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LET’S START AT THE BEGINNING: WHY IS THE 
LEVEL OF CARE IMPORTANT?

• Level of Care is one of the requirements to determine 
an individual’s eligibility for K-Plan services and/or 
Medicaid Home and Community Based Waiver 
Services. 

• Waiver and K-State Plan Option services allow Oregon 
to divert federal Medicaid funds from institutional 
services to home and community based services, thus 
allowing Oregon to serve individuals in home and 
community based settings. 

Presenter
Presentation Notes
Discuss Community First State Plan as K-Plan

Discuss Medicaid Home and Community Based Waivered Services as Waivered Services







HOW DOES ONE “MEET LEVEL OF CARE?”

The current Oregon Administrative Rules define Level of Care as:

“Level of Care”

 

means an assessment completed by a services coordinator, personal 
agent or DHS case manager [who meets the qualifications described in OAR] has 
determined an individual meets institutional level of care.  An individual meets 
institutional level of care for an intermediate care facility for individuals with 
intellectual or developmental disabilities if –

(a) The individual has an intellectual disability or a developmental disability as 
defined in this rule and meets the eligibility criteria in OAR 411-320-0080 for 
developmental disability services; and

(b) The individual has a significant impairment in one or more areas of adaptive 
behavior as determined in OAR 411-320-0080. Areas of adaptive behavior 
include adaptive, self direction, self care, receptive or expressive language or 
communication, learning or cognition, gross motor, or social.

Presenter
Presentation Notes
Discuss that this is for the K-Plan, Comprehensive, Support Services and CIIS Behavior 

Level of care speaks to the Adaptive Impairment 



THE FORM

In order to access a waivered service an individual has always had to meet level of 
care criteria.

This form has been revised to provide clarity and increase accuracy

“Eligibility Specialist”

 

section can only be completed by an Eligibility Specialist and 
should match the reason why an individual is eligible for DD Services. The 
adaptive behavior section is designed to align with the ABAS which is commonly 
used to determine eligibility.

The “Level of Care Assessment”

 

should be an accurate reflection of an individual’s 
current adaptive needs.  This information is gathered by reviewing an individual’s 
file, speaking to the individual and those who know the individual well and 
meeting with the individual face-to-face.  This should be a conversation between 
a Services Coordinator, Personal Agent or DHS Case Manager and the individual 
and individual’s representatives.  



MAIN CHANGES

The main changes made to the form are:

1.

 

Removing Community First Choice (k-plan) and waiver choices from the Individual 
Choice section. The choices that remain in the section are the same as those on 
the previous Title XIX form which include a choice of ICF/IDD, nursing facility, 
hospital, and home and community based service settings.

a. Choice Advising regarding services available including Community  First Choice 
(k-plan) and waiver services should be done within the Person Centered Planning 
process in developing the ISP

2. Annual review of Level of Care has changed from requiring only the Personal Agent 
or Service Coordinator signature to also needing to have the individual’s 
signature indicating that the Level of Care Assessment and fair hearing rights 
were reviewed with the individual receiving services



ELIGIBILITY SPECIALIST

Presenter
Presentation Notes
ES Section to be completed when determined eligible

ES Section to be completed when an individual is likely to, or has become Medicaid Eligible 



TIMELINE FOR ELIGIBILITY SECTION

• Within 10 days of the date of an Eligibility 
Determination

• Within 10 days of the individual requesting k plan or 
wavier services if the individual does not have an 
active Level of Care Assessment completed

Service Coordinator or Personal Agent 
must notify the Eligibility Specialist of 
an individual’s request for k plan or 
wavier services

Presenter
Presentation Notes
Eligibility section does not expire but there are circumstances where upon redetermination the Eligibility section will need to be completed again.



LEVEL OF CARE ASSESSMENT

Presenter
Presentation Notes
This section of the form must be completed via a file review and a face-to-face conversation with the individual or their designated/legal representative or ISP team.

