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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. 
 

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

 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. 
 

 

 

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. 

 

      

 

  
                             

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

 

 

 

The View above is set to Active LCED.  
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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. 

   

 

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 People, click the “Individuals” link: 

 

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.  
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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 . 

A list matching our search displays. 

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

   

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.  
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To create an initial LCED, click the New –LCED – Level of Care Eligibility Determination link.  
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Completing the Form   

Upon opening, the General tab is displayed.   

 

 

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 
 
 

To activate the details section, the Service Coordinator can click save   or save and 
close.  
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Eligibility Criteria Tab  
 
 

 

 
 

1. Diagnosis 

 At least one is required. User may select more than one  

 If user selects Other, input in textbox is required 

 

2. Disability Manifested Prior to Age 22  

 User selects yes or no 

 

3. Severe Behavior Problem 

 User must select a value for “Severe Behavior Problem” 

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

 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). 

 User cannot select No for “Severe Behavior Problem” and have a frequency selected 
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4. Health Care Need 

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

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

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

 User cannot select No for “Health Care Need” and with a condition (A, B, and/or C) as Yes 

 If user chooses Yes for “Health Care Need,” then a condition (A, B, and/or C) must be Yes 

 If user chooses Yes for condition C, then either 1 or 2 must be Yes 

 If user chooses No for condition C, then both 1 and 2 must be No 

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

 If either 1 or 2 under condition C is Yes, then C must be Yes 

 If both 1 and 2 under condition C are No, then C must be No 
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5. Adaptive Behavior Deficit 

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

 A-E cannot be blank; either Yes or No must be selected 

 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) 

o “Learning” should be Yes  if 1, 2, 3, 4, or 5 is Yes 

o 1-5 must have a Yes or No answer (no blanks allowed) 

o Only one of the IQ questions (1, 2, or 4) can be Yes 

o Only one of the over 21 age questions (3 or 5) can be Yes 

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

age questions (3 or 5) is Yes 

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

question (3 or 5) set to Yes 
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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) 

 Yes must be selected for “Mobility” if 1 or 2 is Yes 

 Either 1 or 2 can be Yes; not both 

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

D. Capacity for Independent Living 

 

 “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) 

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

 Either 1 or 2 can be Yes; not both 

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

 

E. Self Direction 

 

 “Self Direction” cannot be blank (must be either Yes or No) 

 1-4 cannot be blank (must be either Yes or No) 

 The following are valid Yes combinations: 

o E1 

o E2 

o E3 

o E4 
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o E1 and E2 

o E1 and E4 

o E2 and E3 

o E3 and E4 

 
 
Authorizations Tab 
 
 

 

 
 
 

o Submission Information 

o “Agency” is user‟s agency 

o “DDSO”  

 User‟s DDSO if user is state staff 

 If 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 
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o Physician Signature 

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

 

 

 
 

 

o DDSO Approvals 

 For initial, if user selects “No” for “Has the OPWDD process for DD Eligibility been completed by 

the DDSO?” displays a pop-up: “You can save this form and come back when DD Eligibility has 

been completed.”.  

 ICF/MR Level of Care Approved Effective Date cannot be before physician signed date.  

 If no DDSO approval, then “Date of Waiver Enrollment” field is disabled. “Date of Waiver 

Enrollment” cannot precede physician signature date. Date of Waiver can be a future date.  
 

Note: 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. 

 

 
 
 

 
 
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. 
 

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

 
 
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. 
 
 

 

 

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

 

 
  



                                                        

7/11/2011  16 
 

 
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. 
 

 

 
 

 

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 
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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. 
 
 

 

 
 
Double click on the LCED form that has been approved  
 

 

 
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. 
 

 

 
 
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. 
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The Review Tabs opens.  Type in your title within the Title field. 
 
 

 

 
  

Note:  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). 
 

 
 
Double click on the saved form to open.   
 
If this is a redetermination of an initial LCED in CHOICES, the following applies. 
 

 
 

o Copy forward a completed and approved initial LCED in CHOICES 

o Evaluation Dates can be changed 

o Can change any info on Eligibility Criteria 

o Data under Authorization tab is copied over and disabled 
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o “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. 

o 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 The rest is the same as a Redetermination of Initial LCED in CHOICES. 
  
 
 
 
 
 


