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H08-041 – Procedure
June 25, 2008
	TO: 
	Home and Community Services (HCS) Division Regional Administrators

Division of Developmental Disabilities (DDD) Regional Administrators Area Agency on Aging (AAA) Directors (Informational)

	FROM:
	Bill Moss, Director,  Home and Community Services Division

Linda Rolfe, Director, Division of Developmental Disabilities

	SUBJECT: 
	CARE 17 Level Residential Algorithm Change Effective July 1, 2008

	Purpose:
	To notify and provide direction to all DDD and LTC assessors regarding CARE assessment algorithm changes which are effective on July 1, 2008 and affect COPES, MPC, and MNRW residential clients only.  

	Background:


	ES House Bill 2687, amended in the 2008 legislative session, instructed ADSA to implement an expansion of the current 12 residential classification payment levels to 17 levels, similar to the 17 level in-home classification groups.  This will affect clients residing in Adult Family Homes (AFH), Assisted Living (AL), Adult Residential Care (ARC), and Enhanced Adult Residential Care (EARC).

	What’s new, changed, or

Clarified


	Changes to WAC 388-106-0080, 388-106-0110, and 388-106-0115 will be filed via emergency rule effective July 1, 2008.   See attached drafts.

The changes are as follows: 

· There will be two new groups for individuals in C and D groups with an ADL score of 25-28. These new groups will be C High and D High.   C and D Med-High will be for individuals with ADL scores of 18-24.
· Residential Clients will now have access to the Exceptional Care Group (Group E, Med and High) if they meet all the criteria.  Residential provider types were added to the current criteria. 
· Residential Clients who meet the Behavior Point criteria will have access to the Behavior Point scoring method based upon the frequency and severity of the behaviors.  Individuals can meet the Behavior Group criteria based either upon the new behavior scoring method or based upon current criteria as described in WAC 388-106-0100 for the behavior group.  

· There is a new B Med-High group accessible only through the Behavior Point criteria.   

On June 30, 2008, after 5:00 pm, CARE will run the new algorithm on all Current assessments.  Pending assessments that are checked OUT will run the new algorithm when the worker views the care plan or finalize plan screens.  Pending assessments that are checked IN and viewed will not show the new classification until they are checked out.  Be aware that viewing checked-in, pending assessments may show invalid values until the client is checked out.     
Staff may have up to two clients checked out at the time of the new CARE release.

Another important point is that the rate displayed in CARE will be the rate that was effective at the time the assessment was moved to current.  Exceptions to this are assessments that were in “Current” status before 7/1/2008 and move to residential classification levels that did not exist before July (E High for example).  CARE will show the new rate as there was no previous rate.  See attached rate sheet to view the rates effective 7/1/08.
By close of business 7/3/08 each DDD and HCS Region will receive a list of clients who will experience a change in classification group based upon the algorithm changes described above (about 4000).  This list will be sortable by RU and worker and will also include a tab showing the authorizations that will be updated by SSPS in an automated transaction generator on July 12 (about 3600 auths).  Another tab will detail the authorizations that did not match the criteria for the SSPS transaction generator.  These approximately 340 authorizations across the state will need to be manually changed by the July 21st run date.   A fourth tab will show ETR authorizations that are open and will need to be considered individually whether a change in authorization is required.  

	ACTION:
	· Prior to the CARE Release at 5:00pm on June 30, 2008, staff should have the bulk of their clients checked in.  CM/CRM’s may have up to 2 cases checked out and be ready to work offline without needing to synchronize during the busy first day of release.  Local IT and management plan to stagger the times when staff will synchronize to ease the network traffic problems that led to difficulty synchronizing last release.
· Review provided lists.  The SSPS transaction generator list (tab 2) was created on the morning of June 10th.  Any clients who have had changes to their SSPS since that time may not be changed when the transaction generator runs July 12th.  Client’s with new assessments since June 10th will need to be reviewed after the release to see if the new assessment changed differently than the previous one would have.
· The auto-generated SSPS notification letters will be sufficient notification for both LTC and DDD clients and providers.  Case managers will not need to send out PANs, service summaries or ISPs.

