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RELATED POLICIES:

MCUP3041 — Treatment Authorization Request (TAR) Review Process

MCUG3058 — Utilization Review Guidelines ICF/DD, ICF/DD-H, ICF/DD-N Facilities
MPUP3139 — Criteria and Guidelines for Utilization Management

MCUP3020 — Hospice Services

MCUP3133 — Wheelchair Mobility, Seating and Positional Components

MCUP3037 — Appeals of Utilization Management/ Pharmacy Decisions

MPTP2501 — Transportation Policy for Non-Emergency Medical Transportation (NEMT) and

Non-Medical Transportation (NMT)

IMPACTED DEPTS:
Health Services
Claims

Member Services

Transportation
Provider Relations

DEFINITIONS:

Enhanced Health Services (EHS)

Quality and Performance Improvement

MPQP1016 — Potential Quality Issue Investigation and Resolution
MCRP4068 — Medical Benefit Medication TAR Policy
MPAP7003 — CalAIM Community Supports

MCAP7002 — CalAIM Enhanced Care Management (ECM)

A. Custodial Care Facility: A non-medical facility (often referred to as a Long Term Care (LTC) facility)

that provides basic assistance with daily living activities for individuals who cannot perform those tasks
independently due to illness, injury or disability.
B. Extended Care Facility (ECF): A healthcare institution that provides on-going medical care,

rehabilitation services, and assistance with activities of daily living to individuals who require prolonged
or specialized care. This is an all-inclusive term for facilities providing custodial, skilled and sub-acute

services.

C. Skilled Nursing Facility (SNF): A facility or part of a hospital that provides short-term medically

necessary skilled services provided by nurses, therapists, and/or physicians. The services aim to
complete a course of treatment that is not available in lower levels of care and support an increase in
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function, safety and independence with activities of daily living.

Subacute Care Facility: A facility with a level of care that is less intensive than acute care but more
intensive than skilled nursing care (e.g. Members who require ventilators, tracheostomies, total
parenteral nutrition, tube feeding, complex wound management care, etc.).

Subacute Contracting Unit (SCU): A unit within the California Department of Health Care Services
(DHCS), responsible for contracting with providers to offer Medi-Cal subacute care services.
Contracted facilities may be reimbursed for subacute care services provided to Medi-Cal subacute
beneficiaries who meet subacute care criteria as defined in Medi-Cal Manual of Criteria R-15-98E (adult
beneficiaries) and Welfare and Institutions Code, section 14132.25 (pediatric beneficiaries). Specific
reimbursement rates have been developed for providers of subacute care who have contracted with the
DHCS' SCU.

V. ATTACHMENTS:

A
B.

Bed Hold/Change of Status Report form
Skilled Nursing Facility Request Form

V. PURPOSE:
To delineate the medically necessary criteria for admission and continuing care in Extended Care Facilities
for Partnership HealthPlan of California Members.

VI. GUIDELINE / PROCEDURE:

A

Identifying Members and Selecting Appropriate Extended Care Facilities (ECFs)

1. Partnership ensures access to licensed care facilities, irrespective of location in or out-of-network, to
Members in need of extended care services. These facilities may include:

a. Custodial/Long Term Care Facilities

b. Skilled Nursing Facilities (SNF)

c. Subacute Care Facilities (pediatric and adult)

2. A Member in need of extended care is identified by his/her physician, health care clinician,
institution, Nurse Coordinator and/or Care Coordination staff who refers the Member to the
appropriate type of facility.

3. The primary care provider (PCP) and/or treating physician, in collaboration with hospital Discharge
Planning/Care Management departments, and Partnership Utilization Management (UM) team
identifies the most appropriate level of care for the Member and assures that the Member is placed in
a health care facility that provides the level of care most appropriate to the Member’s medical needs.
a. Decisions regarding the appropriate level of care are based on the definitions set forth in Title

22, California Code of Regulations (CCR) Sections 51118, 51120, 51120.5, 51121, 51124,
51124.5, and 51124.6, and the criteria for admission set forth in Sections 51335, 51118, 51120,
51335.5, 51334, 51335.6, and referenced sections of 51003 (e).

b. DHCS Title 22 regulations, as well as CMS regulations and other applicable criteria as
described in policy MPUP3139 Criteria and Guidelines for Utilization Management, are
utilized by Partnership UM Nurse Coordinators when performing reviews of authorization
requests to determine the medical necessity for continued placement in an extended care facility.
If care can be delivered at a lower acuity level, an alternative setting will be approved/
recommended.

