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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
gualified person at a voluntary agency, Service Coordinator (MSC Coordinator), Service
Coordinator Supervisor (MSC Supervisor), or a DDSO Director or the Director’s designee.

Location of the LCED

The LCED can be found in two places, under Workplace and on the Individual’s record. We will begin at the
LCED section under Workplace.

Hover over Workplace tile to display the sections.
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Please use TFS to submit your bugs.
Wihen submitting bugs, be sure to specify the envirenment (CHOICES Test 2013), the browser (L.E. wf version, Chrome, Firefox, etc), the account you used, and any other relevant information,
More ion:http://2k08-fs-01:8

' Code Migrations
Code Migrations will occur Tuesday and Thursday mornings between 7:30am and 8:30am. Piease do not test during this time.

Scroll over the list of section tiles till you see the LCED tile, click on the LCED tile to move to that section.
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The LCED section will display according to the selected VIEW. The view in this graphic is set to Active.
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@rorontuspace @rag  glgcuar

nrponT+ @ oeoRTTOEXCEL A

@LCED - Level of Care Eligib...

| Mame & TA8S Ig Agency DOS0 iy 1
. LCED for ADAMS APAIL 104016 LML MURRAY CENTER, INC.  BROOKLYN DOSO Yes

LCED for APPLECARL 6061 LM MURRAY CENTER INC. BROOKLYN DOSO Yes

LCED for INDA 165037 L ML MURRAY CENTER INC.  BROOKLYN BOSO Yes
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To change the list view

Click on the dropdown arrow next to Active LCED- Level of Care Eligib...to select the Inactive LCED.

GO L
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= Q. 2loi. &k, Sloew.. Sse. Bl Slow. @ot. G0, 259, FUWd.. Blsg. - 2l - LT

osoft Dynami v~ JORKPLACE »  LCED-ICF/MR-Le

e EMALAUNK | >  [ruNreroRT~ (@ eporTToExceL i ADVANCED FIND,/lgb HELP ON THIS PAGE  RRIFAQ ol CHART PANE ~

+ Active LCED - Level of Care Eligib... ~

| MName 4 TABS Id Agency Loso Is this initial LCE_ | Created On Form Status
o LCED for ADAMS APRIL 104016 J. M. MURRAY CENTER, INC.  BROOKLYN DDSO Yes 322018 254 PM Saved
LCED for APPLECARL L J. M. MURRAY CENTER INC.  BROOKLYN DOSO Yes 8292012 1130 AM  Submitted
LCED for KIMMELLUNDA 165037 J. M. MURRAY CENTER, INC.  BROOKLYN DOSO Yes IANBFEITPM Saved

“2| Afj LCED -Level of Care Hlighilt...
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& EMAILALINK | ~ EXPORT TO EXCEL HADVANCED FIND @ HELP ON THIS PAGE @FAQ ol CHART PANE ~

Search for records

> Inactive LCED - Level of Care Eli

v Name 4 TABS 1d Agency DDSO Created On Form Status ICF/MR Level of Care Decision
j LCED for ACORN,MOLLY 199811 BROOKLYN DEVELOPMEN... BROOKLYN DDSO 7/30/2012 3:20PM  Completed ICF/MR Level of Care Approved
LCED for APPLEDEAN R 456 BROOKLYN DEVELOPMEN...  BROOKLYN DDSO 8/12/2011 1553 PM  Completed ICF/MR Level of Care Approved
LCED for APPLEDEAN R 456 BROOKLYN DEVELOPMEN...  BROOKLYN DDSQ 8/12/2011 157 PM  Completed ICF/MR Level of Care Approved
LCED for APPLEDEAN R 456 BROOKLYN DEVELOPMEN...  BROCKLYN DDSO 8/12, ZA0PM  Returned
LCED for BULLWINKLE ROCKY 201407 BROOKLYN DEVELOPMEN...  BROOKLYN DDSC 8/28/2012 1107 AM  Returned

Pradeep Proddut...

JeyD

All forms are also filed under the Individual for whom they were created.
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Create a New Form

To create a new LCED, on the Microsoft Dynamics CRM line, hover over Workplace, to display the sub-
sections, scroll to and then click the “Individuals” tile:

nternet Explorer =[x

42| Mg workplace: Announcements ... x {0 3 5

/5 Workplace: Announcements - Microsoft Dynam
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Aiy Microsoft Dynamics CRM «.  #t

People

My Work

m&E

ANNOUNCEMENTS DASHBOARDS QUEUES REPORTS INDIVIDUALS PORTAL USERS

Please use TS to submit your bugs.
‘When submitting bugs, be sure to specify the environment (CHOICES Test 2013}, the browser (LE. w/ version, Chrome, Firefox, etc., the account you used, and any other relevant information.

More Information:http://2k08-tis-C 0rtfs/web

=] Code Migrations
Code Migrations will occur Tuesday and Thursday mormings between 7:30am and 8:30am. Please do not test during this time.

A list of all individuals being served by the agency will display.

In the Individuals section, you can search by name via the, Search for records, box or by clicking the first
letter of the last name at the bottom of the screen.