· Manual changes to SSPS or CASIS need to occur prior to Run Date on July 21st.  Rate changes are effective beginning July 1, 2008.
· For clients who currently receive additional hours under Exception to Rule (ETR):

· If the new daily rate is more than the TOTAL old CARE + ETR daily rate, then the ETR is void and the client receives the new higher CARE rate.  (Example:  Old CARE $48.32/day, plus $26.68/day ETR rate for a total of $75.00/day.  New CARE rate is $75.53/day.  Client is authorized $75.53/day, no ETR necessary).  The ETR authorization needs to be terminated effective June 30, 2008.
· If the TOTAL old CARE + ETR daily rate is more than the newly increased CARE rate, then the original TOTAL old CARE + ETR daily rate will stay in place.  Do not add previous additional ETR rate to the new CARE generated rate for a higher ETR than what was originally approved by the ETR Committee. (Example:  Old CARE $48.32/day, plus additional $51.68/day ETR rate for a total of $100.00/day.  New CARE rate is $75.53/day.  Adjust ETR rate to $24.47/day so that total authorization remains $100.00/day.  ETR remains in place for original duration.)

	Related 
REFERENCES:
	

	ATTACHMENT(S):   
	· CARE Residential Classification Groups Effective 7/1/08 



[image: image1.emf]17 level payment  system residential chart 5.30.08.xls


· Updated Residential Rate sheet



[image: image2.emf]FY 09_New Rate  Sheet final 6.12.08.xls


· Draft Emergency Rule WAC
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	CONTACT(S):
	Susan Engels, HCS CARE Program Manager
(360) 725-2353

Engelss@dshs.wa.gov 

Debbie Johnson, DDD CARE Program Manager

(360) 725-3525

JohnsDA2@dshs.wa.gov



























_1275800726.xls
Sheet1

		JULY 1, 2008 ADSA Community Residential Daily Rates

		For Clients Assessed with CARE

		King County

				AL										AL w Cap Add-On		ARC														EARC		AFH

		Service Codes		04430/05275/ 05475										04430/05275/ 05475		04373/04424/ 04574/ 07163/ 07164/08263														04428/05273/ 05473		04413/04572/ 04772/ 05271/05471/ 07161/ 07162/08261

		Classification		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		New		New DD		New Cost		Old Cost

		A Low (1)		$69.22		$288.83		$19,992.12		$19,992.12		$0.00		$74.64		$48.95		$35.68		$0.00		$1,746.79		$1,746.79		$0.00		$0.00		$48.95		$48.32		61		14		3,661		3,661

		A Med (2)		$74.95		$127.12		$9,527.73		$9,527.73		$0.00		$80.37		$55.54		$8.61		$0.00		$478.43		$478.43		$0.00		$0.00		$55.54		$54.83		52		18		3,800		3,800

		A High (3)		$84.10		$30.57		$2,571.15		$2,571.15		$0.00		$89.52		$61.00		$2.46		$0.00		$150.13		$174.57		$0.00		$0.00		$61.00		$61.35		47		6		3,297		3,297

		B Low (4)		$69.22		$169.76		$11,750.25		$11,750.25		$0.00		$74.64		$48.95		$75.06		$0.00		$3,674.29		$3,674.29		$0.00		$0.00		$48.95		$48.56		112		22		6,537		6,504

		B Med (5)		$77.24		$78.84		$6,090.12		$6,090.12		$0.00		$82.66		$62.14		$30.76		$2.77		$2,083.50		$2,083.50		$0.00		$0.00		$62.14		$61.66		194		136		20,322		20,221

		B Med H (6)		$87.48		$3.22		$281.54		$248.58		$0.00		$92.90		$66.07		$9.84		$1.38		$741.84		$697.68		$0.00		$0.00		$66.07		$66.06		17		8		1,628		1,512

		B High (7)		$92.09		$1.61		$148.18		$148.18		$0.00		$97.51		$75.53		$2.46		$0.00		$185.89		$196.25		$0.00		$0.00		$75.53		$75.53		25		26		3,785		3,509

