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Community-Based Adult Services (CBAS): IPC and TAR
Form Completion

Page updated: August 2020

Under Medi-Cal fee-for-service, most Community-Based Adult Services (CBAS) require
submission of a Treatment Authorization Request (TAR) (either a paper TAR 50-1 to the
TAR Processing Center or an eTAR submitted electronically) for each Medi-Cal beneficiary.
CBAS initial assessment and transition days do not require a TAR. CBAS regular days of
attendance require a TAR. except if the services are provided by a Federally Qualified
Health Center (FQHC) or a Rural Health Clinic (RHC).

Note: For authorization of CBAS services under Medi-Cal managed care, contact the
participant’s Managed Care Plan (MCP) for instructions.

When a TAR is submitted for CBAS regular days of attendance, a specified number of days
of service, based upon days per calendar month, may be authorized for a period of up to six
months, or for up to 12 months for the Medi-Cal managed care beneficiary when the MCP
determines that such authorization is clinically appropriate. Approved CBAS services may
be rendered on any day of the calendar month for which they were approved. The total
number of days billed is not to exceed the total number of days authorized on the TAR for
that calendar month, except for carry-over days. Claims for CBAS services in excess of the
number of days per calendar month specified on an approved TAR will not be reimbursed,
with the exception of carry-over days. Refer to “Carry-Over Days” on a following page for
additional information.

Note: Pursuant to California Code of Regulations (CCR), Title 22, Section 51470 and
Weilfare and Institutions Code (W&I Code), Section 14107, it is illegal for providers to
bill for services not yet provided. The Department of Health Care Services (DHCS)
reserves the right to audit any CBAS center claim and will refer inappropriate claiming
for investigation to the Bureau of Medi-Cal Fraud Prevention and the Department of
Justice.

Important Notice: A new Individual Plan of Care (IPC) form will be implemented no earlier
than the first of the second month following the publication of the IPC on
the California Department of Aging website. Implementation will occur
on a roll-out basis as new TARs are submitted. As each IPC comes up
for review/renewal, the new |IPC form must be used. All TARs
submitted on or after the implementation date (initial, reauthorization
and change TARs) must be accompanied by the new IPC. The
California Department of Aging (CDA) will issue an All Center Letter
(ACL) containing specific information related to the IPC implementation
dates and process.

Part 2 — Community-Based Adult Services (CBAS): IPC and TAR Form Completion
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DEPARTMENT OF HEALTH CARE SERVICES

INDIVIDUAL PLAN OF CARE
DHCS 0020 (REV 07/2019)

COMMUNITY-BASEL

CBAS

ALY SERVICES

Center Name:

Provider # (NPI):

Participant Name:

Date of Birth (MM/DD/YY):

CIN:

Gender: [0 Male [ Female

Managed Care Plan Name:

[0 Transgender Male [ Transgender Female

Dates of Service: From:

To:

Planned DaysN‘u’eek

TAR Control Number (TCN):
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* Request the fewest number of days needed to carry out the IPC.

 When determining the appropriate number of days, consider:

M Overall health condition of the participant, relative to his/her

ability and willingness to attend 2
vl Frequency and nature of services specified on the IPC ’ ’

V] Other services currently being received

9
vl Number of days requested by the personal health care provider %

e Contact the health plan for information on the criteria used to
determine the appropriate number of days authorized.
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Regular & Planned Attendance ﬁ‘ﬁi@i‘ﬁ%

Title 22, CCR, §54423 - Attendance

(a) Attendance shall be reqular and planned.

Treatment needs of the participant shall determine the
frequency and duration of attendance. P E (_:_E MBER

The number of days scheduled shall be governed by the
least time needed to carry out an IPC related to the needs
of the participant and his or her family.

(b) Participants shall not be encouraged to attend more
frequently than necessary for achievement of individual
goals and objectives.




