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Course Outline
What’s new (SB 1755)
Program requirements (statutes and regulations)
TAR Process

TAR submission
Supporting documentation 

Individual Plan of Care (IPC)
Adjudication Process
Appeal Process
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Senate Bill 1755 - Enacted 9/29/06
Changes to Welfare and Institutions Code

Section amended:  
14571, 14571.1, 14571.2, 14571.5  (rate methodology)

Sections added: 
14521.1, 14522, 14522.3 (clarification/definitions), 
14526.1 (authorization and medical necessity), 
14528.1 (personal health care provider and conflict of 
interest language), 
14550.5 (daily core service requirements), 

Section repealed and added:  
14525 (eligibility)
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SB 1755
Provisions to be Implemented on or about 

February 1, 2008 (W&I Code Citation)
New definitions (14522.3)
New eligibility criteria (14525)
New authorization and medical necessity criteria 
(14526.1)
New requirements for participant’s personal 
health care provider (14528.1)
New ownership conflict of interest language 
(14528.1)
New daily core service requirements (14550.5)
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SB 1755
Provisions to be Implemented on or about 

August 1, 2010                             
[14571 & 14571.2]

“. . . the department shall establish . . . A 
reimbursement methodology and a 
reimbursement limit . . . on a prospective cost 
basis for services that are provided to each 
participant, pursuant to his or her IPC.”
Reimbursement methodology includes:

“Daily core services”* and
“Separately billable services”*

*See next slide for definitions
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Definitions Relevant to Reimbursement 
Methodology [14571.2]

(1) “Daily core services”:  the services described 
in Section 14550.5

(2) “Separately billable services” shall include, but 
not be limited to:
(A) Physical therapy services
(B) Occupational therapy services
(C) Speech and language pathology services
(D) Mental health services
(E) Registered dietician services
(F) Transportation services
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New Eligibility Criteria
SB 1755 [14525] (1 of 5)

Any adult eligible for benefits under Chapter 7 
(commencing with Section 14400) shall be 
eligible for ADHC services if that person meets 
all of the following criteria:

(a) The person is 18 years of age or older and has one or 
more chronic or postacute 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
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New Eligibility Criteria
SB 1755 [14525] (2 of 5)

Any adult eligible for benefits under Chapter 7 
(commencing with Section 14400) shall be 
eligible for ADHC services if that person meets 
all of the following criteria:

(b)…has 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.
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New Eligibility Criteria
SB 1755 [14525] (3 of 5)

Any adult eligible for benefits under Chapter 7 
(commencing with Section 14400) shall be 
eligible for ADHC services if that person meets 
all of the following criteria:

(c) 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.
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New Eligibility Criteria
SB 1755 [14525] (4 of 5)

Any adult eligible for benefits under Chapter 7 
(commencing with Section 14400) shall be 
eligible for ADHC services if that person meets 
all of the following criteria:

(d) The person requires ADHC services as defined in 
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…
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New Eligibility Criteria
SB 1755 [14525] (5 of 5)

Any adult eligible for benefits under Chapter 7 
(commencing with Section 14400) shall be 
eligible for ADHC services if that person meets 
all of the following criteria:

(e) Notwithstanding the criteria…(a) to (d), inclusive, of this 
section, any person who is a resident of an ICF/DD-H
shall be eligible for ADHC services if that 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.
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Authorization Under SB 1755 [14526.1]
(a) Initial and subsequent TARs may be granted  

for up to six calendar months 
(b) TARs shall be initiated by the ADHC center and    

shall include all of the following:
(1) The signature page of the H&P form that 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 . . . 

(2) The participant’s Individualized Plan of Care (IPC) 
pursuant to CCR, Title 22, §54211  

*See next slide for status of H&P form
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History and Physical form
Implementation

Implementation of the History and Physical
form will be delayed until after the 
February 1, 2008 implementation of the 
other provisions of SB 1755.  More 
information will be available to providers 
at a later date.

-adu tar ipc 1
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Medical Necessity Criteria Under
SB 1755 [14526.1 (d)] (1 of 5)

(d) Authorization or reauthorization of an ADHC TAR shall 
be granted only if the participant meets all of the 
medical necessity criteria:

(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:

(A) Monitoring
(B) Treatment
(C) Intervention

*Definition on next slide
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Definition [14522.3]
“Personal health care provider”:  the 
participant’s personal physician, 
physician’s assistant, or nurse practitioner, 
operating within his or her scope of 
practice
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Medical Necessity Criteria Under
SB 1755 [14526.1 (d)] (2 of 5)

(d) Authorization or reauthorization of an ADHC TAR shall 
be granted only if the participant meets all of the 
medical necessity criteria:

(2) The participant has a condition or conditions resulting in 
both of the following:
(A) Limitations in the performance of 2 or more ADLs*
or IADLs* or one or more from each category
(B) A need for assistance or supervision in performing 
the activities identified in (A) as related to the condition 
or conditions specified in (d)(1).  That assistance or 
supervision shall be in addition to any other non-ADHC 
support the participant is currently receiving in his or 
her place of residence.