		C Low (8)		$74.95		$18.50		$1,386.95		$1,386.95		$0.00		$80.37		$55.54		$1.23		$0.00		$68.35		$68.35		$0.00		$0.00		$55.54		$54.83		8		2		520		520

		C Med (9)		$84.10		$58.73		$4,939.31		$4,939.31		$0.00		$89.52		$69.72		$12.31		$0.00		$857.85		$872.86		$0.00		$0.00		$69.72		$70.02		258		42		20,899		20,962

		C Med H (10)		$104.70		$12.07		$1,263.48		$1,263.48		$0.00		$110.12		$92.94		$14.77		$0.00		$1,372.37		$1,372.37		$0.00		$0.00		$92.94		$91.73		413		34		40,968		40,968

		C High (11)		$105.74		$0.00		$0.00		$0.00		$0.00		$111.16		$93.82		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$93.82		$93.01		27		6		3,123		3,080

		D Low (12)		$77.24		$15.29		$1,180.74		$1,180.74		$0.00		$82.66		$75.07		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$75.07		$71.38		16		24		2,837		2,783

		D Med (13)		$85.82		$6.44		$552.34		$541.29		$0.00		$91.24		$86.98		$7.38		$0.00		$642.16		$523.72		$0.00		$0.00		$86.98		$87.36		48		45		8,121		7,318

		D Med H (14)		$110.98		$7.24		$803.57		$758.09		$0.00		$116.40		$110.61		$7.38		$0.00		$816.64		$686.19		$0.00		$0.00		$110.61		$105.12		158		77		24,654		21,514

		D High (15)		$119.59		$0.00		$0.00		$0.00		$0.00		$125.01		$119.59		$1.23		$0.00		$147.16		$114.36		$0.00		$0.00		$119.59		$119.69		70		37		12,794		9,806

		E Med (16)		$144.53		$0.00		$0.00		$0.00		$0.00		$149.95		$144.53		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$144.53		$144.63		4		0		507		322

		E High (17)		$169.47		$0.00		$0.00		$0.00		$0.00		$174.89		$169.47		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$169.47		$169.57		8		0		1,338		724

		**Metropolitan Counties

				AL										AL w Cap Add-On		ARC														EARC		AFH

		Classification		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		New		New DD		New Cost		Old Cost

		A Low (1)		$63.49		$969.50		$61,557.58		$61,557.58		$0.00		$68.41		$48.95		$184.95		$11.07		$9,595.33		$9,595.33		$0.00		$0.00		$48.95		$48.32		92		56		7,153		7,153

		A Med (2)		$66.94		$390.12		$26,114.38		$26,114.38		$0.00		$71.86		$53.34		$81.49		$2.77		$4,494.09		$4,494.09		$0.00		$0.00		$53.34		$52.66		85		26		5,806		5,806

		A High (3)		$81.81		$98.20		$8,033.82		$8,033.82		$0.00		$86.73		$58.17		$32.96		$2.77		$2,078.33		$2,416.66		$0.00		$0.00		$58.17		$58.08		56		14		4,078		4,078

		B Low (4)		$63.49		$357.98		$22,729.82		$22,729.82		$0.00		$68.41		$48.95		$276.51		$34.60		$15,228.89		$15,228.89		$0.00		$0.00		$48.95		$48.56		214		109		15,669		15,591

		B Med (5)		$72.65		$251.75		$18,290.18		$18,290.18		$0.00		$77.57		$58.84		$208.75		$38.75		$14,563.34		$14,563.34		$0.00		$0.00		$58.84		$58.37		243		319		32,827		32,663

		B Med H (6)		$82.29		$10.71		$881.51		$778.31		$0.00		$87.21		$62.57		$27.47		$6.92		$2,151.46		$2,023.38		$0.00		$0.00		$62.57		$62.60		40		13		3,305		3,066

		B High (7)		$89.81		$0.00		$0.00		$0.00		$0.00		$94.73		$73.40		$20.14		$2.77		$1,681.68		$1,726.21		$0.00		$0.00		$73.40		$73.40		32		32		4,668		4,246

