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CAPS Versioning
Implementation 8-25-14 

along with some
OAR 411-015 amendments 

and clarifications

Presented by: Suzy Quinlan
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Agenda

 CAPS Assessment

 CAPS Quick Help 

 SPL policy and rules



CAPS Assessment Upgrade
 No longer in question format.
 Statement format with rule-based multiple choice 

selections.
 One screen per ADL & IADL, rather then multiple 

screens.

 Falls question removed.

 No action needed until next assessment.
 Note: Pending assessments entered prior to close 

of business , Friday, 8/1/14 will be based on the 
“question” wizard used prior to this CAPS 
upgrade. 3



Ambulation – Rule-based multiple choice
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Example of a Quick Help Header
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Ambulation Quick Help Header
* full screen
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Bedbound with Ambulation
 Previously, assessed as Independent 

 It was thought that if no hands-on assistance was 
provided for the act of ambulating, due to being 
bedbound, individuals were considered independent.

 Now, assess as Full Assist
 A caregiver acts as an extension of the individual when 

the caregiver ambulates for the purpose of taking care of 
the individuals needs.
 For example: Walk to the dresser to get their clothes          

or get the person a glass of water.
 In-home service planning: Hours may be reduced if the 

individual does not need the maximum assessed  hours.
7
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Transfers
Quick Help Header
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OAR 411-015-0006(9) Amended

Mobility

 Hands-on assistance is now included in the 
definition of:
 Ambulation – minimal, substantial and full assist

 Transfer – assist and full assist

• Purpose: The agency was being overturned 
through the administrative hearing process 
without the word “hands-on” in the rule. 10



Eating

11



Eating 
Quick Help Header
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Bladder
Quick Help Header
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Bowel
Quick Help Header
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OAR 411-015-0006(9) Amended
Toileting

 Hands-on assistance is now included in the 
definition of Assist and Full Assist.
 Of course “hands-on” assistance wouldn’t be used for 

the tasks associated with cleaning devices or the 
toileting area.

 Purpose: The agency was being overturned 
through the administrative hearing process 
without the word “hands-on” in the rule. 18



Toileting
Quick Help Header
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Adaptation
Quick Help Header
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Awareness
Quick Help Header
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Judgment
Quick Help Header
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Memory
Quick Help Header
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Orientation
Quick Help Header
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Danger to Self or Others
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Quick Help Header
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Demands on Others
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Demands on Others
Quick Help Header
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Wandering
Quick Help Header
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Bathing
Quick Help Header

37



Personal Hygiene
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OAR 411-015-0006(4)(b) 
is being Amended

Personal Hygiene rule:

 Previously, tasks of menstruation care was not 
technically allowed in rule.

 Now, includes tasks of menstruation care.
 Now allows for a person to be full assist if they 

always need assistance with at least 2 tasks of 
personal hygiene.
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Personal Hygiene
Quick Help Header
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Dressing
Quick Help Header
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Grooming
Quick Help Header
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Meal Prep
Quick Help Header
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OAR 411-015-0008(1)(g)

Assessments
 “Annual” has changed to “All” reassessments 

must be conducted in the individual’s home or 
care setting unless there is a compelling reason 
to meet elsewhere and the individual requests 
an alternative location. Case managers must 
visit an individual’s home or care setting to 
complete the re-assessment and identify service 
plan needs, as well as safety and risk concerns. 

 Note: this applies to initial assessment as well.
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OAR 411-015-0100 Amended
Eligibility for nursing facility or HCBS:
 Changed Medicaid medical eligibility from OSIPM to 

Medicaid OHP Plus benefit package.

 This expanded the Medicaid criteria for MAGI eligible 
individuals needing Medicaid LTC services if otherwise 
eligible.

 Effective 10-01-14, individuals receiving LTC services 
based on MAGI eligibility, rather than OSIPM eligibility will 
be subject to the Transfer of Assets criteria from OAR 461-
140-0210 to 461-140-0300 in the same manner as OSIPM 
individuals 48
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Contacts & Resources

 DHS Service Desk
 (503) 945-5623

 APD Case Management Tools website at: 
 http://www.dhs.state.or.us/spd/tools/cm/index.htm

 Suzy Quinlan, Operations & Policy Analyst
 APD Medicaid LTC Systems Unit
 (503) 947-5189


