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1. Medi-Cal Provider Manual
• Requested Services Days
• Core Services 
• IPC: Problems, Interventions, Goals
• MDT Process

2. Medication Administration
• Decision Tree

3. Emergency Remote Services (ERS)
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How to find the Provider Manual

DHCS 
Website

Providers 
& 

Partners

Medi-Cal 
Providers Providers Publications Manuals Inpatient / 

Outpatient
CBAS 

Manual

Good 
stuff!

https://www.dhcs.ca.gov/
https://www.dhcs.ca.gov/
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/publications/manual?community=community-based-adult-services
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/publications/manual?community=community-based-adult-services
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IPC Instructions

CBAS: IPC and TAR Form Completion 

https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/9C9B56DF-03EB-4BAB-9117-99A2198133C3/communityipc.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO


6

Requested Service Days
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How many days to request?

• Request the fewest number of days needed to carry out the IPC. 

• When determining the appropriate number of days, consider: 

 Overall health condition of the participant, relative to his/her 
ability and willingness to attend

 Frequency and nature of services specified on the IPC
 Other services currently being received
 Number of days requested by the personal health care provider 

• 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

Title 22, CCR, §54423 – Attendance

(a) Attendance shall be regular and planned. 

Treatment needs of the participant shall determine the 
frequency and duration of attendance.

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.  
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CBAS Menu of  Services 
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Professional Nursing Services

• 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
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Personal Care and/or Social Services

Personal Care
• Provided primarily by program aides

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

1. Supervision or assistance with 
Activities of Daily Living (ADLs) 
and Instrumental Activities of 
Daily Living (IADLs)

2. Protective group supervision and 
interventions to assure participant 
safety and to minimize risk of 
injury, accident, inappropriate 
behavior, or wandering

Social Services

• Provided by social work staff

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

1. Observation, assessment, and 
monitoring of the participant’s 
psychosocial status

2. Group work to address psychosocial 
issues

3. Care coordination

and/or
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Therapeutic Activities

• 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. 
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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.  
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CBAS Eligibility Determination Tool (CEDT)

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.

https://www.dhcs.ca.gov/services/medi-cal/Documents/2013_0307CBASEligDetermToolv2_0FINAL.pdf
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Box 13 – Core Services
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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
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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)
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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 
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Goal(s)

• 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
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Boxes 13/14 – Summary Cheat Sheet 

 How the condition affects the individual (not group)
 Is NOT the diagnosis 
 Description of symptom/behavior  

 Addresses/mitigates the problem
 Specific to the individual (not group)
 Practical
 Multiple interventions per problem okay

 Days/Wk
 Duration
 Time

*Ensure 
daily core 
services

 Desired Outcome
 Measurable  
 Attainable
 Multiple goals per 

intervention okay

 Baseline for measurement
 ONE problem per box
 Plain language
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Example #1 – Nursing 
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Example #3 – Personal Care
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Example #4 – Social Services 
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Example #5 – Therapeutic Activities





























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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