411-015-0010 Priority of Paid Services
Service Eligibility Levels (SPL) — Effective 07/01/2022

1 | Requires Full Assist in Mobility (Ambulation or Transfer); & Eating; & Elimination; &
Cognition (Need 1 Full Assist or 2 Substantial Assist)

2 | Requires Full Assist in Mobility (Ambulation or Transfer); & Eating; & Cognition (Need
1 Full Assist or 2 Substantial Assist)

3 | Requires Full Assist in Mobility (Ambulation or Transfer); or Eating; or Cognition (Need
1 Full Assist or 2 Substantial Assist)

4 | Requires Full Assistance in Elimination

5 | Requires Substantial Assist in Mobility (Ambulation inside or Transfer); & Assist with
Eating; & Assist with Elimination (Toileting or Bowel or Bladder)

6 | Requires Substantial Assist with Mobility (Ambulation inside or Transfer); & Assist with
Eating

7 | Requires Substantial Assist with Mobility (Ambulation inside or Transfer); & Assist with
Elimination (Toileting or Bowel or Bladder)

8 | Requires Minimal Assist in Mobility (Ambulation only); & Assist with Eating; & Assist
with Elimination (Toileting or Bowel or Bladder)

9 | Requires Assist with Eating & Elimination (Toileting or Bowel or Bladder)

10 | Requires Substantial Assist with Mobility (Ambulation inside or Transfer)

11 | Requires Minimal Assist in Mobility (Ambulation only); & Assist with Elimination
(Toileting or Bowel or Bladder)

12 | Requires Minimal Assist in Mobility (Ambulation only); & Assist with Eating

13 | Requires Assist with Elimination (Toileting or Bowel or Bladder) (13 is current cutoff
for Medicaid)
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14 | Requires Assistance with Eating

15 | Requires Minimal Assistance with Mobility (Ambulation only)

16 | Requires Full Assistance in Bathing or Dressing

17 | Requires Assist in Bathing; or Assist with Dressing; or Full Assist with Grooming or Full
Assist with Personal Hygiene

18 | Individuals assessed with ADL needs not included in SPL 1-17 or those with medical or
medication management needs
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