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WebEx Information 
 
 
 
 Use the name of the AAA when logging into the LCD Assessor Webinar. 
 

 
 
 
 Select “I will call in” from the drop down menu. 
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 When calling in to the audio conference, enter the Attendee ID. 
 

 
 
 
 Site reporter submits questions through chat.  Include the AAA name when submitting 

questions. 
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LCD Assessor Webinar Agenda 
 
 
 

Approx. 
Start Time Topic 

9:15 Department Welcome/Introductions 

9:25 Assessor Certification 

9:30 Group Discussion – Assessor Certification 

9:40 Level of Care Definition 

9:45 Group Activity – Case Study Review 

10:30 BREAK 

10:45 Assessor Roles and Responsibilities 

11:05 Group Discussion – LCD Time Frames 

11:25 Compliance and Quality Assurance 

11:30 Summary of What Is New and Changed 

11:45 Overview of the LCD Tool 

12:00 LUNCH  

1:00 Overview of the LCD Tool 

1:30 Group Activity – Overview of the LCD Tool 

2:15 BREAK 

2:30 Group Activity – Completed LCD Tool Review 

3:15 Questions/wrap-up 

3:30 End of Webinar 
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Facilitator Guidelines 
 
 
 
Facilitator Responsibilities 
 
 Before the Webinar, the facilitator should: 

 Coordinate training for all assessors in the agency or agency contractors. 

 Register for webinars. 

 Receive an email with the dates and the registration form. 

 Choose webinars to attend. 

 Print and complete the registration form. 

 Fax the completed registration form to P4A at (717) 541-4217. 

 Test technical requirements for the webinar. 

 Connect the computer to a projector or monitor that is visible to all participants. 

 Connect the computer to the Internet. 

 Launch the browser and connect to WebEx. 

 Set up a speakerphone that is audible to all participants. 

 Complete the facilitator prework for the following activities: 

 Case Studies – 
Determine how the case studies will be divided among and completed by the group. 

 Level of Care Determination Time Frames –  
Review the Key Concepts, OLTL Bulletin 55-12-03, Exhibit C, Mosley vs. 
Alexander Settlement, and OBRA Target Assessments and plan for a group review 
and discussion. 

 Overview of the Level of Care Determination Tool –  
Review the LCD Tool prior to LCD Assessor Webinar. 

 Print the attendance sheet. 

 Print copies of the Assessor Workbook.  The Assessor Workbook can be found on the 
PDA Website – LCD Training Materials May/June 2014. 
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 The day of the Webinar, the facilitator should: 

 Set up the room for the webinar. 

 Establish an area for the attendance sheet and Assessor Workbooks. 

 Arrange tables so that participants can view the screen. 

 Plan areas for small groups to work together. 

 Create a “parking lot” for unanswered questions. 

 Assign a reporter for your site. 
 
 During the Webinar, the facilitator should: 

 Call LTLTI at 717-541-4214 if there are any technology disruptions. 

 Use the name of the AAA when logging into the LCD Assessor Webinar. 

 Ensure all participants who fulfill the requirements of the training sign the attendance 
sheet. 

 Inform participants of the ground rules and their responsibilities during training. 

 Be present in the training/conference room throughout the entire session. 

 Facilitate discussions among participants during group activity portions of the training. 

 Be inclusive by encouraging the participation of all assessors in attendance. 

 Answer participant questions as you are able.  Keep a “parking lot” of unanswered 
questions. 

 
 After the Webinar, the facilitator should: 

 Scan and email the completed attendance sheet to  
RA-AIQUALITYACREDENT@pa.gov. 

 Follow up on any unanswered questions and share the answers with the assessors. 

 If your agency is hosting staff from other locations, communicate the results with the 
Assessment Supervisor of the visiting staff. 
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 Ensure participants: 

 Arrive on time and respect the time allotted for breaks. 

 Are present throughout the entire training. 

 Power-off cell phones and mobile devices. 

 Actively participate in group activities (your experience may help someone else). 

 Sign in on the attendance sheet to receive credit for the course. 

