
1 | P a g e  

 

  
 

 

Version 1  

March 2018 

 

 

Users’ Guide to HCBS Explorer 

Level of Care Reports 



2 | P a g e  

 

Contents 
Level of Care .................................................................................................................................................. 4 

Level of Care 1: Initial Assessment ............................................................................................................ 4 

Report overview .................................................................................................................................... 4 

Data source ........................................................................................................................................... 4 

Reporting period ................................................................................................................................... 4 

Report structure .................................................................................................................................... 4 

ASAP-State Summary ............................................................................................................................ 5 

ASAP-State Summary 2 ......................................................................................................................... 5 

Consumer List ........................................................................................................................................ 5 

Trends ................................................................................................................................................... 6 

Report Availability ................................................................................................................................. 7 

Level of Care 2: Annual Redetermination ................................................................................................. 8 

Report overview .................................................................................................................................... 8 

Data source ........................................................................................................................................... 8 

Reporting period ................................................................................................................................... 8 

Report structure .................................................................................................................................... 9 

ASAP-State Summary ............................................................................................................................ 9 

ASAP-State Summary 2: ...................................................................................................................... 10 

Consumer List ...................................................................................................................................... 10 

Trends ................................................................................................................................................. 11 

Report Availability ............................................................................................................................... 12 

Level of Care 3: Clinical Eligibility ............................................................................................................ 13 

Report overview .................................................................................................................................. 13 

Data source ......................................................................................................................................... 13 

Reporting period ................................................................................................................................. 13 

Report structure .................................................................................................................................. 14 

ASAP-State Summary .......................................................................................................................... 14 

ASAP-State Summary 2 ....................................................................................................................... 15 

Trends ................................................................................................................................................. 15 

Consumer List ...................................................................................................................................... 15 

Report Availability ............................................................................................................................... 17 



3 | P a g e  

 

Level of Care 4: Credentials .................................................................................................................... 18 

Report overview .................................................................................................................................. 18 

Data source ......................................................................................................................................... 18 

Reporting period ................................................................................................................................. 18 

Report structure .................................................................................................................................. 18 

ASAP-State Summary .......................................................................................................................... 19 

ASAP-State Summary 2 ....................................................................................................................... 19 

Trends ................................................................................................................................................. 19 

Consumer List ...................................................................................................................................... 20 

Report Availability ............................................................................................................................... 21 

Appendix A .............................................................................................................................................. 22 

Example: Consumers Who Would and Would Not Be Included in the LOC 2 Report ........................ 22 

 

  



4 | P a g e  

 

Level of Care 
The level of care (LOC) HCBS Explorer reports are designed to support the ASAP in determining whether 

a consumer's initial and redeterminations for LOC are timely and whether the documentation is correct. 

By using these reports, ASAPs can access Senior Information Management System (SIMS) data to ensure 

that each consumer's LOC is appropriate and current. ASAPs should also conduct a secondary review of 

a sample in SIMS to ensure that data entry is consistent with other documentation in the consumer 

record. 

Level of Care 1: Initial Assessment  

Report overview 

The LOC 1 report tracks the following waiver quality measure (WQM): Applicants’ initial clinical eligibility 

was assessed by a registered nurse (RN) within 10 business days of the referral.1 The report compares 

the date that the RN receives a referral to conduct an initial waiver assessment to the date that the RN 

actually conducts this onsite assessment. 

Data source 

The LOC 1 report draws on data from SIMS, from the Activities and Referrals (A&Rs) section. The report 

includes A&Rs with an action of “WQM - waiver initial referral.” (If a consumer had more than one A&R 

with this action in the reporting period, the most recent A&R will be included in the report.)  

The LOC 1 report uses the A&R status date, which is the date that a referral was made to an RN to 

conduct an initial waiver assessment. The report compares the status date to the end date—which 

appears in SIMS as “date completed.” The end date is the date of the RN’s onsite assessment or the date 

that a previous RN onsite assessment was reviewed for completion and suitability for the initial waiver 

determination. The LOC 1 report also takes into account the A&R status and reason fields. (Please also 

refer to the WQM business rules). 

