
 

      

 
  

 
 

 

  

   
 

   

   

    

  

    
 

      
  

      

   

  

    

    

   
   

   

     
 

    

   

Level of Care   
Policy:  1113  
Section:  CFCS/PCS Person-Centered Planning  

SD-CFCS/PCS 
Community Services Bureau 
Senior and Long-Term Care Division 

Purpose  
To qualify for the Community First Choice Services (CFCS) program, all Medicaid members must 
meet the Department’s institutional level of care (LOC) criteria. Members do not need to reside in an 
institutional setting to meet LOC. Nursing facility level of care is determined by the Department's 
utilization review contractor (URC). LOC determinations for a person with developmental disabilities 
are made through the Developmental Disability Service (DDS) Division. LOC determination is 
completed as part of the initial referral process and annually. If a member does not meet the LOC 
criteria, they may be eligible for the Personal Care Services (PCS) program. 

Procedure  
1. Initial LOC (Nursing Facility) 

• A referral for an LOC screening is sent to the URC. 

• The URC contacts the member by phone to assess their level of care needs. 

• During the call, the URC also checks if the member has a developmental disability (DD) or 
mental health diagnosis. 

o If they are determined to have either, a Level I screening (SLTC-145) is also 
completed. 

• Based on the screening, the URC decides if the member qualifies for: 

o CFCS or 

o PCS 

• The member’s service profile will indicate which services they’re eligible for. 

2. Annual LOC (Nursing Facility) 

• The PF is responsible for assessing the member annually and whenever the member’s 
circumstances or health conditions change. 

• Part of this assessment includes whether the member continues to meet LOC criteria. 

• If the PF believes the member no longer meets the LOC criteria, they should contact the 
URC by phone and request a re-determination of the LOC. 

• If a member no longer meets LOC, the member must transition to the PCS program. 

3. Initial LOC (DD) 
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• Determining LOC for a person with DD involves the following steps: 

o The member or their representative must request a DD eligibility determination. 

o A DD eligibility specialist reviews the request to see if the person meets the state’s 
definition of DD. 

o If the person is found eligible, the quality improvement specialist (QIS) completes the 
LOC evaluation. 

• If a member does not request DD eligibility, the member may be referred to the URC to 
assess nursing facility LOC. 

4. Annual LOC (DD) 

• The QIS conducts the annual reassessment for DD LOC. 

Supersedes: SD/CFC/PAS 1113 (April 2017) 
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