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What’s 
Level of 
Care? What does it 

really mean?



• Standard LOC established in 1982

• Many advancements and changes since 
this time.

• Legislative actions: CDS cost cap and LOC 
score raised from 21 to 24.  

History

Level
Of

Care

Road to
Transformation

Research and Development

• Grant funded exploration of all 50 states’ 
LOC criteria

• Multiple iterations tested with stakeholder 
feedback



• Dual phase from October 2021 – September 
30, 2024
• Standard

• Transformed

Standard will sunset on 
October 1, 2024

Dual Criteria Phase EndingLevel
Of

Care

Where are we 
now?



• Must score 24 points

• 9 Categories - equal weight of 
3, 6, or 9 pts. 

• Many categories combined:
• Behavioral – behaviors & 

cognitive delays
• Personal Care – toileting, 

bathing, dressing, grooming, 
hygiene 

• Do you have a diagnosis or 
medical order rather than do 
you need assistance.

Standard Criteria

Level of Care Transformation

• Must score 18 points

• 12 Categories – not equally 
weighted
• Early loss vs. Late loss

• Categories more specific and 
defined 
• Each ADL/IADL stands alone
• Cognition and behavior are 

looked at separately

• Key areas of focus:
• Is assistance needed?
• Risk / Safety

Transformed Criteria



Transformed LOC Categories

18 
points



E3a - Wandering
E3c - Physical abuse
E3d - Socially inappropriate or disruptive behavior
E3e - Public sexual behavior or disrobing
E3f - Resists care

Section E Mood & Behavior

Behavioral 
Category

J3g – Abnormal Thoughts
J3h – Delusions
J3i – Hallucinations

Section J Psychiatric

N7b – Mental Monitoring

Section N Treatment & Procedures



C1 Cognitive Skills for Daily Living  (Coma – 
Trigger)

C2 Memory / Recall Ability

C3 Periodic Disordered Thinking / 
Awareness

Section C Cognition

Cognition 
Category

D1 Making Self Understood

D2 Ability to Understand others

Section D 
Communication & Vision



G2f – Locomotion
G2i – Bed Mobility
G3a - Bedbound

Mobility Category

High Hierarchy
 

Late Loss ADLs

G2j - Eating
K2e - Physician Ordered Diet

Eating Category

G2g - Transfer Toilet
G2h - Toilet Use

Toileting Category



G2a – Bathing

Bathing Category

Low Hierarchy

Early Loss 
ADLs

G2b – Personal Hygiene
G2c – Dressing Upper Body
G2d – Dressing Lower Body

Dressing / Grooming 
Category



G1a – Meal Prep

Meal Prep Category

Low Hierarchy

Early Loss 
ADLs

G1d – Managing Medications

Med Management 
Category



H 1 - Bladder Continence
H 2 - Urinary Collection Device
H 3 - Bowel Continence

Section H  Continence

Treatments 
Category

Page 1

K3 - Mode of Nutrition

Section K Oral & Nutrition

N2g - Suctioning
N2h - Tracheostomy Care
N2j - Ventilator or Respirator 

Section N Treatments

Ostomy & 
Catheter

Tube & TPN 
Feeding



L1 – Pressure Ulcer
L3 – Presence of Skin Ulcer
L4 – Major Skin Problems
L5 – Skin Tears or Cuts

Section L  Skin Condition

Treatments 
Category

Page 2

N2k – Wound Care

Section N Treatments

Wound Care = Section L skin deficient plus N2k 
ordered wound care



N3e – PT
N3f – OT
N3g – Speech
N3i – Cardiac Rehab

Section N Treatment & 
Procedures

Rehabilitation 
Category



Part 1:

Safety 
Category

Section D:
D4 Vision

Section J:
J1 Falls
J3 Balance

Part 2:

Section A: 
Age 75+

Section B
B4 Institutionalization 



QUESTIONS?
QIQA@health.mo.gov

Health.Mo.Gov



Communication 
Guidance



6 Tips for LOC Ineligibility Conversations

Provide ResourcesBe Direct
Be straight forward. Do not try to "dance 

around" the topic. Exude confidence.

Confirm Understanding
Ask if they have any questions and clarify 

if needed.

Express Genuine Concern
Use a calming tone/demeaner.

State the Facts/Refer to Policy
Refer to policy and LOC guidance.

Put a Positive Spin on Ineligibility 
Not needing to enter a nursing facility is a 
GOOD thing!

Direct them to outside agencies where 
needs are more appropriately met.