		C Low (8)		$66.94		$49.99		$3,346.46		$3,346.46		$0.00		$71.86		$53.56		$16.48		$1.38		$956.79		$952.88		$0.00		$0.00		$53.56		$53.05		18		3		1,108		1,099

		C Med (9)		$81.81		$182.12		$14,899.09		$14,899.09		$0.00		$86.73		$68.82		$95.22		$6.92		$7,029.24		$6,908.65		$0.00		$0.00		$68.82		$68.31		359		51		28,032		27,399

		C Med H (10)		$101.25		$69.63		$7,050.40		$7,050.40		$0.00		$106.17		$86.34		$55.85		$2.77		$5,060.95		$5,060.95		$0.00		$0.00		$86.34		$85.23		715		54		65,548		65,548

		C High (11)		$102.26		$0.89		$91.29		$90.39		$0.00		$107.18		$91.84		$3.66		$0.00		$336.36		$316.19		$0.00		$0.00		$91.84		$90.43		45		13		5,195		4,897

		D Low (12)		$72.65		$16.07		$1,167.46		$1,167.46		$0.00		$77.57		$74.04		$47.61		$5.54		$3,934.99		$3,127.16		$0.00		$0.00		$74.04		$69.80		34		56		6,306		6,032

		D Med (13)		$83.48		$10.71		$894.30		$876.42		$0.00		$88.40		$85.24		$40.29		$5.54		$3,905.63		$3,099.31		$0.00		$0.00		$85.24		$85.01		60		104		13,891		12,151

		D Med H (14)		$107.33		$20.53		$2,203.70		$2,078.96		$0.00		$112.25		$107.87		$88.81		$2.77		$9,878.59		$7,906.70		$0.00		$0.00		$107.87		$101.92		289		120		41,614		34,801

		D High (15)		$116.30		$1.79		$207.64		$180.78		$0.00		$121.22		$116.30		$19.23		$1.38		$2,397.04		$1,779.51		$0.00		$0.00		$116.30		$115.79		77		62		16,158		11,894

		E Med (16)		$140.04		$0.00		$0.00		$0.00		$0.00		$144.96		$140.04		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$140.04		$139.53		7		0		1,039		635

		E High (17)		$163.78		$0.00		$0.00		$0.00		$0.00		$168.70		$163.78		$0.92		$0.00		$149.95		$79.05		$0.00		$0.00		$163.78		$163.27		12		3		2,497		1,303

		***Non-Metropolitan Counties

				AL										AL w Cap Add-On		ARC														EARC		AFH

		Classification		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		Daily Rate		New		New DD		New Cost		Old Cost

		A Low (1)		$62.36		$429.43		$26,779.04		$26,779.04		$0.00		$67.60		$48.95		$41.05		$12.46		$2,618.98		$2,618.98		$0.00		$0.00		$48.95		$48.32		23		3		1,288		1,288

		A Med (2)		$66.94		$191.05		$12,788.81		$12,788.81		$0.00		$72.18		$52.25		$23.72		$0.00		$1,239.08		$1,239.08		$0.00		$0.00		$52.25		$51.58		25		14		2,048		2,048

		A High (3)		$81.81		$59.59		$4,875.44		$4,875.44		$0.00		$87.05		$57.23		$10.95		$0.00		$626.43		$728.40		$0.00		$0.00		$57.23		$57.01		12		0		695		695

		B Low (4)		$62.36		$159.50		$9,946.50		$9,946.50		$0.00		$67.60		$48.95		$76.62		$12.46		$4,360.34		$4,360.34		$0.00		$0.00		$48.95		$48.56		40		16		2,735		2,722

		B Med (5)		$72.65		$102.54		$7,449.55		$7,449.55		$0.00		$77.89		$57.75		$61.11		$5.54		$3,848.93		$3,848.93		$0.00		$0.00		$57.75		$57.29		53		67		6,855		6,821

