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CHOICES FOR CARE (CFC) ADULT FAMILY CARE 
 TIER SCORE SHEET 

 

Name of Participant: _____________________________ Case Manager:_____________________________         
AA Provider: ____________________________________ Scored by:_________________________________ 
Date: _______________________________ AFC Tier: ________________________________ 
 

All information is to come from the person’s assessed strengths and needs as recorded in the VT Choices For Care 
Adult Family Care Independent Living Assessment (CFC AFC ILA). All answers that are 0 (independent) or 8 
(activity did not occurred) are no (zero) points so are not included below. Check one response that applies for each 
section, write the points on the line to the right, then total the points from each section at the bottom.  
 
STEP 1: Elimination Status: Section 5D. Health Assessment, Page 17   
 

Section 5D.3. Bladder Incontinence Frequency      D.3 Points________ 
If B One to three times weekly   5 points 
If C Four to six times weekly   5 points 
If D One to three times daily  10 points 
If E Four or more times daily  20 points 

 

Section 5D.6. Bowel Incontinence Frequency    D.6 Points________ 
If B One to three times weekly    5 points 
If C Four to six times weekly    5 points 
If D One to three times daily   10 points 
If E Four or more times daily   20 points  

 
STEP 2: Section 6.A.Functional Assessment: Activities of Daily Livings, (ADLs), Pages 18-20 
 

Section 6A.,1.A. Dressing       1.A Points________    
If 1 Supervision   2.5 points 
If 2 Limited Assistance   5 points 
If 3 Extensive Assistance  10 points 
If 4 Total Assistance  15 points 

 

Section 6A., 2. Bathing       2.A Points________ 
If 1 Supervision     5 points 
If 2 Limited Assistance  10 points 
If 3 Extensive Assistance  15 points 
If 4 Total Assistance  23 points 

 

Section 6A., 3.A. Personal Hygiene      3.A Points________ 
If 1 Supervision   2.5 points 
If 2 Limited Assistance     5 points 
If 3 Extensive Assistance  7.5 points 
If 4 Total Assistance   10 points 

 

Section 6A., 4.A. Mobility in Bed      4.A Points________ 
If 1 Supervision             2.5 points 
If 2 Limited Assistance            2.5 points 
If 3 Extensive Assistance    5 points 
If 4 Total Assistance  10 points 

 

Section 6A., 5.A. Toilet Use       5.A Points________ 
If 1 Supervision             2.5 points 
If 2 Limited Assistance    5 points 
If 3 Extensive Assistance  10 points 
If 4 Total Assistance  20 points 
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Section 6A., 6.A. Adaptive Devices      6.A Points________ 

If 1 Supervision   2.5 points 
If 2 Limited Assistance  2.5 points 
If 3 Extensive Assistance    5 points 
If 4 Total Assistance  7.5 points 

 
Section 6A., 7.A.Transfer       7.A Points________ 

If 1 Supervision             2.5 points 
If 2 Limited Assistance               5 points 
If 3 Extensive Assistance            7.5 points 
If 4 Total Assistance          12.5 points 

 
Section 6A., 8.A.Mobility       8.A Points________ 

If 1 Supervision             2.5 points 
If 2 Limited Assistance            7.5 points 
If 3 Extensive Assistance  10 points 
If 4 Total Assistance  15 points 

 
Section 6A., 9.A. Eating       9.A Points________ 

If 1 Supervision             2.5 points 
If 2 Limited Assistance            7.5 points 
If 3 Extensive Assistance  15 points 
If 4 Total Assistance  23 points  

 
STEP 3: Section 6B Functional Assessment: Instrumental Activities of Daily Living (IADLs) Page 21 
 
Section 6B., 2.A.Meal Preparation      2.A Points________ 

If 1 Done with Help   23 points 
If 2 Done by Others   30 points 

   
Section 6B., 3.A. Medications Management     3.A Points________ 

If 1 Done with Help   2.5 points 
If 2 Done by Others   7.5 points   

 
Add all points from Step1, Step 2 & Step 3...........……………………………………..  
 
Total Score: Add 19 points to total from step 1, 2, &3 ………………………………………..    
 
STEP 4: AFC Tier Determination: Look up the tier from the score ranges below.    
 
AFC Tier………………………………………………………………………………..…..  
 Tier Score Daily Rate 

1 Less than 52 $77 
2 52 to 66 $87 
3 67 to 75 $94 
4 76 to 86 $99 
5 87 to 96 $104 
6 97 to 106 $110 
7 107 to 119 $116 
8 120 to 135 $122 
9 136 to 168 $135 
10 Greater than 168 $156 

 

 

 