4. Extended Care Classification categories include the following:

a. Custodial/Long Term Care: These facilities assist members in meeting their activities of daily
living (ADLSs) such as eating, bathing, grooming, etc. Members must meet criteria showing
need for this level of care. Following admission to the facility, members will continue to be
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reevaluated periodically to ensure medical necessity is met for continued placement.

Skilled Nursing Care: The Member may need a short-term stay for a skilled nursing care need or
short-term rehab services and is expected to return to their previous living arrangement or
alternate level of care. Facility staff, including case managers, are responsible for coordinating
discharge planning for the member.

Subacute Care: The Member requires subacute care, which is more intense than skilled nursing
care but less intense than acute hospitalization. Members at this level of care either can either
be short term, where there is potential for the Member eventually being transferred to a lower
level of care; or custodial/long term, when there is no potential for improvement in their medical
condition. Treatment Authorization Requests (TARs) for these Members are authorized for time
intervals based on the characteristics of the Member's medical condition.

5. The choice of an ECF for a patient is a decision that should include consideration of the following:

a.

®o0oT

f

What are the medical/ rehabilitation needs for the member and does the facility have the services
available to meet the Member’s needs?

Is the facility a licensed Medi-Cal provider?

Is the facility contracted with Partnership?

Avre there beds available?

If more than one choice is available, is there a family preference (e.g. geographical location) that
can be reasonably accommodated?

Are there any benefit coverage limitations?

6. Facility Requirements

a.

An ECF must meet all of the following requirements:

1) It must be a licensed institution

2) It must be qualified as a provider of services under Medi-Cal

3) It must maintain, on the premises, all facilities necessary for medical care and treatment
4) It must provide such services under the supervision of a physician

5) It must provide services given by or supervised by a registered nurse AND

6) The facility must keep medical records on all patients

For Members approved for subacute services, based on availability, Partnership verifies those
services are received from a provider that has a contract with the DHCS” Subacute Contracting
Unit (SCU) or is actively in the process of applying for a contract with DHCS’ SCU.

B. Members with Other Healthcare Coverage

1. When Members have other healthcare coverage (e.g., Medicare) Partnership will work to coordinate
benefits as applicable.

C. Treatment Authorization Requests (TARs) for Admission to an Extended Care Facility (ECF)

1. Inalignment with Manual of Criteria R-15-98E, an initial Treatment Authorization Request (TAR)
is required with each admission to an ECF. A TAR is required when the Member:

~® 00T

g.

Is a new admission to the facility

Has exhausted their Medicare benefits

Has received a denial from Medicare or other insurance for extended care

Is readmitted to an ECF from an acute care hospital

Returns to an ECF from an approved leave of absence beyond the approved return date

Is newly eligible with Partnership while residing in the ECF

Changes level of care (e.g. Skilled to Custodial, Custodial to Skilled, Subacute to Skilled)

2. A UM Nurse Coordinator reviews the authorization request for medical necessity and level of care
utilizing DHCS Title 22 regulations and/or CMS regulations and other applicable criteria as
described in policy MPUP3139 Criteria and Guidelines for Utilization Management.

a.

Cases not meeting criteria for medical necessity are referred to the Chief Medical Officer

Page 3 of 10



https://www.dhcs.ca.gov/formsandpubs/publications/Documents/Medi-Cal_PDFs/Manual_of_Criteria.pdf

Guideline/Procedure Number: MCUG3038 (previously Lead Department: Health Services
UG100338 and MCUP3105) Business Unit: Utilization Management

Guideline/Procedure Title: Review Guidelines for Member
Placement in Extended Care (Custodial/Long Term Care, Skilled
or Subacute) Facilities

X External Policy
O Internal Policy

Original Date: 04/25/1994

Next Review Date: 11/13/2025
Last Review Date: 11/13/2024

Applies to:

[0 Employees Medi-Cal

(CMO) or Physician Designee for review and determination.

Upon review, a UM Nurse Coordinator can approve, modify, defer (pend) or deny the TAR for
non-medical necessity. Only the CMO/ Physician Designee can deny a TAR for reasons of
medical necessity.