		B Med H (6)		$82.29		$1.75		$144.23		$127.34		$0.00		$87.53		$61.40		$6.38		$1.38		$477.05		$448.65		$0.00		$0.00		$61.40		$61.38		5		5		582		541

		B High (7)		$89.81		$3.51		$314.85		$314.85		$0.00		$95.05		$69.42		$4.56		$0.00		$316.59		$333.57		$0.00		$0.00		$69.42		$69.42		8		5		919		870

		C Low (8)		$66.94		$21.03		$1,407.94		$1,407.94		$0.00		$72.18		$52.25		$4.56		$1.38		$310.60		$310.60		$0.00		$0.00		$52.25		$51.58		3		2		228		228

		C Med (9)		$81.81		$107.80		$8,818.81		$8,818.81		$0.00		$87.05		$65.05		$53.82		$1.38		$3,590.77		$3,673.41		$0.00		$0.00		$65.05		$65.70		64		3		4,329		4,402

		C Med H (10)		$101.25		$34.18		$3,460.66		$3,460.66		$0.00		$106.49		$83.04		$20.07		$0.00		$1,666.38		$1,666.38		$0.00		$0.00		$83.04		$81.98		98		6		8,525		8,525

		C High (11)		$102.26		$0.00		$0.00		$0.00		$0.00		$107.50		$86.81		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$86.81		$85.52		4		0		321		308

		D Low (12)		$72.65		$5.26		$382.03		$382.03		$0.00		$77.89		$69.99		$12.77		$4.15		$1,184.29		$977.22		$0.00		$0.00		$69.99		$66.01		5		11		1,048		1,043

		D Med (13)		$83.48		$8.76		$731.60		$716.98		$0.00		$88.72		$80.57		$22.80		$2.77		$2,060.20		$1,701.70		$0.00		$0.00		$80.57		$80.39		11		14		2,061		1,851

		D Med H (14)		$107.33		$3.51		$376.24		$354.94		$0.00		$112.57		$101.96		$42.87		$1.38		$4,512.17		$3,674.92		$0.00		$0.00		$101.96		$96.37		31		26		5,448		4,634

		D High (15)		$109.93		$0.88		$96.34		$88.73		$0.00		$115.17		$109.93		$8.21		$0.00		$902.41		$681.70		$0.00		$0.00		$109.93		$109.48		10		3		1,480		1,108

		E Med (16)		$132.36		$0.00		$0.00		$0.00		$0.00		$137.60		$132.36		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$132.36		$131.92		2		0		248		154

		E High (17)		$154.80		$0.00		$0.00		$0.00		$0.00		$160.04		$154.80		$0.00		$0.00		$0.00		$0.00		$0.00		$0.00		$154.80		$154.36		1		0		145		77

								$305,527.16		$305,103.67												$124,122.25		$118,231.57														$452,642.65		$426,180.20

		**  Metropolitan Counties (Urban) Benton, Clark, Franklin, Island, Kitsap, Pierce, Snohomish, Spokane,

		Thurston, Whatcom, and Yakima Counties.

		*** Non-Metropolitan Counties: Adams, Asotin, Chelan, Clallum, Columbia, Cowlitz, Douglas, Ferry, Kittitas,

		Garfield, Grant, Grays Harbor, Jefferson,  Klickitat, Lewis, Lincoln, Mason, Okanogan, Pacific,				New Cost		$882,292.05		$322,036,599.92		$322,036,599.92

		Pend Oreille, San Juan, Skagit, Skamania, Stevens, Wahkiakum, Walla Walla, and Whitman.				Old Cost FY 08		$849,515.43		$310,073,133.02		$316,274,595.68

										$11,963,466.90		$5,762,004.24

												$329,821.88





Sheet2

		





Sheet3

		






_1275800759.doc








WAC 388-106-0080  How is the amount of long-term care services I can receive in my own home or in a residential facility determined?


The amount of long-term care services you can receive in your own home or in a residential facility is determined through a classification system. (Twelve) Seventeen classifications apply to clients served in residential and in-home settings. (Two additional exceptional care groups apply to clients served in in-home settings.) The department has assigned each classification a residential facility daily rate or a base number of hours you can receive in your own home.

