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Introduction

The Michigan Medicaid Nursing Facility Level of Care (LOCD) User Manual provides instructions
on how to register in Michigan'’s web portal and subscribe to the online LOCD. The web portal,
known as Single Sign-on, is available to Michigan’s health care professionals for the purpose of
transmitting confidential medical information to the state. The portal is a secure internet site.
The integrity of the site is maintained by authorizing access only to clinical staff registering in the
system under their provider’s National Provider Identification number (NPI), which has
previously been approved through the state’s provider enroliment process.

The LOCD User Manual is not intended, nor should it be used, as a source of Medicaid policy.
Medicaid policy is located in the Medicaid Provider Manual located at www.
Michigan.gov/MDCH. Providers are responsible for keeping current on all updates and
clarifications to policy as written in the Medicaid Provider Manual.

Michigan Medicaid Nursing Facility Level of Care Determination

The Michigan Medicaid Nursing Facility Level of Care Determination (LOCD) is the State
Medicaid Agency’s medical/functional assessment utilized by providers to determine a Medicaid
beneficiary’s nursing facility level of care. In order for a Medicaid beneficiary to receive Medicaid
reimbursed services in a Medicaid certified nursing facility, or from the Program of All Inclusive
Care for the Elderly (PACE) or Ml Choice Home and Community Based Waiver, the beneficiary
must meet the nursing facility level of care. The LOCD is applicable not only Medicaid eligible
beneficiaries, but to Medicaid pending applicants and dually-eligible beneficiaries as well. It
must be conducted in accordance with the time frames outlined in Medicaid policy.

Please note that the online LOCD may not be conducted for private-pay individuals. Doing so
compromises the privacy of that private pay individual’'s personal and health information (i.e.,
HIPAA rules).

LOCD Resources
On page 2 is a list of additional LOCD P .
resource documents. These documents W@gﬁ:{,{ﬂf{;‘ﬁgam \.1 g &

are available on MDCH's LOCD website
located at MDCH - Prior Authorization.
The document titled LOCD Field
Definition Guidelines provides essential )
information on the application of the o ey oo et T v b vy Mtk 7
LOCD, the criteria and the specific look- Cmmmmmmm———
back periods unique to each of the
LOCD's seven doors. The policies that define when and to whom the LOCD is applied are
located in the Medicaid Provider Manual. Depending on your program, please reference the
Nursing Facility Coverages Chapter, the PACE Chapter, or the MI Choice Chapter for policy
guidelines.

State Loan Repayment
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http://www.michigan.gov/mdch/0,1607,7-132-2945_5100-87572--,00.html
http://www.michigan.gov/mdch/0,1607,7-132-2945_5100-87572--,00.html
http://www.michigan.gov/mdch/0,1607,7-132-2945_42542_42543_42546_42554---,00.html
http://www.michigan.gov/mdch/0,1607,7-132-2945_5100-87572--,00.html

ONLINE RESOURCES:

e LOCD User Manual

e LOCD Tips
e LOCD Field Definition Guidelines

e Medicaid Provider Manual link

e Hardcopy of the LOCD

e Hardcopy of the Freedom of Choice Form

e Nursing Facility Level of Care Exception Process Criteria (review conducted by the peer
review organization)

e Nursing Facility Adeguate Notices: Does Not meet LOCD

e Nursing Facility Advance Notice: No Longer Meets LOCD

e MI Choice Adequate Notice: Does Not meet LOCD

e Ml Choice Advance Notice, Termination of Services: No Longer Meets LOCD

e | OCD Process Guidelines

e Access Guidelines to State Services for Persons with Long Term Care Needs

e Telephone Intake Guidelines (Ml Choice only)

e Reqguest for Hearing

e Michigan Administrative Hearing System for the Department of Community Health

The State of Michigan Web Portal

The Single Sign-on System

The Single Sign-on system (SSO) is Michigan’s secure Internet website located on the State of
Michigan’s web Portal (https://sso.state.mi.us/ ). SSO is utilized by health professionals
throughout the state to gain access to numerous online applications, including the LOCD.
These applications permit the registered user to submit confidential data to the state.

Access to online applications requires a health care professional’s approved registration in SSO.
The registration process ensures that only authorized individuals may enter, view and submit
data through SSO. The secure nature of the system stipulates that

e Each SSO user must create his or her unique User ID and password when registering
(even if an email account is shared) and register under their own name. If a registered
user is using the system incorrectly, identification of that user is made via his or her User
ID.

e If a SSO registered user will no longer require access to the LOCD (no longer employed,
change in job position), he or she must be removed from the registry. The facility or
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http://www.michigan.gov/mdch/0,1607,7-132-2945_5100-87572--,00.html
http://www.michigan.gov/documents/mdch/TIPS-LOCD-6-2010_324198_7.pdf
http://www.michigan.gov/documents/AttachB_Field_Guidelines_pc-WEB_107339_7.pdf
http://www.michigan.gov/mdch/0,1607,7-132-2945_5100-87572--,00.html
http://www.michigan.gov/documents/AttachA__NF_LOC_Criteria_Form-WEB-BLANK_107510_7.pdf
http://www.michigan.gov/documents/Freedom_of_Choice-FORM_107338_7.pdf
http://www.michigan.gov/documents/AttachD_Exception_Criteria_pc-WEB_107347_7.pdf
http://www.michigan.gov/documents/Admission_Action_Notice_-Web_107357_7.pdf
http://www.michigan.gov/documents/Advance_Action_Notice_WEB_107354_7.pdf
http://www.michigan.gov/documents/MI_Choice_Capacity_Admission_Action_Notice_-_WEB_UPDATED_111815_7.pdf
http://www.michigan.gov/documents/MI_CHOICE_Admission_Action_Notice_-Web_UPDATE_111819_7.pdf
http://www.michigan.gov/documents/AttachC_Process_Guidelines_pc-WEB_107342_7.pdf
http://www.michigan.gov/documents/AttachF_accessguidelines_pc-WEB_107351_7.pdf
http://www.michigan.gov/documents/AttachE_Telephone_Intake_Guidelines-WEB_107349_7.pdf
http://www.michigan.gov/documents/HEARING_REQUEST_FORM_128885_7.NEW.doc
http://www.michigan.gov/mdch/0,1607,7-132-2946_5093-16825--,00.html
https://sso.state.mi.us/

agency is required to call Michigan'’s client service center at 517-241-9700 and request
the removal of the user from the SSO system.

Software Requirements

Online access to the LOCD via SSO is through either of the two Internet Browsers:

e Internet Explorer, version 5.5 or greater
e Netscape, version 6 or greater.
Earlier versions of Internet Explorer or Netscape may be updated through your current Internet

Explorer or Netscape browser. Please note that access to the LOCD via Mozilla Foxfire is not
compatible with the state’s system.