A determination will be issued to the facility in accordance with the time limitations as outlined
in Title 22, CCR, Sections 51334, 51335, 51335.5 and 51335.6.

Partnership reserves the right to modify a request; it is the facility’s responsibility to review their
request against what Partnership approves.

The facility is responsible for verifying the Member’s eligibility using Partnership’s
“eEligibilty” on a monthly basis. (For improved accuracy, it is recommended that eligibility be
verified after the 51 of the month.) If a Partnership Member loses eligibility, the authorization
will no longer be valid.

3. Extensions of Stay

a.

Extensions of stay in extended care facilities for Medi-Cal Members require re-authorization by
Partnership on a case by-case basis and are approved in accordance with the time limitations as
outlined in Title 22, CCR, Sections 51334, 51335, 51335.5 and 51335.6.

Extension requests will be reviewed based on the facility’s documentation of the Member’s
current clinical status and medical need of requested extension, including current services
required, anticipated duration of services and progress towards goals of therapy in the prior
approved stay, and current discharge disposition/ planning as noted by the facility’s team.

4., Admissions on Weekends and Outside Normal Business Hours

a.

b.

If a member is transferred to a facility on a weekend, or outside normal business hours,
Partnership must be notified via phone or the Online Services (OLS) portal on the next business
day for immediate review of the TAR.

Upon review, if Partnership determines the Member did not meet criteria, the dates of service
already provided will be authorized, but subsequent days will be denied.

5. Custodial (Long Term Care) TAR Submission Requirements:

a.

b.

Custodial care services require prior authorization by a Partnership UM Nurse Coordinator
before admission to a Custodial facility, otherwise, the stay may be denied for not meeting
medical necessity.

A custodial care authorization request shall be initiated by the ECF, and the following
documentation must be submitted with the initial Custodial Care TAR:

1) Completed TAR form.

a) eTAR submission through Partnership’s Online Services (OLS) portal is recommended.

b) If Provider is unable to utilize the OLS portal, a TAR form 20-1 may be faxed to (707)
863-4118.

2) MC171 (Medi-Cal Long Term Facility Admission and Discharge notification)

a) For Partnership members with Supplemental Security Income (SSI), the ECF is
required to submit the MC171 form to the Social Security Administration (SSA) within
two weeks of admission to the facility. A copy of the form must be sent to Partnership.
The form must be filled out completely and accurately.

b) Partnership’s Long-Term Services and Supports (LTSS) Nurse Coordinators confirm the
receipt of the MC171 form for all Partnership members with SSI. If a facility does not
submit the MC171 form, the TAR will be sent to the CMO/Physician Designee for
review and denied for "information requested not received.” The facility will be notified.

3) Medicare or other Insurance denial letter (if applicable)
4) Completed Minimum Data Set (MDS) dated within the past 90 days
5) PASRR (Preadmission Screening and Resident Review)
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c. When a member is admitted for custodial care, a TAR submission may be approved up to a six
(6) month period.
d. The Member’s condition will be re-evaluated upon submission of a new TAR within 15 days of
the expiration date of the previous TAR.
e. Continued Care (Reauthorization) with a new TAR must include the following:

1) Completed new TAR form
2) Current MDS dated within 90 days of TAR start date
3) Social Services annual review/quarterly assessment and progress notes

6. Skilled Nursing Facility (SNF) TAR Submission Requirements:

a.

b.

C.

d.

Skilled level nursing is a covered level of care for Partnership Members. This level of care is

short-term for the acute rehabilitation stage of treatment following an illness or injury.

1) A member in custodial care may be considered for short-term SNF level care for Isolation
Days for communicable diseases per California Department of Public Health (CDPH)
guidance and per the determination of the local health officer.

Admission to a SNF must be coordinated with a contracted Medi-Cal licensed facility by the

discharge planner.

Skilled nursing services require prior authorization by Partnership before a Member’s admission

to a SNF.

The following documents must be submitted with the initial SNF TAR:

1) Completed TAR form.

a) eTAR submission through Partnership’s Online Services (OLS) portal is recommended.
b) If Provider is unable to utilize the OLS portal, a TAR form 20-1 may be faxed to (707)
863-4118.