IS TS
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* Active Individuals ~ T D
o Full Name TARS ID Date Of Birth Medicald Numb...  Address Line 1 Address Line 2 Adcress City Address State Address Tipcode.— Yy o ¢
v aaam 200066 2271542 ABIZZ22C 801 CYPRESS ST, FOME EW YOS 13440 i) 2
preri] 201339 1nser ;5
ABAR ANNETTE 200003 57271985 321 JONES RD SOMEPLACE NEW YORK 12345 o
ABATLAZIGAL 0000 107271557  ABOZ0ZIC 9 ALBANY STREET BROCKLYN KEW YORE mm .
ABEY DANWN 200971 1ensen 2372 WAST LA oty REW YORK 12920 :E
ABC TEST 200987 1211555 4148 UNION GA— Albany NEW YORK 13269 >
ABCULPAULA € 201078 31271955 1455 CONEY 15L.. BRCOKLYN NEW ¥ORK 11230 =
ABELLAANTONID 02022 1273771556  ABO2022C 321 MAN 5T SOMEPLACE NEW FORK w2
ABIGAIL ABRAHAM 201126 111573
ABITABLE ALEXANDER 02019 337015 ABOZOISC 9 ALBANY STREET BROOKLYN NEW YORK 1mm
ABUNGANITTA 200020 S42050  ABO2O20C 320 MAIN 5T NEW PLATT NEW YORK mmn
ABOTTAARON 200004 5061575 321 MAIN 5T ALBANY NEW YORK 12345
ACCRN MOLLY 199811 TANGTE  RFISG 172 £ 915t STRE-. BROOKLYN REW YORK nnz
ADAMSRLALEXS, 31356 10/22/1555  BE20ZSIW
ADAMS ALEXANDRA 3753 A/E/1562  ATISI76) 1434 Bayview C.. adany 11365
ADAMS ALEXANDRA 160581 /1371970 1552 38TH STRE... BROOKLYN NEW ¥R 11218
ADAMS ALEXANDRA L] 2301572 1385 CHASEHALL 5372 BOERAMK. ONEIDA NEW YORK 10002
ADAMS ALEXANDRA 57 12/231574 3644 FAIRVIEW.. CORTLAND NEW YORK 13045 M
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In this example, we want to look for Dean Lawless. So, we’ll enter his 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 Dean, click on the name to open the person record.

3 Indrviduals Active Individuals - Microsolft Dynamics CRM - Internet Explorer

O o i
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| Mi Jynamic Wi WORKPLACE ~  Indiv
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*+ Search Results ~ Lamiess x
ull Name 4 TABSID Date Of Birth Mumb.. | Address Line 1 Agdress Line 2 Address Cty Address State Address Dipcode..! Y o *
LAWLESS DEAN 100375 5281962 505 Baitown Road  Suite 0850 Schenectady NEW YORK 12211 9
o
&
iy
%
A person record displays for Lawless,Dean and you are in the General section of the record.
s : ISETET |
= EY e < ep || Ay incvioums Lawezss cean .. x| e
s Tools Help
s Quek. gloHo.. P mt.. £1oPW... £1Sg.. £1Th.. gloew.. Oct.. G 500.. 2lsg.. Elwel.. Bisw.. ~ £lwe.. - L LAT..
Aig Microsoft Dynamics CRM v #t | WORKPLACE v Individuals | v LAWLESS,DEAN | v ® creste E;?,‘ff;‘;;'tm““‘"'
) SHARE < EMAILALINK [ RUN REPORT = mFAQ |
INDIVIDUAL : INFORMATION
LAWLESS,DEAN
4 General ol
Individual Information
Last Name " LAWLESS First Name * DEAN
Middle Initial # Full Name LAWLESS,DEAN
Date Of Birth ™ 5/28/1962 Sex Male
Ethricity White
Phone Number 518-635-3391 Cell Phone Number
Email Address
Social Security Number 000-10-0375 Medicaid Number (CIN)
Medicare Number
TABSID 100375
Address Information
Address C/O Name
Address Line 1% 505 Baltown Road Address Line 2 Suite 0850
Address City™ Schenectady State NEW YORK
Address Zipcode 12211 County Of Residence ONONDAGA
4 Additional Information
Additional Information
DDP Number - CO-labID U]
Status Active
Active Readonly B
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Click on the arrow located next to the person’s name to display the sections of the person’s record.
Then scroll over the list of section tiles till you see the LCED tile.

To create an initial LCED, click the LCED — Level of Care Eligibility Determination tile.

5 Trdivibuak LAWFSS,DEAN - Microsolt Dymamics CRH - Internet Explorer

+ = | iy it test. g d L] & | 4r| 5 oo Homeace !‘muﬂﬁs:ﬁlﬂ a[_]

Fle Edt Vew Fmeotes Toos Hep
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i ] [———
WORKPLACE v Individuals | v - Choicastest
PrOcEss Sesuons
) ] E >
RETIRED - MSC 10-MSC-M o GNMENTS PORTAL USERS SACKGROU 5
+ General A
Indlivichasl Imtormation
LAWLESS First Name * DEAN
Full Name LAWLESS, DEAN
7281962 Sex Mate
While
5186353391 Cell Prane Number
000-10-0375 Medicaid Nurber [CIN)
100375
505 Baltown Rosd Adevess Line 2 Saite 0850
Schenectady State NEW YORK
Address Tipcode 1221 Courty Of Residence ONONDAGA
« Additional Information
Additional Information
~
DOP Humber - CO-Lsb 1D
Status Active
Active Read only a
The LCED section of the person record opens, click, ADD NEW LCED — LEVEL O...
5 Tombiwnbuak LAWY ESSDEAN - Micramalt Dysisisis CRI - Tulnvnet Faplimer . ETET |

eI = = pp— - o h : o ) CPNEO Homepoge Awuusw x|

v D, Blow.. T, 2loew., 218, 2. 2o, Oot. o 2lse. Dlwel. Bac. » Slwes. o Luar.,

INDIVIDUAL : INFORMATION

LAWLESS,DEAN

LCED - Level of Care Eligibility De... ~ - P
DO NEW LCED - LEVELOL. o CHaRT panE » @@ nEpON TS Pace @@faq B RUNREPORT~ (B EXPORTLCED - LEVEL OF

Mame Agency ooso reated On Sansn Form Seans 1CH MR Leved of Care Decmian T o
o LCED - Level of Care Eigintity Detemimation n &
w
A H
abus Aetiv
Ratien Tlead o "]
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Completing the Form in CHOICES as the Initial LCED

Upon clicking the Add new LCED, new LCED window will be displayed.

