Adult Day Health Care (ADHC) Legislation
ABX4 5 (Chapter 5, Statutes of 2009, Evans)

Changes to the ADHC Program
(November 2009)
	Old Language

(unless otherwise noted, the statutory language is paraphrased and/or reflects that specified in the Provider Manual)
	New Language

(unless otherwise noted, the statutory language is paraphrased and/or reflects that specified in the Provider Manual)
	Comments

	New Definitions [Welfare and Institutions Code, Section 14522.4(a)]


	None.
	(a)(9)

“Assistance” means verbal or physical prompting or aid, including cueing, supervision, stand-by assistance, or hands-on support to complete the task correctly.
	· Defined in statute; direct quote.

· Applies to Activities of Daily Living (ADLs) and Instrumental Activities of Daily Living (IADLs).

	None.
	“Chronic Mental Illness” means the person has been diagnosed with one or more included or excluded diagnosis(es) as listed in  the Adult Day Health Care (ADHC) Centers: TAR, IPC and H&P Completion section of this manual, under the Instructions for Completion of the IPC.
	· Defined by Dept.

· Applies to new specification of a diagnosis.

	None.
	(a)(11)
“Cognitive Impairment” means the loss or deterioration of intellectual capacity characterized by impairments in short- or long-term memory, language, concentration and attention, orientation to people, place, or time, visual-spatial abilities or executive functions, or both, including, but not limited to, judgment, reasoning, or the ability to inhibit behaviors that interfere with social, occupational, or everyday functioning due to conditions including, but not limited to, mild cognitive impairment, Alzheimer’s disease or other form of dementia, or brain injury.
	· Defined in statute; direct quote.

· Applies to new specification of a diagnosis.

	None.
	(a)(10)
“Substantial Human Assistance” means direct, hands-on assistance provided by a qualified caregiver, which entails physically helping the participant perform the essential elements of the ADLs and IADLs.  It entails more than cueing, supervision, or stand-by assistance to perform the ADLs and IADLs.  It also includes the performance of the entire ADL or IADL for participants totally dependent on human assistance.

	· Defined in statute; direct quote.

· Applies to ADLs and IADLs.

	Core Services [Welfare and Institutions Code, Section 14550.6(a) through (d)]


	(a)

Professional nursing services (at least one of the following must be documented as provided in the participant’s health record each day of attendance):

· Observation, Aassessment, and monitoring of the participant's general health status and changes in his or her condition, risk factors, and the participant's specific medical, cognitive, or mental health condition or conditions upon which admission to the adult day health care center was based.

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

· Oral or written communication with the participant's personal health care provider, other qualified health care or social service provider, or the participant's family or other caregiver, regarding changes in the participant's condition, signs or symptoms.

· Supervision of the provision of personal care services for the participant, and assistance as needed.
· Provision of skilled nursing care and intervention, within scope of practice, to participants, as needed, based upon an assessment of the participant, his or her ability to provide self-care while at the ADHC center and any health care provider orders.
	· Strike-thru means language deleted.

· Underlined and red means language added.

· Bullets are direct quote.

· “Observation” and “supervision” were removed as these are inherently included in professional nursing services.

	(b)

Personal care services and/or social services (at least one of the following must be documented as provided in the participant’s health record each day of attendance):

· Personal care services – Supervision of, or assistance with, activities of daily living or instrumental activities of daily living.

· Personal care services – Protective group supervision and interventions to assure ensure participant safety and to minimize the risk of injury, accident, inappropriate behavior or wandering.

· Social services – Observation, Aassessment, and monitoring of the participant's psychosocial status provided by the ADHC center social worker or social worker assistant.

· Social services – Group work to address psychosocial issues.

· Social services – Care coordination.
	· Strike-thru means language deleted.

· Underlined and red means language added.

· Bullets are direct quote.

· “Supervision” was removed from personal care services, and “observation” and “care coordination” were removed from social services as these are inherently included in the core services.