Reporting period 

Each report contains a monthly and a yearly version: 

 Monthly: The monthly report includes A&Rs with an action of “WQM - waiver initial referral” 

and a status date in the reporting month.  

 Yearly: The yearly report includes A&Rs with an action of “WQM - waiver initial referral” and a 

status date in the reporting year. 

Report structure 

The LOC 1 report includes four dashboards: 

 ASAP-State Summary 

 ASAP-State Summary 2 

 Consumer List 

 Trends 

                                                           
1
 This measure is also known as WQM 1. 
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ASAP-State Summary 

The ASAP-State Summary dashboard shows summary data, which allows an ASAP to compare its 

performance on LOC 1 to statewide performance, and includes the following:  

 Number of waiver applicants in the reporting period, based on A&Rs with a status of “client 

closed,” “completed,” “in progress,” “not started,” and “withdrawn” 

 Number and percentage of timely initial assessments, based on A&R status dates that are less 

than or equal to 10 business days from the A&R end date 

 Number and percentage of late initial assessments, based on A&R status dates that are more 

than 10 business days from the A&R end date 

 Number and percentage of waiver applicants with incomplete or invalid data (e.g., A&R end 

dates that are before the status date) 

 Number and percentage of exemptions (listed in the following section) 

 LOC 1 results, based on the number of timely initial assessments divided by the number of 

waiver applicants, excluding exemptions  

 
Figure 1: LOC 1 ASAP-State Summary 

ASAP-State Summary 2  

The ASAP-State Summary 2 dashboard includes the same information as the ASAP-State Summary, 

except in a different format. It appears as a dashboard to enable EOEA to have a quick view of the 

performance of all of the ASAPs.  

Consumer List 

The Consumer List dashboard provides details on each consumer counted in the report. When 

aggregated, these details make up the summary data in the ASAP-State Summary. The Consumer List 

includes the ASAP name, consumer ID, A&R status, A&R reason, A&R status date (referral date), A&R 

end date (onsite assessment date), and category.  

The category is based on whether the A&R was completed within (or in more than) 10 business days, 

whether the A&R contains invalid data, or whether the A&R is exempt. The report has four categories:  
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 “Within 10 days” is used if the difference between the end date and status date is less than or 

equal to 10 business days  

 “More than 10 days” is used if the difference between the end date and the status date is more 

than 10 business days or if the status is “not started” or “in progress” without a valid 

exemption2   

 “Invalid data” is used if the end date is prior to the status date 

 “Exemption” is used if one of the following occurs:   

o The status is “client closed” or “withdrawn”  

o The reason is “completed late - consumer request,” “completed late - suspension,” or 

“completed - withdrawn” 

o The status is “not started” or “in progress” and the reason is “on hold - consumer 

request,” “on hold - consumer suspension,” “on hold - consumer request (NS),” or “on 

hold - consumer suspension (NS)”3  

Note: The timeliness of the initial assessment is based on the difference between the A&R status and 

end dates—not the A&R reason entered in SIMS, except for exceptions. Therefore, in some instances 

the category may be “more than 10 days” but the reason is “completed - on time.” The reason of 

“completed - on time” is selected by the SIMS user within SIMS and is not linked to the A&R status and 

end dates. For the purposes of this report, timeliness is calculated based on those dates, not the reason 

entered in SIMS.   

The Consumer List includes filters on the right side of the report: period type, period, agency, category, 

status, and reason. If a user wanted to see only consumers whose waiver initial assessment was late, 

s/he would filter by “more than 10 days” in the category filter.  

 

Figure 2: LOC 1 Consumer List 

Trends 

In the Trends dashboard, a chart depicts the ASAP and state performance on the measure. 