/C Individuak LAWLESS,DEAH - Microsoft Dynamics CRI4 - Internet Explorer . _@ x|
-~ e 1 A
(€1SR= € LCED - Level of Care Eligibiiity Determmation: New LCED - Levelof €a G = ny” [ B8 05
Fle Edit Viey &
Pradcep Proddut...
- = A4~ | WORKPLACE v  LCEDICF/MR-Level.. |~  New LCED - Levelo... (‘B St
s Quec. Slox -
PTRYIerereiidy) Hsave Dlsavemciose EFsaveanew = new  @HelPonTHISPAGE @BFAQ T SUBMIT FORM :i;::'i‘:;!’r:'t”dd'""'
LCED - LEVEL OF CARE ELIGIEILITY DETERMINATION : INFORMATION 2l
oo New LCED - Level of Care Eligibility Determination
LAWLE . goreral ~
Individual Information
EEED= Y Individuzl B LAWLESS DEAN TABS ID & 100375 et irou s el
+ ADD NEW LCE First Name B DEAN Last Name 8 LAWLESS
Middle Initial B - Date of Birth 8 5/28/1962
N Street 1 B 505 Baltown Road Street 2 B Suite 0850 Y e
No LCED - Level of G City B Schenectady State B NEWYORK 5
Zip Code B 12211 Responsible Medicaid District a
Medicaid Number ]
620 Eligibility ] 621 Eligibility a -
Dates of Pre-enrollment Evaluations.
Physical Social Psychalogical
4 Eligibility Criteria
1. Diagnosis
A Mental Retardation O e epilepsy O ¢ autism O
D. Neurlogical Impairment O E Cerebral Palsy O F. Familial Dysautonomia O
v
G. Other - v
0-00f0 Page 1
Status Active
Active
Al . wwon - | Y v w X Y z
Status Active
Active Readonly @

The General, Individual Information section will pre-populate and the fields will not be available for
editing.

Dates of Pre-enrollment Evaluations section
NOTE:

1. Cannot be future dates for any of the evaluation fields
2. Physical and Social are required for initial LCED
3. None of these dates are required for redetermination
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Eligibility Criteria section

/& LCED - Level of Care Eligibility Determination: New LCED - Level of Care Eligibility Determinat - Internet Explorer - @] x|
Pradeep Proddut...

Ait Microsoft Dynamics CRM «  #t | WORKPLACE v LCED-ICF/MR-Level.. |v  Mew LCED - Level o.. @ Create i -

Hsave glsavesclose Elsaveanew = New @ HELPONTHISPacE BBFAQ 1T suBMIT FORM

LCED - LEVEL OF CARE ELIGIBILITY DETERMINATION : INFORMATION

New LCED - Level of Care Eligibility Determination

« Eligibility Criteria 2
1. Diagnosis
A Mental Retardation (] B. Epileps O €. Autism O
pilepsy
D. Neurological Impairment O E. Cerebral Palsy O F. Familial Dysautonomia O
G. Other

2. Disability Manifested Prior to Age 22
Disability Manifested Prior to Age 22
3. Severe Behavior Problem

Severe Behavior Problem

Frequency

4. Health Care Need

Health Care Need

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

8. Self injurious behavior which necessitates monitoring and treatment

C. Individual has deficits in self-care skills ~
Status Active
Active

0% -

1. Diagnosis

e Atleast one is required. User may select more than one
e 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

o 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 |f User selects, No, for “Severe Behavior Problem” and a frequency is selected, upon submission an
error message will display.
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x - i Pradeep Proddut...
Ay Microsoft Dynamics CRM ~ i | WORKPLACE v LCED-ICF/MR-Level.. | v  NewLCED - Level o.. @ create St

Hsave gilsaveaclose Elsaveanew +new @HeronTHISPAGE BBFAQ T SUBMIT FORM

LCED - LEVEL OF CARE ELIGIBILITY DETERMINATION : INFORMATION

New LCED - Level of Care Eligibility Determination

4. Health Care Need A
Health Care Need

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

sei injurious behavior which necessitates monitaring and treatment

. Indvidual s defiis i self-cae sils

N Extremely limited self-help skils, requires total assistance wiith self-care tasks

2. Demenstrates same seif-help skills, requires assistance/training in performing self-care tasks

5. Adaptive Behavior Deficit

Adaptive Behavior Deficit

5A. Adaptive Behavior Deficit - Communication

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

Status Active

Active

# 100% -

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
e |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
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J/E LCED - Level of Care Hligibility Determination: New LCED - Level of Care Eligibility Determinat - Internet Explorer |5 x|
. o Pradeep Proddut...
Aig Microsoft Dynamics CRM v #% | WORKPLACE v LCED-ICF/MR-Level.. | v  New LCED - Levelo... @ Create ChoicesTest
Hsave pFsaveaclose [E}saveanew 4 New  @HELPONTHISPAGE EBIFAQ T SUBMIT FORM
LCED - LEVEL OF CARE ELIGIBILITY DETERMINATION : INFORMATION
5. Adaptive Behavior Deficit ~
Adaptive Behavior Deficit
5A. Adaptive Behavior Deficit - Communication
Communication
L Individual has extremely limited expressive or receptive language skills
2.Individual has some expressive or receptive language but requires assistance to communicate needs
5B. Adaptive Behavior Deficit - Learning
Learning
1.1Q. score cannot be determined using standardized test measures (certified untestable)
2.1Q. score of less than 50
3. Over 21 years of age, person's reading and computational skills are at first grade level or below
4.1Q. score of 50-69
5. Over 21 years of age, person's reading and computational skills are at third grade level or below
v
Status Active
Active
A 100% - v

