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Purpose:  
This transmittal is to provide clarification of when a nursing facility service plan can or 
cannot be developed based on the completion of only the Four ADL Assessment in 
CAPS2.  
 
 
Discussion/Interpretation:  
This transmittal replaces SPD-PT-08-019, CAPS2 Four ADL Assessments used for 
Nursing Facility service plans (released 09-25-2008). SPD Central Office has since 
evaluated the assessment expectations to ensure that the requirements for adequate 
case management activity were being met for Medicaid individuals receiving nursing 
facility services. The following information is a detailed description, including the 
minimal assessment requirements for nursing facility service plans. A flowchart 
summarizing this information is at the end of this transmittal and on the  
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Case Management Website. 
 
Note: To determine whether SPL is required for an individual in a nursing facility, see 
the Nursing Facility Coding and Liability Chart. 
 
Nursing Facility Assessment and Service Planning Requirements:  

  
1. The Four ADL Assessment is required for: 

► Initial SPL and monitoring purposes. 
▪ If ineligible from resulting assessment, evaluate for all other programs, refer to 

available resources and issue the appropriate decision notice. 
▪ If eligible from resulting assessment, complete the Full Assessment and Client 

Details prior to setting up the nursing facility (NFC) service benefit and plan.  
 

2. The Four ADL Assessment and Client Details need to be completed when: 
► Reassessment is due. 
► An individual is receiving Developmental Disability (DD) services prior to the 

nursing facility admit. This may or may not be a temporary stay for a child or an 
adult. 

 
3. The Full Assessment and Client Details are needed for individuals new to 

Medicaid services.  
 
4. The Full Assessment, Client Details and a new service benefit/plan need to 

be completed for current Medicaid service individuals when:  
► An individual has had a change in condition and is moving from a nursing facility 

to another living situation. 
► An individual is moving from the nursing facility to another living situation, and 

the previous NFC service benefit was set up based on a Four ADL Assessment 
only.   

 
 

Neither the Four ADL or Full Assessment is required for current Medicaid service 
individuals when: 
 

► The individual is receiving skilled Medicare nursing facility services.  For SPL 
requirements for individuals in nursing facilities, see the Nursing Facility Coding 
and Liability Chart.  

► The individual moves from a CBC living situation, such as an Adult Foster 
Home, to a nursing facility and has had no change in condition. Change the 
service benefit to NFC. 
For example: the prior living situation was an APD Residential benefit and the 
new living situation is an NFC benefit; change APD Residential to NFC.  

► The individual moves from a nursing facility to another living situation, such as 
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an Adult Foster Home, has had no change in condition and had a Full 
Assessment completed on an earlier date (the assessment’s ‘Valid Until Date’ 
must be a current or future date). Change the service benefit to the new living 
situation. 
For example: the prior living situation was an NFC benefit and the new living 
situation will be an APD Residential benefit; change NFC to APD Residential.  

 
 

 
Implementation/Transition Instructions:  
Effectively immediately, nursing facility service plans may be set up based on a CAPS2 
Four ADL Assessment as specified in this transmittal. 
 
Training/Communication Plan:  
None scheduled. 
 
Central Office Action Required:  Provide technical assistance as needed.  
 
Field/Stakeholder review: Yes  No 

If yes, reviewed by:  Operations Committee 
 
 
If you have any questions about this policy, contact: 
Contact(s): Suzy Quinlan, Operations and Policy Analyst 
     Phone: (503) 947-5189 Fax: (503) 947-4245 
     E-mail: Suzy.Quinlan@state.or.us  
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