                                                           
2
 The report is published on the 20th of each month with data for the prior month, so A&Rs with a status date in 

the prior month and a status of “not started” or “in progress” would exceed 10 business days.  
3
 NS stands for Not Started. 
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The chart is based on the category field—one of the following can be selected: 

 Exempt referrals and cases (%) 

 Invalid data (%) 

 Late assessment (%) 

 Timely initial assessment (%) 

 Home Care quality measure (%) 

 

 
Figure 3: LOC 1 Trends 

Report Availability 

The LOC 1 report is published on the 20th of each month and includes data for the prior month.   
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Level of Care 2: Annual Redetermination 

Report overview 

The LOC 2 report tracks the following WQM: The annual reevaluation of LOC was completed on a timely 

basis for each nursing facility (NF)–eligible consumer.4 

 

Consumers included in the LOC 2 report are those who have been enrolled in a waiver program or in the 

Enhanced Community Options Program (ECOP) for more than one year. The report shows whether these 

consumers have had a reassessment within the past year that determined whether they continue to 

require an NF LOC.  

Data source 

The LOC 2 report draws on data from SIMS from the enrollments and the Comprehensive Data Set (CDS) 

assessments.   

To calculate whether the redetermination was made within the past year, the report uses the clinical 

determination date (CDS question 7854). The report also uses the following CDS questions: 

 Waiver initial determination (5503) 

 Waiver redetermination (7022) 

 ECOP initial determination (5577)5 

 ECOP redetermination (13544) 

Reporting period 

Each report contains a monthly and a yearly version: 

 Monthly: The monthly report includes consumers with a waiver or an ECOP enrollment during 

the reporting month who were also enrolled in the program 366 days prior to the reporting 

month.6 Two categories of consumers are included in the report (see Appendix A for an 

example):  

o Consumers who are active on the last day of the month: If a consumer is still active on 

the last day of the reporting month, the consumer would need to have been enrolled in 

the program 366 days before the last day of the reporting month to be included in the 

report.  

o Consumers whose enrollment terminated during the month: If a consumer's 

enrollment terminated during the reporting month, the consumer would need to have 

been enrolled in the program 366 days prior to the end/termination date to be included 

in the report.  

                                                           
4
 This measure is also known as WQM 2. 

5
 Prior to November 2016, CDS question 5577 was used for ECOP determinations and did not specify whether the 

assessment was for the initial determination or the redetermination. 
6
 Waiver consumers do not need to be enrolled in the same waiver program a year before the reporting month to 

be included in the LOC 2 report (e.g., the consumer could have been enrolled in Home Care Basic / Waiver one 
year ago and is now enrolled in Choices / Waiver in the reporting period). 
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 Yearly: The yearly report includes consumers with a waiver or an ECOP enrollment during the 

reporting year, who were also enrolled in the program 366 days prior to the reporting year. Two 

categories of consumers are included in the report: 

o Consumers who are active on the last day of the year: If a consumer is active on the 

last day of the reporting year, the consumer would also need to have been enrolled in 

the program 366 days before the last day of the reporting year to be included in the 

report.  

o Consumers whose enrollment terminated during the year: If a consumer's enrollment 

terminated during the reporting year, the consumer would need to have been enrolled 

in the program 366 days prior to the end/termination date to be included in the report.  

Report structure 

The “Home Care Quality - Level of Care” dropdown list includes two LOC 2 reports: “Level of Care 2: 

Annual Redetermination (WQM 2)” and “Level of Care 2: Annual Redetermination List (WQM 2).”  

The “Level of Care 2: Annual Redetermination” report includes three dashboards: 

 ASAP-State Summary 

 ASAP-State Summary 2 

 Trends 

The “Level of Care 2: Annual Redetermination List” report includes one dashboard: 

 Consumer List 

ASAP-State Summary 

The ASAP-State Summary dashboard shows summary data, which allows an ASAP to compare its 

performance on LOC 2 to statewide performance. The report categorizes consumers based on whether 

the LOC determination was “Approval,” “Denial,” “Withdrawal,” or “Other.” The “Other” category is for 

consumers who do not have a determination. The report includes the following:  