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
¢}
o

Yes, should be selected for “Communication” if 1 or 2 is Yes
If 1 or 2 are set to No, then Yes cannot be selected for “Communication”
Both 1 and 2 cannot be set to Yes and cannot be blank

B. Learning

(0]

O O O OO

6/1/2018

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

“Learning” should be Yesif 1, 2,3, 4,0r5is Yes

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

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

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

“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

“Learning” can be Yes if one of the 1Q questions (1, 2, or 4) is Yes with either over-21-age
question (3 or 5) set to Yes
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/ELCED - Level of Care Eligibility Determination: New LCED - Level of Care Eligibility Determinat - Internet Explorer

& @ Pradeep Proddut...
'WORKPLACE v~ LCED-ICF/MR-Level... | v New LCED - Level o... Create ChoicesTest

iy Microsoft Dynamics CRM ~

=|8| x|

Hsave EPsavesclose EJsaveanNew s NEw  @HELPONTHISPAGE @BFAQ T SUBMIT FORM

LCED - LEVEL OF CARE ELIGIBILITY DETERMINATION : INFORMATION
New LCED - Level of Care Eligibility Determination

5C. Adaptive Behavior Deficit - Mobility

~
Mobility
1. Individual is nen-ambulatory and totally dependent on staff for moving from one place to another
szl"clwduzl has some mobility skills but needs staff assistance and training
5D. Adaptive Behavior Deficit - Capacity For Independent Living
Capacity for Independent Living
L Individual is completely dependent on others for all household activities
é?l—c.v.dual needs assistance or training to perform tasks to be contributing member of household
SE. Adaptive Behavior Deficit - Self-Direction
Self-Direction
L. Individual exhibits weekly challenging behaviors requiring individualized programming
-ZT['cividuaI is completely dependent on others for management of his/her personal affairs
;[-ni\,idual exhibits monthly challenging behaviors requiring individualized programming ~

Status Active

Active

RS |

C. Mobility

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

0 1 and 2 under “Mobility” cannot be blank (must be either Yes or No)
0 Yes, must be selected for “Mobility” if 1 or 2 is Yes

o Either 1 or 2 can be Yes; not both

o0 If No is selected for “Mobility”, then 1 and 2 must be No

D. Capacity for Independent Living
0 “Capacity for Independent Living” cannot be blank (must be either Yes or No)
o0 1 and 2 cannot be blank (must be either Yes or No)
0 Yes, must be selected for “Capacity for Independent Living” if 1 or 2 is Yes
o Either 1 or 2 can be Yes; not both
o If No is selected for “Capacity for Independent Living”, then 1 and 2 must be No
E. Self-Direction
0 “Self-Direction” cannot be blank (must be either Yes or No)
0 1-4 cannot be blank (must be either Yes or No)
o The following are valid Yes combinations:
o E1
E2
E3
E4
El and E2
El and E4
E2 and E3
E3 and E4

O O 0O O O oo
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Authorizations section

/& LCED - Level of Care Eligibility Determination: New LCED - Level of Care Eligibility Determinat - Internet Explorer

=[x

Pradeep Proddut...

iy Microsoft Dynamics CRM + ChoicesTest

h WORKPLACE ~ LCED-ICF/MR-Level... | v New LCED - Level o... @ Create

Hsave [isAvE&CLOSE [ SAVE&NEW = New @ HELPONTHISPAGE @BFAQ [ SUBMITFORM

LCED - LEVEL OF CARE ELIGIBILITY DETERMINATION : INFORMATION
New LCED - Level of Care Eligibility Determination

4 Authorizations
Submission Information
Agency ™ J. M. MURRAY CENTER, INC. DDSO ™
Is this initial LCED? * Ves Show Form in CHOICES Portal No
Qualified Reviewer Signature

ualified Reviewer Signing this Form & Pradesp Proddutoori ualified Reviewer's E-Signature -
lified Reviewer Signing this Form * & Pradeep Proddut: lified R s E-Sig: ]

Title of Qualified Reviewer *

Physician Signature

Has Physician Signed Paper Form =] Date Physician Signed 8 -
Mame of Physician a -

DDSO Approvals

Has the OPWDD process for DD Eiigibility been completed by the DDSO?

[cF,:;wR Level of Care Decision ICF/MR Level of Care Approved Effective

a- 8-

Date of Waiver Enrollment

DDSO Director (or designee) DDSO Director (or designee) Electronic Signature v
a o

Status Active

Active

A 100% - i

e Submission Information
“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
o0 “Show Form in CHOICES Portal” default is No. User must select Yes for form to be seen
through Portal
0 Isthis initial LCED? Yes or No
If Yes, certain sections, Physician Signature and DDSO Approvals will not be available.
If No, then the user will need to have a copy of the initial LCED.

o

Qualified Reviewer Signature

0 User's name is defaulted into two fields, “Person Completing This Form” and “Qualified
Reviewing Signing this Form”. User can look-up and select someone else as the “Qualified
Reviewer Signing this Form” by clicking on the search icon.

Quabtied Faviewes Sgnatire l

Qeaifid Riiamr Sigring e Foem * & 7T O Qi
Tise o Quabiied Revirwes * -

o “Title of Qualified Reviewer” is a required field.