Internet Explorer: http://www.internetexplorer.com
Netscape: http://channels.netscape.com/ns/browsers/default.jsp

Registering in Single Sign-On: Step One

Single Sign-on (SSO) is a secure web portal, as indicated by the s’ located after ‘http.” No ‘www’
precedes the web address. https://sso.state.mi.us/. Registering in SSO consists of a two-step
process.

Step 1:
@ Access Michigan's Single Sign-on Web Portal
@ Register Personal Information
@ Create a Unique User ID

Access Michigan’s Single Sign-On Web Portal

Direct your Internet browser to the State of Michigan Web

Portal: https://sso.state.mi.us/. e S O

Please Login of Sign-Up to use Single Sign-On

From the menu box on the right, select Register.

Register Personal Information

Enter your first

State of Michigan Single Sign 02' 2 e name, last name

et and email address. —

Sy | E— These two fields are mandatory; your middle initial is
S optional.

o] Review the information before continuing, especially

i 8 50 S T g your email address since this will be used to contact you

to complete the second step of the registration process.

State of Michigan employees must use their @michigan.gov email address when registering.
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If you want to clear all fields and re-enter your information, select Clear. Once the correct
information is entered, select Continue.

Create A Unique User ID

A portion of your User ID is >
automatically created during the State Of Michigan Slngle Slgn 0
registration process: it consists of

your last name, first initial. The REGISTRATION- Step 1

Enter a 4 Digit
Number

remainder of your User ID is —
made up of four numbers ﬂ*

) ) Please Enter & four digit numker to creste a unigue LiserD :DoeM Why should | enter this number?
following your name |(i.e., (OR)

DoeM ] 234, Please generate & random four digit number for me O Yes 8}
Enter the number 2z it is zhown in the box below * ﬁ g &
. - 86253

After you've entered your four

numbers, select No next to ‘Please generate a random four-digit number for me.” If you select
Yes, the system will create a random four-digit number for you. At the bottom of this screen is a
five-digit number located inside a blue box. Enter this number into the empty box directly above
it. Select Continue; the User Registration Confirmation screen will open.

o ¥ Please review all of your information. If there are
State of Michigan Single Sign Oag;h corrections to be made, select the Back button and
Bm e s re-enter your information. If the information is
correct, select Submit. A new screen will open
informing you that your registration request is

USER REGISTRATION CONFIRMATION

Flease review the following information. Click Submit

First Name : Mary . . .

S A being processed. Within 24 hours your temporary
Lost Name : Doe . password will be emailed to the email address you
Email Address : DoeM@youremail.com . . L, )

Your User Id will be : DoeM1234 provided; typically it's received much sooner.

Close this screen and your  State of Michigan Single Sign 02" ) \F

Internet Browser. Step 1 of

the registration process iS Your request to be registered to the Michigan Web Site is being processed. You will receive an Email within 24 hours with
your User Id and password.

complete. You may

continue with Step 2 of Close

after you receive your

temporary password Via Copyright @ 2008 State Of Michigan. All rights reserved

an email from SSO.
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Registering in Single Sign-On: Step Two
g
g
g
" g
g

Email Confirmation of Registration

Email Confirmation of Registration
Change Temporary Password

Answer Challenge/Response Questions
Subscribe to LOCD

Enrollment Confirmation

If your registration is confirmed, you'll receive a confirmation via the email address you provided.
The email will include a link to Single Sign-on's Change Password screen. Select this link to
change your temporary password. You must change your temporary password and_you may
use this temporary password ONE time only. If you do not intend to complete registration at
this time, do not select this link. You may log in at another time to https://sso.state.mi.us/ and
complete the registration process using your ‘one time’ temporary password.

Passwords are case sensitive. Remember the upper case and lower case portions of your password, or, use
all upper case or all lower case.

Change Temporary Password

To continue the registration process, select the SSO link in your confirmation email
(https://sso.state.mi.us/). Enter your User ID and temporary (old) password to open the Change
Password screen. Again, please note that your temporary password may be used only one time.
After it's used once, it will expire and you will not be able

to change your password.

State of Michigan Single Sign on_

After selecting Change Password, a screen will open,

allowing you to change your temporary (old) password: o f—

1. Enter Old (temporary) Password (passwords are Input old password :
case Sensitive Input new password :
) Confirm new password :
2. Enter New Password that is at least eight Change Password
characters in length and includes at least one Changes to password rules:
letter and one number (passwords are case passovord rules are chanai : :
ging because of increased security.
Sensitive, Please note new password rules below.

Password rules are:
3. Confirm New Password by re-entering (passwords
are case sensitive)

Minimum password length is 8

Password must contain at least one letter and one number
Passwords are case sensitive

Maximum number of repeated characters is 2

Password cannot be same as userid or user name

New password cannot be same as old password

4. Select Change Password
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Answer Challenge/Response Questions

Select Change Password. A new screen containing password reminder questions
(Challenge/Response) will open. If you forget your password, these challenge/responses are
developed to ask questions that only you would know the answers to, thus maintaining the
confidentiality of your password and the security of the SSO system. You may not bypass these
Challenge/Response questions. Answers to Challenge/Response questions are case sensitive

State of Michigan Single Sign 02

Userip DoeM1234

Change Cl nse Answers
15wers and ciick OK. You must provide an answer [0 each challenge
AW rsal nclcasesenslllve

What is your mothers maiden name?

Answer: Confirm Answer. |

What is the name of the city in which you were born?
AnsWer: Confirm Answer |

What are the last four (4) digits of your social security number?
Answer Confirm Answer.

What is your fathers middle name?

Answer | Confirm Answer |

|OK] Cancel

Enter your answer to each question in the blank Answer field located below each question. To
the right of each Answer field is a Confirm Answer field. Re-enter your answer to each question.
Again, please remember that answers are case sensitive.

If you want to change your responses to the questions, select Cancel and re-enter your answers.
To submit your Challenge/Responses, select OK. You will receive an email notification that your
answers and confirmed answers match (or don’'t match). If your answers do not match, you will
be asked to re-enter your answers.

Selecting OK will open an Account Maintenance screen. Select Done.

Forgotten Password

If you forget your password, select | forgot my Password from the SSO Log In screen. Enter your
User ID. You will be asked to respond to two of your Challenge/Response questions. Correct
responses will trigger SSO to send you an email containing a new temporary password. Login
using your temporary password and follow the prompts in the Change Password process.

State of Michigan Single Sign 02

User ID: DoeM1234

Account Maintenance

« Change My Personal Information
= Change My Password
« Change My Challenge/Response Answers

Done |
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Subscribe to the LOCD

Requesting the LOC Determination Subscription

Once you've completed your Challenge/Response and Password Update, you will be directed to
the Michigan Department of Community Health (SOM-DCH) Application Portal screen.

Select Subscribe to Applications.

A Subscription screen will open. Select
Department of Community Health from the
drop down list. From the drop-down arrow in
the field on the right, select LOC
Determination.

Select Next.

