswdsies [ProwcedMode: OF  [95 + B 100% = 4
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Completing the Form

Upon opening, the General tab is displayed.

/) LCED - Level of Care Eligibility Determination: LCED for BALOWITZ ALDA - Windows Internet Explorer provided by New York State 0 o ] 54
E D!.. = Ejsaveandclose | submitForm i) view PDF i) Help ~
LCED - Level of Care Eligibility Determination: LCED for BALOWITZ,ALDA
Gk Information
Details: 2| | General | Eigibiity Criteria | Authorizations | Notes |
& Information
=i Activities
Eé Histary
D Supparking Dacuments . -
Individual Information
Individual § BALOWITZ.ALDA (] TABSID 82150
First Name ALDA Last Name BALOWITZ
Middle Initial Date of Birth 5/14/1964
Street 1 79 HAYS ROAD Street 2
City KIRKWOCD State [ MEW YORK |
Zip Code 13795 Responsible Medicaid |Broome ;I
District
Medicaid Mumber AJE2150C
620 Eligibility | =|  821Eigibiity | =l

Dates of Pre-enrollment Evaluations

Physical 6/29/2011 T | Sodal 5/29/2011 FH | Psychological 6/29/2011 T v

e s—————SSSSSS——S—SR———
T T T T trkown Zone (Mixed) | Protected Mode: OFf [ < [R100% -

620 and 621 Eligibility pre-populates from TABS
Dates of Pre-enrollment Evaluations:

Cannot be future dates
Physical and Social are required for initial LCED
None of these dates are required for redetermination

. . . . . i d EISaue and Close
To activate the details section, the Service Coordinator can click save or save and

close.
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Eligibility Criteria Tab

r’ LCED - Level of Care Eligibility Determination: New - Windows Internet Explorer provided by New York State OPWDD — |EI|5|

@ H E:ISa\re and Close 'ﬂ’ Submit Form @ Help -

LCED - Level of Care Eligibility Determination: New
G Information

Details: % | | General | Eigbiity Criteria | Authorizations | Notes |
| Information . . |+ |
Ef Activities LIS
[ gy Histary A. Mental Retardation [~ B. Epilepsy - C. Autism I
D Supporting Docurnents
D. Neurclogical m E. Cerebral Palsy m| F. Familial |
Impairment Dysautonomia
2. Disability Manifested Prior to Age 22 No -
3. Severe Behavior Problem Yes hd —
Frequency IOccurred inpast 12r = I

4. Health Care Need I - I
A. Medical condition which requires daily I = I

individualized attention from health care staff

B. Self injurious behavior which necessitates I - I

monitoring and treatment

C. Individual has deficits in self-care skills I - I
1. Extremely limited self-help skills, requires total I - I

assistance with self-care tasks

2. Demonstrates some self-help skills, requires I - I

assistance ftraining in performing self-care tasks
5. Adaptive Behavior Deficit I - I

-

5
- T L T T unknown Zone (Mixed) | Protected Mode: OFF [ v [ 100% +

1. Diagnosis

e At least one is required. User may select more than one
o If user selects Other, input in textbox is required

2. Disability Manifested Prior to Age 22

e User selects yes or no

3. Severe Behavior Problem

e User must select a value for “Severe Behavior Problem”

e If user selects Yes, then user must make a frequency selection

e If user selects No, then user should not make a frequency selection (Note that this is the ONLY
dropdown that can be a blank in this form).

e User cannot select No for “Severe Behavior Problem” and have a frequency selected
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ﬂ: LCED - Level of Care Eligibility Determination: New - Windows Internet Explorer provided by New York State O

=] 3]
@j Help =

Save and Close Submit Form

LCED - Level of Care Eligibility Determination: New

3 Information

Details: IZ%

| Information
[ activities
L& Histary

D Supparting Documents

»

General Eligibility Criteria Authorizations | MNotes |
isability Manttested Prior to 27 |[No =1

3. Severe Behavior Problem
Freguency
4. Health Care Need

A. Medical condition which requires daily
individualized attention from health care staff

B. Self injurious behavior which necessitates
monitoring and treatment

C. Individual has defidits in self-care skills

1. Extremely limited self-help skills, requires total
assistance with self-care tasks

2. Demonstrates some self-help skills, requires
assistance ftraining in performing self-care tasks

5. Adaptive Behavior Deficit
A. Communication

1. Individual has extremely limited expressive or
receptive language skills

2. Individual has some expressive or receptive
language but requires assistance to communicate
needs

B. Learning

Yes -

IOccurred inpast 12r ~ l

fes hd

fes =

I j’