 Ask questions. 
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Attendance Sheet 
 
 

Date:   Location: 
 

Print Name: Signature: 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  

 
Scan and email the completed form to RA-AIQUALITYACREDENT@pa.gov.  For questions, 

send an email to RA-AIQUALITYACREDENT@pa.gov. 
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Assessor Certification Checklist 
 
 
 

Name: Agency: 

SAMS 3 Competency 
Demonstration 

Proficient 
Needs 

Improvement 
Corrective Plan Date 

Supervisors 
Signature 

1. Log into Harmony Portal & 
SAMS 3           

2. Navigate through SAMS 3 
screens           

3. Open correct assessment           

4. Export an assessment to 
laptop           

5. Document the assessment 
correctly           

6. Import assessment from 
laptop to OMNIA PA           

7. Create a PDF version of the 
assessment in SAMS 3           

8. Export assessment to a 
folder on the computer so 
the assessment is accessible           

9. Enter a service delivery for 
the assessment           
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Communication Competency 
Demonstration 

Proficient 
Needs 

Improvement 
Corrective Plan Date 

Supervisors 
Signature 

1. Schedule the assessment           

2. Engage the individual           

3. Explain the purpose of the 
visit & assessment           

4. Recognize individual needs 
(spiritual, cultural, 
educational, & life changing 
events)           

5. Utilize acceptable 
communication skills & 
dialogue during the 
assessment      

6. Provide opportunities for 
Q&A      

7. Summarize the visit & 
identify next steps & 
timeframes      

8. Provide contact information      

NFCE determinations meet the 
definition      

Des Moines University Medical 
Terminology Course completed      

Level of Care Determination 
Assessor Webinar attended      
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Attestation for Assessor Certification 

I hereby attest that I, (supervisor’s name) as the supervisor of (assessor’s name) have verified that (assessor’s 
name) from the (area agency name) completed all the necessary prerequisite courses to become a certified 
assessor. 
 
The aforementioned assessor has: 

 Completed the Boston University Module requirements, 

 Completed the Des Moines University Medical Terminology Course, 

 Attended The Level of Care Determination Assessor Webinar, 

 The skills and knowledge to complete level of care assessments and NFCE determinations accurately, and 

 Knowledge and skills to manage assessments in the SAMS database. 
 
This assessor is recommended for testing.  I declare that the above statement is true and accurate to the best of 
my knowledge. 
 
Assessors Signature_________________________ Date: ___________________________ 
 
Supervisor Signature________________________ Date: ___________________________ 
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Assessor Certification FAQs 
 
 
 
1. Why is the Department requiring credentialing of assessors now, when it was never 

required in the past? 

Credentialing of assessors will help the Department build consistency in the level of care 
assessment and determination process throughout the network.  It will also help agencies 
develop more credibility with those they serve by having “State Certified” assessors on staff.  
Certification indicates that all persons have the same knowledge base. 

2. Who is required to be certified? 

All individuals who conduct level of care assessments must be certified prior to 
independently conducting assessments. 

3. How long do I have to complete all of the certification requirements? 

Current staff must complete all certification requirements, including successfully passing the 
Assessor Exam, by December 31, 2014. 

4. What are the other METs required to complete level of care assessments? 

In addition to the assessor certification requirements that must be completed by December 
31, 2014; all staff who complete LCDs must meet the Civil Service METs for Aging Care 
Manager I, II, III, Assessor, Aging Supervisor or Community Health Nurse I or II.  If a staff 
member was hired as a Service Coordinator, they may not have the required METs. 

5. How will newly hired assessors complete the certification process once the initial rollout 
is complete? 

The training and webinars, culminating in readiness for the certification exam, will be made 
available via written materials and pre-recorded webinars to new assessors to successfully 
complete within a given time frame which is to be determined. 

6. How will I take the exam? 

The exam will be administered through the LTLTI Website.  It will consist of multiple choice 
and true/false questions, by subject area.  It will be a timed test; and the results will produce a 
grade of pass or fail. 

7. Can I retake the exam if I fail? 

You can retake the exam one time.  If you fail twice, you may be offered the opportunity to 
retest if you work with your supervisor on an Individual Development Plan to learn the 
necessary skills in the areas that you struggled with the test.  Your supervisor will need to 
attest to your readiness before the test will be administered to you for a third time. 
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8. I am retiring in 18 months, is it necessary for me to take this test to prove my abilities? 