State of Michigan Single_Sign___Q' :

SUBSCRIPTION

State of Michigan Single Sign_Oru;é(" S -n"‘:‘:- |

Application Portal

WELCOME Mary Doe,

Your password will expire in 121 days.

You are NOT currently subscribed for any applications. If you wish to subscribe for application
access please click on the Subscribe to Applications link below.

Subscnbe 1o Applcations

Account Maintenance Sign OF

Piease Select from the hst

[Deptorc y health '+ [Loc petermination

[

Copynight & 2008 State Of Michigan, ANl rights reserved

The Subscription For: LOC Determination screen will open. Enter your work telephone number,
including your area code. Your email address will appear automatically.

State of Michigan Single Sign On’

Subscription For: LOC Deten;natinn

* Indicates required field

Your E-mail*

Work Phone*

(Inclde s code 0 517-123-3458)

| MaryDoe®@youremail.com

Supenvisor'Securily Admin E-mail*

[oimn ] o] s

Copyright € 2008 State Of Michigan. All ights reserved

State of Michigan employees will be asked for their Supervisor/Security Administration email
address. Non- State employees do not enter this information.

Select Continue, or select Reset to re-enter your telephone number.

LOCD User Manual
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Selecting Continue will open the User Enroliment
Confirmation For: LOC Determination screen.
Review your information before selecting Submit. If
you need to correct data, select Back and edit the
If the data entered are correct, select

information.
Submit.

State of Michigan Single Sign 0? 7 ‘

Your subscription request has heen submitted successfully. You will be notified upon approval.

State of Michigan Single Sign On

User Enroliment Confirmation For:

LOC Determination

Please review the following information. Click Submit or Back.

User Info
Username
Email Address
Full Name
Phone Number

DoeM1234

MaryDoe @youremail.com
WMary Dos

1234567830

Selecting Submit will open a Confirmation
screen. This screen informs you that your
subscription request has been submitted
successfully. Close this screen.

Next, you'll receive an email notifying you of whether or not your application has been
approved. If approved, you may log into Michigan's Single Sign-on system with access rights to
the Michigan Medicaid Nursing Facility Level of Care Determination.

LOCD User Permission

When first logging in to the LOCD
subscription, the User Permission
screen will open. 7his occurs only
once. Enter your name and your
provider’s ten-digit NPI in the
appropriate fields. DO NOT enter a
provider ID or provider type. Those
fields are utilized by state
employees.

Once you enter you User
Permission information (your name
and NPI), all LOCDs conducted by
you will automatically be created
under the NPI you entered in this
screen. If no NPl was entered, or

State of Michigan Single Sign

*Fields are mandatory

User Permission

User Name DoeM1234
First Name*
Last Name*
NPI*

Provider ID

P44
Provider Type e

the wrong NPI was entered, your claims will reject.

e Allregistrants must enter their First Name, Last Name (not the provider’'s name or the
administrator’s name or a same name used by all staff; this is prohibited.)

e All providers must enter their ten-digit National Provider ID (NPI). Providers do not enter
a Provider ID or a Provider Type; doing so will cause claims to reject.

To clear all fields and start again, select Reset. When done, select Submit.

LOCD User Manual
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If you submit the User Permission screen and realize you've entered incorrect data, when you
next log in, select Account Maintenance, and select Change My Personal Information.

Implementation of the Michigan Medicaid Nursing Facility Level of Care

Determination

The Centers for Medicare and Medicaid permit State Medicaid Agencies to establish their own
definition of nursing facility level of care. Advocates, stakeholders and clinical professionals
worked with the state in the developmental stages of nursing facility level of care criteria. The
criteria were submitted to CMS in July 2004 and approved with an effective date of October.
On November 1, 2004, it was implemented as statewide policy in Bulletin MSA 04-15 and
subsequently incorporated into the Medicaid Provider Manual.

Medicaid pending or Medicaid eligible beneficiaries, as well as persons dually eligible for
Medicare and Medicaid, who are seeking nursing facility level of care services from a Medicaid-
certified nursing facility, the Ml Choice Home and Community Based Program or the Program of
All Inclusive Care for the Elderly (PACE) must meet the LOCD criteria in order for those services
to be rendered. Current nursing facility residents who have applied for Medicaid as the payer
for those services must also meet the LOCD criteria.

Please refer to the Medicaid Provider Manual for comprehensive LOCD policy guidelines. The
online manual is located at MDCH - Medicaid Provider Manual
(http://www.Michigan.gov/MDCH > Providers > Providers> Medicaid > Policy and Forms >
Medicaid Provider Manual).

Accessing the LOCD in Single Sign-On

The LOCD is accessible through Michigan's Single Sign-on system, an Internet based website
described on page 2 of this manual.

1. Direct your web browser to State of Michigan Single Sign OE" I

https://sso.state.mi.us/.

2. Enter your User ID and password, usero [
select Login. Password [

3. Ifyou are not registered with Single
Sign'on' you must first regiSter' * If you do not have a User ID, please click _Regisier |
Registration instructions begin on 3. I forgot my Password

The online LOCD is available Monday through Friday, between the hours of 7:00 A.M. and 7:00 P.M., and
the second Saturday of each month.

The online LOCD is not available on State of Michigan holidays. Holidays are posted in advance at the top
of the LOCD’s Welcome screen
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The LOCD Welcome Screen

After selecting the LOC Determination, the MDCH
Systems use Notification screen will require that
you Acknowledge/Agree to abide by all governing
privacy and security terms, condition, policies and
restrictions.

After agreeing to these terms, the LOCD Welcome
screen will open. At the top of this screenis a
‘News Box" which is periodically updated with
helpful reminders of LOCD policy, LOCD tips, and

notices of upcoming state holidays (the LOCD is not

available on state holidays). The Welcome screen
provides dates and times of when the LOCD is
available.

MDCH Systems Use Notification

The Michi D of Ci ity Health's (MDCH) fer i ion systems are
the property of the State Of Michigan and subject to state and federal laws, rules and regulations. The
systems are intended for use enly by autharized persons and only for official state business.

Systems users are prohibited from using anmI as:lgnod or entrusted access contrel mechanisms for any
purposes other than those required to perform data exchange with MDCH. Logon 1Ds and
puswotds are never to be shared. Systems users must not disclose any confidential, restricted or

data to persons, users will only access infarmation on the systems for
which they have authcrization. Systams users will not use MDCH systems for commercial or partisan
political purposes.

Following industry standards, systems users must securely maintain any information downloaded, printed,
or remaoved in any format from the systems. When no longer needed, this information must be destroyed
in an appropriate manner specific to the format type.

All usars of the systems give thair expressed consant to the monitoring of their activities on the systems.
If su:h mundnnng reveals possible evidence of unauthorized or criminal activity, the evidence may be
to ive or law officials for discij y action and /or prosecution.

by the D of G ity Health
mlormanon ayalems and cllclung on the button below, | acknowledge and agree to abide hr all goveming
privacy and security terms, conditions, policies and restrictions for each authorized application.