2) PASRR (Preadmission Screening and Resident Review)

3) Acute notes

4) Medicare or other health coverage denial letter

5) Eligibility must be “No Other Insurance”

6) Skilled Nursing Facility Request form (Attachment B)

7) MD orders as applicable to facility type (see VI.C.8. and 9. below)

The following documents must be submitted for a SNF TAR extension:

1) MD orders from SNF

2) Nurse and attending physician/ medical provider notes showing medical need for SNF care
(e.g. wound care, 1V antibiotics) and anticipated duration of need

3) Therapy progress report indicating current level of participation, progress notes and goals of
treatment

4) Discharge planning documents

7. Subacute Care Facility TAR Submission Requirements:

a.

b.

The following documents must be submitted with the initial Subacute Care Facility TAR:

1) Completed TAR form.
a) eTAR submission through Partnership’s Online Services (OLS) portal is recommended.
b) If Provider is unable to utilize the OLS portal, a TAR form 20-1 may be faxed to (707)

863-4118.

2) DHCS 6200 form for Authorization/Reauthorization of Subacute Care Services
a) Adult form: DHCS 6200A
b) Pediatric form: DHCS 6200

3) Acute notes to include therapy notes (e.g. physical therapy, speech therapy, occupational
therapy, respiratory therapy)

Note: For Members approved for sub-acute services, based on availability, Partnership verifies
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those services are received from a provider that has a contract with the Department of Health
Care Services’ (DHCS”) Subacute Contracting Unit (SCU) or is actively in the process of
applying for a contract with DHCS’ SCU.
The following documents must be submitted for a Subacute TAR extension:
1) DHCS 6200 form for Authorization/Reauthorization of Subacute Care Services (if dates are
applicable)
a) Adult form: DHCS 6200A
b) Pediatric form: DHCS 6200
2) Facility progress notes
3) MD orders
Extensions of stay in subacute care facilities are reviewed in alignment with Manual of Criteria
R-15-98E and require reauthorization by Partnership every two months. Prolonged care may be
authorized for up to a maximum of six months.
1) Extensions are reviewed based on medical need for the care that is provided. Facilities must
provide current records showing the Member’s current clinical status, participation in
therapies, progress toward goals and discharge planning.

8. Authorizations for Transfers from Acute Care to an Extended Care Facility (ECF)

a.

b.

C.

d.

Please Note: If admission from acute care occurs without prior approval from Partnership, and
the Member’s condition and services do not meet criteria, Partnership will issue a denial
determination to the facility.

The ECF is required to notify Partnership before any admission. Prior authorization is required
for all admissions.

UM Nurse Coordinator will review documents and provide initial determination approval.

The transfer must be coordinated by the hospital discharge planner or case worker.

9. Admission from Home to an Extended Care Facility

a.

b.

Please Note: If the admission from home occurs without prior approval from Partnership, and
the Member’s condition and services do not meet criteria, Partnership will issue a denial
determination to the facility.
An ECF facility is required to notify Partnership before any admission. Prior authorization is
required for all admissions from home.
1) The following information must be submitted with the TAR:
a) Primary Care Provider’s (PCP’s) orders indicating the services needed that require
confinement in an ECF and the physician’s certification that placement in the particular
ECF is the appropriate level of care for the Member.
b) If placement follows an acute hospital stay within the past 30 calendar days, the
hospital history and physical and discharge summary must be submitted.
c) If the Member has not been confined in an acute care hospital within the past
30 calendar days, the Primary Care Provider’s progress notes for the past six (6) months
must be submitted.

10. Bed Hold Change of Status Reporting

a.

This occurs when a Member residing in an ECF is transferred to an acute care hospital or has an
approved leave of absence, which must be reported through the Bed Hold/ Change of Status
Report form (Attachment A).

The maximum bed hold is 7 calendar days per hospitalization. The facility must hold a bed
vacant when requested during the entire hold period, except when notified in writing by the
attending physician that the patient requires more than seven days of hospital care. The facility
is then no longer required to hold a bed and may not bill Medi-Cal for any remaining bed hold
days.
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c. The following documents must be submitted when reporting a Bed Hold change of status:
1) MD orders
2) Bed Hold/Change of Status Report form (Attachment A)

d. When a custodial Member returns to the ECF prior to or on the 8th calendar day, the existing
ECF TAR is still valid.

e. IfaPartnership Member returns to an ECF after 8 calendar days, a new ECF TAR and all
required attachments must be submitted (see initial TAR submission requirements described
above according to facility type.)

f. NOTE: The ECF must notify Partnership when a Member is readmitted to the ECF. Claims will
not be paid if the readmission is not appropriately reported to Partnership.

