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otherwise need inpatient care that is furn ished in a hospital SNF, ICF or ICF/MR  and is 
reimbursable under the State Plan.  (42 CFR 430.25(b))  
 
Effective November 1, 2004, the Michigan Department of Community Health (MDCH) 
implemented revised functional/medical eligibility cr iteria for Medicaid nursing facility, MI 
Choice, and PACE services.  Federal regulations  require that Medicaid pay for services 
only for those beneficiaries who meet specified level of care criteria.  
 
Section 4.1 of the Medicaid Provider Manual Nursing Facilities Section references the use 
of an online Michigan Medicaid Nursing Facility Level of Care Determination tool (Michigan 
Medicaid Nursing Facility Level of Care Determination, March 7, 2005, Pages 1 – 9  or 
LOC).  The LOC must be completed for a ll Medicaid-reimbursed admissions to nursing 
facilities or enrollments in MI Choice or PACE on and after November 1, 2004.   
 
The Level of Care Assessment Tool consists of seven-service entry Doors. The Doors are: 
Activities of Daily Living, Cognition, Ph ysician Involvement, Treatments and Conditions, 
Skilled Rehabilitative Therapies, Behavior, or  Service Dependency. In order to be found 
eligible for MI Choice Waiver services, the Appellant must meet the requirements of at least 
one Door.  The Department presented test imony and documentary evidence that the 
Appellant did not meet any of the criteria for Doors 1 through 7. 

 
Door 1 

Activities of Daily Living (ADLs) 
 

Scoring Door 1:  The applicant must score at least six points to qualify under Door 1. 
 

(A) Bed Mobility, (B) Transfers, and (C) Toilet Use: 
• Independent or Supervision = 1 
• Limited Assistance = 3 
• Extensive Assistance or Total Dependence = 4 
• Activity Did Not Occur = 8 
(D) Eating: 
• Independent or Supervision = 1 
• Limited Assistance = 2 
• Extensive Assistance or Total Dependence = 3 
• Activity Did Not Occur = 8 

The Appellant was noted to be independent with all ac tivities of daily living. As such, the 
Appellant does not qualify under Door 1.  

 
Door 2 

Cognitive Performance 
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Scoring Door 2:  The applicant must score  under one of the following three options to 
qualify under Door 2. 

 
1. “Severely Impaired” in Decision Making. 
2. “Yes” for Memory Problem, and Decision Making is “Moderately Impaired” 
or “Severely Impaired." 
3. “Yes” for Memory Problem, and Ma king Self Understood is “Sometimes 
Understood” or “Rarely/Never Understood.” 

 
Appellant’s memory was noted to be okay, her cognitive skills were noted to be 
independent and she was able to make herself understood.  Therefore, Appellant did not 
qualify under Door 2.  
 

Door 3 
Physician Involvement 

 
Scoring Door 3:  The applicant must meet either of the following to qualify under Door 3 
 

1. At least one Physician Visit exam AND at least four Physicians 
Order changes in the last 14 days, OR 

2. At least two Physician Visit exams AND at least two Physicians 
Order changes in the last 14 days. 
 

The Appellant reported no physician visits or physician change orders within the 14-day 
period leading up to the LOC Determination.  As such, the Appellant did not qualify under 
Door 3.   

 
Door 4 

Treatments and Conditions 
 
Scoring Door 4:  The applicant must score “y es” in at least one of the nine categories 
above and have a continuing need to qualify under Door 4. 
 
In order to qualify under Door 4 the applic ant must receive, within 14 days of the 
assessment date, any of the following health  treatments or demon strated any of the 
following health conditions: 
 

A. Stage 3-4 pressure sores 
B. Intravenous or parenteral feedings 
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 last 14 days 
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I.   Peritoneal or hemodialysis 
 
The Appellant did not have any of the listed health treatments, or demonstrate any of the 
listed health conditions, within 14 days of the assessment.  Accordingly, the Appellant did 
not qualify under Door 4. 
 