California

Department
of AGING

CBAS Menu of Services

~CMENT P ~CwEnT P

=CORE SERVICES ~ ~ ADDITIONAL SERVICES ~

e Professional Nursing
Services

e Physical Therapy

e Occupational Therapy
e Personal Care and/or

Social Services e Speech Therapy

e Registered Dietitian
¢ Behavioral Health / ‘“ %’f i

e Transportation Gﬁ q
r\\\

e Therapeutic Activities
e Meal

*Must provide ALL on each day
of attendance

*Must provide as needed
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Professional Nursing Services W

* Provided by an RN or LVN, consistent with scope of practice

* Includes at least one of the following on each day of attendance:

1. Observation, assessment, and monitoring of the participant’'s
general health status

2. Monitoring and assessment of the participant’'s medication regimen
3. Communication with the participant’s personal health care provider
4. Supervision of personal care services

5. Provision of skilled nursing care and interventions

10
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Personal Care and/or Social Services W

Personal Care Social Services

- Provided primarily by program aides » Provided by social work staff

* Includes at least one of the following on

 Includes at least one of the followi
each day of attendance: . Of the 1ollowing on

each day of attendance:
1. Supervision or assistance with

Activities of Daily Living (ADLs) 1. Observation, assessment, a,nd
and Instrumental Activities of monitoring of the participant's

Daily Living (IADLS) psychosocial status
2. Protective group supervision and 2. Group work to address psychosocial
interventions to assure participant ISSUes

safety and to minimize risk of
Injury, accident, inappropriate
behavior, or wandering 11

3. Care coordination
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Therapeutic Activities | Rz

* Organized by the center’s Activity Coordinator

* Includes at least one of the following on each day of attendance:

1. Group or individual activities to enhance social, physical, or
cognitive functioning

2. Facilitated participation in group or individual activities for
those participants whose physical frailty or cognitive
functioning precludes them from active participation in
activities

Note: The physical therapy and occupational therapy maintenance
programs are considered part of Therapeutic Activities.

12



One Meal

A meal is to be offered each day of attendance that is
balanced, safe, and appetizing, and meets the
nutritional needs of the participant, including a
beverage and/or hydration.

» Special meals are to be provided when prescribed by
the participant’s personal health care provider.

13
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CORE Professional
Nursing Services

OY ON Qualfies?

(requires Y for one or
moare of the five Core
Professional Nursing

Services listed)

1 - Health Status

To maintain the ability of the parficipant to remain in the community and avoid emergency department visits,
hospitalizations, or other institutionalization the participant participant's condition or conditions require:

OY ON  Intermittent Observation, AND Assessment, AND Monitoring
For Condition(s)
Explain:

2 - Medication Regimen

To maintain the ability of the parficipant to remain in the community and avoid emergency department visits,
hespitalizations, or other institutionalization the participant's condition or conditions require:

OY CON  Monitoring and assessment of the participant's medication regimen, administration and
recording of the participant's prescnbed medications, and intervention, as needed, based upon
the assessment and the participant's reactions to his or her medications.

Explain:

3 - Oral or Written Communication
To maintain the ability of the parficipant to remain in the community and avoid emergency department visits,
hespitalizations, or other institutionalization the participant's condition or conditions require:

OY ON  Professional nursing services to communicate accurate information regarding changes in the
participant's condition, signs, or symptoms to health care providers, social service provider,
participant's family, or caregiver.

Explain:

4 - Personal Care Service Supervision

To maintain the ability of the parficipant to remain in the community and avoid emergency department visits,
hospitalizations, or other institutionalization the participant's condition or conditions require:

Oy ON Supervision of the provision of personal care services, and assistance, as needed

Explain:

5 - Skilled Nursing Care and Intervention

To maintain the ability of the parficipant to remain in the community and avoid emergency department visits,
hespitalizations, or other institutionalization the participant's condition or conditions require:

OY COMN  Skilled Nursing Care and Intervention to provide self-care while at a CBAS Center.

Explain:

CORE Personal
Care [ Social
Services

OY ON Qualifies?