All individuals who conduct level of care assessments must be certified prior to 
independently conducting assessments.  This will be effective January 1, 2015. 

9. Will the State be offering any kind of test preparation for those who have not taken a 
formal test in a long time? 

Information will be forthcoming later in 2014 about several opportunities to participate in a 
classroom-based assessor certification exam-preparation course. 
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Case Studies 
 
 
 
 During the LCD Assessor Webinars, there are eight case studies. 
 
 Every site must complete a minimum of three case studies. 

 Case Study #1 – Jane 

 Case Study #2 – Jake 

 One additional case study 
 
 The remaining case studies should be divided among the group. 
 
 Each facilitator determines how the case studies will be divided among and completed by the 

group. 
 
 Participants will have 15 minutes to complete the case studies. 
 
Sample Case Study #7 — Mary 
 
Mary is an 83-year-old female on dialysis 3 times a week for end stage renal disease.  Dialysis 
leaves Mary very weak.  She is retaining fluid in her legs and needs monitoring of her intake and 
output.  She is beginning to show an onset of dementia.  She requires hands-on assistance with 
bathing and dressing.  Limited assistance is required with grooming and toileting.  She is 
continent of bowel and bladder.  Her mobility is limited due to weakness in her lower limbs.  She 
has fallen 3 times in the past 6 months.  One fall required a trip to the Emergency Room but no 
hospital admission.  She is not bedbound but does need assistive devices for mobility.  She does 
not walk outdoors due to her instability and weakness.  She cannot perform any IADLs except 
money management and use of the telephone due to her weakened state.  She requires set-up and 
verbal reminders for medications. 
 
 

What is the Level of 
Care Determination? 

 

What is this 
determination based 
on? 
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Case Study #7 Answer 
 

Mary is NFCE because: 
 
 Mary has a medical condition diagnosed by a physician, that includes: 

 End stage renal disease 

 Dementia 
 
 Mary requires care above the level of room and board and requires care and services that are 

both skilled and inherently complex because she: 

 Requires monitoring of fluid retention, including intake and output. 

 Needs hands-on assistance with bathing and dressing. 

 Needs limited assist with toileting and grooming. 

 Requires hands-on assistance with ambulating. 

 Requires set-up and verbal reminders of medications, including monitoring of diuretics. 
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Level of Care Determination Time Frames 
 
 
 
 Prior to the LCD Assessor Webinar, review the materials found on the following pages: 

 Key Concepts 

 OLTL Bulletin 55-12-03 

 Mosley vs. Alexander Settlement, Exhibit C 

 OBRA Target Assessments 
 
 Using the Key Concepts as a reference, plan to facilitate a 15-minute group review and 

discussion of the materials during the LCD Assessor Webinars. 
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Key Concepts 
 
 
 
Key Concepts 
 
OLTL Bulletin 55-12-03 

1. Ensures compliance with the 90-day federal requirement for Medicaid waiver eligibility 
determination. 

2. The total number of days from date of request to issuance of Level of Care must not exceed 
15 calendar days. 

3. Provides parameters for contact with applicant, including: 

 Initial phone contact with applicant. 

 Guidance when applicant cannot be reached. 

 Sample letters for applicant contact. 

 Procedures for terminating an application. 
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Mosley vs. Alexander Settlement, Exhibit C 

1. Establishes required time frames for level of care determination. 

 In-home intake visit occurs within seven calendar days. 

 Level of care determination occurs within 15 calendar days. 

 Documentation is forwarded to CAO within 40 calendar days. 

2. Provides guidance for applicant contact, including: 

 Initial contact. 

 Intake visit. 

 Post-intake visit process for applicants. 

 Post-intake visit process for non-applicants. 

3. Outlines all required documentation. 

 All paperwork is required at the time of intake visit. 

 Written correspondence is required of the IEB throughout the application process. 

 How to handle the level of care if the Physician Certification is not received by the IEB. 
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OBRA 

1. Pre-Admission Screening Resident Review (PASRR) assessments to be completed for all 
individuals initially entering Nursing Facilities to determine if they have a Mental Illness 
(MI), Intellectual Disability (ID), or an Other Related Condition (ORC). 