6/1/2018 12



0 “Qualified Reviewer’'s E-signature” is required and will be completed when the Qualified
Reviewer clicks “Submit Form” and checks the box and enters their password.

e Physician Sighature
0 This section is not available to the user, it is completed by the DDSO Director or designee.

e DDSO Approvals
0 This section is not available to the user, it is completed by the DDSO Director or designee.

Submit Form

To submit the form, click the three dots (next to RUN REPORT) additional commands display, click Submit
Form, the signature box appears.

ETET

E LCED - Level of Care Eligibility Determination: LCED for LAWLESS,DEAN - Microsoft Dynamics CRM - Internet Explorer
Pradesp Proddut...

Aig Microsoft Dynamics CRM ~  #% | WORKPLACE v LCED-ICF/MR-Level.. | v  LCED for LAWLESS,.. |+ @Create CHoiosTest

Hsave Elsaveaclose EJSAvE&NEw 4 New {JSHARE e EMAILALNK  [¥) RUN REPORT *
@ tHelp On This Page
LCED - LEVEL OF CARE ELIGIBILITY DETERMINATION : INFORMATION Brro

LCED for LAWLESS,DEAN B
L. Individual exhibits weekly challenging behaviors requiring individualized programming G — A

2. Individual is completely dependent on others for management of his/her personal affairs
3. Individual exhibits monthly challenging behaviors requiring individualized programming

4. Individual needs assistance or training for management of his/her personal affairs

4 Authorizations
Submission Information

Agency™ J. M. MURRAY CENTER, INC. poso* BROOKLYN DDSO
Is this initial LCED? * Yes Show Form in CHOICES Portal No

Physician Signature

Has Physician Signed Paper Form ] Date Physician Signed * B 3/22/2018

Name of Physician 8 -

DDSO Approvals

Has the OPWDD process for DD Eligibility been completed by the DDSC?*

& Yes
ICF/MR Level of Care Decision * ICF/MR Level of Care Approved Effective ™

@ ICF/MR Level of Care Approved @ 3/21/2018
Date of Waiver Enroliment ™
& 372272018

Status Active

Active unsaved changes B

® 00% -

Read the informational paragraph, click the box noting — “By checking this box...”, enter your password
and then click Submit button.

LCED - LEVEL OF CARE ELIGIBILITY DETERMINATION : INFORMATION

LCED for LAWLESS,DEAN

+ Authorizations

Signature Form

Article EI of She Mew York State Technology Lae (Chapter 57+A of the Consolidated Laws of Mew Yorkl, § 304 (2} n ¥ & persor, i beu of & signature aied by hand. By re-
entering pasmword and checking the bax o agree i the berms and condiSons herein, and cicking the submi: Buton, ou ane authenticrting that you are. in fact. the user after this
b Loves that e placnible e  poper dtcurmnt yiu have signed by hand (E584 § 504 (1), PROTECT THIS SES5I00 ACCORDINGLY, Do et allow arrvene ehie aceess b the apokeation once v have sutherteated.

By checking this b you agree i the above

Instcal Name:  LAWLESS, DEAN

g Fasswonss
o — —
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View PDF and Print PDF

Click on three dots next to RUN REPORT then click “View PDF” to open and review the form.

& LCED - Level of Care Eligibility Determination: LCED for LAWLESS,DEAN - Microsoft Dynamics CRM - Internet Explorer

Pradeep Proddut...
ChoicesTest

Ais Microsoft Dynamics CRM v fY | WORKPLACE v  LCED-ICF/MR-Level.. | v  LCED for LAWLESS,.. | v @Create

B 5AvE EPSAVERCLOSE [ERSAVE&NEW = NEW (JSHARE @ EMAILALNK [ RUNREPORT¥  sse

Help On This Page

LCED - LEVEL OF CARE ELIGIBILITY DETERMINATION : INFORMATION FQ
LCED for LAWLESS,DEAN E)viewpor
T submit Form

L. Individual exhibits weekly challenging behaviors requiring individualized programming

The PDF displays.

To display the PDF toolbar, put the cursor over the PDF document, the black box containing the PDF
commands appears, click the print icon.

{5 https:/ [csitechoicestest.opwdd.ny.govPDF/PDFConfigurator/omrPDFHandler.aspx?pk=46FF2677-DD2D-E - Internet Explorer TR

A 0 VY ORK
OFFICE FOR PEOPLE WITH DEVELOPMENTAL DISABILITIES

HCBS Form 02.02.97(5/2010, 3/2011)
Form URAC-2(4-86)

ICF/MR-LEVEL OF CARE ELIGIBILITY DETERMINATION FORM

ame of Individual: LAWLESS.DEAN

Address: 505 Baltown Road Suite 0850 [D.O.B. 05/28/1962 Status:620/ 621
Schenectady, NY 12211 Neither
[Responsible Medicaid District: Medicaid No (CIN) [TABS ID
100375
[Dates of Pre-enrollement hysical: Social: Psychological:
[Evaluations

This information imust be kept confidential by recipient
CLIENT ELIGIBILITY DETERMINATION CRITERIA

1. DIAGNOSIS A Mental Retardation [] €. Autism [] E. Cerebral Palsy [] G. Other(specify)
B. Epilepsy [] D. Neurological Impairment [_| F. Familial Dysautonomia [ |

2. DISABILITY MANIFESTED PRIOR TO AGE 22 3. SEVERE BEHAVIOR PROBLEM YES D NO D
[vES[] NO[] A, Daily [ | B. Weekly [ ] C. Monthly[] D. Occurred in past 12 months [_|

L. HEALTH CARE NEED: YES[] NO[]

A. Individual has a medical condition which requires daily individualized attention from health care staff YES[] | No[]
B. Individual displays self-injurious behavior which necessitates monitering and treatment YES[] | No[]
C. Individual has deficits in self-care skills YES[] | No[
1. Extremely limited self-help skills. requires total assistance with self-care tasks YES[] | No[]
2. Demonstrates some self-help skills. but requires assistance and training in performing self-care tasks YES[] | No[ -

To close the PDF, click ‘X’ in the top right-hand corner.
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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 sections entitled
General and Eligibility Criteria.