-

4. Health Care Need

e User must choose Yes or No for “Health Care Need”

e User must select Yes or No for A, B, and C (No blanks allowed)

e User may choose Yes for more than one condition (A, B, and/or C)

e User cannot select No for “Health Care Need” and with a condition (A, B, and/or C) as Yes
e If user chooses Yes for “Health Care Need,” then a condition (A, B, and/or C) must be Yes
o If user chooses Yes for condition C, then either 1 or 2 must be Yes

e |f user chooses No for condition C, then both 1 and 2 must be No

e Both C 1 and C2 cannot be Yes and cannot be blank

e |f either 1 or 2 under condition C is Yes, then C must be Yes
e |If both 1 and 2 under condition C are No, then C must be No

7/11/2011
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ﬂ; LCED - Level of Care Eligibility Determination: LCED for BALOWITZ, ALDA - Windows Internet Ex

@ = E;ISave and Close |/ Submit Form B\ﬁew PDF

=10 x|
i@ Help ~

LCED - Level of Care Eligibility Determination: LCED for BALOWITZ ALDA
o & Information

Details: 4| | @eneral | Eighilty Criteria | Authorizations | Notes |
|} Information assistance firaining in pertorming self-care
g Activities 5. Adaptive Behavior Deficit Yes -
By -
Lo History A. Communication Mo -
D Supporting Documents
1. Individual has extremely limited expressive or Mo =
receptive language skills
2. Individual has some expressive or receptive Mo -
language but requires assistance to communicate
needs
B. Learning es -
1. 1.Q. score cannot be determined using INo - I
standardized test measures (certified untestable)
2. 1.Q. score of less than 50 No -
3. Over 21 years of age, person's reading and No -
computational skills are at first grade level or
below
4, 1.Q. score of 50-69 Mo -
5. Over 21 years of age, person's reading and Yes -
computational skills are at third grade level or
below
C. Mobility Mo -
1. Individual is non-ambulatory and tatally Mo -
dependent on staff for moving from one place to
another

5. Adaptive Behavior Deficit

o If user selects Yes for “Adaptive Behavior Deficit”, then at least one of A-E must be Yes

e A-E cannot be blank; either Yes or No must be selected
o If A-E are all selected as No, then “Adaptive Behavior Deficit” must be No

A. Communication
o Yes should be selected for “Communication” if 1 or 2 is Yes
o If 1 or 2 are set to No, then Yes cannot be selected for “Communication”
o Both 1 and 2 cannot be set to Yes and cannot be blank
B. Learning
o ‘“Learning” cannot be blank (must be either Yes or No)
“Learning” should be Yes if1, 2, 3,4,0r5is Yes
1-5 must have a Yes or No answer (no blanks allowed)
Only one of the IQ questions (1, 2, or 4) can be Yes
Only one of the over 21 age questions (3 or 5) can be Yes

O O O O O

age questions (3 or 5) is Yes

I_I_I_FI_I_LJUnhﬁownZone(Mixed}IProtechedMode:[JfF I3 - |'?§‘;100% x4

“Learning” can be Yes if one of the IQ questions (1, 2, or 4) is Yes or if one of the over-21-

o “Learning” can be Yes if one of the 1Q questions (1, 2, or 4) is Yes with either over-21-age

guestion (3 or 5) set to Yes
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f_.: LCED - Level of Care Eligibility Determination: LCED for BALOWITZ ALDA - Windows Internet Ex z - |EI|1|

AQ“/ H F;'Save and Close ﬁ' Submit Form @\ﬁew FDF I@ Help -
LCED - Level of Care Eligibility Determination: LCED for BALOWITZ,ALDA
% Gx Information
Details: 4| | General | Eigbility Criteria | Authorizations | Notes |
- R ¥ —
L Information computational skills are at third arade level or o
5 Activities below
[y History C. Mobility No -
D ST (TS 1. Individual is non-ambulatory and totally Mo -
dependent on staff for moving from one place to
another
2, Individual has some mobility skills but needs Mo -
staff assistance and training
D. Capacity for Independent Living Yes -
1. Individual is completely dependent on others for Im
all household activities
2. Individual needs assistance or training to Yes -
perform tasks to be contributing member of
household
E. Self-Direction Yes - —
1. Individual exhibits weekly challenging behaviors Ih
requiring individualized programming
2. Individual is completely dependent on others for INo - I
management of his/her personal affairs
3. Individual exhibits monthly challenging Mo -
behaviors requiring individualized programming
4. Individual needs assistance or training for Yes -
management of his/her personal affairs -
-
Status: Active
’_l_l_lﬁl_l_ </ Unknown Zone (Mixed) | Protected Mode: Off |3 = | %,100% ~

C. Mobility

¢ “Mobility” cannot be blank (must be either Yes or No)

¢ 1 and 2 under “Mobility” cannot be blank (must be either Yes or No)
e Yes must be selected for “Mobility” if 1 or 2 is Yes

e Either 1 or 2 can be Yes; not both

e If No is selected for “Mobility”, then 1 and 2 must be No

D. Capacity for Independent Living

o “Capacity for Independent Living” cannot be blank (must be either Yes or No)