[Statutory Authority: RCW 74.08.090, 74.09.520. 05-11-082, § 388-106-0080, filed 5/17/05, effective 6/17/05.]

WAC 388‑106‑0110  How does the CARE tool evaluate me for the exceptional care classification of  (in home care) the E Group?  

CARE places you in the exceptional care E Group classifications (for the in‑home setting) when the following criteria are met in either diagram 1 or 2:


		Diagram 1



		You have an ADL score of greater than or equal to 22.



		and



		You need a Turning/repositioning program.



		and



		You need ( require) at least one of the following:


 External catheter;


 Intermittent catheter;


 Indwelling catheter care;


 Bowel program; 


 Ostomy care; or

 Total in Self Performance for Toilet Use.



		and



		You need one of the following services provided by an individual provider, agency provider, a private duty nurse, or through self-directed care when in the in home setting, or provided by AFH/Boarding Home Staff, Facility RN/LPN, Facility staff or Private Duty Nursing when living in a residential setting:(through self‑directed care):


 Active range of motion (AROM); or


 Passive range of motion (PROM).





		Diagram 2



		You have an ADL score of greater than or equal to 22.



		and



		You need a Turning/repositioning program.



		and



		You need one of the following services provided by an individual provider, agency provider, a private duty nurse, or through self directed care when in the in home setting, or provided by AFH/Boarding Home Staff, Facility RN/LPN, Facility staff or Private Duty Nursing when living in a residential setting: (through self‑directed care:)

 Active range of motion (AROM); or


 Passive range of motion (PROM).



		and



		All of the following apply:


 You require IV nutrition support or tube feeding;


 Your total calories received per IV or tube was greater than 50%; and


 Your fluid intake by IV or tube is greater than 2 cups per day.



		and



		You need assistance with one of the following, provided by an individual provider, agency provider, a private duty nurse, or through self-directed care when in the in home setting or provided by AFH/Boarding Home Staff, Facility RN/LPN, Facility staff, a private duty nurse or nurse delegation when living in a residential setting: (or through self‑directed care or Nurse Delegation:)

 Dialysis; or


 Ventilator/respirator.





WAC 388-106-0115   How does CARE use (the) criteria (of cognitive performance as determined under WAC 388-106-0090, clinical complexity as determined under WAC 388-106-0095, mood/behaviors as determined under WAC 388-106-0100, and ADLs as determined under WAC 388-106-0105) to place me in a classification group for residential facilities?


The CARE tool uses the criteria of cognitive performance as determined under WAC 388-106-0090, clinical complexity as determined under WAC 388-106-0095, mood/behaviors as determined under WAC 388-106-0100, (and) ADLs as determined under WAC 388-106-0105 and exceptional care under WAC 388-106-0110 to place you into one of the following (twelve) seventeen residential classification groups:


CARE classification is determined first by meeting criteria to be placed into a group, then you are further classified based on ADL score or behavior point score into a classification sub‑group following a classification path of highest possible group to lowest qualifying group.


(1) If you meet the criteria for exceptional care, then CARE will place you in Group E. CARE then further classifies you into:



(a) Group E High if you have an ADL score of 26‑28; or



(b) Group E Medium if you have an ADL score of 22‑25.


(2) If you meet the criteria for clinical complexity and have a cognitive performance score of 4‑6 then you are classified in Group D regardless of your mood and behavior qualification or behavior points. CARE then further classifies you into:



(a) Group D High if you have an ADL score of 25‑28; or



(b) Group D Medium‑High if you have an ADL score of 18‑24; or



(c) Group D Medium if you have an ADL score of 13‑17; or



(d) Group D Low if you have an ADL score of 2‑12.


(3) If you meet the criteria for clinical complexity and have a CPS score of less than 4, then you are classified in Group C regardless of your mood and behavior qualification or behavior points. CARE then further classifies you into:



(a) Group C High if you have an ADL score of 25‑28; or



(b) Group C Medium‑High if you have an ADL score of 18‑24; or



(c) Group C Medium if you have an ADL score of 9‑17; or



(d) Group C Low if you have an ADL score of 2‑8.