AcknowledgelAgree | Cancel |

This screen also lists contact information for providers who have LOCD claims issues or
questions. As referenced on the Welcome screen, providers may contact the Provider Support
Hotline at 1.800.292.2550, Monday through Friday, between 8:00 A.M. and 5:00 P.M. Faxed
inquiries are accepted at 517.241.8968 and email inquiries may be sent to

ProviderSupport@michigan.gov

In the upper right hand corner of this screen is a link | Help/Forms/FAQ ) to the LOCD Prior
Authorization website that contains documents related to beneficiary eligibility, as well as LOCD

policy requirements.

LOCD Data Entry Links

At the bottom of the Welcome screen are six links that allow the user to perform different
functions within the LOCD database. Three of the six links are used to enter data.

to Michigan's

HNursing Facility Level of Care Determination

[Tha LOCD will be offine January 21st and February 18th in recognition of State Halidays. ]

Michigan's nursing facilty beved of care detemunation form (s a web-basod tocd that det apgiic:

wlguiity for Michegan's Medicaid-covred nursing faciities, Michigan's Mome and Community Basod iabver for Eidasty and
Dinabled (Ml Chaice Program) and the Progran of All Inchssive Cae ke the Eldirty (PACE) The form was deviloped for uss by
nalth care profissicnali represintng U peogeam provdar

The system is available Maonday theough Friday batween the hours of 7-00 A M and 700 P M and the second Saturday of the
menth

This S commists of seven doors of possible shgibilty. o antry. Once an apphedet has sntsred thraugh any ane of ths Seven
doors, the program wll forwaed the provides to the next step in the process. Therefors, not all questions to every door will be asked
of the apphcant

Ieiamation necessary for accurate completion of the scresn must e cbained theough dinect ahaanation and communication with
the contuma: and designated rpresentalnes. Additicnsl sources of infarmation may be rraewed to determing elgidity, such s
physician or hospeal records

Price to billing Medicad for sendces rendeced by 3n sligible applicant in & Medicaid nursing |-:|I=y_ M Choice Program or PACE
the previder must submit o completsd on-Sne detarmination form fo the Michigan Department of Comemunity Health (MDCH).

Requests for axcept by made Poor Review O at BO0-T27-T223 between the hours of
.00 and 5:00, Monday through Friday Selact LTC Care sxceplion crtena’ inm the phons menu

Michigan's Madicaid Huring Facsity Linved of rwats HIPAS

The Social Secusity Act, Sectons 19132, 19150, and 1934 forms the legal suthosiy -oumu b0 develop an indhidual definftion for
Madicaid nursing facikty level of care This slectronsc tool identes Machigan's sbgiblity ci

For tachecal suppont and utdization of the LOC Determination, pleage contact the Provder Suppon Hatline ot 1-800-732-2550,
Monday through Friday. 800 & M. til 5:00 F M. You may contact them by emasl st ProvidesSuppontGmichigen gov

Continue to LOC Determination
Add Beneficiary ID

Emergency/Involuntary Transfer

The remaining three links allow the user to exit
the LOCD (Exit Application), to print a hard
copy of the LOCD (Print Blank Application), and
to look up existing LOCDs created under the
provider’'s NPI (Participant Inquiry).

Tl Appdication At Nussaficiary 1D Print Mank Application
LOCD User Manual April 2013 10
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Conducting the Online LOCD

Continue to LOC Determination

To conduct an online LOCD, select Continue to LOC Determination. Enter the beneficiary and
current provider information in the appropriate fields (please note that online LOCDs are
conducted only for current nursing facility residents who are Medicaid, Medicaid pending, or
dually-eligible, and for MI Choice applicants only after enroliment). The program will
automatically enter the NPI you registered under and the date you conducted the LOCD. Below
is the required beneficiary and provider information:

zeros in front of the ID (0012345678)

fepch

i

*fiekis are mandatory
HFL:

*Applican{'s First Name; I Middle Name; I *“Last Name;

*Date of Birth:
{mm-dd-yyyy)
*Provider Contact,
First Name:

HelpFomsFAQ  Exil Apphcation
Michigan Medicaid Nursing Facility Level of Care Determination

021432013
Ig'
—

I *|ast Name: I *Day Time Phone I

1234567890 Beneficiary ID:

Enter the Beneficiary’s ten-digit Beneficiary ID - if the ID is shorter than ten digits, add two

Enter the Beneficiary's First Name, Middle Name (optional) and Last Name
Enter the Beneficiary’s Date of Birth (mm/dd/yyyy) (no hyphens)
Enter the First and Last Name of the Provider contact person (not the physician or spouse)
Enter the Provider’s Day-Time Phone number (no hyphen)

If the Beneficiary ID is nb
available at the time you're
conducting the online
LOCD, enter it as soon as
you receive it. You may
submit a claim only when
the Beneficiary ID is added
to the online LOCD. Claims

\\ submitted with no
B

eneficiary ID will reject.j

There are seven domains through which a beneficiary may be determined eligible. Each domain

is addressed in specific ‘door.’

If an applicant qualifies through any one of the seven Doors, the

program will skip the remaining Doors and open the Freedom of Choice form. Completion of
the Freedom of Choice form is described on page 18. Door 1 of the LOCD assesses the
beneficiary’s self-ability to perform the following Activities of Daily Living (ADLs):

Door 1: Activities of Daily Living

A. Bed Mobility
Door 1 A:llvllunufDa\yL rlu L e
B. Transfers Door 1 Actviies of Daiy Liing
C. Toileting e “'“*'V':'.".zm s . it e it . e
D. Eating
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The look-back period to determine the beneficiary’s ADL self-ability is 7 calendar days. Please
refer to the LOCD Field Definition Guidelines for additional information.

For each ADL, select one of the following levels of ability that represent the beneficiary’s ability
to perform that activity: Independent, Supervision, Limited Assistance, Extensive Assistance,

Total Dependence or Activity did not occur.

After selecting the level of ability for each ADL, select Submit. If the beneficiary qualifies through
any one of the ADLs listed in Door 1, the program will bypass all remaining doors and open the
Freedom of Choice form. If the beneficiary does not qualify through Door 1, Door 2 will open.

Door 2: Cognitive Performance

Door 2 addresses three topics related to cognitive performance:

A.  Short-term memory
B.  Cognitive skills for daily decision-making
C.  Making self understood

The look-back period to determine the
beneficiary’s cognitive performance is 7 calendar
days. Please refer to the LOCD Field Definition
Guidelines for additional information.