 Consumers in the reporting period enrolled for a year or longer: Number of consumers in the 

reporting period enrolled for a year or longer, according to the logic described in the “Reporting 

period” section of this users’ guide  

 Annual redeterminations—timely: Number and percentage of consumers with a 

redetermination within a year, according to the clinical determination date7  

 Annual redeterminations—not timely: Number of consumers whose redetermination was 

completed more than a year ago or was not completed 

o Consumers who had a redetermination who have a response to question 5503, 7022, 

5577, or 13544, but the clinical determination date is more than one year ago  

o Number of consumers without an answer to a determination question (5503, 7022, 

5577, or 13544) or without a CDS-RN or CDS-Full assessment 

                                                           
7
 For a waiver reassessment to be timely, it must be within 366 days of the last clinical assessment. For an ECOP 

reassessment to be timely, it must be within 396 days (13 months) of the last clinical assessment.  
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o Percentage of annual redeterminations that are not timely—the sum of consumers 

whose redetermination was completed more than a year ago and consumers without an 

answer to a determination question or without a CDS-RN or CDS-Full divided by the 

number of consumers in the reporting period who were enrolled in a waiver program or 

in ECOP for a year or longer 

 Home Care quality measure: LOC 2 results—the number of timely redeterminations divided by 

the number of consumers in the reporting period enrolled in a waiver program or in ECOP for a 

year or longer 

 

Note: The consumers counted in the “Annual redeterminations—not timely” section may have a more 

recent assessment with a response to question 5503, 7022, 5577, or 13544 but without a clinical 

determination date. The report looks at the most recent assessment with both a determination and a 

clinical determination date. 

 

 
Figure 4: LOC 2 ASAP-State Summary 

ASAP-State Summary 2:  

The ASAP-State Summary 2 dashboard includes the same information as the ASAP-State Summary, 

except in a different format. It appears as a dashboard to enable EOEA to have a quick view of the 

performance of all of the ASAPs.  

Consumer List 

The Consumer List dashboard provides details on each consumer counted in the report. When 

aggregated, these details make up the summary data in the ASAP-State Summary. The Consumer List 

includes the ASAP name, consumer ID, assessment date, clinical determination date, determination 

question, determination, response status, status (end of period), program, enrollment start date, 

enrollment end date, enrollment termination date, primary care manager, and assessor.  

The assessment date is the date of the assessment (question 1144) and the clinical determination date is 

the date of clinical determination (question 7854).   
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The determination question indicates whether the consumer was assessed for a waiver initial 

determination, a waiver redetermination, an ECOP initial determination, or an ECOP redetermination. 

The determination field displays the response to that determination question.  

The response status indicates whether the assessment was completed within a year, whether the 

assessment was not completed within the past year, and whether the assessment was missing or was 

without an answer to one of the waiver or ECOP determination questions. 

The status (end of period) column indicates whether the consumer was active in the care program at the 

end of the reporting period. The options are “active” and “terminated.”  

The program is determined by the care program the consumer is enrolled in during the reporting period. 

If a consumer is enrolled in multiple programs in the month, the last care program is included in the 

report.  

The enrollment start date is the start date of the enrollment; the enrollment end and termination dates 

are the end and termination dates of the enrollment, if applicable.  

The assessor is from the assessor name field. The primary care manager is the consumer's care manager 

at the time the report was published. This may not be the same care manager who was assigned to the 

consumer when the assessment was conducted.  

The Consumer List includes filters on the right side of the report: period type, period, assessment 

period, program(s), determination question, determination, response status, status (end of period), and 

agency. The consumer ID search box follows the agency filter and allows the user to search for a 

particular consumer by his/her SIMS client ID. 

 

Figure 5: LOC 2 Consumer List 

Trends 

In the Trends dashboard, a chart depicts the ASAP and state performance on the measure. 

The chart is based on the category field—one of the following can be selected: 

 Annual redeterminations—timely (%) 
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 Annual redeterminations—not timely (%) 

 

 
Figure 6: LOC 2 Trends 

Report Availability 

The LOC 2 report is published on the 20th of each month and includes data for the prior month.   
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Level of Care 3: Clinical Eligibility 

Report overview 

The LOC 3 report tracks the following waiver quality measure (WQM): Regulations are cited to support 

the LOC determination.8 Ensuring that waiver and ECOP consumers need an NF LOC, the report checks 

that these consumers meet the MassHealth regulatory requirements for NF eligibility (130 CMR 

456.409). 