LCED - LEVIL OF CARE ELIGIRILITY DETERMINATION : INFORMATION
LCED for LAWLESS,DEAIN
(& “
Brmation
B LAawLEssDLAN TARS I & 100075
B o & Lawss
& - B saanees
Street 1 B 505 Rahown Road B Suite 0850
B Schenectady B MEW YORK
B um [
-
[ 21 Bnigieality & -
Distes ol Pre envollment Bvahuation
Pyl Socl Prpehelogics
B s & azxems & aeaeme
=] =] a
=] a By =]
B -

Authorizations — This section is completed differently for the redetermination.

Submission information - select, No, in the field, Is this Initial LCED?
e The user must have the initial LCED in order to complete the redetermination.

Qualified Reviewer Signature — this field must contain the original qualifier reviewer signed date

Physician Signature — only one field in this section is to be completed by the user, Date Physician Signed.
This date is to be the initial LCED date the physician signed.

DDSO Approvals — each field in this section needs to be completed with the information from the initial LCED.

LCED - LEVEL OF CARE ELIGIRBILITY DETERMINATION : INFORMATION
New LCED - Level of Care Eligibility Determination
« Authorizations -
1. M. MURRAY CENTER, INC posa® BROOKLYN D050
""" L L
Qualifled Reviewer Signature
Tate Cualied Reviewes Sgned nitial LOID) * 2/22/2008
a Date Phyucn Sgned ™ 227018
.
OO0 Appravals
o
s
Active
A H
0%
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For redetermination a new section, Reviews, displays.
e Qualified Reviewer Signing this form, is required and will default to the person completing the form.
The user can edit the Qualified Reviewer field via the Search.

4« Reviews
LCED Reviews

Based upon my ledge of the individual and a review of the most recent psychological evaluation, psychosocial history, medical his
the individual's eligibility for ICF/MR Level of Care.

- & [« t N -
Qualified Reviewer Signing this Form

& CRMTest testjm041 ol

o Complete, Title.
To process the redetermination, click SUBMIT FORM. Signature box displays, click in the box, enter
password and submit.

The reviewer’s electronic signature is displayed. The form is inactive and completed.

Pradeep Proddut...
ChoicesTest

i Microsoft Dynamics CRM v #% | WORKPLACE v LCED-ICF/MR-level.. | v  LCED for LAWLESS,.. | v (‘B Create

4 NEw (JSHARE e EMAILAUNK [IRUNREPCRT~ @ HELPONTHISPAGE @BFAQ [JEJVIEWPDF  «ee v A

LCED - LEVEL OF CARE ELIGIBILITY DETERMINATION : INFORMATION

LCED for LAWLESS,DEAN

Date Signed by DDSO Director (or designee)
& 3/13/2012 R

Person Completing this form B & Pradeep Proddutoori

4 Reviews
LCED Reviews

Based upon my knowledge 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.

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

Review Signatures

Qualified Person Completing This Form Title Signature of Qualified Person Completing this Form
Pradeep Proddutaori Title Pradeep Proddutoori on 03/26/2018
v
Status B Inactive
B Inactive Readonly @

6/1/2018 16



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

5 https:/ /csitechoicestest.opwdd.ny.gov/ PDF/PDFConfigurator/omrPDFHandler.aspx?pk=46FF2677-DD2D-E - Internet Explorer —1= x|
=
IName of Individual: LAWLESS.DEAN Medicaid No (CIN): |
Signature of Qualified Person Completing the Form: Redetermination Based on Prior LCED not in CHOICES Review Date
122/18
.' Signature of Review Physician: Redetermination Based on Prior LCED not in CHOICES Review Date
This section to be completed by the DDSO for inital LCED only
Has the OPWDD process for DD Eligibility been completed by the DDSO? YES [/] No[]
EA] ICE/MR Level of Care Approved Effective (mny/dd/yy): 03/21/18 [] ICF/MR Level of care NOT Approved
Date of Waiver Enollment: (mm/dd/yy) 03/22/18
Signature of DDSO Director (or Designee): Redetermination Based on Prior LCED not in Date: 03/22/18
CHOICES
The annual LCED redetermination must be reviewed within 365 days from the last review date or the effective date in the field "ICF/MR Level of
Care Approved Effective (mm/dd/yy)" above.
By signing below, I affirm that based upon my knowledge of the individual and a review of the most recent psvchological =
evaluation, psychosocial history, medical history, and the information outlined in questions 1-5, that there has been no
significant change that impacts this individual?s eligibilitv for ICR/MR level of care. The LCED is redetermined to be
effective for one vear (i.e., 365 davs) from the signature date below.
ISigl.laIlll‘E and Title of Qualified Person Completing the Form IRe\'ie“' Date |
P PP P emmon e RPRPPP .. ]
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Complete a Redetermination of an Initial LCED, completed and approved in CHOICES.

At the individual’s record, go to the LCED section, click on the Inactive, Completed, Approved LCED to
open. You can only copy an Approved form.

