Developmental Disabilities Supports Division

Residential Outlier Staffing Calculation Worksheet

Name of Individual: 
____________________________________________________

Agency: _______________________________________________________________

Instructions: Enter in Column 1 the individual’s LOC in setting. In column 2 enter monthly hours per individual based Level of Care, as stated on the Staff Time Report Form, using the Rate Base Chart. Add subtotal for Column 2. For proposed staffing, enter the amount of Monthly Direct Care Staffing hours stated by the provider on the Staff Time Reporting Form. To obtain the difference, subtract the Subtotal from the Proposed Staffing. 

	Column 1

Persons in the Residence Setting: _______


	Column 2

Number of Hours per Person

	Total #  of individuals in Level I

______ X ________


	=



	Total #  of individuals in Level II

   ______X ________


	=



	Total #  of individuals in Level III

   ______X ________


	=



	Total #  of individuals receiving Outlier Funding   ________  X ________


	=



	Level of Care (LOC) of individual requesting Outlier ________  X ________


	=

	A. Subtotal


	

	B. Proposed Staffing: 


	

	C. Difference (Subtract A from B)


	


Residential Rate Base Chart

	Level of Care
	Awake Hours
	Asleep Hours
	Outlier

	Level I
	395
	263
	755

	Level II
	242
	162
	602

	Level III
	176
	120
	536

	Unknown
	242
	162
	602


BEHAVIORAL: If the number of hours on line C is less than 360, deny. If the number of hours on line C is 360 or more proceed with utilization review. 

MEDICAL: If the number of hours on line C is 360 or more, proceed with utilization review. If the number of hours on line C is less than 360, deny unless the following 2 conditions are met: 1) C must be at least 198 hours; and 2) nursing staffing hours reported on Form A are at least 208, then proceed with the utilization review. 

 FORMCHECKBOX 
 Proceed with Utilization Review

 FORMCHECKBOX 
 Deny, but proceed with Worksheet II

Completed by: ______________________________
Date: ______________________________