Reassessment 
Conversation Types

General Program 
Purpose

Transformed vs 
Standard LOC ImpactChange of Condition



The Purpose:
Home and Community Based Services 

• To help meet the needs of people in their home in lieu of entering into a 
nursing facility

WHAT 

• Alternative to nursing facility placement
• Increases overall quality of life for those that wish to remain in the 

community rather than enter a nursing facility

WHO

• If not NFLOC, where can they go to help meet their needs? Other available 
community resources. (provide outside referrals)

WHY

WHERE

• Aged and Disabled persons that meet the criteria to enter into a Nursing 
facility LOC



Review the purpose of the program:

Consider the participant's 
mental abilities, age, and 
diagnoses when deciding 
when and if sharing the 
purpose is needed.

• Is the pt elderly and 
hesitant to state they need 
NFLOC?

• Are there diagnoses 
present that would prevent 
the pt from understanding 
the purpose?

During Scheduling During F2F (Before 
completion of the 

assessment)

After LOC 
Determination

When?



Ineligible at Reassessment

Transformed LOC algorithm only considers:

Do you need help with...? 
NOT 
Do you have...?

• Number of medications, complexity of regimen
• Various treatments (Oxygen, other respiratory treatments, non-routine 

preventative treatments, chemo, radiation, dialysis)
• Frequency of physical health monitoring
• Incontinence frequency
• ITPs

Assessment items no longer considered with Transformed LOC algorithm:



Ineligible at 
Reassessment

• Due to COVID, many participants came 
onto services without a F2F 
assessment. (Situation may have been 
misrepresented during initial 
assessment.  No observation 
opportunity.)

• Ineligibility may be due to changes in 
participant's situation. (Condition has 
improved.)

Keep in Mind....



How Can I 
Prepare for a
LOC Change 
Conversation

?



Conversation Exercise
Participant has had no changes in their health since 
their last reassessment, but no longer meets Level of 
Care due to the sunsetting of the Standard algorithm.
Participant has COPD. They use oxygen therapy and a 
nebulizer. Due to shortness of breath, they need 
assistance with cleaning and meal prep, but are 
independent in all other (I)ADLs.
Participant reports bladder incontinence daily. They 
wear adult diapers and can change them 
independently.

WHAT WILL YOU DISCUSS WITH THE 
PARTICIPANT?



Scenario stated: “They use oxygen therapy and a nebulizer.”



Scenario stated: “Participant reports bladder incontinence daily. They wear adult diapers 
and can change them independently.”



Documenting LOC 
ineligibility

Best Practice



Documenting LOC 
Ineligibility

• Note an review and confirmation 
conversations

• Review all assessment responses for 
each LOC determination category 
with the pt.



Hearings Unit

Email:
Jennifer.Moppin@health.mo.gov

Phone:
816 - 415 - 0470

Jennifer Moppin

Here to Help!



• All assessments and care plans in progress 
must be submitted by end of day 
September 30th.  

• Anything submitted after this timeframe 
will only run with the transformed criteria.  

Submit Completed Work
Level

Of
Care

How to
Prepare



Questions?



• Missouri added questions and responses 
pertaining to the standard criteria are 
being removed

• Standard LOC removed from LOC 
calculations.  
• Prior Standard LOC score will still show up in 

new system

InterRAI Webtool Updates
Level

Of
Care



G1a – Meal Prep

Removed

Section M 

Medications

Question M4: “Complex 
Drug Regimen”

Replaced

Updated interRAI will display:

‘Disregard - this item not utilized 
for Missouri’ 



Question N2:
• Option 4: “More 

than one time daily”

Removed

Section N
Treatments

& 
Procedures

Ostomy & 
Catheter

This option is no 
longer assessed.



Removed

Section N
 Treatments

&
Procedures

This option is no 
longer assessed.

Question N2:
• Special-Additional 

Treatment Considerations

 O: Other respiratory 
therapies

 P: Other non-routine 
preventative treatments

 Q: New or unregulated 
ostomy care

Replaced
Updated interRAI will display:

‘Disregard - this item not 
utilized for Missouri’ 

Removed



• Programs 
• Services 
• Training 
• Therapies

No longer Assessed

Removed

Section N

 Treatments
 & 

Procedures

Question N6:
• Restorative Services

Replaced

Updated interRAI will display:

‘Disregard - this item not 
utilized for Missouri’ 



Removed

Section N
Treatments

 & 
Procedures

Question N7:
• Monitoring

 A. Physical Condition

Replaced

Updated interRAI will display:

‘Disregard - this item not 
utilized for Missouri’ 



• Standard LOC Score will no longer appear

• Transformed LOC Score will be the only 
score displayed

Dual Criteria Dropping Off

Level
Of

Care



• Dual criteria drops off

• Only Transformed 
LOC categories 
displayed

Printed interRAILevel
Of

Care



QUESTIONS?
QIQA@health.mo.gov

Health.Mo.Gov
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