D. Denials
1. Cases determined not to meet ECF admission criteria or continued stay criteria based on DHCS Title

22 regulations, CMS regulations, other applicable criteria as described in policy MPUP3139 Criteria
and Guidelines for Utilization Management, and the information available at the time of review, are
managed as follows:

a. If the UM Nurse Coordinator has concerns regarding a case, the case is discussed with the
appropriate facility representative to determine if there is any additional pertinent information
available.

b. Denials of medical necessity are determined only by the Partnership CMO/ Physician Designee.
c. UM staff will ensure the Member, provider, and facility are notified verbally and/or in writing as
appropriate. Notice of Action letters will include the applicable appeal rights as described in

policy MCUP3037 Appeals of Utilization Management/ Pharmacy Decisions.

E. Criteria for Ending or Modifying an Active TAR

1.

Partnership staff will end or modify an existing valid TAR in the system under the following

circumstances:

a. Member’s death (Partnership must be notified within 24 hours of Member expiring)

1) If the day of discharge or death is the same day as admission, the day is payable regardless
of the hour of discharge or death. If the day of death/discharge is not the same day as
admission, the day is not payable

2) Notification of a Member's death should include whether the death occurred within the ECF
or in an acute care facility.

Exhausted 7 calendar day bed hold

Discharge to other health insurance payor (e.g., Medicare)

Discharge to hospice care (see policy MCUP3020 Hospice Services for requirements)

Discharged to home or transfer to another ECF

Change in level of care (e.g. Custodial to Skilled or Skilled to Custodial)

For all of the above, Partnership recommends that the ECF submits a Bed Hold/Change of Status

Report form (Attachment A).

a. For all circumstances except death (which requires notification within 24 hours), a Bed
Hold/Change of Status form (Attachment A) should be submitted within seven (7) days.

o oo0oT

F. Quality Monitoring and Review

1.

2.

The UM Nurse Coordinator assists the Quality Improvement (QI) Coordinator with data collection
for QI focused studies as requested.

If, in the course of routine case review, the Nurse Coordinator finds a potential quality of care issue,
the case is referred to Partnership's Member Safety Investigations Team for investigation through the
Potential Quality Issue referral process. See policy MPQP1016 Potential Quality Issue Investigation
and Resolution.

G. Policies for Other Services or Supports
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1.

Facility Therapy Services

a.

Federal Law states that “each resident must receive, and the facility must provide, the necessary
care and services to attain or maintain the highest practicable physical, mental and psychological
well-being, in accordance with the comprehensive assessment and plan of care.” In many cases,
however, these therapy services can, and should be, performed as part of the nursing facility
inclusive services (covered under the facility’s per diem rate) and, therefore, are not separately
reimbursable.
1) Therapy services provided to the Member that are covered by the per diem rate include, but
are not limited to:
a) Keeping recipients active and out of bed for reasonable periods of time, except when
contraindicated by a physician’s order
b) Supportive and restorative nursing and personal care needed to maintain maximum
functioning of the recipient
c) Care to prevent formation and progression of decubiti, contractures and deformities,
including:
i. Changing position of bedfast and chairfast recipients
ii. Encouraging and assisting in self-care and activities of daily living
iii. Maintaining proper body alignment and joint movement to prevent contractures and
deformities

Durable Medical Equipment (DME)

a.

For requests for DME for residents residing in an ECF, it is the responsibility of the facility and
its staff to meet the patient’s needs for activities of daily living including assistance with
mobility. (This includes, but is not limited to, mobility components such as rollators, 4 wheel
walkers, commodes, etc.) Please refer to Department of Health Care Services (DHCS) All Plan
Letter (APL) 15-018 of July 9, 2015, Criteria for Coverage of Wheelchairs and Applicable
Seating and Positioning Components, regarding provision of wheel chairs for Members residing
in a skilled nursing facility.

The ECF is responsible for providing wheelchairs that are properly maintained at all times
unless the Member demonstrates the need for a custom wheelchair [as per Title 22 section
51321(h)] in which case a TAR should be submitted to Partnership for consideration.