*See next slide for definitions
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Definitions [14522.3]
“Activities of daily living”:  activities performed by 
the participant for essential living purposes, 
including bathing, dressing, self-feeding, 
toileting, ambulation, and transferring

“Instrumental activities of daily living”:  functions 
or tasks of independent living, including hygiene, 
medication management, transportation, money 
management, shopping, meal preparation, 
laundry, accessing resources, and housework
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Medical Necessity Criteria Under
SB 1755 [14526.1 (d)] (3 of 5)

(d) Authorization or reauthorization of an ADHC TAR shall 
be granted only if the participant meets all of the 
medical necessity criteria:

(3) The participant’s network of non-ADHC supports is 
insufficient to maintain the individual in the community, 
demonstrated by at least one of the following:
(A)  The participant lives alone and has no family or caregivers
available to provide sufficient and necessary care or supervision.

(B)  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.

(C)  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.
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Medical Necessity Criteria Under
SB 1755 [14526.1 (d)] (4 of 5)

(d) Authorization or reauthorization of an ADHC TAR shall 
be granted only if the participant meets all of the 
medical necessity criteria:

(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.

*See next slide for description
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Description of “High Potential”

“High potential” is described as the 
outcome having at least a 50 percent 
probability of occurring within the time 
frame covered by the applicable TAR for 
ADHC services.

-Provider Manual, ‘adu tar ipc 33’
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Medical Necessity Criteria Under
SB 1755 [14526.1 (d)] (5 of 5)

(d) Authorization or reauthorization of an ADHC TAR shall 
be granted only if the participant meets all of the 
medical necessity criteria:

(5) The participant’s condition or conditions require ADHC 
services specified in …(a) to (d), inclusive, of Section 
14550.5, 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.

22



Reauthorization Under
SB 1755 [14526.1 (e)]

Reauthorization of an ADHC TAR shall be 
granted when the criteria specified in 
subdivision (d) have been met and the 
participant’s condition would likely 
deteriorate if the ADHC services were 
denied.
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SB 1755 on the Personal Health 
Care Provider (1 of 3)

[14528.1]
(a) The personal health care provider… shall have 

and retain responsibility for the participant’s 
care.

(b) If the participant does not have a personal 
health care provider during the initial 
assessment process to determine eligibility for 
ADHC, the ADHC center staff physician may 
conduct the initial H&P for the participant.

(c) The ADHC center shall make all reasonable 
efforts to assist the participant in establishing a 
relationship with a personal health care 
provider.
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SB 1755 on the Personal Health 
Care Provider (2 of 3)

[14528.1]
(d) If the ADHC center is unable to locate a 

personal health care provider for the 
participant, or if the participant refuses to 
establish a relationship with a personal health 
care provider, the ADHC center shall do both 
of the following:

(1) Document the lack of a personal health care 
provider relationship in the participant’s health 
record.

(2) Continue to document all efforts taken to assist the 
participant in establishing a relationship with a 
personal health care provider.
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SB 1755 on the Personal Health 
Care Provider (3 of 3)

[14528.1]
(e)(1) A personal physician for one or more of an ADHC 

center’s enrolled participants may serve as the ADHC 
staff physician.

(2) When a personal physician serves as the staff 
physician, the physician shall have a personal care 
services arrangement with the ADHC center that 
meets the criteria set forth in …(federal law).

(3) A personal care physician, an ADHC staff physician, or 
an immediate family member of the personal care 
physician or ADHC staff physician, shall comply with 
ownership interest restrictions as provided under 
…(state law).
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Required ADHC Core Services 
SB 1755 [14550.5]

ADHC centers shall offer, and provide directly on the 
premises, in accordance with the participant’s IPC, …
the following core services to each participant during 
each day of the participant’s attendance at the center.

(a) One or more of (five) professional nursing services*
(b) One or both of the (specified) core personal care* 

services or social services
(c) At least one of (two) therapeutic activities provided by 

the ADHC center activity coordinator or other trained 
ADHC center personnel*

(d) One meal per day of attendance

*Additional detail given in slides on IPC
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Additional ADHC Responsibility 
Every Six Months [14526.1 (c)]

Every six months, the ADHC center shall 
initiate a request for an updated H&P 
form from the participant’s personal 
health care provider using a standard 
update form that shall be maintained in 
the participant’s health record…
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History and Physical form
Implementation

Implementation of the History and Physical
form will be delayed until after the 
February 1, 2008 implementation of the 
other provisions of SB 1755.  More 
information will be available to providers 
at a later date.