· “Provided by the ADHC center social worker or social worker assistant” was added to clarify what level of staff is expected to provide these services.

	(c)

Therapeutic activities provided by the ADHC center activity coordinator or other trained ADHC center personnel (at least one of the following must be documented as provided in the participant’s health record each day of attendance):

· Group or individual activities to enhance the social, physical, or cognitive functioning of the participant.

· Facilitated participation in group or individual activities for those participants whose frailty or cognitive functioning level precludes them from active participation in scheduled activities.

Note:
The ADHC physical therapy and occupational therapy maintenance programs are considered part of Therapeutic Activities.  
	· Underlined and red means language added.

· Bullets and added language are direct quote.

· “Provided by the ADHC center activity coordinator or other trained ADHC center personnel” was added to clarify the level of staff expected to provide therapeutic activities.

	(d)

One meal per day of attendance in accordance with CCR, Title 22, Section 54331, except for those participants receiving 
tube feedings or intravenous feedings who cannot eat food unless the participant declines the meal or medical contraindications exist, as documented in the participant’s health record, that prohibit the ingestion of the meal.
	· Strike-thru means language deleted.

· Underlined and red means language added.
· Clarification added for those participants who cannot ingest food (direct quote).

	Treatment Authorization Request (TAR) Authorization [Welfare and Institutions Code, Section 14526.2(a)]


	(a)

Initial and subsequent TARs may be granted for up to six calendar months, initial and subsequent TARs may, at the discretion of the department, be granted for up 12 months.
	· Underlined and red means language added.

· The Dept will delay 12-month authorizations until the new criteria are fully in place.


	Old Language

(unless otherwise noted, the statutory language is paraphrased and/or reflects that specified in the Provider Manual)
	New Language

(unless otherwise noted, the statutory language is paraphrased and/or reflects that specified in the Provider Manual)
	Comments

	History and Physical [Welfare and Institutions Code, Section 14526.2(b) and (c)]


	Pursuant to W&I Code, Section 14526.1, the signature page of 
the H&P form shall serve to document the request for ADHC services.

A complete H&P form, including a request for ADHC services signed 
by the participant's personal health care provider, shall be maintained in the participant's health record.

Every six months, the ADHC center shall initiate a request for updated history and physical information from the participant’s personal health care provider using the H&P Update form. The ADHC center shall maintain this form in the participant’s health care record.

(b)(1)
A complete history and physical (H&P) form (when implemented), including a request for ADHC services signed by the participant’s personal health care provider (or ADHC center physician, pursuant to W&I Code, Section 14528.1), which shall be submitted with the initial TAR.  A copy of the H&P form shall also be maintained in the participant’s health record.
(c)
Whenever a subsequent TAR is submitted, the ADHC center shall obtain and submit an updated H&P form from the participant’s personal health care provider (or ADHC center physician, pursuant to W&I Code, Section 14528.1) using a standard update form (when implemented).   The updated H&P form shall also be maintained in the participant’s health record.


	· Strike-thru means language deleted.

· Underlined and red means language added.

· A completed H&P, as opposed to just the signature page is now required.

· The Dept has not completed the H&P form to date.

	Eligibility Criteria [Welfare and Institutions Code, Section 14525.1(a) through (c)]


	(a)(1)

The person is 18 years of age or older and has one or more chronic or post-acute medical, cognitive, or mental health conditions, and a physician, nurse practitioner, or other health care provider has, within his or her scope of practice, requested ADHC services for the person

	No change.
	Direct quote.

	(a)(2)

The person has two or more functional impairments in two or more activities of daily living, instrumental activities of daily living, or one or more of each, and requires assistance or supervision in performing these activities involving ambulation, bathing, dressing, self-feeding, toileting, transferring, medication management, and hygiene.
	· Strike-thru means language deleted.

· Underlined and red means language added.

· ADLs and IADLs now restricted to those listed (direct quote).