Transportation

a.

For all transportation needs, please refer to Partnership’s policy MPTP2501 Transportation
Policy for Non-Medical (NMT) and Non-Emergency Medical Transportation (NEMT).

Enhanced Care Management / Community Supports

a.

Members who are currently in a Skilled Nursing Facility may be eligible for the Enhanced Care
Management (ECM) benefit. Refer to Partnership policy MCAP7002 CalAIM Enhanced Care
Management (ECM) for further details.

Community Supports are medically appropriate and cost-effective alternatives to traditional
medical services or settings that are designed to address social drivers of health, which are
factors in people’s lives that influence their health. For Members currently in a LTC setting who
may benefit from Community Supports, please refer to Partnership policy MPAP7003 CalAlM
Community Supports (CS)

Partnership has a Long-Term Services and Supports (LTSS) Liaison who assists facilities in
addressing claims and payment inquiries and coordinates support for LTSS providers to best meet
Members’ needs. Contact information for Partnership’s LTSS Liaison can be found on this webpage:
https://www.partnershiphp.org/Providers/Medi-Cal/Pages/DHCS%20Directed-Payments-

Programs.aspx
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VIL

VIII.

REFERENCES:

A. Medi-Cal Guidelines/Provider Manual:

Subacute Care Programs: Level of Care for Adults and Children (subacut lev)

Subacute Care Programs: Adult (subacute adu)

Subacute Care Programs: Pediatric (subacut ped)

Leave of Absence, Bed Hold, and Room and Board (leave)

TAR for Long Term Care: 20-1 Form (tar ltc)

TAR for Long Term Care (Form 20-1): Inpatient Services (tar ltc ip)

. TAR Completion for Long Term Care (tar comp Itc)

InterQual® criteria

Department of Health Care Services (DHCS) Contract: Exhibit A, Attachment 111, Section 5.3.7 G.

Services for All Members / Long-Term Care (LTC) Services

Title 22 California Code of Regulations (CCR) Sections 51003(e), 51118, 51120, 51120.5, 51121,

51124, 51124.5,51124.6, 51134, 51335, 51335.5, 51335.6, 51321(h), 51535, 51535.1, 72520

Title 42 Code of Federal Regulations (CFR) Section 483.15e

Welfare and Institutions Code (WIC) §14132.25

Health and Safety Code (HSC) § 1373.96

DHCS All Plan Letter (APL) 15-018 dated 07/09/2015 Criteria for Coverage of Wheelchairs and

Applicable Seating and Positioning Components

All County Welfare Director’s Letter ACWD 25-02 2025 Statewide Average Private Pay Rate for

Nursing Facility Services (01/22/2025)

J.  DHCS APL 24-009 Skilled Nursing Facilities - Long Term Care Benefit Standardization and Transition
of Members to Managed Care (09/16/2024)

K. DHCS APL 24-010 Subacute Care Facilities - Long Term Care Benefit Standardization and Transition

of Members to Managed Care (09/16/2024)

DHCS Subacute Care Program and Manual of Criteria R-15-98E

California Department of Public Health Healthcare-Associated Infections Program: Recommendations

for Prevention and Control of COVID-19, Influenza, and Other Respiratory Viral Infections in California

Skilled Nursing Facilities (2025 — 2026)

NogkowbhE

Ow

©

Tomm

<r

DISTRIBUTION:
N. Partnership Department Directors
O. Partnership Provider Manual

POSITION RESPONSIBLE FOR IMPLEMENTING PROCEDURE: Chief Health Services Officer

REVISION DATES: 06/21/00; 04/18/01; 03/20/02; 03/19/03; 04/21/04; 02/16/05; 03/15/06; 08/20/08;
03/21/12; 01/20/16; 09/21/16; 09/20/17; *10/10/18; 09/11/19; 03/11/20; 03/10/21; 05/11/22; 04/12/23;
06/12/24; 11/13/24; 01/14/26

*Through 2017, Approval Date reflective of the Quality/Utilization Advisory Committee meeting
date. Effective January 2018, Approval Date reflects that of the Physician Advisory Committee’s meeting
date.