(requires Y for one or
more of the five
services listed)

CORE Therapeutic
Activities

OY ON Qualifies?
(requires Y for cne or

more of the two
services listed)

Personal Care & Social Services

To maintain the ability of the participant to remain in the community and avoid emergency department visits,
hospitalizations, or other institutionalization the participant participant's condition or conditions require:

OY ON
Oy ON

Oy ON
Oy ON

Oy ON
Explain:

Supervisionfassistance with ADL's/IADL's

Protective group supervision and interventions to assure participant safety and to minimize the

risk of injury, accident, inappropriate behavior, or wandering

:?di_vidual observation, assessment and monitoring of psychosocial issues on an intermittent
asis

Group work to address psychosocial issues.

Care Coordination (e.g., medical appointments, transportation)

To maintain the ability of the participant to remain in the community and avoid emergency department visits,
hospitalizations, or other institutionalization the participant participant's condition or conditions require:

Oy ON
Oy ON

Explain:

Group or individual activities to enhance the social, physical or cognitive functioning of the
candidate

Facilitated participation in group or individual activiies because of frailty/cognitive functioning
level that precludes them from active participation in scheduled activities

DHCS CEDT Form

« Designed for use by health plans when

determining CBAS eligibility.

« Part 2 (pages 6-7) may be a useful for

centers to ensure daily core services.

14



https://www.dhcs.ca.gov/services/medi-cal/Documents/2013_0307CBASEligDetermToolv2_0FINAL.pdf

Box 13 — Core Services

(13) CORE SERVICES

PROFESSIONAL NURSING SERVICES

Addresses participant needs/goals/desired outcomes identified in Box 12 #(s)

1 l Need/Problem

[Treatment(s)flntervention(s)]

Frequency]

Goal(s)]

California
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Need / Problem

* Describe the symptom or demonstrated behavior, not the
diagnosis

 Be related to the medical or mental health diagnosis or
condition

* Be something that can be realistically addressed by
Interventions available at the center

* Be specific to the individual participant (not “cookie cutter”)

* Provide a measurable starting point

16



Treatment(s) / Intervention(s)

* Propose a way to resolve or mitigate the problem (may reflect
how the participant, family, and/or caregiver will be engaged)

* Be supported by the MDT assessments and History & Physical
* Be related to the need/problem

» Be specific to the individual participant (not a group of
participants)

17



Frequency

* Indicate specific type and frequency (e.g., days/week)

* Include the planned time (e.g., minutes) and duration (e.g.,
number of weeks)

* Ensure the provision of medically necessary core services
on each day of attendance

18



 Reflect the assessments completed by the personal health
care provider and the MDT, and the desired outcome

expressed by the participant, family, and/or caregiver
* Be related to the intervention

* Be attainable by the participant

 Be measurable

* Include timelines for achievement if the timeframe is more or
less than six months

19



California

Boxes 13/14 - Summary Cheat Sheet W

(13) CORE SERVICES

PROFESSIONAL NURSING SERVICES
Addresses participant needs/goals/desired outcomes identified in Box 12 #(s)

‘Il Need/Problem
M How the condition affects the individual (not group) M Baseline for measurement

M Is NOT the diagnosis V] ONE problem per box
| Description of symptom/behavior M Plain language
[Treatment(s)flntervention(s)] Frequency] Goal(s)]
M Addresses/mitigates the problem M Days/Wk M Desired Outcome
M Specific to the individual (not group) M Duration | M Measurable
M Practical M Time M Attainable
M Multiple interventions per problem okay M Multiple goals per
intervention okay
*Ensure
daily core

services
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Example #1 — Nursing | Rz

(13) CORE SERVICES

PROFESSIONAL NURSING SERVICES
Addresses participant needs/goals/desired outcomes identified in Box 12 #(s)

1.1 Need/Problem

Unstable BP. Checked 5x/week for past 6 months. Range: 204/96 to 130/78.
Required PRN medication administration x3 with PHCP liaison.

|[Treatment(s)/|ntervention(s) Frequency | | Goal(s)

1. Monitor BP daily upon center arrival. 1.5x/wk |1. Ptp will have prompt

.. . med administration for
Administer PRN medication per PHCP |2.g3mos/ elevated BP with BP

order: HCTZ 25 mg for BP >150/90. PRN P
Recheck BP after 1 hour to monitor IETIEINEE 2l =L S0
medication effectiveness. 2. Will maintain liaison w/

PHCP for unresolved
BP exacerbations and
use of PRN medication.