/€ Individual LAWLESS,DEAN - Microsoft Dynamics CRM - Internet Explorer METE)|

@.\t::v [ dig https: jchoicest=st.opwdd.ny.gav/main. pjl%[ +3| g Incividual: LAWLESS,DEAN - ... % A

Fle Edit View Favorites Tools Help

o CQuek.. 2)cHo.. W mt. 2lopw.. 2]sg.. 2. 2)opw.. @at.. G so0.. 2)sig.. Elwel. Bswa. » SJweb.. ~ L LaT.

Pradeep Proddut...

Ais Microsoft Dynamics CRM v #Y | WORKPLACE v Individuals | v  LAWLESS,DEAN | v e ChoicesTest
al
INDIVIDUAL : INFORMATION
LAWLESS,DEAN
LCED - Level of Care Eligibility De... ~ o

= ADD NEW LCED - LEVEL O... ll"CFART PANE ~ @ HELP OM THIS PAGE  @BIFAQ [ RUN REPORT ~ ﬂ; EXPORT LCED - LEVEL OF...

v Name 4 TABSId Agency DDSO Created Status Form Status ICF/MR Level of Care Decision Y <
LCED for LAWLESS,DEAN 100375 J.M. MURRAY CENTER... ~ BROOKLYN DDSO 3/22/2011 Inactive Completed ICF/MR Level of Care Approved

1-10f1 Page 1
An * A B C o E F & H I J K L M N o P Q R s T u v w X Y z
Status Active
Active Readonly B

Click on three dots next to VIEW PDF then click Copy to create a copy of the form.

/5 LCED - Level of Care El Determination: LCED for LAWLESS,DEAN - Microsoft Dynamics CRM - Internet Explorer SETES) |

@;j @ [ dig retps: i O] 24| kigLceD -Level of Care Eigbiit.. x [ | LA

File Edit View Favorites Tools Help

s Quek.. 2ao.. @t 2opw.. 2]sg.. 2]Th. 2lopw.. @at. G soo.. 2)sg. Elwel. Bsu.. v Slwe.~ L LaT.

st.opwdd.ny.gov/main.a:

. L Pradeep Proddut...
A Microsoft Dynamics CRM v Y | WORKPIACE v LCED-ICF/MR-level.. | v  LCED for LAWLESS,.. | v (‘B Create Ch =
=+ new  (JSHARE e EMALAUNK [ RUNREPORTY (@ HELPONTHIS PAGE @@raQ  E)viEwrDF  ees El
B3 Copy

LCED - LEVEL OF CARE ELIGIBILITY DETERMINATION : INFORMATION

LCED for LAWLESS,DEAN

4 General ~

Individual Information

Individual B LAWLESS DEAN TABSID a 100375

The following message appears. Click Ok button.
[focociomacioae 0 F

This = 3 copy of an existng form. To keep this copy you must
! A save ity ofhervase, it will be removed from OHOICES owermight.

B
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Once the form opens, click Save. Make any necessary edits to the redetermination.

/E LCED - Level of Care Ehgibility Determination: LCED for LAWLESS, DEAN - Microsoft Dynamics CRM - Intemet Explorer IS ETES|
wdd.ny.gov 5 O] G| 2 iy LCED -Level of Care Eighilt., % %5 tod
Tools Help
. @ nt. Slopw.. 2)sg.. Slth.. 2lopw.. @at. G 0. g R BT
Pradeep Proddut...
gy cesTest
a2 Pradeep Proddut...
+ New (G SHARE WORKPLACE v  LCED-ICF/MR-level.. |~  LCED for LAWLESS... |~ @ SEa al
LCED - LEVEL OF CARE ELIGIBI fisaveaClosE  ESAVEENEW o NEW (JSHARE S EMAILALINK [ RUNREPORT~  ser El
LC E D fo r LA\/ LCED - LEVEL OF CARE ELIGIBILITY DETERMINATION : INFORMATION
o LCED for LAWLESS,DEAN I
Individual Information
4 General el
Individual
Individual Information
First Name
Middle Initial Individual B8 LAWLESS DEAN TABSID @ 100375
Street 1 First Name @ DEAN Last Name @ LAWLESS
City Middle Initial B - Date of Birth @ 5/28/1962
Zip Code Street 1 B 505 Baltown Road Street 2 @ Suite 0850
Medicaid Number City B Schenectady State @ NEW YORK
520 Eligibiity Zip Cods 8 1m Bhenectady fesponsible Medicaid District 8-
Medicaid Number B -
Disbee ot Pre: efielimént Evaluat 620 Eligibility 8 - 621 Eligibility a -
Physical
& 372212018 Dates of Pre-enrollment Evaluations hd
A : . Status Active
4 Eligibility Criteria
Active inisaved changes B
1. Diagnosis
jevasripty;
A Mental Retardstion | ] B, Epilepsy O €. Autism O
D. Newrological Impairment ] £ Cerebral Palsy ] F. Familial Dysautonomia ]
G. Other B -
Status @ Inactive
B Inactive Readonly B
T 75 316PM
o O B € [2 @] S EEDEMEEEG g™

The Authorizations sections automatically populates all the fields according to the original initial LCED

completed in CHOICES. The user cannot edit, the fields are locked.

/5 LCED - Level of Care Eligibility Determination: LCED for LAWLESS,DEAN - Microsoft Dynamics CRM - Internet Explorer

Pradeep Proddut...