PREVIOUSLY APPLIED TO:
MCUP3105 - Coordination of Services for Members Requiring Long Term Care
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https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/7C1CB9B6-A621-4960-9DFE-24E5A0AC08D9/subacutlev.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/AEEFCBD6-7512-4476-A658-6541A625B4A7/subacutadu.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/05A01797-AEEC-4245-B11A-7F164406E4BC/subacutped.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/FE5E3E2C-BD09-4A1A-8C42-036F13C17CFD/leave.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/ECC6ED2D-9698-4CCB-A8D1-DF2EBF9F6EF9/tarltc.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/6AF690ED-2DAA-48EA-9DFC-9A0ACD72A996/tarltcip.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/12012877-1AAE-426D-A77D-10EDB30F9D3E/tarcompltc.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO
https://govt.westlaw.com/calregs/Document/I515E90B35B6111EC9451000D3A7C4BC3?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0ad62d2c0000018618f1a2527a119a96%3fppcid%3d71c0e38b359044eaab9d9b51bff71d44%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dI515E90B35B6111EC9451000D3A7C4BC3%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=22&t_T2=51003&t_S1=CA+ADC+s
https://govt.westlaw.com/calregs/Document/I55D0DEF35B6111EC9451000D3A7C4BC3?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0ad62d2c0000018618f5f4af7a119ac2%3fppcid%3d1aaff97728374883ab7dc6b230a90b82%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dI55D0DEF35B6111EC9451000D3A7C4BC3%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=22&t_T2=51118&t_S1=CA+ADC+s
https://govt.westlaw.com/calregs/Document/I55D991835B6111EC9451000D3A7C4BC3?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0ad62d2e000001861900103f462ca5b7%3fppcid%3de5edab7412934df9a2aaa879f602bd4c%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dI55D991835B6111EC9451000D3A7C4BC3%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=22&t_T2=51120&t_S1=CA+ADC+s
https://govt.westlaw.com/calregs/Document/I55DEC1A35B6111EC9451000D3A7C4BC3?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0ad62d2c000001861900c19e7a119b3e%3fppcid%3dbb9edec6c4794835adf4db7f542412cc%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dI55DEC1A35B6111EC9451000D3A7C4BC3%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=22&t_T2=51120.5&t_S1=CA+ADC+s
https://govt.westlaw.com/calregs/Document/I55E3A3A35B6111EC9451000D3A7C4BC3?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0ad62d2c000001861901624b7a119b58%3fppcid%3db7cc7d0ead5a48f1b32aa49d6f550cb4%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dI55E3A3A35B6111EC9451000D3A7C4BC3%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=22&t_T2=51121&t_S1=CA+ADC+s
https://govt.westlaw.com/calregs/Document/I55EEC7335B6111EC9451000D3A7C4BC3?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0ad62d2e000001861901d2ec462ca5d6%3fppcid%3d3f55cd8657984bebb7af567740dd3db4%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dI55EEC7335B6111EC9451000D3A7C4BC3%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=22&t_T2=51124&t_S1=CA+ADC+s
https://govt.westlaw.com/calregs/Document/I55FC34B35B6111EC9451000D3A7C4BC3?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0ad62d2e0000018619029a2e462ca5da%3fppcid%3df18e21a819204e79b8404871186c60c5%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dI55FC34B35B6111EC9451000D3A7C4BC3%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=22&t_T2=51124.5&t_S1=CA+ADC+s
https://govt.westlaw.com/calregs/Document/I5604E7415B6111EC9451000D3A7C4BC3?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0ad62d2c00000186190323cd7a119b74%3fppcid%3d321fed6ca8864c349a6bfc65d8072298%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dI5604E7415B6111EC9451000D3A7C4BC3%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=22&t_T2=51124.6&t_S1=CA+ADC+s
https://govt.westlaw.com/calregs/Document/I5632AE015B6111EC9451000D3A7C4BC3?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0ad62d2e000001861903e703462ca5f8%3fppcid%3d8665f839c5214f78a3d5105927e4ae7c%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dI5632AE015B6111EC9451000D3A7C4BC3%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=22&t_T2=51134&t_S1=CA+ADC+s