A box needs to be checked in EACH area otherwise the form is considered incomplete and will be returned to the SC/PA



LEVEL OF CARE ASSESSMENT CONTINUED



LEVEL OF CARE ASSESSMENT CONTINUED



LEVEL OF CARE ASSESSMENT CONTINUED



LEVEL OF CARE ASSESSMENT CONTINUED



LEVEL OF CARE ASSESSMENT CONTINUED



INDIVIDUAL CHOICE



TIMELINES FOR COMPLETING A NEW LOC

• Level of Care determination demonstrates that an individual will

 need k plan or waiver services in the near future (one month or 
less)  to remain health and safe in the community; therefore the

 individual must have a needs assessment and approved ISP by 
the end of the month following the Level of Care determination

• Services can begin the day that a Level of Care Assessment is 
completed and signed by the Service Coordinator or Personal 
Agent and the individual or their representative. The LOC must be 
submitted to ODDS within 30 days of the individual signing the 
LOC assessment



ANNUAL REVIEW OF LEVEL OF CARE



ANNUAL REVIEW OF LEVEL OF CARE

Annual review includes a review of the 
LOC Assessment and fair hearing rights 
during a face-to-face meeting with the 
individual. The Service Coordinator or 
Personal Agent and the individual or 
their representative must sign in the 
Annual Review section.



ANNUAL REVIEW OF LEVEL OF CARE

Individuals who already have a D & E Coordinator approved LOC form or 
Title XIX waiver form and have been receiving k plan and/or waiver services

•Complete Client Information Section, LOC Assessment Section including 
signature, hand write a note indicating the date

 

LOC was previously 
approved by the D & E Coordinator, and attach previously approved 
document

•Complete Annual Review Section with the individual

Individuals who do not have a D & E Coordinator approved LOC form or Title 
XIX waiver form

•Complete full LOC form including Eligibility Section and Individual Choice 
Section



LOC REVIEWS FOR INDIVIDUALS WHO HAVE 
ALREADY BEEN DETERMINED TO MEET LEVEL 

OF CARE

Includes:

Hand-written Date of original determination that an individual meets level of care

Demographic Information

Level of Care Assessment Section 

Signature on Level of Care Assessment Section

Signature of Service Coordinator or Personal Agent and Individual in Annual Review 
section

Attach to Title XIX or previous Level of Care determination 



TIMELINES FOR ANNUAL RENEWALS

• Annual reviews are considered timely if they take 
place within 12 calendar months of the month from 
the date of the last Annual Review or the D & E 
Coordinator Approval. 

• Annual reviews may not be completed more than 60 
days prior to the approval of the annual ISP

• If an Annual Review is completed prior to the 12 
month due date the date of PA/SC and individual 
signature establishes the new Annual Review Date



PROGRESS NOTES

Progress notes should document
• When a Level of Care Assessment is completed
• When the individual receives information about their 

choices for service setting and signs the Individual 
Choice Section

• When an Annual Review is completed including 
documentation of the review of fair hearing rights and 
the LOC Assessment



PROGRESS NOTES

Progress Notes should be used to document

• Special or unique circumstances related to the selections within

 

the Level of Care 
Assessment  not captured in the comments fields

• Changes in selected services that do not terminate the Level of Care

• Improvements or other changes in functioning that do not change the individual’s 
adaptive behavior or LOC service needs (the individual continues

 

to have 
significant impairment in one or more areas of adaptive behavior

 

as determined 
in OAR 411-320-0080)

• When an individual is unable to sign or uses a mark to sign for the Individual 
Choice or Annual Review section



THE TAKE HOME MESSAGE

While it may appear that much has changed in regards to Level of

 

Care -

 

it hasn’t.

The LOC is not new to ODDS.  There has always been a level of care assessment 
review required to determine if an individual is eligible for 1915 (c) DD Home and 
Community Based Waiver services.  This has been known to most as

 

the Title XIX 
Waiver.   However after the 2011 CMS site review of ODDS Comprehensive 
Services Waiver and Support Services Waiver, CMS expressed concern that the 
level of care assessment (previously referred to as the Title XIX Waiver form) was 
not sufficient as it did not accurately or clearly reflect an individual’s level of care.  
The “Level of Care”

 

section of the LOC that the Services Coordinator/Personal 
Agent completes provides details regarding an individual’s level of care needs 
specifically in regards to the individual’s current adaptive functioning.



QUESTIONS

How does one review a Title XIX waiver? 

Who signs the form? 

How do we know an individual’s level of vision impairment if they refuse to see an eye 
doctor? 

When do we review the form?
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