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LOCERI (Level of Care Review)

What is a Level of Care Review?
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• Level of Care Review is the periodic, but at least annual, review of 
a member’s condition and service needs to determine whether 
the member continues to need a level of care specified by a 
waiver. It is also referred to as Level of Care Review Instrument 
(LOCERI). 

• Once approved for the waiver, annual level of care re-evaluations 
are conducted to ensure all individuals enrolled in the waiver 
continue to meet the eligibility criteria to receive waiver services. 
The Level of Care Eligibility Review Instrument(LOCERI)  
documents the functional status, medical and nursing needs, 
physical health of the participant, and risk of institutionalization.



LOCERI (Level of Care Review)

• DO complete LOCERI Reviews for members in 
the community enrolled in the CCC Plus 
Waiver
 LOC 9 (not receiving CCC Plus waiver 

funded PDN)
 LOC A (receiving CCC Plus waiver funded 

PDN)
***There is only one CCC Plus Waiver, 
consisting of both of these populations-
changes between waiver LOC are not 
considered waiver terminations

• DO NOT complete a Level of Care Review for 
members who are not eligible for the CCC Plus 
waiver and are receiving PDN services through 
EPSDT

• DO NOT complete a Level of Care Review for 
members residing in Nursing Facilities
 LOC 1 (Intermediate Care Facility)
 LOC 2 (Nursing Facility)

Who is a Level of Care Review completed for?
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LOCERI (Level of Care Review)

• LOC reviews must be completed for CCC 
Plus Waiver members at minimum within 
365 calendar days of the last annual LOC 
review or waiver admission date.  

• A LOC review must be completed when a 
Member experiences a change in status 
that could impact waiver eligibility.  

• A Discharge LOCERI must be completed 
for expired members or those who have 
moved out of state.  Members should 
contact their local DSS to complete a 
change of address form.

When should a Level of Care Review be completed?

4



LOCERI (Level of Care Review)

• Annual Level of Care review(LOC) is a 
federal mandate- 42 §441.302 (c) (2)

• The goal of the review is to determine if the 
member continues to need the level of care 
provided and would, but for the provision of 
waiver services, otherwise be 
institutionalized.

• CMS holds DMAS accountable for 100% 
compliance for the completion of annual 
LOC reviews

Why is it so important to complete a Level 
of Care Review?
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LOCERI (Level of Care Review)

The LOCERI must be completed 
in-person, face-to-face (F2F) 
with the member. 
If the member refuses an in-
person F2F LOCERI, it must be 
documented as a refusal.   

Face to Face Level of Care Review
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LOCERI (Level of Care Review)

There are three criteria and ALL three criteria must be 
met in order for the member to continue to meet 
criteria.

#1 Functional Capacity
#2 Medical or Nursing Need
#3 Risk of Nursing Facility Placement in the absence                              

of waiver services

1+2+3=Meets Criteria

How is it determined if the member continues to meet 
criteria for the waiver?
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#1 Functional Capacity

Evaluates the member’s ability to independently 
perform activities of daily living (ADLs), demonstrate 
mobility, joint motion, and medication administration 
and assess behavior and orientation status as 
measured on the UAI. This capacity assessment should 
be conducted face-to-face and to the extent possible 
observed by the Screener. The assessment considers 
how the member functions in a community 
environment and excludes all institutionally induced 
dependencies.  IADLs may also be assessed to assist in 
determining needs for community (non-Medicaid) 
resources that the member could benefit from.
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Functional Capacity for Children

• Age-appropriate rating of criteria involves the child 
and caregiver as a unit.

• Independence/semi-dependence/dependence 
determination is based on age of child and 
developmental expectations at that age.

• Special consideration is given to children (any age) 
with complex medical needs

• Screening manual has detailed guidance for each 
dependency broken down by age and developmental 
stage.  

Functional Capacity for Children is Different
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Functional Capacity 

An individual may meet the functional capacity 
requirements for NF care when one of the following 
applies:
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#2 Medical or Nursing Need

In addition to meeting Functional Capacity Criteria, 
the member must have medical or nursing 
supervision or care needs.  
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#3 “At Risk” Criteria

To qualify and be authorized for Medicaid 
reimbursement of LTSS, your member must also be 
“at risk” for Nursing Facility placement within 30 
days in the absence of the CCC Plus Waiver.  This 
also includes the need for the level of care provided 
in a hospital or intermediate care facility.
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Resources

• For general waiver questions: CCC Plus Waiver 
Manual Commonwealth Coordinated Care 
Plus Waiver | MES (virginia.gov)

• For general assessment questions: Screening 
Manual for Long-Term Services and Supports-
Chapter 4 CCC Plus Waiver chapter 4 (updated 
8.1.22)_Final.pdf (virginia.gov)
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https://vamedicaid.dmas.virginia.gov/pdf_chapter/commonwealth-coordinated-care-plus-waiver#gsc.tab=0
https://vamedicaid.dmas.virginia.gov/pdf_chapter/commonwealth-coordinated-care-plus-waiver#gsc.tab=0
https://vamedicaid.dmas.virginia.gov/sites/default/files/2023-07/CCC%20Plus%20Waiver%20chapter%204%20%28updated%208.1.22%29_Final.pdf
https://vamedicaid.dmas.virginia.gov/sites/default/files/2023-07/CCC%20Plus%20Waiver%20chapter%204%20%28updated%208.1.22%29_Final.pdf
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