2. There are 2 levels of assessments: 

 PASRR Level 1 Identification Form (PASRR-ID) must be completed prior to or on day 
of admission for all individuals applying for nursing facility placement regardless of 
payment source. 

 PASRR Level 2 Evaluation (PASRR-EV) which must be completed prior to admission 
for all individuals identified through the Level 1 assessment as meeting the criteria of 
having an MI, ID, or ORC. 

3. The AAA is responsible for: 

 Verifying that the MA-51 is completed appropriately by the physician. 

 Ensuring that the PASRR-ID is routinely completed by a nursing facility, hospital, 
primary care physician, or in some cases, a psychiatrist. 

 Reviewing the PASRR-ID to determine that it is appropriately completed.  The AAA 
may have to complete the PASRR-ID when an individual is residing in the community.  
The assessor can refer to local resources, such as the mental health/mental retardation 
network or primary care physician, for assistance. 

 Completing the PASRR EV and the Transmittal Form. 

4. AAA assessors must refer to the Program Office submission packet checklist for additional 
information that must be submitted to the Program Office for each target diagnosis. 
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OLTL Bulletin 55-12-03 
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Mosley vs. Alexander Settlement, Exhibit C 
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OBRA Target Assessments 
 
 
 
Federal laws governing nursing facilities were revised, effective January 1989, by Public Law 
100-203, the Omnibus Budget Reconciliation Act (OBRA) of 1987 (Nursing Home Reform Act), 
and 42 Code of Federal Regulations (CFR) Sections 483.100 - 483.116.  These laws require Pre-
Admission Screening Resident Review (PASRR) assessments to be completed for all individuals 
initially entering nursing facilities to determine if they have a Mental Illness (MI), Intellectual 
Disability (ID), or Other Related Condition (ORC).  If an individual has a diagnosis of MI, ID, or 
ORC, the screening will help determine whether nursing facility care is appropriate and whether 
the individual needs specialized services. 
 
There are two levels of assessments in the OBRA process.  The process applies to all individuals 
seeking admission to a Medicaid certified nursing facility. 
 
 PASRR Level I Identification Form (PASRR-ID) which must be completed prior to or no 

later than the day of admission for all individuals applying for nursing facility placement 
regardless of payment source. 

 
 PASRR Level II Evaluation (PASRR-EV) which must be completed prior to admission for 

all individuals identified through the Level I assessment as meeting the criteria of having an 
MI, ID, or ORC.  A Level II assessment may need to be completed for individuals already in 
the nursing facility if they have a change in condition that would make them meet the criteria 
of having an MI, ID, or ORC condition. 

 
The Department designates the AAAs as the agencies responsible for conducting the PASRR-EV 
assessment.  The AAA must complete a Level of Care Determination (LCD) and a PASRR-EV 
for all individuals who have been identified through the Level I assessment as needing further 
evaluation. 
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The following forms completed in the OBRA process are: 

1. Medical Evaluation Form (MA-51) – This form is completed by the physician as part of the 
level of care determination. 

 Level I Assessment (PASRR-ID) – This form evaluates whether an individual meets the 
criteria of having a MI, ID, or ORC condition who is seeking admission to a nursing 
facility.  All referrals for a Level II assessment must include a completed PASRR-ID. 

 Level II Assessment (PASRR-EV) – This form is used to determine if the individual 
meets the criteria of a MI, ID, or ORC condition and could benefit from specialized 
services provided through the appropriate Program Office. 

2. Level of Care Determination (LCD) Tool – This standardized instrument is used as an 
assessment tool to determine if an individual meets the criteria of being nursing facility 
clinically eligible (NFCE) which allows them to seek various services including waivers and 
nursing facility placement.  

3. Transmittal Form – This form provides the AAA’s recommendation regarding the 
individual’s Level of Care and recommendation for the need for specialized services.  There 
are two Transmittal Forms currently utilized: 

 The Transmittal Form Evaluation Agency to Program Office is completed and sent with 
assessment packets going to OMHSAS and OLTL. 

 The Transmittal – Preliminary Evaluation Report Recommendation for the ID Target 
Population Form is completed and sent with the assessment packets to the Regional 
Developmental Disabilities Program Office. 