A. Shortterm Memory:

Door 2 : Cognitive Performance  (Does the appicant hava any problams with memory or making decisions?)
A, Short-ternm memor ¥ nkay (Sﬂrrl'appnar: to recall after 5 minutes. |

" Memory Okay " Memary Problem
B. Cognitive skills for daily decision-making (made decisions regarding lasks of daiy He in last 7 deys )

Door 2 : Cognilive Performance (Doss the appicant have any probloms with mamory or making decisions?)
€. Making self understood (exprassing information contert, however abla).
© Understood
The applicant expresses ideat clearty, without difficulty.
© Usually Understood
The applicant has difficulty finding the right words or finishing thoughts, resuliing in delayed responses.
If given time, ktde of no prompbing required.
© Sometimes Understood
The appcant has limited abiity, but is able to express concrete requasts regarding at least basic neads
(0.g., food, drink, sleap, toiet).
© RarelyiNever Understood
At best. understanding is limited to interpretation of highly indaidual, applizant-apacific sounds or body
anguage (0.g., indicated prosonce of pain or need te toilet).

&mlm

Select one of two options: Memory Okay, Memory Problem. Select Submit.

B.  Cognitive skills for daily decision-making:

Select one of four options: Independent, Modified Independent, Moderately Impaired,

Severely Impaired. Select Submit.

C. Making self understood:

Select one of four options: Understood, Usually Understood, Sometimes Understood,

Rarely/Never Understood. Select Submit.

If the beneficiary qualifies through Door 2, the Freedom of Choice form will open. If the
beneficiary does not qualify through Door 2, Door 3 will open.

Door 3: Physician Involvement

Door 3 : Physician Involvement (is the appiicant uncer the cars of a physician for treatment of an unstable medical
condisonT)
A. Physician Visits: bn the las! 14 days, how mary cays has the prysician, or suthorized assistart of practitioner, examingd
the applicant? Do not count emedgency roam exams. Ented 2ero if none.
B. Physician Orders: In the last 14 days. how many deys has the physician, or authorized assistant or precitionss, changed
tha applicant's ordars? Da include physician ordos changes in the emargancy reem. Do not nclude drug or treatmant
ordar renewais without change. Erder zero f none.

Subma | Rese:

Door 3 has two topics related to physician
involvement:

A. Physician Visits

B. Physician Orders
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The look-back period to determine a beneficiary’s physician involvement is 14 calendar days. Do
not count days in which visits or orders occurred prior to the last 14 calendar days. Please refer
to the LOCD Process Guidelines and the LOCD Field Definition Guidelines for additional
information regarding Door 3.

A. Physician Visits:
Enter the number of days the physician examined the beneficiary, not the number of
visits/exams. For example, if three physicians visited/examined the beneficiary on one of
the last 14 days, enter ‘one’ under Physician Visits. If in the last 14 days two physicians
visited/examined the beneficiary on the same day, and three physicians visited/examined
the beneficiary on another day, enter two, since there were two days within the last 14
days physicians visited/examined the beneficiary. Do not count emergency room Visits.

B.  Physician Orders:
Enter the number of days the physician changed the beneficiary's orders, not the number
of orders changed. For example, if there were four orders changed on one of the last 14
days, enter one. You may count emergency room physician orders. You may not count
drug or treatment order renewals without change, do not count sliding scale dosage
orders.

Select Submit.

If the beneficiary qualifies through Doors 3, the éocH @ — . ‘g.
provider will receive notice that the beneficiary’s stay FOpFormaTAQ  Exit Applcation

may be ShOl’t term. The prOVider must have Michigan Medicaid Nursing Facility Level of Care Determination

evidenced in the medical record/file appropriate The applicant appears fo meet level of care eriteria i minsing facility, MT Choice Prograst or PACE progam enrallment
rehabilitation and discharge planning. Eligibility Since the applicant may be clinically complex, he/she may no longer be eligible if the condition becomes more stable.
. ) Appropriate medical interventions and discharge planning is expected as needed. This case may trigger a retrospective review.
through these doors may also trigger a Retrospective

Review by the state’s designated peer review s

organization.
Select Continue

If the beneficiary qualifies through Door 3, the Freedom of Choice form will open. If the
beneficiary does not qualify through Door 3, Door 4 will open.

Door 4: Treatments and Conditions

Door 4 lists nine physician-documented treatments and conditions. If the treatment or
condition is a physician-documented diagnosis within the beneficiary’s medical record AND the
treatment or condition continues to affect functioning or the need for care, select Yes next to
that treatment/condition.

If the beneficiary does not have the condition, or is not under treatment, or if there is no
physician-documented diagnosis within their medical record, select No for that
treatment/condition.
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Stage 3-4 pressure sores
Intravenous or parenteral feedings
Intravenous medications
End-stage care

Pneumonia within the last 14 days
Daily oxygen therapy

Daily insulin with two order changes in
Peritoneal or hemodialysis

—IOTmMUN®m>

Daily tracheostomy care, daily respiratory care, daily suctioning

last 14 days

The look-back period to determine a beneficiary’s treatments and conditions is 14 calendar days.

Please refer to the LOCD Process Guidelines

and the LOCD Field Definition Guidelines for

additional information regarding Door 4. You must select Yes or No for each treatment or

Help
Michigan Medicaid Nursing Facility Level of Care Determination

NPI: 1234567890 Eeneficiary 1D: 0
Applicant's First Name:  GHKJ  Middle Name: GHK  Last Name: GHKJ
Date of Bitth: 12121926

condition.

Exit Application I

Door 4 : Treatments and Conditions (Has the applicant in the last 14 days received any of th
treatrments, or demonstrate any of the following health conditions?) Complete each item below

A, Stage 3-4 pressure sores

B. Intravenous or parenteral feeding

C. Intravenous medications

D. End-stage care

E. Daily tracheostomy care, daily respiratory care, daily suctioning

F. Pneumonia within the last 14 days

G. Daily oxygen therapy

H. Daily insulin with two order changes in the past 14 days

1

. Peritoneal or hemodialysis

e following health
either Ves or ho.

CYes CNo
CYes CNo
CYes CNo
CYes CNo
CYes CNo
CYes CNo
CYes CNo
CYes CNo
CYes CNo

You must select Yes or
No for each treatment
> or condition. Select
Submit.

Submit | Reset

If the beneficiary qualifies through Door 4, the Freedom of Choice form will open. If the

beneficiary does not qualify through Door 4,

the screen for Door 5 will open.

If the beneficiary qualifies through Doors 4, the provider will receive notice that the beneficiary’s stay may
be short term. The provider must have evidenced in the medical record/file appropriate rehabilitation
and discharge planning. Eligibility through Door 4 may also trigger a Retrospective Review by the state’s

Door 5: Skilled Rehabilitation Services

designated peer review organization.