Data source 

The LOC 3 report draws on data from the CDS assessments in SIMS. The report includes assessments 

with a clinical determination date (question 7854) in the reporting period and a response to any of the 

waiver or ECOP initial determination and redetermination questions: 

 Waiver initial determination (5503) 

 Waiver redetermination (7022) 

 ECOP initial determination (5577) 

 ECOP redetermination (13544) 

 

To be eligible for NF care, the responses to CDS question 5595 must indicate that the consumer requires 

at least one of the following, (which are the MassHealth NF admission criteria in 130 CMR 456.409):  

 At least one skilled service from “(A) Skilled Services”  

 Three or more services from “(B) Assistance with Activities of Daily Living” and “(C) Nursing 

Services,” including at least one service from (C)  

The LOC 3 report computes whether the criteria are met and also compares the response to question 

5595 to the determination (“approval,” “denial,” or “withdrawal”). For example, the report flags 

consumers who have an “approval” determination but who do not meet the NF eligibility requirements, 

according to the responses in question 5595. The report also flags consumers who have a “denial” 

determination but who meet the NF eligibility requirements. 

Reporting period 

Each report contains a monthly and a yearly version: 

 Monthly: The monthly report includes assessments with a clinical determination date (question 

7854) in the reporting month and an answer to a waiver or an ECOP initial determination or 

redetermination question. If a consumer has more than one assessment in the reporting month, 

the assessment with the most recent clinical determination date is included in the report.  

 Yearly: The yearly report includes assessments with a clinical determination date (question 

7854) in the reporting year and an answer to a waiver or an ECOP initial determination or 

redetermination question. If a consumer has more than one assessment in the reporting year, 

the assessment with the most recent clinical determination date is included in the report. 

                                                           
8
 This measure is also known as WQM 6. 
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Report structure 

Two LOC 3 reports are in the “Home Care Quality - Level of Care” dropdown list: “Level of Care 3: Clinical 

Eligibility (WQM 6)” and “Level of Care 3: Clinical Eligibility (WQM 6) List.”  

The “Level of Care 3: Clinical Eligibility” report includes three dashboards: 

 ASAP-State Summary 

 ASAP-State Summary 2 

 Trends 

The “Level of Care 3: Clinical Eligibility List” report includes one dashboard:  

 Applicant/Consumer List 

ASAP-State Summary 

The ASAP-State Summary dashboard shows summary data, which allows an ASAP to compare its 

performance on LOC 3 to statewide performance, and includes the following:  

 Applicants/consumers assessed in the reporting period: Number of applicants/consumers 

assessed in the reporting period, based on the clinical determination date (question 7854) and 

an answer to an ECOP or a waiver determination question  

 Eligible for nursing facility (NF) services: Number and percentage of applicants/consumers who 

are eligible for NF services, based on the appropriate answers to question 55959 to support an 

NF LOC determination (i.e., an “approval” answer to a waiver or an ECOP determination 

question) 

 Ineligible for NF services: Number and percentage of applicants/consumers who are ineligible 

for NF services, based on answers to question 5595 that do not meet the criteria for NF LOC, or 

who are without an eligibility record (i.e., without a response to question 5595) 

 Home Care quality measure: LOC 3 results, based on the number of applicants/consumers with 

the appropriate regulatory requirements cited to support the determination divided by the 

number of applicants/consumers assessed in the reporting period  

 

                                                           
9
 The selections in question 5595 must be the nursing facility—the “NF”—codes and not those for another 

program, such as Adult Day Health (ADH), Adult Foster Care (AFC), and so forth. 



15 | P a g e  

 

 
Figure 7: LOC 3 ASAP-State Summary 

Enabling the user to choose particular data to view, the filters in this dashboard include period type, 

period, applicant or consumer, program(s), and agency. 