¢ 1 and 2 cannot be blank (must be either Yes or No)

e Yes must be selected for “Capacity for Independent Living” if 1 or 2 is Yes

e Either 1 or 2 can be Yes; not both

e If No is selected for “Capacity for Independent Living”, then 1 and 2 must be No

E. Self Direction

e “Self Direction” cannot be blank (must be either Yes or No)
e 1-4 cannot be blank (must be either Yes or No)
e The following are valid Yes combinations:

o E1
o E2
o E3
o E4
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El and E2
El and E4
E2 and E3
E3 and E4

0O O O O

Authorizations Tab

r" LCED - Level of Care Eligibility Determination: LCED for BALOWITZ ALDA - Windows Internet Explorer provided by ]
@ =l EZjsaveandClose [ SubmitForm [i-]view PDF @ Help -
LCED - Level of Care Eligibility Determination: LCED for BALOWITZ, ALDA
(» Information
Details: * General | Eligibility Criteria | Authorizations | Motes |
L Information o . |+ |
E% Activities Submission Information
[ G History Agency ¥ = 0233 - BROOME DDSO * =& BROOME DDSO _ﬁ

s

D Supparking Dacurments
Is this initial LCED in |Yes Show Formin CHOICES &5 pg ¢ Yes
CHOICES? * Portal

Qualified Reviewer Signature

Qualified Reviewer a train128 frain128 g Qualified Reviewer's E- &
Signing this Form * |_ | | Signature

Title of Qualified |M5C Supervisor |
Reviewer *

Physician Signature

Has Physidan Signed [T Date Physidan Signed I »
FPaper Form

MName of Physidan

DDS0 Approvals

Has the OPWDD | |
process for DD

Eligibility been

completed by the

DDs0?

ICF/MR Level of Care | ;l ICFMR Level of Care v
Dedision Approved Effective

Nata af Waisar (..l

-

e 00|
[ | @[ | [/ unknown Zone (Mixed) | Protected Mode: OFF [+ = [ #,100% =

o Submission Information
o “Agency’ is user's agency
o “DDSO”
= User's DDSO if user is state staff
= |f user is Agency staff, then user must select DDSO
o “Show Form in CHOICES Portal” default is No. User must select Yes for form to be seen
through Portal
o Qualified Reviewer Signature
o “Person Completing This Form” is defaulted in as “Qualified Reviewing Signing this Form”.
User can look-up and select someone else.
o “Title of Qualified Reviewer” is entered by “Person Completing This Form.” This is a
required field.
o “Qualified Reviewer’s E-signature” is filled in by the system when qualified reviewer e-signs
this form

7/11/2011 11



o Physician Signature
o This section is filled out by the DDSO Director or designee

ﬂ: LCED - Level of Care Eligibility Determination: LCED for BALOWITZALDA - Windows Internet Explorer i — IEI|5|
@ = E:lSaue and Close [ Submit Form @ View PDF i@ Help ~
LCED - Level of Care Eligibility Determination: LCED for BALOWITZ, ALDA
. Ge Information
Details: b3 General | Eligibility Criteria | Authorizations | Notes |
|3 Information -
- — Qualified Reviewer train128 train128 Qualified Reviewer's E-
@ Activicies Signing this Form * |§ |@| Signature a
|-é Aty Title of Qualified |MSC Supervisor |
D Supporking Documents Reviewer *
Physician Signature
Has Physician Signed [T Date Physidan Signed i w N
Paper Form

MName of Physician

DDSO Approvals

Has the OPWDD | =1
process for DD

Eligibility been

completed by the

DDs0?

ICF/MR Level of Care |
Dedision

ICF/MR Level of Care P+
Approved Effective

Date of Waiver
Enrollment

DDSO Director {or

DDSO Director (or _ﬂ
designee)

designee] Electronic
Signature

&l QEI‘_

Person Completing this s trainl28 trainl12s
form

-

b
[ [ | [ [ [/ unknown Zone (Mixed) | Protected Mode: OFf [+5 = [ # 100% ~+ .

o DDSO Approvals
e For initial, if user selects “No” for “Has the OPWDD process for DD Eligibility been completed by
the DDSQO?” displays a pop-up: “You can save this form and come back when DD Eligibility has
been completed.”.
e ICF/MR Level of Care Approved Effective Date cannot be before physician signed date.
e If no DDSO approval, then “Date of Waiver Enrollment” field is disabled. “Date of Waiver
Enroliment” cannot precede physician signature date. Date of Waiver can be a future date.

OPWDD requirements do not include a field for agency supervisors to sign. The current paper
form does not have a signature line for the agency. If agencies want their supervisors to sign, then they
can print out the PDF form and sign it- like current paper form process.
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View PDF

Click on “View PDF” to open and review the form.