Door 5 contains three areas specific to s EitAsolcaion =3
S kl”ed reha b l l ltatlon Serv'ces Michigan Medicaid Nursing Tacility Level of Care Determination
NPE 1234567890 Beneficiary D: 0
Applicant’s First Mame:  GHKJ  Middle Mame: GHE  Last Mame: GHEJ
1. Speech Therapy Date of Bith: 12121026
Door 5 : Skilled Rehabllitation Theraples - (s the perzon cumently racaiving any skillad
rehshilitation therapies?) Record the total minotes each of the following therapies wers
. ill|rn|!|l!.‘|!|i!l! or ::t:hl:lillll:llrthlr al least |'| minutes a day) m the lst 7 calendar days. Enter
2. OCCUpathﬂal Therapy zero if nong or less than 15 minutes daily.
A = Tatal number of minutes provided in last 7 days
B = Total number of minutes scheduled but not yet adminiztered
- A ]
3. Physical Therapy i SmsechTarssy [ ]
2. Occupational Therapy
3. Physical Therapy
Eubrit | Reset
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The look-back period to determine a beneficiary’s skilled rehabilitation services is 7 calendar
days. Please refer to the LOCD Process Guidelines and the LOCD Field Definition Guidelines for
additional information regarding Door 5.

Column A: For each therapy, enter the total number of minutes therapy was provided in the
last 7 days. Enter zero if no minutes were provided or if less than 15 minutes
were provided. You may not count evaluation minutes.

Column B: For each therapy, enter the total number of minutes therapy was scheduled but
not yet administered. Enter zero if no minutes were scheduled or if less than 15
minutes were scheduled.

Select Submit.

If the beneficiary qualifies through Door 5, the Freedom of Choice form will open. If the
beneficiary does not qualify through Door 5, the screen for Door 6 will open.

If the beneficiary qualifies through Doors 5, the provider will receive notice that the beneficiary’s stay may
be short term. The provider must have evidenced in the medical record/file appropriate rehabilitation
and discharge planning. Eligibility through Door 5 may also trigger a Retrospective Review by the state’s
designated peer review organization.

Door 6: Behavior

Door 6 is specific to repetitive behavioral symptoms and problem conditions. Applicants who
qualify at this door must also meet the PASARR requirements for nursing facility admission if they
choose a residential setting for care.

The look-back period to determine a beneficiary’s Behavior is 7 calendar days. Please refer to
the LOCD Field Definition Guidelines for qualifications of behavioral symptoms and problem
conditions. Please see the guidelines when assessing ‘Resists Care’ to insure it's coded accurately.

Behavioral Symptoms include: 1 Occurred 1 - 3 days in the last 7 days

A. Wandering 2 = Occurred 4 -6 days in the last 7 days
B.  Verbally Abusive 3 = Occurred daily

C.  Physically Abusive Problem conditions include:

D. Socially Inappropriate/Disruptive A. Delusions (supported by PASARR)

E. Resists Care B.  Hallucinations (supported by PASARR)
Select O, 1, 2 or 3, depending on how Select ‘Yes’ or ‘No’ as to whether or not a
frequently the beneficiary displayed a problem condition presented itself in the last
behavioral symptom: seven calendar days. When this screen is

0 = Didnotoccurin the last 7days completed, select Submit.
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If the beneficiary qualifies through Door 6, the HcH > oo o "

Help/FormaFAQ it Applicaton

Freedom of Choice form will open. If the Michigan Medicaid Nursing Facility Level of Care Determination
beneficiary does not qualify through Door 6, o 1239567890 T
. Apphcant's First Name: M Middie Name. M Last Name: M
the screen for Door 7 will open. Date o1 Beh_01:01-1901
Door 6 : Behavioral (Has the sppicent displayed any chalsnging behavicns in the last 7 days?)

@ = Bohunsor nod extibited in last 7 days
1 = Bohavior of this type ccoued 110 3 cays in last 7 days
2= Debavior of this type cccured 4 1o 6 cays. but less than daily
3 = Bahaior of ihis fype cecumed caly
Benavior Symptoms:
- Meved . soemingly ebihiaus 1o neads and safety

Verbally ADUSIVE - Others were tveatened, screamed at cursed at
Physically Abusive - Others were hit, shoved, scratched, sexually sbused.
Soclally - Made roisiness, screaming, self-abusive acts,
insppropriate sexusl behavior or disrobing in public, smeared of threw food/feces, hoarding,
urmnges treugh ethars’ Balengings
Resists Care - Resistes teking medication or injectons. ADL sssistance of setng.
Problem Conditions.:
Frebler Condiion Code: If present at any peint bs Lest 7 days, cods either Yas o No
Dotssians © Yos T Ne
Halucinatons " Yes O No

900w

O O node

8 00 20 0%a

2 0 200K
]

Submi | Reset

Door 7: Service Dependency

To be determined eligible under Door 7, the beneficiary must meet all three criteria:

1. Program participant for at least one year (you can add consecutive time across Medicaid-
certified nursing facilities, MI Choice and PACE, but there must be no break in service) AND

2. Requires on going services to maintain current functional status AND

3. No other community, residential or informal services are available to meet the beneficiary’s
needs (i.e., only the setting/program is able to provide the services)

Please refer to the LOCD Field Definition Guidelines, and the Access Guidelines for Persons with
Long Term Care Needs regarding service dependency.

If the beneficiary has not been a program participant for at least one year, select the radial dial
“NOT a Program participant for at least one year.”

Select Submit. m g — a7 ‘

Help/Forms/FAQ Exit Appli; ation
Michigan Medicaid Nursing Facility Level of Care Determination

NPI: [23ecel Beneficiary ID: 0

Applicant's First Nama: G Middla Name: G Last Name: G
Date of Birth: 01-01-1901

Door 7 . Service Dependency
The applicant is currently being served by either Ml Choice Program, PACE or Medicaid reibursed nursing
facility. May combine time across service programs (e.g., transferred from nursing facility to Ml Choice, MI
Choice to nursing facility.)
© Program participant for at least one year and requires ongoing services to maintain current functional status. No
other community, residential or informal services are available to meet the applicant's needs.

If all three criteria are met,
select this option

If all three criteria are NOT
met, select this option. —

' NOT a program participant for at least one year.

If the beneficiary qualifies through Door 7, the Freedom of Choice form will open and Door 7
will be listed as the qualifying door. If the beneficiary does not qualify thorough Door 7, the
Freedom of Choice form will open and checkmark that the beneficiary ‘Does Not” meet

eligibility.
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Freedom of Choice Form

Section |: Beneficiary and Provider Information

When the LOCD is completed, the Freedom of Choice form will open. The system will auto-
populate the following fields in Section I:

Applicant’s Name followed by their ten digit Beneficiary ID, if the ID was entered

Date of Birth

Representative, if any

Provider’s ten digit NPI

Date the LOCD was conducted online

Eligibility: check-marked ‘Does meet” and the Door through which the beneficiary qualified,
OR check-marked ‘Does Not" meet

If the beneficiary did not qualify through any of the seven Doors, an Eligibility Option button will
appear on the form in Section I. Providers have the option of selecting the Eligibility Option to
request an Exception Review from the Michigan Peer review organization designee. Please see
page 22 regarding the Exception Review.