ASAP-State Summary 2 

The ASAP-State Summary 2 dashboard includes the same information as the ASAP-State Summary, 

except in a different format. It appears as a dashboard to enable EOEA to have a quick view of the 

performance of all of the ASAPs.  

Trends 

In the Trends dashboard, a chart depicts the ASAP and state performance on the measure. 

The chart is based on the response status field; one of the following can be selected: 

 Total eligible and ineligible (%) 

 Eligible for NF services (%) 

 Ineligible for NF services (%) 

Filters also enable the user to choose the period type, the program (waiver and/or ECOP), applicant or 

consumer, and the agency. 

Consumer List 

The Consumer List provides details on each consumer counted in the report. When aggregated, these 

details make up the summary data in the ASAP-State Summary.  

In the LOC 3 Consumer List, the applicant’s or the consumer’s program is established by the 

determination question. If question 5503 or 7022 is answered, the program is waiver; if question 5577 

or 13544 is answered, the program is ECOP.  

The field applicant or consumer is based on whether the assessment is for an initial determination or a 

redetermination. If waiver or ECOP initial determination questions are answered (questions 5503 and 
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5577), then the consumer is considered to be an applicant.10 If waiver or ECOP redetermination 

questions are answered (questions 7022 and 13544), then the person is considered to be a consumer.  

If a consumer has more than one determination question answered in a single assessment, the 

consumer will be included only once in the report according to the following order: waiver 

redetermination, waiver initial determination, ECOP redetermination, and ECOP initial determination. 

For example, if a consumer had the waiver initial determination, and ECOP redetermination question 

answered in the same assessment, the consumer would be counted as a waiver applicant.   

The assessment date is the date of the assessment (question 1144), the completion date is the date that 

the CDS nursing module was completed (question 7707), and the clinical determination date is the date 

that the RN made his/her clinical determination (question 7854).   

The determination question indicates whether the RN made a waiver initial determination, a waiver 

redetermination, an ECOP initial determination, or an ECOP redetermination. The determination column 

displays the response to the determination question.  

The NF clinical eligibility column displays the answers to question 5595 and LOC 3 response status 

indicates whether the consumer meets or does not meet the NF eligibility requirements, according to 

130 CMR 456.409. 

The primary care manager is the consumer's care manager at the time the report was published. Note: 

This care manager may not have been assigned to the consumer when the assessment was conducted. 

The assessor field is the assessor's (the RN’s) name.    

The Consumer List also includes filters on the right side of the report: period type, period, applicant or 

consumer, program(s), determination question, determination, NF clinical eligibility, LOC 3 response 

status, agency, and consumer ID.   

 

                                                           
10

 Prior to November 2016, 5577 was used for ECOP determinations and did not specify whether the assessment 

was an initial or a redetermination. Therefore, for reports prior to November 2016, all ECOP consumers are 

counted as applicants whether or not they were actually applicants.  
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Figure 8: LOC 3 Consumer List 

Report Availability 

The LOC 3 report is published on the 20th of each month and includes data for the prior month.   
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Level of Care 4: Credentials 

Report overview 

The LOC 4 report tracks the following waiver quality measure (WQM): The LOC was determined by an 

RN, as evidenced by a signature and credentials on the approved evaluation tool.11 

Data source 

The LOC 4 report draws on data from CDS assessments in SIMS. The report includes assessments with a 

clinical determination date (question 7854) in the reporting period and a response to any of the waiver 

and ECOP initial determination and redetermination questions: 

 Waiver initial determination (5503) 

 Waiver redetermination (7022) 

 ECOP initial determination (5577) 

 ECOP redetermination (13544) 

The LOC 4 report checks whether the assessor's name (question 7705) and the assessor's title (question 

7706) are complete for all consumers with a waiver or an ECOP determination.  