/~ LCED - Level of Care o ] 53
[ 2 5ave and Close Submit Forr View PDF ig) Help ~
(gl x

LCED - Level of Care Eligibility Determination: LCED for BALOWITZ,ALDA
G Information

Details: #| [ General [ Eigbilty Criteria | Authorizations | Notes |

Infy ki
? it Qualffied Reviewer | van128 vanizs [E  QuifiedRevienerse- =
[ Activities Signing this Form * e

L History Title of Qualified MSC Supervisor
[ supporting Documents Reviewer *

Physician Signature

Has Physidan Signed [ Date Physidan Signed =%
Paper Form

Name of Physician

DDSO Approvals

Has the OPWDD [ =1
process for DD

Eligibiity been

completed by the

DDS0?

ICF/MR Level of Care [
Dedsion

|
Date of Waiver m
=l
=

ICF/MR Level of Care e
Approved Effective E

Enrollment
DDSO Director {or DDSO Director {or ﬂ
designee) designee) Electronic

Signature
Person Completing this | £, ain128 train128
form

| [ [ @ | [+ unknown zone (Mixed) | Protected Mode: OFF |3 = | ®100% ~+

i LCED[2].pdf - Adobe Reader I =] |
File  Edit VieHir\dnw Help x

BEBE |« @[z =@ |5 B|ez | —
|\ )

X
g STATE OF NEW YORK
{0 OFFICE FOR. PECFLE WITH DEVELOFMENTAL DISABILITIES
HCES Fora 02,02 9752010, 3/2011)
Form URAC-2(4-85)
ICF/MR-LEVEL OF CARE ELIGIBILITY DETERMINATION FORM
ane of Individual: BALOWITZALDA
[ ddress: 79 HAYS ROAD [DOE. 05141964 [tatus 6201 621
KIRKWOOD, NY 13795 Neither
[Fee sponsiale Mrdicaid District: [iledicaid Ha (CIH) [TAES 1D
Ezcome AIE2150C 22150
[Ciates of Pre-emanlle ment ol Eocial Ferealagial
[Fvaluations 0672911 0629111 0872911

This information. must be hept confidential by recipient
CLIENT ELIGIBILITY DETERMINATION CRITERIA

L. DIAGNOSIS p Mental Retardation []  C. Autisra [] E. Cerebral Paksy [] G. Other{specify)
B Egilspey [] D Memralogical Irpainsnt [] F. Fawilial Dysautoromia []
2. DISABILITY MANIFESTED PRIORTO AGE 22 B SEVERE BEHAVIOR PROBLEM YES [7] NO[]
E3[] O - Daily[] B. Weekly[] €. Monthbe[] D. Ceoumed in past 12 raonths (7]
M. HEALTH CARE NEED: VES [/ NO[]
& Inclivichual has a medisal condition which requives daily individualized attention fiora health cate staff vEsd |wo
B. Individual displays self-inj behavior which monitoring and teatraent YESEA |NO[O
. Individual has deficits in self-care skills YESA | FOQO
1. Extreraely limited self-help skills, recuires total assistance with self-care tasks YES[] |NO[A
2. Deraonstrates sotas sslf- halp skills, but 1s ives assistance and training in perforing sslf-care tasks vEsd |wo

5. ADAPTIVE BEHAVIOR DEFICIT: YES [/] NO[]

A. COMMUMCATION YES [] HO 7]
1. Individual has extreme by limited expressive or receplive lnguage skills |111=_s 0 | Ho@
—— - - t t

To Print the form do so from the PDF.
Using the PDF toolbar at the top of the page click on the print icon.

To close the PDF, click X’ in the top right-hand corner:
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Signature Form screen displays.

When ready for submission to the DDSO Director, the Service Coordinator or the MSC Supervisor clicks
the submit button and the signature form appears.

/7 LCED - Level of Care Eligibility Det=: on: LCED for BALOWITZ,ALDA - Windows Internet Explorer provid oy [ 53

@ el I save and Close ({ submit Form )] view POF @ belp -

LCED - Level of Care Eligibility Determination: LCED for BALOWITZ,ALDA
& Information

Details: | [ General | eigibiity Criteria | Authorizations | Notes |

Informat
LRty Qualfied Reviewer [ ff, train128 train 128 |3 Quaiified Reviewer's E- a
ﬁ Activities Signing this Form * Signature

Ly Hiskary Title of Qualified [MsC superviser ]
| Supporting Documents Reviewer *

Physician Signature

Has Physician Signed [~ Date Physician Signed T
Paper Form

Name of Physician

DDSO Approvals

Has the OPWDD [
process for DD
Eligibility been
completed by the

2

L

ICF/MR Level of Care
Dedision

ICFMR Level of Care T
Approved Effective ‘—]

Date of Waiver
Enrallment

DDSO Director (or

DDSO Director (or =
designee)

designee) Electronic
Signature

&l MEI'_

Person Completing this | §, train128 train128
form -

Sewsacve
[ [ [ Pl [ [V koo Omed PoositodeOF [va - [R10% v 4

Please read the informational paragraph then click the box noting — “By checking this box...” (this
process is the same for all forms).

