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The LIDDA has determined the individual meets the following criteria:
•     The individual is at imminent risk of a long term stay in an NF;
•     The individual’s current PASRR Evaluation (PE) indicates the individual has IDD and is appropriate for community placement;
•     The LTC Online Portal indicates the individual meets medical necessity;
•     The individual has a diagnosis that will meet HCS diagnostic eligibility criteria, including ICF Level of Care (LOC) I or VIII*; and
•     Other adequate and appropriate community resources, excluding community ICFs/IID and state supported living centers, are unavailable to meet the individual’s needs.
Fax Completed form to: DADS Local Authority Section, Attn: Mendy Blevins at 512-438-5220.
Fax Completed form and mock Individual Plan of Care, I P C to DADS L P D F S Section, Attention Mendy Blevins at 512-438-5220.
For DADS use only
Local Authority Section
For DADS use only, L I D D A Section.
Review complete. Individual is recommended for an HCS diversion slot.
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