If the Eligibility Option button is not selected, print a copy of the Freedom of Choice form and complete
Section IIl - Appeals. The form must be signed and dated by all parties. Give the completed form to the

beneficiary and place a copy in the beneficiary’s medical record.
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Provide
information on the
program the
beneficiary is
interested in. This
may not be the
program the
beneficiary is
currently receiving
services from.

FREEDOM OF CHOICE

Applicant's

Name: Mary J Doe 0012345678 Date of Birth: _09/21/1936

Representative (if any): David J Doe 1234567890

SecTion | - FuncTionaU/Mepicar Euicisimy

Based on an assessment of functional abilities and needs conducted on 06/20/2013
applicant indicated above: (date)

[X Does meet the functional/medical eligibility criteria for Medicaid LTC programs by scoring in Door

[ Does Not meet the functional/medical eligibility criteria for Medicaid NF Level of Care (please
proceed to Section lll) Other Eligibility Options

2 =

Signature of professional completing assessment Title

SecTion Il - FREEDOM oF CHoICE

| have been advised that | meet functional/medical eligibility and choose to receive services and supports under

the following program:

[] MI Choice Program. | have received local referral information.

Local
Referrals:

[ Mursing facility care. | have received information about nursing faciliies in my area.
[ PACE Program. | have received information about the PACE program

Signature of applicant Signature of applicant’s representative

Secmion lll - ApPeaL RicHTs

I have received a copy of a denial of service based on this determination and understand my right to appeal.

Signature of applicant Signature of applicant's representative

Section IlI: Eligible Beneficiary

The form must be
signed and dated
in the appropriate
Section,
depending on the
eligibility
determination. If
the beneficiary or
their authorized
representative
chooses not to
sign the form,
make a note of it
and attach it to
the copy of the
form, then place it
in the
beneficiary’s file.

Section Il of the Freedom of Choice form lists the eligible beneficiary’s program options: Ml
Choice Program, nursing facility care and PACE. Print the form and ask the beneficiary to select,
in writing, which program they're interested in receiving services from. The provider must then
provide local contact information for that program. The completed, signed and dated Freedom
of Choice form is given to the beneficiary and a copy is placed in the beneficiary’s medical
record or medical file, even if the beneficiary was determined ineligible.

Section llI: Ineligible Beneficiary

If the Eligibility Option button is not selected, complete Section Il of the Freedom of Choice
form. Provide a copy of the form to the beneficiary and maintain a copy in the beneficiary’s
medical record. Please refer to the LOCD Process Guidelines regarding informed choice

The Freedom of Choice form is designed to print on one page. If it's printing to a second page or beyond
the margins, adjust the margin settings and font size as follows: Select View from your internet browser,
select Text size, and select Medium or Smaller. To adjust margins, select File, select Page Setup, and
specify the margins at 0.25.
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Eligibility Option

Providers have the option of selecting the Eligibility Option link for ineligible beneficiaries. Select
one of the two options:

- > e

T3
]
Help/Forms/FAQ Exit Application
Michigan Medicaid Nursing Facility Level of Care Determination

1234567890

NPI: Beneficiary ID: 0

Applicant's First Name: P Middle Name: P Last Name: P

Date of Birth: 01-01-1901

Options
RequeSt EXCGPtiOH ReVieW pE The provider will contact the vendor for an exception review on the day of the adverse action.

i i orma rse action notice has been provided. The person has been for other community program options to ;
Issue Adverse Notice I A formal adve has been provided. The p has been referred for othe ity program op
I |
E

| Suomt | Reset

Adding the Beneficiary ID to an Online LOCD

Add Beneficiary ID

If the beneficiary has a Beneficiary ID when the LOCD is conducted online, enter it on the LOCD.

If the online LOCD is conducted for a Medicaid pending beneficiary who has yet to have a

Beneficiary ID, enter the ID once it’s received. The LOCD will not be sent to CHAMPS for claims

purposes until the Beneficiary ID is added. A claim submitted against an LOCD with no

Beneficiary ID will be denied. —
y WincH ~ car S

- . HelpFoms/FAQ it Apclication
Enter the BeneflClal’y ID as follows: Michigan Medicald Nursing Facility Level of Care Determination

Select the Add Beneficiary ID link. . s
Provder 0. Jal PoweType e ve [T 8
First Name: T testtame B |

Submit | Reset | Cancal

Enter your ten-digit NPI, and select Submit. A
list of the LOCDs created under your NPI that
do not have a Medicaid ID will be created in

alphabetical order, of last name. o

B
1C1 4 HelpForms®AQ Bt Application

Select Update_ next t-O the beneﬂCIary S ndme Michigan Medicaid Nursing Facility Level of Care Dat:rmination

and enter their Medicaid ID.

If you try to search for the beneficiary by name, e e
rather than your NPI, and the name was spelled oo idde tome Lo lome Dot o Bt Conted O
incorrectly or entered backward on the LOCD, Usddte A @ A ooLi01 12162012
i . ; LUpdate A n Al 1014901 03-78-A013
you will not find that person’s LOCD. Update A A AC OLOL 03BN
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If you want to print a list of the LOCDs under your NPI that do not have a Beneficiary ID (and
cannot be billed for until the ID is added) move your cursor anywhere over the screen, right
click and select Print.

Emergency or Involuntary Transfer LOCD

Emergencyl/involuntary Transfer

The Emergency/Involuntary Transfer link is

selected when the State Survey Agency has G0 & ;:gg
closed a facility involuntarily, or has closed the HepFomsFAQ  Exk Applcaion
facility due to an emergency. This type of LOCD St e

must be conducted by the admitting providers. T arw abunt U 0e we TaiessT Tt hstart Teanshes e yom st

After selecting this link a screen will open asking e

if this is the appropriate LOCD you intended to
conduct (emergency/involuntary).

The Emergency/Involuntary Transfer LOCD is a shortened version of the original LOCD. It
allows the provider, under extraordinary circumstances, to immediately link the beneficiary via
their Medicaid ID to the new Provider in CHAMPS. However, once the beneficiary is admitted by
the new Provider, the beneficiary must meet the LOCD criteria on an ongoing basis.

Enter the beneficiary’s ID, name, date of birth, Provider contact name and Provider contact
number. You must also select whether the shortened LOCD was completed based on
Emergency Transfer or an Involuntary Transfer. Select Submit.

Searching for an Online LOCD

Participant Inquiry

Registered providers may conduct a Participant Inquiry to search for an LOCD that was
conducted under their respective NPI. The provider can view only the LOCDs linked to the NPI
under which they registered.

To search the database for a beneficiary’s LOCD, select the Participant Inquiry link. This will open
the Participant Inquiry Search screen. Enter your ten-digit NPl and select Submit. A list of all
LOCDs conducted under your NPI will be generated in alphabetical order by the beneficiaries’

last name. m g - I!

a
an. g 3
HelpiF orms/FAGQ M
Michigan Medicaid Nursing Facility Level of Care Determination

Participant Inquiry Search

= — =\
Provider I sz“ 'I Provider Type: | Sel e 'I NP ISH|H[1| NPl 'I

First Name: Last Name:
Benaficiary 10 I
Submit | Resal | Cancel |
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To view the LOCD, select Inquire next to the beneficiary’s name; this will open their LOCD. To
print the LOCD, select Print This Page at the top of the screen. If you want to print the entire list
of LOCDs, right click anywhere on the screen and a menu will appear. Select Print from the
menu.