Q Signature Form -- Webpage Dialog x|

Signature Form

Article III of the New York State Technology Law (Chapter 57-A of the Consolidated Laws of New
York), the Electronic Signatures and Records Act (ESRA) § 304 (2) states the following, an electronic
signature may be used by a person in lieu of a signature affixed by hand. By re-entering your network
password and checking the box to agree to the terms and conditions herein, and dicking the submit
button, you are authenticating that you are, in fact, the user assocated with the user-ID below. Any
document electronically signed after this authentication will be subject to the same laws that are
applicable to a paper document you have signed by hand (ESRA § 304 (2)). PROTECT THIS SESSION
ACCORDINGLY. Do not allow anyone else access to this application once you have authenticated,

checking this box you agree to the above.

Please enter your password to sign this form electronically.
Individual Name: BALOWITZ ALDA
Service Coordinator:  trainl28 trainl128

(T submt | DReset || Giose |

|https:f,-‘nysomrdd.d1oice5— |J Trusted sites | Protected Mode: Off g

After checking the check box, the Service Coordinator enters their password and clicks the submit button.
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To complete a Redetermination of an initial LCED not in CHOICES

Follow instructions starting on page 5 and create a new LCED. Enter data within the tabs entitled General
and Eligibility Criteria.

/"~ LCED - Level of Care Eligibility Determination: LCED for BALOWITZ,ALDA - Windows Internet Explorer provided by New York State 0 = Dlﬂ
g il:) [al EZjsaveand Close {1 submitForm i< view PDF i@ Help -
@ LCED - Level of Care Eligibility Determination: LCED for BALOWITZALDA

Details: A [ General | Eigbilty Criteria | Authorizations | Reviews | MNotes |

I} Information N

2 activities

|B Histary

Supporting [ t

D upporting Documents _ rmati
Individual £ saowrz.apa o] TeEsD 82150
First Name ALDA Last Mame BALOWITZ
Middle Initial Date of Birth 57141964
Street 1 79 HAYS ROAD Street 2
City KIRKWOOD State [ NEW YORK |
Zip Code 13795 Responsible Medicaid [ Broome =

District

Medicaid Number AJB2150C
620 Eligibility | =1  &21Eigbiity | =
Dates of P ! Evaluati
Physical 6/29/2011 Sodial 6/29/2011 Psychalogical 6/29/2011

[T [ [ [ [V Ukoown Zone (Mixed) | Protected Mode: OFF |93 - | % 100% ~

Select, ‘No,’ within the Authorizations Tab to indicate that this is not an initial LCED.

/= LCED - Level of Care Eligibility Determination: New - Windows Internet Explorer provided by New York State OPWDD = | Dlll
E !i.) Q Fﬂsaveand[lose 'i’SL.brrltForm @debv
LCED - Level of Care Eligibility Determination: New
» Information
Details: # | [ General | Eigibiity Criteria_| Authorizations | Reviews | Notes |
3 InFarmation . . |« ]
S} activities I meETT
[ History Agency * = (233 - BROOME 5| ooso* =4 BROOME DDSO =}
D Supporting Documents - .
Is this initial LCED in |No ;I Show Form in CHOICES & ng ¢ Yes
CHOICES? * Portal
Qualified Reviewer Signature
Date Qualified |711f2011 |
Reviewer Signed (prior
LCED) *
Physician Signature
Has Physidian Signed 7 Date Physidan Signed ‘7,!1}2011 |
Paper Form *
Mame of Physidan
DDS0 Approvals
Has the OPWDD [es =l
process for DD
Eligibility been
completed by the L
DDSO? *
ICF/MR Level of Care  [ICF/MR Level of Care Approved =l IcFMRLevelofcare [s/30/2011 |
Dedsion * Approved Effective *
Date of Waiver 6/29/2011 =
Enrolment * | | - -

RS TT——SSSSSSSSS————————————§—§—§—§—§—§—§n§§—§Nn§§§—§—§n§§5§5jm8m8m.m——_———_—m_m§8amamamu.u
e LT @[ vnknown Zone (Mixed) [ Protected Mode: OFF [ 4 - [R100% -
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Within the Authorizations Tab only the date signed by a qualified reviewer, physician and DDSO
Director/designee are required and not the name of the physician, qualified reviewer or the DDSO Director
or designee.