2. Report BP range to PHCP g 3 months
and PRN if >150/90 or medication
effectiveness not achieved.
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Example #3 — Personal Care Q‘?i%'?ﬁ”é

PERSONAL CARE SERVICES
Addresses participant needs/goals/desired outcomes identified in Box 12 #(s)

1.1 Need/Problem

Ptp requires supervision for ambulation, transfers, and supervision/assist with clothing management
(dressing) based on nursing and PT assessment. PT recommends use of cane 100% of time but ptp
occasionally forgets it at the table while ambulating in the center.

Treatment(s)/Intervention(s Goal(s)

1. Provide supervision during ambulation, transfers 1. QD 1. Ptp will maintain safe
to seat, toilet, and bus. Supervise clothing 2. QD ambulation and transfers, avoid
management during toileting for need to assist. 3. QD falls, use cane 100% of time,

2. Note any change in functional level or need that and receive prompt assistance
would indicate higher level of assistance is if need is identified through
needed. Provide assistance if need is observed. supervision.

Note when assistance is provided for clothing 2. Maintain clothing management
management. needs 100% of time.

3. Observe for use of cane 100% of time. Promptly 3. Ongoing sustained assessment
provide cane when left at table. Note when ptp of functional status and needs
forgets cane to develop baseline and indicator of to provide prompt changes to
functional status change. interventions if needed.




California

Example #4 — Social Services Q‘?i%'?ﬁ”é

SOCIAL SERVICES
Addresses participant needs/goals/desired outcomes identified in Box 12 #(s)

1.1 Need/Problem

Ptp expresses loneliness with GDS score mild depression. Ptp reports sleeping more
than usual (>9hrs) and isolating from others 75% of time.

[Treatment(s)/lntewention(s) Frequency | | Goal(s)

1. Provide SW facilitated support groups and | 1. 1x/mo | 1- Ptp will express a

B T e e decrease in feelings of
2. 1x/wk loneliness and depressive

2. Weekly ptp-led group designed to organize, symptoms with ability to
plan, and develop monthly center-themed 3. Qb get out of bed <9hrs and
activity to enhance self-esteem and interact with others >50%
personal control of time.

3. Observe ptp daily and note mood, 2. Ptp will attend and
interaction with peers, and check-in for brief participate in groups

1:1 100% of time.
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Example #5 — Therapeutic Activities ﬁ‘%‘?ﬁ”&

THERAPEUTIC ACTIVITIES
Addresses participant needs/goals/desired outcomes identified in Box 12 #(s)

1| Need/Problem |

Ptp has limited ability to initiate and sustain interest in activities independently. Enjoys
helping others and folding/sorting activities. Will sit without engagement and looking lost if
activity is not facilitated in small cluster of ptps with similar functional abilities.

Treatment(s)/Intervention(s) I Frequency I Goal(s)l

Schedule individualized activities specific to the |1, 3x/wk 1. Ptp will maintain
interests and abilities of ptp to include: > 1wk engagement with
- ' successful completion of
1. Rem_lnlscence. srnall grotip— 3. Ix/wk activities and avoid sitting
2. Music Appreciation sing-along in large group |, ~p without engagement looking
w/ facilitated small group cluster lost.

3. Bingo in large group w/ facilitated small
group cluster

4. Daily “helping activities” — fold napkins/paper
sacks, roll yarn, sort beads/other items, wipe
tables, decorate paper place mats, etc.













































https://www.pharmacy.umaryland.edu/centers/lamy/clinical-initiatives/medmanagement/assisted_living/Tools-to-Assess-Self-Administration-of-Medication/
https://www.pharmacy.umaryland.edu/media/SOP/medmanagementumarylandedu/MedMaIDE.pdf















https://www.youtube.com/watch?v=M4EjRALPwro
https://www.aging.ca.gov/download.ashx?lE0rcNUV0zZiwoGPQivf2g%3d%3d












https://www.aging.ca.gov/download.ashx?lE0rcNUV0zat4VbuY0SwBw%3d%3d
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