STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY

DEPARTMENT OF SOCIAL SERVICES
744 P Street, Sacramento, CA 95814

Novesher 1%, 1986

ALL-CCUNTY LETTER NO. 86-116

. TO: ALL COUNTY WELFARE DIRECTORS

SUBJECT: PREADMISSICN SCREENING

Effective July 1, 1986, the State Department of Health Services
implemented a Preadmission Screening (PAS) Program statewide zs
required by Assembly Bill 2684 (Jones), Chapter 213, Statutes of
1986.

The PAS Program has been ongoing in five Medi~Cal field offices
since July 1984, The five field offices include Oakland,

San Diege, San Francisco, San Jose, and Santa Rosa., The
objective of PAS is to identify individuals who, although
eligible for skilled nursing facility (SNF) or intermediate care
facility (ICF) placement, could be diverted prior to admission to
a nursing home and receive home and community-based services
(i.e., In-liome Supportive Services (IHSS); Adult Day Health Care
(ADHC); Multipurpose Senior Services Program {(MSSP) and Linkages)
Lo keep them functioning independently to their fullest potential
for as long as possible. Additionally, AB 2684 requires all
Medi-Cal recipients residing in nursing homes who have not been
preadmission screened £to be reviewed under a postadmission
screening process. The Medi«Cal field office will conduct the
postadmission screening which is reguired in order toc determine
the patient's potential for returning to the community with the
support of in-home and community-based services.

This new law mandates the participation of all acute care
hospitals and long-term care (LTC) facilities in the PAS Program.
It requires that all Medi-Cal eligibles and Medicare patients who
bave an approved application for Medi-Cal (crossovers) be
prescereened prior to admission to an LTC facility.

Persons who are referred to certified LTC programs for the
mentally 1ill or developmentally disabled, and perscns who have
been residing In the residential care portion of a multi-level
facility, are exempted from PAS.




In the PAS Program, the Medi-Cal field office is contacted by the
acute care hospital or LTC facility on all Medi-Cal and crossover
patients pending LTC placement. I1f diversicon to the community is
not possible, the Medi-Cal field office will authorize placement
in the LTC facility. If diversion is a possibility, the Medi-Cail
field office will authorize a home health agency {(HHA) or
comparable Medi-~Cal provider, to c¢conduct an onsite assessment of
the individual. The assessment agency will complete and mail the
assessment form MC 3003 (Attachment I) to the Medi~Cal field
office within two working days of the visit. The MC 3003 form is
a medical review form, and it is intended that the information
obtained on this form be shared with county welfare departments
on any cases which are referred for IHSS. It is not intended
that this form replace DSS' assessment form (S0C 293) although
the information on it may assist counties in their IHSS
assessments, The MC 3003, which is being revised so that the top
portion more closely resembles the top portion of DS3' form S0C
293, accompanied by a cover sheet (Attachment II), will be mailed
by the Medi-Cal field office to the appropriate county IHSS
contact person., Medi-Cal field offices have been given the names
of IH35 Program Managers as IHSS contact persons. In order to
assist the county in planning its workload, the Medi-Cal field
office will first telephone the county IHSS contact person to
inform him/her that a referral is forthcoming. Counties may
inform Medi-Cal field offices of any changes as needed.

It wiil not be necessary for the ccunty IHSS office to perform
any folliow-up activities in regard to the PAS referral ocutside of
its normal IlI3S assessment and case precessing. If any questions
arise regarding the PAS Program, the county IHSS contact person
should ceontact the local Medi-Cal field office PAS Coordinator.
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Medi-Cal Op ions Division
Adult and Family Services Department of Health Services

Attachments

cc:  CWDA




NAME

STATE OF CALIFORKIA
DEPARTMENT OF HEALTH SERVICES soclal Security #

FIELD SERVICES SECTION

MEDICAL REVIEW Medi-Cal ID #
(NURSING ASSESSMENT) Telephone # of beneficilary/guardian

SEX [JM [JF CASE NUMBER

FACILITY

BIRTHDATE

ADDRESS

PRESENT STATUS: (3 NH [3 10 [ RC (J OTHER

ADMISSION DATE

ATTENDING PHYSICIAN

DIAGNOSES:

MEDICATIONS:

1

2
3

4.
5
6
7

DATE OF LAST PHYSICAL

DIEF:

WSSO n ] fe Ry e

LAB WORK:

GENERAL CONDITION:
YES

Bedridden

Confined to Wheelchair
{ncontinent - Bladder
Incontinent - Bowels
Agitated

Confused and Wanders
Noisy

Alert

Coocperative
Ambulatory - Self
Cane

Walker

Self Care

COoooQoagopaaaod
Oo0o0o0oaoooooonons

NEEDS HELP !N:]

YES NO
[0 [ Transferring infout of bed

{0 [ Dressing
1 [ Feeding
[0 [ Bathing

TAR INFORMATION:
[J Correct

1 Incorrect
MC 3003 (6/B8&)

REMARKS:

YES NC

NURSING PLAN OF CARE| PROGRESS NOTES WRITTEN ORCE A MONTH? 0

T} Adequate

[ Inadequate  MEDICATIONS REVIEWED BY PHYSICIAN EVERY 30 DAYS? [J (7

DATE OF VISITS: RECOMMENDATION:

{7} Skiited Nursing

INTERVIEWER:

L
RN [ wer




Date:

T0: County Welfare Department IHSS Unit

FROM: Department of Health Services

{Medi-Cal Field Office)

(Address of Field Office}

{Phone number of Field Office)

{PAS Coordinator)

(Coordinator's Phone Number)

Screening Agency

Beneficiary's Name

{Agency Performing the Assessment)

Referral For: —
(Check one) i

IHSS
(New Case)

Attachment I1

Increased Level
of IHSS