('f LCED - Level of Care Eligibility Determination: New - Windows Internet Explorer provided by New York State O - |EI|5|

@ = ﬂSave and Close [ Submit Form (@) Help ~

LCED - Level of Care Eligibility Determination: New
& Information

Details: F General Eligibility Criteria Authorizations Reviews | Notes |

L Infarmation Qualified Reviewer Signature -
S Activities
Histar Date Qualified 7/1/2011 [

Lé i ) Reviewer Signed {prior | | u

D Supporting Documents LCED) *
Physician Signature —
Has Physidan Signed [T Date Physician Signed |7}1f2011 | il v
Paper Form *

Mame of Physician

DDSO Approvals

Has the OPWDD! [res =l

process for DD

Eligibility been

completed by the

DDSo? *

ICFMR Level of Care  [1CF MR Level of Care Approved =]  ICFMRLevel of Care |5.f30|r2011 | =k
Dedision * Approved Effective *
Date of Waiver 6/29/2011 TEv

Enrolment * | |

Date Signed by DDS0 |?,.'1J20 11 | i v

Director {or designee)
*

Person Completing this 8 train128 train128 ﬂ
form

ey S e—_—
[ [ @[ [ [/ unknown Zone (Mixed) | Protected Mode: OFf [+ = [ # 100% ~

When viewing or printing the PDF for the redetermination when the initial LCED is not in CHOICES, the
signature lines for qualified reviewer, physician, and DDSO Director will display: Redetermination Based
on Prior LCED not in CHOICES

8 LCED[1].pdf - Adobe Reader =]
File Edit View ‘Window Help E3
@ B % | O o2 ‘ (=) @ | | 2 &2 ‘ lz‘ Comment | Share
w
% STATE OF NEW YORK
{ l -+ n OFFICE FOR. PECPLE WITH DEVELOFMENTAL DISABILITIES
HCBS Form 02.02.97(5/2010, 3/2011)
Form URAC-2(4-86)
Name of [ndrvidual: BALOWITZALDS Iledicaid Mo (CTH):
ATR2150C
Signature of Calified Person Comple tng the Form: Red ination Based on Prioxr LCED not in CHOICES Hewview Late
070611
Signature of Review Physivian: Redetermina ion Based on Prior LCED not in CHOICES Hewiew Cate
07105111
This section to he completed by the DDSO for inital LCED onky

Has the OPWDD process for DD Eligibilitybeen corpleted by the DDSO? YVES [ WO

A1 ICF/VER. Lavel of Cate Approved Effective (raniddis): 07/06/11 [ ICF/WE. Lewvel of care HMOT Approved

Diate of Waiver Enollment: {rumiddivy) 07706011

Signature of DD3 O Director (o Designee): Redetermination Based on Prior LCED not in Date: 0708111
CHOICES
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To complete a Redetermination (Initial Redetermination or Redetermination of a Redetermination)

After the LCED is reviewed and approved by the DDSO Director or designee, the approved form appears in
the queue for the individual within the folder entitled LCED. You can only copy an Approved form that has
a status of inactive and a form status of completed.

/I : BALOWITZALDA - Windows Intemet Explores provided by ew York State OPWDD =lslx
@ Dgome | @ yacons- o
1 Individuak BALOWITZALDA
3 LCED - Level of Care Eligibility Determination
Details: 2| | 3tew LCED - Level of Ca | E] :
§ trfomatin TABSI | Agency 0050 | Crested On Status | Form Stots 1F/MR Level of Care Decsion 2
82150 0233 - BROOME BROOME 0OSO 6292011 Inactve Completed ICF/MR Level of Care Approved
8190 0233 - BROOME EROOME DOSO 7011 Active Saved 1CFMR Level of Care Approved
82190 0233 - BROOME BROOME DOSO 712011 Actve Saved 1CF/MR Level of Care Approved
82190 0233 - BROOME EROOME DOSO /572011 Actve Saved ICF/MR Level of Care Approved
82150 0233 - BROOME EROOME DOSO 7/5/2011 Active Saved 1CFMR Level of Care Approved

Double click on the LCED form that has been approved

/7 LCED - Level of Care Eligibility Determination: LCED for BALOWITZ ALDA - Windows Internet Explorer provided by New York State O - |E||5|

'@ B dose | [view POF B Copy @) Help -

(CED - Level of Care Eligibility Determination: LCED for BALOWITZ ALDA
& Information
:

7 2| [ ceneral | Elgbity Crteria | Authorizatons | Notes |

[ Infarmation . ]

[% Activities Individual Information

L History Individual § Baowrz,ALDA G TaBsD 82150

D Supporting Documents
First Name ALDA Last Name BALOWITZ
Middle Initial Date of Birth 5/14/1954
Street 1 79 HAYS ROAD Street 2
ity KIRKWOOD State [ NEW YORK s
Zip Code 13795 Responsible Medicaid |Broome ;[

District

Medicaid Number AJ82150C

620 Eligibility [ =] 621 Eigbiity [ =l
Dates of Pre-enroliment Evaluations
Physical &/29/2011 Social 6/29/2011 Psychological 5/29/2011

EnbsinicTTTTT—
pone [T T T T T 17 noown 2o e [Protctedode: fF (73~ [% % =

Click on copy to create a copy of the form.
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The following message appears. Click Ok and then Click on Save or Save and Close.