(4) If you meet the criteria for mood and behavior qualification and do not meet the classification for C, D, or E groups, then you are classified into Group B. CARE further classifies you into:



(a) Group B High if you have an ADL score of 15‑28; or



(b) Group B Medium if you have an ADL score of 5‑14; or



(c) Group B Low if you have an ADL score of 0‑4; or


(5) If you meet the criteria for behavior points and have a CPS score of greater than 2 and your ADL score is greater than 1, and do not meet the classification for C, D, or E groups, then you are classified in Group B. CARE further classifies you into:



(a) Group B High if you have a behavior point score 12 or greater; or



(b) Group B Medium‑High if you have a behavior point score greater than 6; or



(c) Group B Medium if you have a behavior point score greater than 4; or



(d) Group B Low if you have a behavior point score greater than 1.


(6) If you are not clinically complex and you do not qualify under either mood and behavior criteria, then you are classified in Group A. CARE further classifies you into:



(a) Group A High if you have an ADL score of 10‑28; or



(b) Group A Medium if you have an ADL score of 5‑9; or



(c) Group A Low if you have an ADL score of 0‑4.


		Classification

		 

		ADL Score

		 

		Group



		Group D
Cognitive performance score = 4-6
and
Clinically complex = yes
and
Mood/behavior = yes or no

		 

		ADL Score 18-28

		 

		D High (12)



		

		

		ADL Score 13-17

		

		D Med (11)



		

		

		ADL Score 2-12

		

		D Low (10)



		 

		 

		 

		 

		 



		Group C
Cognitive performance score = 0-3
and
Clinically complex = yes
and
Mood/behavior = yes or no 

		 

		ADL Score 18-28

		 

		C High (9)



		

		

		ADL Score 9-17

		

		C Med (8)



		

		

		ADL Score 2-8

		

		C Low (7)



		 

		 

		 

		 

		 



		Group B
Mood & behavior = Yes
and
Clinically complex = no
and
Cognitive performance score = 0-6

		 

		ADL Score 15-28

		 

		B High (6)



		

		

		ADL Score 5-14

		

		B Med (5)



		

		

		ADL Score 0-4

		

		B Low (4)



		 

		 

		 

		 

		 



		Group A
Mood & behavior = No
and
Clinically complex = No
and
Cognitive performance score = 0-6

		 

		ADL Score 10-28

		 

		A High (3)



		

		

		ADL Score 5-9

		

		A Med (2)



		

		

		ADL Score 0-4

		

		A Low (1)









[Statutory Authority: RCW 74.08.090, 74.09.520. 05-11-082, § 388-106-0115, filed 5/17/05, effective 6/17/05.]
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		Classification Groupings				ADL Score				Classification Group		Residential Rate

		Exceptional Care Group				ADL 26-28				E High

		ADL>=22 + Treatment +Program				ADL 22-25				E Medium

						ADL 25-28				D High

		Severely Impaired Cognition (CPS = 4-6) and				ADL 18-24				D Med-High

		Clinically Complex and ADL>1)				ADL  13-17				D Medium

						ADL  2-12				D Low

						ADL 25-28				C High

		Cognition: Intact-Mod. Impaired (CPS = 0-3) and				ADL 18-24				C Med-High

		Clinically Complex and ADL>1				ADL   9-17				C Medium

						ADL   2-8				C Low

		Mood & Behavior = Yes				ADL 15-28		or Behavior Points >=12		B High

		Not Clinically Complex (CPS = 0-6) and ADL points OR						Behavior Points >6		B Med-High

		Behavior Points >1 and CPS > 2 and ADL > 1				ADL 5-14		or Behavior Points >4		B Medium

		ADL Or Behavior Points groupings				ADL 0-4		or Behavior Points >1		B Low

		Mood & Behavior = No				ADL 10-28				A High

		Not Clinically Complex				ADL 5-9				A Medium

		(CPS = 0-6)				ADL 0-4				A low
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