Reporting period 

Each report contains a monthly and a yearly version: 

 Monthly: The monthly report includes assessments with a clinical determination date (question 

7854) in the reporting month and an answer to a waiver or an ECOP initial determination or 

redetermination question. If a consumer has more than one assessment in the reporting month, 

the assessment with the most recent clinical determination date is included in the report.  

 Yearly: The yearly report includes assessments with a clinical determination date (question 

7854) in the reporting year and an answer to a waiver or an ECOP initial determination or 

redetermination question. If a consumer has more than one assessment in the reporting year, 

the assessment with the most recent clinical determination date is included in the report. 

Report structure 

Two LOC 4 reports are in the “Home Care Quality - Level of Care” dropdown list: “Level of Care 4: 

Credentials (WQM 7)” and “Level of Care 4: Credentials (WQM 7) List.” 

 

The “Level of Care 4: Credentials” report includes three dashboards: 

 ASAP-State Summary 

 ASAP-State Summary 2 

 Trends 

 

The “Level of Care 4: Credentials List” includes one dashboard:  

 Applicant/Consumer List 

                                                           
11

 This measure is also known as WQM 7. 
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ASAP-State Summary 

The ASAP-State Summary dashboard shows summary data, which allows an ASAP to compare its 

performance on LOC 4 to statewide performance, and includes the following:  

 Applicants/consumers assessed in the reporting period: Number of applicants/consumers 

assessed in the reporting period, based on a clinical determination date (question 7854) and an 

answer to an ECOP or a waiver determination question  

 RN signature and credentials requirements met: Number and percentage of 

applicants/consumers with an RN signature, with RN credentials, and with both an RN signature 

and credentials 

 RN signature and credentials requirements not met: Number and percentage of 

applicants/consumers without an RN signature, without RN credentials, and without the RN 

signature and credentials 

 Home Care quality measure: LOC 4 results, based on the number of applicants/consumers 

whose LOC evaluation was determined by an RN, as evidenced by a signature and credentials, 

divided by the number of applicants/consumers assessed in the reporting period  

 

 
Figure 9: LOC 4 ASAP-State Summary 

ASAP-State Summary 2  

The ASAP-State Summary 2 dashboard includes the same information as the ASAP-State Summary, 

except in a different format. It appears as a dashboard to enable EOEA to have a quick view of the 

performance of all of the ASAPs.  

Trends 

In the Trends dashboard, a chart depicts the ASAP and state performance on the measure. 

The chart is based on the response status field—the user can select one of the following from the 

response status (%) filter: 

 Requirement met (%) 

 Requirement not met (%) 
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In addition, the dashboard includes other filters: period type, applicant or consumer, program(s), and 

agency. 

Consumer List 

The Consumer List provides details on each consumer counted in the report. When aggregated, these 

details make up the summary data in the ASAP-State Summary.  

The applicant’s or the consumer’s program is established by the determination question. If question 

5503 or 7022 is answered, the program is waiver; if question 5577 or 13544 is answered, the program is 

ECOP.  

The field applicant or consumer is based on whether the assessment is for an initial determination or a 

redetermination. If waiver or ECOP initial determination questions are answered (questions 5503 and 

5577), then the consumer is considered to be an applicant.12 If waiver or ECOP redetermination 

questions are answered (questions 7022 or 13544), then the assessed person is considered to be a 

consumer.  

If a consumer has more than one determination question answered in a single assessment, the 

consumer will be included only once in the report, according to the following order: waiver 

redetermination, waiver initial determination, ECOP redetermination, and ECOP initial determination. 

For example, if a consumer had the waiver initial determination and ECOP redetermination question 

answered in the same assessment, the consumer would be counted as a waiver applicant.   

The assessment date is the date of the assessment (question 1144), the completion date is the date that 

the CDS nursing module was completed (question 7707), and the clinical determination date is the date 

that the RN made his/her clinical determination (question 7854).   

The determination question indicates whether the RN made a waiver initial determination, a waiver 

redetermination, an ECOP initial determination, or an ECOP redetermination. The determination column 

displays the response to that determination question.  

The assessor name and assessor title columns (questions 7705 and 7706) show the responses to these 

questions. 