¢~ LCED - ' —vei of Care thgihility Determination: LCED for BALOWITZ,ALDA - Windows Internet Explorer provided by New York State 0

1o x|
"ﬁ el Efjsaveandclose )l | Wl | [ FollowUp | T SubmitForm [b|view POF B Copy 3 Return [y Actions « @) Help -
LCED - Level of Care Eligibility Determination: LCED for BALOWITZ ALDA
» Information
Details: F General | Eligibility Criteria | Authorizations Reviews Motes
L3 Information
| Activities
Eé Histary
D Supparting Documents _
Infor
Individual = — T T
Message from webpage | B
First Name BALOWITZ
Middle Initial This is & copy of an existing form. To keep this copy you must 5/14/1964
save it; otherwise, it will be removed from CHOICES overnight.
Street 1
Ci MNEW YORK
& OK | & = Iﬂ
Zip Code I Eroome ;[
District

Medicaid Mumber AJB2150C

620 Eligibility [ =]  &21Eigibility [ =

Dates of Py Es i

Physical 6/29/2011 Sodal 6/29/2011 Psychological 6/29/2011

[ [ [ [T T [ unknownzone txed) [ Protected Mode: OFF [/ - [#1100% - 4

After clicking save you will be prompted to provide your title within the Reviews Tab, Please note that the
Reviews Tab does not exist within the initial LCED. Click ok and enter your title.

¢~ LCED - Level of Care Eligibility Determination: LCED for BALOWITZ,ALDA - Windows Internet Explorer provided by New York State 0

=101 x|
E ii‘) = ESaveandClose B\ﬁewPDF (@) Help ~
LCED - Lewvel of Care Eligibility Determination: LCED for BALOWITZ ALDA
G: Information
Details: # General | Eligibility Criteria | Authorizations Reviews MNotes
|3 InFormation
Ackivities
@ History
D Supporting Cocumenks _ -
Individual Information
Individual BALOWY == === 82150
nanieLE s e\ Message from webpage x|
First Mame ALDA me BALOWITZ
Middle Initial A ‘You must provide a value for Title. Birth 5(14/1964
Street 1 79 HAYS RC 2
City KIRKWOOD oK | s NEW YORK =
Zip Code 13795 < sible Medicaid |Broome =1
District
Medicaid Mumber AJ32150C
620 Eligibility | =]  &21Eigibility | =1
Dates of Py E i
Prysec Sosel Peycrogcl

[ [ [ [ [ [ [ unknown zone (Mixed) | Protected Mode: OFf [/ ~ [f100% -~ 4
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The Review Tabs opens. Type in your title within the Title field.

/7 LCED - Level of Care Eligibility Determination: LCED for BALOWTTZ,ALDA - Windows Internet Explorer provided by New York State 0

=10l
i@ Help -

@ = ﬂs.aveanddose | @VIEWPDF

IE} LCED - Level of Care Eligibility Determination: LCED for BALOWITZ,ALDA

3 Information

Details: 3 General | Eligibility Criteria | Authorizations | Reviews | Motes |

|} Information =
2} Activities LLEnLEnEs

inistory

Based upon my knowledge of the individual and a review of the most recent psychological evaluation, psych ial history, dical

D Supporting Documents history, and the information outlined in the intial/ most recent LCED, I certify that there has been no significant change that impacts the
individual's eligibility for ICF/MR Level of Care.

Qualified Reviewer 8 rain128 train128 @l Tite*
Signing this Form * |: | —|

|MSC Coordinator|

Note: If an individual no longer meets the ICF/MR level of care, the DDS0 must immediately be contacted for further action.

Review Signatures

-

EeE [ [ [ [®] | |/ Univown Zone (Mixed) | Protected Mode: OFF |75 + | % 100% ~

If an individual no longer meets the ICF/MR level of care, the DDSO must immediately be
contacted for further action.

Click Save and close.
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The screen returns to the LCED menu. You will need to refresh the screen to view the newly copied form
(close and reopen the menu and this will refresh the screen).