-adu tar ipc 1
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The New IPC
Revised because SB 1755 changed the 
medical necessity criteria
Medical necessity criteria from SB 1755 
integrated into the form
Clinical, functional, and psychosocial data 
gathered in logical relationships to the 
medical necessity criteria
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Participants Must Meet 
5 Medical Necessity Criteria
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Medical Necessity Criterion # 1
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Medical Necessity Criterion # 2
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Definitions [14522.3]
“Activities of daily living”:  activities performed by 
the participant for essential living purposes, 
including bathing, dressing, self-feeding, 
toileting, ambulation, and transferring
“Instrumental activities of daily living”:  functions 
or tasks of independent living, including hygiene, 
medication management, transportation, money 
management, shopping, meal preparation, 
laundry, accessing resources, and housework
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Medical Necessity Criterion # 3
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Medical Necessity Criterion # 4
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Medical Necessity Criterion # 5
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Definition [14522.3]
“Professional nursing”:  services provide 
by a registered nurse or licensed 
vocational nurse functioning within his or 
her scope of practice
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Definitions [14522.3]
“Psychosocial”:  a participant’s 
psychological status in relation to the 
participant’s social and physical 
environment
“Group work”:  a social work service in 
which a variety of therapeutic methods are 
applied within a small group setting to 
promote participant’s self-expression and 
positive adaptation to their environment
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Definitions [14522.3]
“Care coordination”:  the process of 
obtaining information from, or providing 
information to, the participant, the 
participant’s family, the participant’s 
primary health care provider, or social 
services agencies to facilitate the delivery 
of services designed to meet the needs of 
the participant, as identified by one or 
more members of the multidisciplinary 
team
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Definition [14522.3]
“Facilitated participation”:  an interaction to 
support a participant’s involvement in a 
group or individual activity, whether or not 
the participant takes an active part in the 
activity itself
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 (25) Participant’s Individual Plan of Care (Core Services) (must be consistent with information provided in this IPC) 

ADHC CORE  
SERVICES 

Participant Problem 
(must include a 

measurable starting 
point) 

Treatments/ 
Interventions 
(Include whether 
individual and/or 

group intervention, 
and any out-of-
center activities)

Frequency of 
Treatment/ 
Intervention 
(e.g., 2x per 

week) 

Discipline Specific 
Objective/Goal of Treatment/ 

Intervention 
(must include measurable

objectives/goals) 

Professional Nursing 
Services 

Personal Care 
Services 

Social Services 

Therapeutic Activities

Physical Therapy  
Maintenance 

Program  

Occupational 
Therapy  

Maintenance 
Program 

Nutrition/Diet 

 Regular Diet 
 Special Diet  

Specify:      
----------------------------- ------------------------ ------------------ --------------------------------------------- 

C
O
R
E

76



77



78



79



80



81



82



83



84



S
P
E
C
I
A
L
I
Z
E
D 85



86



87



88



89



90



91



92



93



94



95



Flow of Treatment Authorization Request (TAR)
1

Provider submits a TAR for 
approval of services that will be 
or have already been rendered

2
Field Office reviews, adjudicates, 

and returns the TAR 
to the provider

3
Provider may dispute a

modified or denied 
adjudication decision Litigation

4
If disputed, the provider submits

an appeal to the Utilization 
Management Division (UMD)
within 180 days from the date 

of action on the TAR.

5 a
Provider receives appeal 
decision and disputes it

OR 5 b 

5 b
If UMD has not rendered an appeal 

decision within180 days after 
the appeal was submitted, 

the provider may seek a judicial 
remedy available through 

the court system

5
UMD receives the appeal, 

reviews, and returns the appeal 
decision to the provider 

within 180 days
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APPEAL PROCESS
Provider submits a written appeal within 180 calendar 
days from the date of the original TAR decision (TAR 
action date)

See provider manual details:  Inpatient/Outpatient, Part 2, Adult 
Day Health Care Centers, TAR:  Submitting Appeals tar submit

All appeals must be sent to: 
Department of Health Care Services
Utilization Management Division
TAR Administrative Remedy Section
MS 4505
1501 Capitol Avenue
P.O. Box 997419
Sacramento, CA  95899-7419
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TAR & IPC Resources
Provider Manual

Go to the Department of Health Care Services website:
http://www.dhcs.ca.gov

Find & Click:  “Providers & Partners” file tab
Find & Click:  “Bulletins and Manuals”
Find:   “Manuals” column 
Find & Click:  “Inpatient/Outpatient (Medi-Cal Provider)”
Find & Click:  “Adult Day Health Care Centers (ADU)”
Find, Click, Download, & Open:

“Adult Day Health Care (ADHC) Centers (adu)”
Find, Click, Download, & Open:

“Adult Day Health Care (ADHC) Centers:  TAR and 
Individual Plan of Care (IPC) Completion [adu tar ipc]”

Your local Medi-Cal Field Office
Go to Adult Day Health Care Centers [ADU] as above.
Scroll to:  the bottom of the page
Find, Click, Download, & Open:

TAR Field Office Addresses [tar field]
“Where to submit TARs” begins on page 2
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On or after 11-27-2007, Submit 
ADHC questions to:
http://www.dhcs.ca.gov/ProvGov
Part/Pages/ProviderTraining.aspx

Questions will be researched and responses 
will be posted on the ADHC Frequently 
Asked Questions (FAQ) website
Check for ADHC FAQs updates on 
Thursdays at 12:00 p.m.
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