	None.
	(a)(3)(A) and (B)
Except for persons in the following groups, the person requires substantial human assistance in performing  two or more of the above activities,  Those persons in the following groups only require assistance in performing two or more of the above activities:
· Residents of Intermediate Care Facilities for the Developmentally Disabled - Habilitative (ICF/DD-H facilities).
· Persons with chronic mental illness.
· Persons with moderate to severe Alzheimer’s disease or other cognitive impairments
	· Underlined and red means language added.

· The new eligibility criteria adds the classification of participants into 4 separate groups with some of the criteria not applying to all of the groups.



	(a)(4)

The person requires ongoing or intermittent protective supervision, skilled observation, assessment, or intervention by a skilled health or mental health professional to improve, stabilize, maintain, or minimize deterioration of the medical, cognitive or mental health condition.
	· Strike-thru means language deleted.

· “Skilled observation” is removed as this activity is inherently included in providing services.
· Direct quote.

	(a)(5)

The person requires ADHC services, as defined in W&I Code, Section 14550, that are individualized and planned, including, when necessary, the coordination of formal and informal services outside of the ADHC program to support the individual and his or her family or caregiver in the living arrangement of his or her choice and to avoid or delay the use of institutional services, including, but not limited to, hospital emergency department services, inpatient acute care hospital services, inpatient mental health services, or placement in a nursing facility or a nursing or intermediate care facility for the developmentally disabled providing continuous nursing care.
	No changes.
	Direct quote.

	None.
	(a)(6)
Except for residents of an ICF/DD-H facility or persons with chronic mental illness or moderate to severe Alzheimer’s disease or other cognitive impairments, the person meets the intermediate or nursing facility level of care set forth in Section 51120 of Title 22 of the CCR.  Nursing facility level of care means all of the following:
· The person requires protective and supportive care, because of mental or physical conditions or both, above the level of board and care.
· The person does not require continuous supervision of care by an RN or LVN except for brief spells of illness.
· The person does not have an illness, injury, or disability for which hospital or skilled nursing facility services are required
	· Underlined and red means language added.

· New language was added to clarify that participants must be at the ICF or NF level of care as defined in Title 22, Section 51120.



	Prior statutory language exempted residents of an ICF/DD-H from the criteria and in a separate statute (added later) stated that the resident must have “disabilities and a level of functioning that are of such a nature that, without supplemental intervention through ADHC, placement to a more costly institutional level of care would be likely to occur.”
	(b)
A resident of an ICF/DD-H facility meets all of the above criteria, except as specified, AND has disabilities and a level of functioning that are of such a nature that, without supplemental intervention through ADHC, placement to a more costly institutional level of care would be likely to occur.
	· Underlined and red means language added.

· New language was added to clarify the criteria for a resident of an ICF/DD-H (direct quote).  No change made, just clarification.

	None.
	(c)
A person having chronic mental illness or moderate to severe Alzheimer’s disease or other cognitive impairments meets all of the above criteria, except as specified.
	· Underlined and red means language added.

· New language was added to clarify the criteria for a person with chronic mental illness or other cognitive impairments.  

	Medical Necessity Criteria [Welfare and Institutions Code, Section 14526.2(d), (f) and (g)]


	(d)(1)

The participant has one or more chronic or post acute medical, cognitive, or mental health conditions that are identified by the participant's personal health care provider as requiring one or more of the following, without which the participant's condition will likely deteriorate and require emergency department visits, hospitalization or other institutionalization:

· Assessment and Monitoring

· Treatment

· Intervention
	· Underlined and red means language added.

· “Assessment” added to monitoring to make the monitoring activity more complete.
· Direct quote.


	(d)(2)

The participant has a condition or conditions resulting in both of the following:

· Limitations in the performance of two or more activities of daily living or instrumental activities of daily living, as those terms are defined in W&I Code, Section 14522.3, or one or more from each category Two or more functional impairments involving ambulation, bathing, dressing, self-feeding, toileting, transferring, medication management, and hygiene.