/" Individual BALOWITZ,ALDA - Windows Intemet Explorer provided by New York State OPWODD 1R
@ Dcose | @ yacons - e -
B Individuak BALOWITZ,ALDA
Lé 2 LCED - Level of Care Eligibility Determination
Details: ‘

2 New LCED - Leved of Care Eigbiity Determination | (3] | More Actions ~

3 I~ | Name TABS Id Agency Created On Status | Form Status 1CF MR Level of Care Decsion
& Hstory 3 LCED for BALOWITZ ALDA 82150 0233-EROOME §/29/2011 Inactve 1CFA f Care Approved
[ Supporting Documents ¥ (B LCED for BALOWITZ,ALDA 82150 0233 - BROOME 73211 Actve Saved ICF/MR Level of Care Approved
4 TABS Inquirnies. » ) LCED for BALOWITZ, ALDA 82150 0233 - EROOME 712011 Active Saved 1CF/MR Level of Care Approved
3 LCED - Level of Care .. » 3 LCED for BALOWITZ,ALDA 82150 0233 - EROOME 7I5/2011 Actve Saved ICF/MR Level of Care Approved
5.4 Portal Users » 3 LCED for BALOWITZ,ALDA 82150 0233 - BROOME 7/5/2011 Actve Saved ICF/MR Level of Care Approved
g;‘::r:”"“ » 3 LOED for BALOWITZ,ALDA 52150 0233 - BROOVE EROOME DOSO 76/2011 Actve Saved ICFMR Level of Care Approved

Double click on the saved form to open.

If this is a redetermination of an initial LCED in CHOICES, the following applies.

Signature S

/7 LCED - Level of Care Eligibility Determination: LCED for BALOWITZ,ALDA - Windows Internet Explorer provided by Ne P ] 34
m ld E#saveand Close | SubmitForm [B<) view PDF i@ Help ~
A
LCED - Level of Care Eligibility Determination: LCED for BALOWITZALDA
(» Information
Details: i General | Eligibility Criteria | Authorizations Reviews | Motes |
| Infarmation Qualified Reviewer Signature -
|24 Activities
[ Histary Qualified Reviewer s rain123 train128 _ﬂ Qualified Reviewer's E- | [ train128 train128 on 07/01/2011 _ﬂ
. Signing this Farm Signature
D Supporting Documents
Title of Qualified MSC Supervisor —
Reviewer
Physician Signature
Has Physidan Signed  [# Date Physidan Signed  7/1/2011 i v
Paper Form
Name of Physician Dr. John Smith
DDS0 Approvals
Has the OPWDD | Yes ;I
process for DD
Eligibility been
completed by the
DDsO?
ICF/MR Level of Care IICF..-]'le Level of Care Approved ;I ICFMR Level of Care  7/1/2011 v
Dedsion Approved Effective
Date of Waiver 7/1/2011 HEv
Enrolment
DDS0 Director (or £ alison Desieno []  DDSO Director (or [ Alison DeSieno on 07/01/2011 @
designee) designee) Electronic

Person Completing this a trainl28 trainl128

s —————
T T T T T TT I uknonnzone (Mxed) [Protected Mode: OFF |75 « | & 100% -

Copy forward a completed and approved initial LCED in CHOICES
Evaluation Dates can be changed

Can change any info on Eligibility Criteria
Data under Authorization tab is copied over and disabled

O O O O
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ﬂ:' LCED - Level of Care Eligibility Determination: LCED for BALOWITZ,ALDA - Windows Internet Explorer provided by

=10l ]
@) Help -

@ = EI Save and Close [ Submit Form B View PDF

LCED - Level of Care Eligibility Determination: LCED for BALOWITZALDA
(¢ Information

Details: I%}

|3 Information
| Activities
|__é History

D Supporting Documents

¥

General | Eligibility Criteria | Authorizations | Reviews | MNotes |

LCED Reviews

Based upon my k ledge of the individual and a review of the most recent psychological evaluation, psychosocial history, medical
history, and the information outlined in the intial/ most recent LCED, I certify that there has been no significant change that impacts the
individual's eligibility for ICF/MR Level of Care.

Qualfied Reviewer | ) train 128 train 123 = Tite® Msc Coordinator

Signing this Form *

Mote: If an individual no longer meets the ICF/MR level of care, the DDS0 must immediately be contacted for further action.

Review Signatures

IC

-

%

[ [ [ [ [ [ [/ Unknown Zone (Mixed) | Protected Mode: OFF |5 - | #,100% ~

“‘Reviews” tab is available. User defaults in as “Qualified Reviewer Signing This Form” but
user is able to look up and choose someone else.

o After saving form, “Submit Form” button is available and when clicked, sends email to

specified Qualified Reviewer if Qualified Reviewer is not current user.
When Qualified Reviewer clicks on “Submit Form,” e-sign pop-up appears

o After e-signing, Qualified Reviewer signature appears in “Review Signatures” section under

“Reviews” tab

If this is a redetermination of a redetermination, the following applies.

o Copy forward a completed redetermination.
o Therestis the same as a Redetermination of Initial LCED in CHOICES.
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