The primary care manager is the consumer's care manager at the time the report was published. Note:  

This care manager may not have been assigned to the consumer when the assessment was conducted.  

The LOC 4 response status field indicates whether the RN signature (the assessor name) and credentials 

(the assessor title) were entered, whether the RN signature was missing, whether the RN credentials 

were missing, or whether neither the RN signature nor the RN credentials were entered. 

                                                           
12

 Prior to November 2016, CDS question 5577 was used for ECOP determinations and did not specify whether the 

assessment was an initial determination or a redetermination. Therefore, for reports prior to November 2016, all 

ECOP consumers are counted as applicants whether or not they were actually applicants.  
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The Consumer List includes filters on the right side of the report: period type, period, applicant or 

consumer, program(s), determination question, determination, LOC 4 response status, and consumer ID.   

 

 
Figure 10: LOC 4 Consumer List 

Report Availability 

The LOC 4 report is published on the 20th of each month and includes data for the prior month.   



22 | P a g e  

 

Appendix A 

Example: Consumers Who Would and Would Not Be Included in the LOC 2 Report 

Reporting Month: 11/2017 

Last Day of Reporting Month: 11/30/2017 

366 Days before Last Day of Reporting Month: 11/29/2016 

 

ID Program Start Date End/Term. 
Date 

Active on 
11/30/2017? 

If Not Active on 
11/30/2017, 
What Is the 
End/Term. 
Date Minus 366 
Days? 

Program 
(a Year 
Ago) 

Start Date of 
Program (a Year 
Ago) 

End/Term. 
Date of 
Program (a 
Year Ago) 

Active on 
11/29/2016? 

Include in 
11/2017 LOC 
2 Report? 

Description 

1 Choices / 
Waiver 

10/1/2017 [no 
end/term. 
date as of 
11/30/17] 

yes N/A Home 
Care Basic 
/ Waiver 

2/1/2008 9/30/2017 Yes yes The consumer is 
included in the report, 
because the consumer 
is in a waiver program 
in the reporting month 
and in a waiver 
program a year ago. 

2 Choices / 
Waiver 

10/1/2017 11/20/2017 no 11/19/2016 
 

(11/20/2017 
minus 366 

days) 

Home 
Care Basic 
/ Waiver 

2/1/2008 9/30/2017 Yes yes The consumer is 
included in the report, 
because the consumer 
is in a waiver program 
in the reporting month 
and in a waiver 
program 366 days 
before the end/term. 
date. 
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ID Program Start Date End/Term. 
Date 

Active on 
11/30/2017? 

If Not Active on 
11/30/2017, 
What Is the 
End/Term. 
Date Minus 366 
Days? 

Program 
(a Year 
Ago) 

Start Date of 
Program (a Year 
Ago) 

End/Term. 
Date of 
Program (a 
Year Ago) 

Active on 
11/29/2016? 

Include in 
11/2017 LOC 
2 Report? 

Description 

3 Choices / 
Waiver 

10/1/2017 [no 
end/term. 
date as of 
11/30/17] 

yes N/A Home 
Care Basic 
/ Waiver 

11/30/2016 9/30/2017 No no The consumer is not 
included in the report, 
because the consumer 
was not in a waiver 
program on 
11/29/2016—366 days 
before the last day of 
the reporting month. 

4 Choices / 
Waiver 

2/1/2008 [no 
end/term. 
date as of 
11/30/17] 

yes N/A Choices / 
Waiver  

2/1/2008 N/A yes yes The consumer is 
included in the report, 
because the consumer 
was in a waiver 
program in the 
reporting month and a 
year ago; the 
enrollment in Choices / 
Waiver has been 
continuous since 
2/1/2008. 

5 ECOP 10/1/2017 [no 
end/term. 
date as of 
11/30/17] 

yes N/A Choices / 
Waiver  

11/20/2016 9/30/2017 Yes no The consumer is not 
included in the report, 
because the consumer 
was in ECOP during the 
reporting month but in 
a waiver program a 
year ago. 

 