4. Program Office Letter of Determination – This form is generated by the Program Office to 
notify the individual, the AAA, the hospital, the nursing facility, and other relevant entities of 
the final determination.  The letter identifies whether the individual requires a nursing facility 
level of care, meets criteria for having a MI, ID, or ORC, and requires specialized services.  

5. Right to Appeal and to a Fair Hearing – Along with the Program Office Letter of 
Determination, the Right to Appeal and to a Fair Hearing is sent to an individual by the 
Program Office as notification to their hearings and appeals rights under the OBRA process. 
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Once the AAA has completed the entire assessment process, the following information must be 
submitted to the appropriate Program Office.  Please refer to the link for specifics by Program 
Office (Program Office submission packet checklist). 
 
 LCD 
 
 Level I Assessment (PASRR-ID) and if applicable the Out of State ID 
 
 MA-51 (unsigned) (Script is not permitted) 
 
 Level II Assessment (PASRR-EV) 
 
 Any information and consultations obtained to document the need for specialized services on 

the PASRR-EV 
 
 Transmittal Form with recommendation 
 
 Any other relevant information 
 
The OBRA process is complete when the AAA receives the Letter of Determination from the 
Program Office. 
 
Note: The AAA should review each case individually and contact the appropriate Program 
Office with any questions about what information should be included in the transmittal.
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OBRA Special Circumstances 

1. Exceptional Admission 

An individual who meets criteria of having a MI, ID, or ORC can be admitted to a nursing 
facility under the exceptional admission process as defined on the PASRR-ID form. 

There are four exception types as defined on the PASRR-ID: 

 Exempted hospital discharge for convalescent care (not more than 30 days), 

 Respite care (not more than 14 days), 

 Persons requiring emergency placement as certified by the AAA Protective Services Unit 
(not more than 30 days), and 

 Persons in a coma or functioning at a brain stem level 

2. Dual and Multiple Target Diagnoses   

The assessment may identify individuals who can be appropriately served by more than one 
Program Office.  After an individual is identified and could be served by more than one 
Program Office, all applicable Program Offices are to review the assessment packet.  The 
AAA is responsible to send out only one packet. 

 If the individual is a dual target for OMHSAS and ODP, the order of the Program Office 
review is: 

1) OMHSAS 

2) ODP 

 If the individual is a dual target for ORC and OMHSAS, the order of Program Office 
review is: 

1) OMHSAS 

2) ORC 

 If the individual is a target for all three, the order for review is: 

1) OMHSAS 

2) ODP 

3) ORC 

3. Out of State Admissions  

The Program Offices cannot accept an ID from another state.  The AAA can make a 
determination on an individual using the Out of State ID if the AAA determines they have 
sufficient supporting documentation and have completed the PASRR-EV.  It is the 
responsibility of the in-state nursing facility to complete and send to the AAA office a 
PASRR-ID prior to or on the day of admission to the facility.  The AAA sends the entire 
packet including the Out of State ID, PASRR-ID, and the PASRR-EV to the appropriate 
Program Office.  
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4. Current Nursing Facility Residents  

If the assessment is being completed to determine Medicaid eligibility, the AAA completes 
the LCD and the PASRR-EV if required.  The AAA should coordinate with the appropriate 
Field Operations Office to determine who will complete the PASRR-EV assessment and 
submission to the Program Office for individuals meeting the criteria for MI, ID, or ORC. 
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Overview of the Level of Care Determination Tool 
 
 
 
 Review the LCD Tool prior to LCD Assessor Webinar. 
 
 During the LCD Assessor Webinar, facilitate a 15-minute group review and discussion of the 

LCD Tool. 

 Review each section of the LCD Tool. 

 Use the Instructions for Completing the LCD Tool and Frequently Asked Questions 
found in the Resources section as a reference. 

 Submit questions for each tool section.  Indicate the section and question number when 
submitting your question. 
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Completed Level of Care Determination Tool Review 
 
 
 
 Two completed LCD Tools will be provided. 
 
 The group can be divided to review the two completed LCD Tools with each group 

reviewing 1 completed LCD Tool. 
 
 During the LCD Assessor Webinar, facilitate a 30-minute group review and discussion of the 

completed LCD Tools. 

 Determine the level of care. 

 Develop documentation to support the level of care determination. 
 