https://govt.westlaw.com/calregs/Document/I5C83A75E5B6111EC9451000D3A7C4BC3?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0ad62d2e000001861904856c462ca604%3fppcid%3d9c03cdc931ad4c0b8a1c616ca11a74b8%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dI5C83A75E5B6111EC9451000D3A7C4BC3%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=22&t_T2=51335&t_S1=CA+ADC+s
https://govt.westlaw.com/calregs/Document/I5C96BA2B5B6111EC9451000D3A7C4BC3?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0ad62d2e0000018619054e3a462ca613%3fppcid%3d060621c08042426d97696207be82a507%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dI5C96BA2B5B6111EC9451000D3A7C4BC3%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=22&t_T2=51335.5&t_S1=CA+ADC+s
https://govt.westlaw.com/calregs/Document/I5C9B75235B6111EC9451000D3A7C4BC3?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0ad62d2e000001861906215c462ca618%3fppcid%3dd1ef42d27af2442a8155a076732be587%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dI5C9B75235B6111EC9451000D3A7C4BC3%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=22&t_T2=51335.6&t_S1=CA+ADC+s
https://govt.westlaw.com/calregs/Document/I5C0995635B6111EC9451000D3A7C4BC3?viewType=FullText&listSource=Search&originationContext=Search+Result&transitionType=SearchItem&contextData=(sc.Search)&navigationPath=Search%2fv1%2fresults%2fnavigation%2fi0ad62d2e0000018619068f0f462ca62e%3fppcid%3d86b6725290c842c2b9295c1c94bcd4fd%26Nav%3dREGULATION_PUBLICVIEW%26fragmentIdentifier%3dI5C0995635B6111EC9451000D3A7C4BC3%26startIndex%3d1%26transitionType%3dSearchItem%26contextData%3d%2528sc.Default%2529%26originationContext%3dSearch%2520Result&list=REGULATION_PUBLICVIEW&rank=1&t_T1=22&t_T2=51321&t_S1=CA+ADC+s
https://govt.westlaw.com/calregs/Document/I62EAC0B15B6111EC9451000D3A7C4BC3?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://govt.westlaw.com/calregs/Document/I6300B9C25B6111EC9451000D3A7C4BC3?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://govt.westlaw.com/calregs/Document/IBABCBF5E5B6111EC9451000D3A7C4BC3?viewType=FullText&originationContext=documenttoc&transitionType=CategoryPageItem&contextData=(sc.Default)
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-483/subpart-B/section-483.15
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=14132.25.&lawCode=WIC
https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?sectionNum=1373.96.&lawCode=HSC
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL2015/APL15-018.pdf
https://www.dhcs.ca.gov/services/medi-cal/eligibility/letters/Documents/25-02.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL%202024/APL24-009.pdf
https://www.dhcs.ca.gov/formsandpubs/Documents/MMCDAPLsandPolicyLetters/APL%202024/APL24-010.pdf
https://www.dhcs.ca.gov/provgovpart/Pages/SubacuteCare.aspx
https://www.dhcs.ca.gov/formsandpubs/publications/Documents/Medi-Cal_PDFs/Manual_of_Criteria.pdf
https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/CA_RecsPrevControl_RespVirus_SNFs.pdf
https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/CA_RecsPrevControl_RespVirus_SNFs.pdf
https://www.cdph.ca.gov/Programs/CHCQ/HAI/CDPH%20Document%20Library/CA_RecsPrevControl_RespVirus_SNFs.pdf

Guideline/Procedure Number: MCUG3038 (previously Lead Department: Health Services
UG100338 and MCUP3105) Business Unit: Utilization Management

Guideline/Procedure Title: Review Guidelines for Member
Placement in Extended Care (Custodial/Long Term Care, Skilled
or Subacute) Facilities

X External Policy
O Internal Policy

Next Review Date: 11/13/2025

Original Date: 04/25/1994 Last Review Date: 11/13/2024

Applies to: | [ Employees Medi-Cal

In accordance with the California Health and Safety Code, Section 1363.5, this policy was developed with
involvement from actively practicing health care providers and meets these provisions:

e Consistent with sound clinical principles and processes
e FEvaluated and updated at least annually

e [fused as the basis of a decision to modify, delay or deny services in a specific case, the criteria will be
disclosed to the provider and/or enrollee upon request

The materials provided are guidelines used by Partnership to authorize, modify or deny services for persons
with similar illnesses or conditions. Specific care and treatment may vary depending on individual need and
the benefits covered under Partnership.

Partnership’s authorization requirements comply with the requirements for parity in mental health and
substance use disorder benefits in 42 CFR 438.910.

Page 10 of 10