· A need for assistance or supervision in performing the activities identified in (2) (first paragraph) as related to the condition or conditions specified in paragraph (1) above Except for persons in the following groups, the person requires substantial human assistance in performing two or more of the above activities,  Those persons in the following groups only require assistance in performing two or more of the above activities:
· Residents of ICF/DD-H facilities.
· Persons with chronic mental illness.
· Persons with moderate to severe Alzheimer’s disease or other cognitive impairments.
· That This substantial human assistance or supervision assistance shall be in addition to any other non-ADHC support the participant is currently receiving in his or her place of residence.
	· Strike-thru means language deleted.

· Underlined and red means language added.

· ADLs and IADLs limited to those specified.

· “Assistance” and “supervision” were removed and replaced with the clarification of requirements for each of the 4 groups of participants.

	(d)(3)
Except for participants residing in an ICF/DD-H facility, tThe participant’s network of non-ADHC center supports is insufficient to maintain the individual in the community, demonstrated by at least one of the following:

· The participant lives alone and has no family or caregivers available to provide sufficient and necessary care or supervision.

· The participant resides with one or more related or unrelated individuals, but they are unwilling or unable to provide sufficient and necessary care or supervision to the participant.

· The participant has family or caregivers available, but those individuals require respite in order to continue providing sufficient and necessary care or supervision to the participant.
	· Strike-thru means language deleted.

· Underlined and red means language added.

· Clarification that the living requirements do not apply to a resident of an ICF/DD-H.

· Respite as a stand-alone option is removed as the participant must otherwise meet the specified criteria regardless of the stimulant for seeking out ADHC services.

· Direct quote.

	(d)(4)

A high potential exists for the deterioration of the participant’s medical, cognitive, or mental health condition or conditions in a manner likely to result in emergency department visits, hospitalization, or other institutionalization if ADHC services are not provided.
	No change.
	Direct quote.

	(d)(5)

The participant's condition or conditions require ADHC services specified in W&I Code, Section 14550.56 on each day of attendance that are individualized and designed to maintain the ability of the participant to remain in the community and avoid emergency department visits, hospitalizations or other institutionalization.
	· Strike-thru means language deleted.

· Underlined and red means language added.

· No change in old language except for correction of statutory cite.

	Prior statutory language exempted residents of an ICF/DD-H from the criteria and in a separate statute (added later) stated that the resident must have “disabilities and a level of functioning that are of such a nature that, without supplemental intervention through ADHC, placement to a more costly institutional level of care would be likely to occur.”
	(g)
Initial authorization of an ADHC TAR for a resident of an ICF/DD-H facility shall be granted only if the resident has disabilities  and a level of functioning that are of such a nature that, without supplemental intervention through ADHC, placement to a more costly institutional level of care would be likely to occur.
	· Underlined and red means language added.

· New language was added to clarify the criteria for a resident of an ICF/DD-H (direct quote).  No change made, just clarification.

	(f)

Reauthorization of an ADHC TAR shall be granted:

· Reauthorization of an ADHC TAR shall be granted For a non-ICF/DD-N resident -- when the criteria specified above have been met and the participant's condition would likely deteriorate if the ADHC services were denied.

· For a resident of an ICF/DD-H facility -- if the resident has disabilities  and a level of functioning that are of such a nature that, without supplemental intervention through ADHC, placement to a more costly institutional level of care would be likely to occur.
	· Strike-thru means language deleted.

· Underlined and red means language added.

· Clarification only.

	Individual Plan of Care (IPC) [Welfare and Institutions Code, Section 14526.2(b)(2)


	(b)(2)
The participant’s IPC, pursuant to Section 54211 of Title 22 of the California Code of Regulations.
	No change.
	· Statute continues to require that the IPC be submitted with the TAR.

· IPC format and instructions for completion of the IPC have been amended in the Provider Manual to reflect the changes specified above regarding the H&P, eligibility criteria and medical necessity criteria.
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