You can conduct an individual LOCD search by name only, but if the name is spelled incorrectly,
or entered backward on the LOCD, you will not find that LOCD. If you want to shorten the
query, enter your NPI and the first letter of the last name. A list will be created of all beneficiaries
under that NPl whose name starts with that letter.

Printing a Hard Copy LOCD

Print Blank Application

The Print Blank Application link will Duarnank ol ) i

redirect your browser to the LOCD C Community Health

website on the MDCH portal. From [ET— MDCHHome  Stemap

H H H int friendt il thi ke W Tweet @um-

thls Webs'te -you may prlnt a blank AR Michgl:rll :e:diai:':::i:gp:iility Level of Care Determination

LOCD form by clicking on the LOC HOAMPIGESSOAl gy, CommuntyHeath

Determination Form link. T e e G e ™
Demonstration eagibility critisia, The Mechegeen Medicaid Nursing Facibty Lewel of Care (LOC) Ditermiration is e assessmesnt

Dol utikzeed foe thst purpose. The LOC Deteminabion is in ehectronc web-based system acoessed through

:'_vsn:i;w\amwew Michigan's Single Sign-On System located at bifps 's50 state mius
|€FL¥IHI|I(IHL’ Medical The LOC Determination ks 10 be completed by the nurssng facilty, M Choice, or PACE provider prior to the:
e e eahy it ot o i o LOL Dot T e e LOG

Determiration must be completed within 14 calendar days from the date of a new admission of a Medicaid
State Loan Repaymert  beneficiary

L S et s | s e B b g

LOC Determination Form

Providers may utilize a hard copy of the LOC Determination to gather information. However, the online LOC
Determination must be completed as indicated in the policy™ in order for reimbursement to be made.

Exit the LOCD

Exit Application

Selecting Exit Application displays the MDCH State of Michigan Single Sign Omﬂ_l

Application Portal screen. From here users

. ) Application Portal
may ‘Sign Off’ to close out of the LOC L
Determlﬂathﬂ. Your password will expire in 121 days.
This screen also allows Providers to access i A Ay o b e At S Ve e seweRdian
Account Maintenance. The Account T

Account Maintenance Sign O

Maintenance allows users to change their
personal information such as their name and
email address, or change their Password and Challenge/Response Answers, which are
questions designed to remind a user of their existing password.
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Nursing Facility Level of Care Exception Review

The Nursing Facility Level of Care Exception Review process (Exception review) is another
medical/functional review conducted by the state’s peer review vendor. Please note that it is
not an appeal. The role of the vendor is to determine whether or not an LOCD ineligible
Medicaid beneficiary meets the state’s frailty criteria. The review is available only to Medicaid
beneficiaries who had a valid online LOCD conducted by their current provider (valid LOCD =
conducted in accordance with policy). The review is initiated by the provider as follows:

1. The Provider determined the beneficiary LOCD ineligible based on the online LOCD

2. The Provider does not issue the beneficiary an adverse notice, but telephones the peer
review organization on the same date they conducted the beneficiary’s online LOCD

3. The peer review organization asks the provider specific medical questions about the
beneficiary (i.e., applies the frailty criteria)

4.  The peer review organization will inform the provider of their Exception Review
determination within 24 hours of the date the provider contacted the peer review
organization

5. If the peer review organization determines the beneficiary as eligible based on the
Exception review criteria, they will change the online LOCD from ineligible to eligible

6. If the peer review organization determines the beneficiary ineligible, they will issue an
adverse notice to the beneficiary, informing them of their right to a Medicaid Fair Hearing

Nursing Facility Level of Care Immediate Review

The Nursing Facility Level of Care Immediate Review utilizes the same criteria as the Exception
Review. The differences between the Immediate and Exception review are three: who may
request it, the review process, and the amount of time the peer review organization is permitted
to determine eligibility.

The beneficiary or their representative must request an Immediate Review by noon of the first
business day following receipt of the adverse notice that was issued based on an online LOCD
which determined the beneficiary ineligible. Again, beneficiaries receiving and adverse notice
based on a reduction in services, program capacity or wait list do not have the right to an
Immediate Review or an Exception Review). The review is of the beneficiary’s medical/case
record, which the peer review organization will request from the provider. Once the record is
received, the peer review organization has three business days to determine eligibility; eligibility
will be based on documentation within the medical/case record.

The Immediate review is not available to beneficiaries who had an Exception Review. It's
available only to Medicaid beneficiaries who were determined ineligible based on a valid online
LOCD.
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Adequate and Advance Adverse Notices

If the provider does not request the Exception Review on behalf of the ineligible beneficiary, the
provider must issue the beneficiary an adverse notice on the date of the adverse action, which is
the date the LOCD was conducted online. Please note, issuance of an adverse action is a federal
and state requirement.

There are two types of adverse notices, Adequate and Advance. The Adequate notice is issued
to beneficiaries who were determined LOCD ineligible based on their initial online LOCD
conducted by their current provider. The Adequate notice must inform the Medicaid beneficiary
of their right to a Medicaid Fair Hearing. Beneficiaries who were determined LOCD ineligible
based on an online LOCD must also be informed of their right to an ‘Immediate Review’ by
contacting the state’s peer review organization (described in next section). Medicaid will not
pay for services rendered when the beneficiary does not meet their initial online LOCD.

The Advance adverse notice is issued to current beneficiaries who no longer meet the LOCD
criteria, as well as to current MI Choice participants whose services are being reduced. The
notice is issued in advance of their discharge or disenroliment or reduction in service(s).
Participants who had a reduction in Ml Choice services are not eligible for an Exception or an
Immediate review, each of which address only LOCD denials. Advance notices are more
commonly issued to beneficiaries who had a significant change in condition (i.e., improvement
in medical/functional status) and no longer meet the LOCD. Beneficiaries who initially qualified
through one of the three probable short-term stay doors, 3, 4 and 5, may likely trigger the
requirement for a subsequent online LOCD based on a significant change in condition. These
beneficiaries would be issued an Advance action notice.

Samples of adverse notices are located on the LOCD web site in the MDCH web portal at
MDCH - Michigan Medicaid Nursing Facility Level of Care Determination

Appeal Rights

A Medicaid Fair Hearing is available to Medicaid beneficiaries who received an adverse notice
from a Medicaid-certified nursing facility, the Ml Choice Home and Community Based Waiver or
PACE. The notice must include the contact information for the Michigan Department of
Community Health, Michigan Administrative Hearing System.

Individuals who have been denied financial Medicaid eligibility may appeal to the Michigan
Department of Human Services.
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