Al Microsoft Dynamics CRM v #Y | WORKPLACE v  LCED-ICF/MR-level.. | v  LCED for LAWLESS... | v @mm T

EISAVE ['SAVE&CLOSE EJSAVE&NEW 4 NEW {JSHARE < EMAILALUNK [)RUNREPORTw  wes

LCED - LEVEL OF CARE ELIGIBILITY DETERMINATION : INFORMATION

LCED for LAWLESS,DEAN

4 Authorizations
Submission Information
Agency™ J.M. MURRAY CENTER, INC. DDSO* BROOKLYN DDSO

Is this initial LCED? * B Ne Show Form in CHOICES Portal No

Qualified Reviewer Signature

Date Qualified Reviewer Signed (initial LCED) @ 3/10/2012

Physician Signature

Has Physician Signed Paper Form [} Date Physician Signed B 3/12/2012
Name of Physician a -

DDSO Approvals

Has the OPWDD process for DD Eligibility been completed by the DDSO?

B Yes

ICF/MR Level of Care Decision ICF/MR Level of Care Approved Effective
B ICF/MR Level of Care Approved & 3/10/2012

Date of Waiver Enrollment

8 371012012

Date Signed by DDSQ Director (or designee)
@ 3/13/2012

Person Completing this form B & Pradeep Proddutoori
Status Active
Active
javascript:;

|8 x|

H

H100% v )

6/1/2018
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The Original Qualified Reviewer Signing this form will remain. The user can edit that field and the Title field.

/E LCED - Level of Care Higibility Determination: LCED for LAWLESS,DEAN - Microsoft Dynamics

_Bi x|
Ait Microsoft Dynamics CRM « % | WORKPLACE v  LCED-ICF/MR. v LCED for LAWLE
Hsave Elsaveaclose ElsavEaNEw 4 NEw  (JSHARE > EMAILALUNK [JRUMREPORT~  =ss ¢
LCED - LEVEL OF CARE ELIGIBILITY DETERMINATION : INFORMATION
LCED for LAWLESS,DEAN
~
Person Completing this form B & CRMTesttestjm042
4 Reviews

LCED Reviews

Based upon my knowledge of the inds
change that impacts the individual's

ial 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
bility for ICF/ MR Level of Care.

Qualified Reviewer Signing this Form ™

Title*
& Pradeep Proddutoori Director

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

Review Signatures

Qualified Person Completing This Form 4 Title Signature of Qualified Person Completing this Form

No LCED Review records found.

Status Active

Active

¢ Once the qualified reviewer sigining this form is completed, the form can be submitted.

e The form will close, the form status will be inactive and completed.

IND L : INFORMATION
LAWLESS,DEAN
LCED - Level of Care Eligibility De... « Bl
+ 20 Vi oL ) SHaRE oo gl s slic B s @rzg [ AUNRE
v r o reated On o Status. I X Level of Cave Decie Y o
100578 BRDONLYN [0 LONNIEA  Insctive Complesed SCHMA Level o Care Approved
100375 BROCKELYN DOSO 3 Completed KRR Level of Care Agprioved
100375 BROCKLYN DOSO Pending QMR ICFMR Level of Care
BROCQKLYN DOSO Savwd ICF/MR Lavel of Care Approved
100375 BROOKLYN DOSO Saved ICHMR Lewel of Care Approved
LM MUERAY CENTER, Artve Laved KCFMR Level of Care Asproved
LM JERAY CENTER At Saved KCFMR Level of Care Approved
L M. MUSRAY CENTER, BROCHLY Astive Saved SCFMR Lewel of Can el
LCTD fior LAWLESS, DEAN 100375 LM CENTER, BROCULYN DDSO W2/018 10 Tnastive Campleted ICF/MR Lwsl of Care Apputad
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Complete a Redetermination of a Redetermination in CHOICES.

/5 LCED - Level of Care Hligibility Determination: LCED for LAWLESS,DEAN - Microsoft Dynamics CRM - Internet Explorer 18] x|
. Pradeep Proddut...
A Microsoft Dynamics CRM v #% | WORKPLACE v LCED-ICF/MR-Level.. | v  LCED for LAWLESS,.. | v @ Create C,mm';m
4 NEW {JSHARE 2 EMAILAUNK  [F] RUN REPORT ~ HELPONTHISPAGE @B FAQ  [RIVIEWPDF  eee |
LCED - LEVEL OF CARE ELIGIBILITY DETERMINATION : INFORMATION

LCED for LAWLESS,DEAN
B Yes o ) N
4.Individual needs assistance or training for management of his/her personal affairs
B Yes

« Authorizations
Submission Information
Agency™ @ .M. MURRAY CENTER, INC. DDSO ™ & BROOKLYN DDSO
Is this initial LCED? * B Ne Show Form in CHOICES Portal B Neo
Qualified Reviewer Signature
Date Qualified Reviewer Signed (initial LCED) @ 3/10/2012
Physician Signature
Has Physician Signed Paper Form [} Date Physician Signed & 31272012
Name of Physician A -
DDSO Approvals
Has the OPWDD process for DD Eligibility been completed by the DDSO?
B Ves
ICF/MR Level of Care Decision [CF/MR Level of Care Approved Effective
8 ICF/MR Level of Care Approved 8 3/10/2012
Date of Waiver Enrollment
8 3/10/2012
Date Signed by DDSC Director (or designes) v
@ 371312012

Status B Inactive

& Inactive Readonly @&

RS |

To complete a redetermination of a redetermination, the following applies.

e At the Individual's record, select and open the LCED to be used.

o Copy the completed redetermination.

e General and Eligibility Criteria sections are available for editing.

e Authorizations subsections are all locked.

e The Reviews section, Qualified Reviewer Signing this Form and Title are available to edit if
necessary.

¢ If you are the qualified reviewer, you can submit the form.

e If you put in a different reviewer than yourself, click Submit a message will display, that an
email will be sent to the person named as qualified reviewer.

e The qualified reviewer will receive an email and come into CHOICES to sign and submit the
form.
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