Door 5 
Skilled Rehabilitation Therapies 

 
Scoring Door 5:  The applicant must have required at least 45 minutes of active ST, OT or 
PT (scheduled or delivered) in the last 7 days and continues to require skilled rehabilitation 
therapies to qualify under Door 5.   
 
The Appellant reported no speech therapy, occupational therapy, or physical therapy in the 
7 days preceding the assessment.  Accordingly, the Appellant did not qualify under Door 5. 
 

 
Door 6 

Behavior 
 
Scoring Door 6:  The applicant must score under one of the following 2 options to qualify 
under Door 6. 
 

1. A “Yes” for either delusions or hallucinations within the last 7 
days. 
 

2. The applicant must have exhibited any one of the following 
behaviors for at least 4 of the last 7 days (including daily): 
Wandering, Verbally Abusive, Physically Abusive, Socially 
Inappropriate/Disruptive, or Resisted Care. 

 
The Appellant reported no delusions, hallucinations, or any of the specified behaviors within 
seven days of the LOC Determination.  Acco rdingly, the Appellant did not qualify under 
Door 6. 
 

Door 7 
Service Dependency 

 
Scoring Door 7:  The applic ant must be a current participant and demonstrate service 
dependency under Door 7. 
 
The LOC Determination provides that the Appellant could qualify under Door 7 if she or he 
is currently (and has been a participant for at least one (1) year) being served by either the 
MI Choice Program, PACE progr am, or Medicaid reimbursed nursing facility, requires 
ongoing services to maintain current functional status, and no other community, residential, 
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or informal services are available to meet the applicant’s needs.   
 
Appellant has been a participant in the MI Choice Waiver Program for more than one year, 
but the Waiver Agency witnesses testified that Appellant did not require ongoing services to 
maintain her current functional status.  The Waiver Agency’s Quality Management 
Supervisor testified that when she met with Appellant on Appellant was 
doing remarkably well.  The Supervisor testified that Appellant’s grandchildren had recently 
visited for a few days and that Appellant had been able to care for them all by herself.  
Therefore, Appellant did not qualify under Door 7.  
 
The Appellant testified that she was very “up” when the Waiver Agency representatives 
visited on because her grandchildren had just visited and she had not seen 
them in a very long time.  Appellant indi cated, however, that the grandchildren were 
supposed to stay for one week, but she had to send them home after two days because 
she could not handle them, and that she was in  bed for three days after that recovering. 
Appellant indicated that she cannot prepare her own meals and her care worker used to 
prepare all of her meals.  Appellant testified that she has an eight pound weight restriction 
so she cannot do any cleaning or vacuuming around the house.  Appellant also indicated 
that she has a very long driv eway and that there is no way she could ever shovel the 
driveway by herself.  Appellant expressed a concern that she would be snowed in during 
the upcoming winter.  Appellant testified t hat she does have two sons who live close by, 
and that they can provide support if needed.   
 
The Waiver Agency Contract Manager testif ied that Appellant was given contact 
information for the Department of Human Services (DHS) to obtain home help through that 
department.  The Waiver Agency Contract Manager  also indicated that Appellant could 
receive assistance through the Department of Community Health and her local church.   
 
Based on the information at the time of the LOC determination, the Appellant did not meet 
the Medicaid nursing facility level of care crit eria.  This does not imply that the Appellant 
does not need any assistance, only that she was not eligible to receive ongoing services 
through the MI Choice Waiver at the time the assessment was completed.  It is possible 
that Appellant was just having a good day when the Waiver Agency completed the LOC 
determination on  and that Appellant may actually be eligible for services.  If 
that is the case, Appellant can request another assessment at any time.  However, the 
Waiver Agency, and the undersigned, must base its decision on the information that was 
available at the time of the LOC determination.  Accordingly, the waiver agency properly 
determined that the Appellant was not eligible for MI Choice Waiver services.  
 
 






