Nursing Facility (NF) A-Level of Care Criteria 
(Defined in Darling v. Douglas Settlement Agreement of 2011)

[bookmark: _GoBack]
“Nursing Facility-A (NF-A) Level of Care” is set forth in title 22, sections 51120(a) and 51334(l) of the California Code of Regulations.  Regulation sections 51120(a)(l), 51334(l) and 51334(l)(1) shall not be construed to preclude individuals who live in a non-medical residential care facilities (board and care facilities), or who live at home, from meeting this level of care. 
[bookmark: IBE83A9D0C0CB11E2B847926631A22C6A]Title 22, CCR Section 51120(a): Intermediate Care Services.
[bookmark: I91CD00E0C51611E2B847926631A22C6A][bookmark: I91CD00E1C51611E2B847926631A22C6A][bookmark: I91D2CD40C51611E2B847926631A22C6A]
[bookmark: I91CD00E2C51611E2B847926631A22C6A][bookmark: I91CD00E3C51611E2B847926631A22C6A](a) Intermediate care services means services provided in hospitals, skilled nursing facilities or intermediate care facilities to patients who:
[bookmark: I91CD00E4C51611E2B847926631A22C6A][bookmark: I91CD00E5C51611E2B847926631A22C6A](1) Require protective and supportive care, because of mental or physical conditions or both, above the level of board and care. 
[bookmark: I91CD27F0C51611E2B847926631A22C6A][bookmark: I91CD27F1C51611E2B847926631A22C6A](2) Do not require continuous supervision of care by a licensed registered or vocational nurse except for brief spells of illness. 
(3) Do not have an illness, injury, or disability for which hospital or skilled nursing facility services are required. 
[bookmark: I91CD27F2C51611E2B847926631A22C6A][bookmark: I91CD27F3C51611E2B847926631A22C6A]
[bookmark: I91CD4F00C51611E2B847926631A22C6A][bookmark: I91CD4F01C51611E2B847926631A22C6A](b) With respect to services furnished to individuals under age 65, intermediate care services may include services in a public institution (or distinct part thereof) for mentally retarded or persons with related conditions only if:
[bookmark: I91CD4F02C51611E2B847926631A22C6A][bookmark: I91CD4F03C51611E2B847926631A22C6A](1) The primary purpose of such institution (or distinct part thereof) is to provide a program of health or rehabilitative services for mentally retarded individuals and such institutions meet standards as may be prescribed by the United States Department of Health and Human Services. 
[bookmark: I91CD4F04C51611E2B847926631A22C6A][bookmark: I91CD4F05C51611E2B847926631A22C6A](2) The mentally retarded individual with respect to whom a request for payment is made has been determined to need and is receiving active treatment under such a program. 
(3) Payment for intermediate care services to any such institution (or distinct part thereof) will not be used to displace with Federal funds any non-Federal expenditures that are already being made for mentally retarded persons. 
[bookmark: I91CD7610C51611E2B847926631A22C6A][bookmark: I91CD7611C51611E2B847926631A22C6A]
[bookmark: I91CD7612C51611E2B847926631A22C6A][bookmark: I91CD7613C51611E2B847926631A22C6A](c) Intermediate care services do not include:
[bookmark: I91CD7614C51611E2B847926631A22C6A][bookmark: I91CD9D20C51611E2B847926631A22C6A](1) Services rendered in accordance with Section 51305, Physician Services; 51306, Optometry Services; 51307, Dental Services; 51308, Chiropractic Services; 51309, Psychology, Physical Therapy, Occupational Therapy, Speech Therapy, and Audiology Services; 51310, Podiatry Services; 51311, Laboratory, Radiological, and Radioisotope Services; 51312, Prayer or Spiritual Healing; 51313, Pharmaceutical Services and Prescribed Drugs; 51314, Rehabilitation Center Outpatient Services; 51315, Prosthetic and Orthotic Appliances; 51317, Eyeglasses, Prosthetic Eyes, and Other Eye Appliances; 51319, Hearing Aids; 51320, Medical Supplies; 51321, Durable Medical Equipment, except as provided in Section 51321 (h) (4); 51323, Medical Transportation Services; 51325, Blood and Blood Derivatives; 51326, Nurse Anesthetist Services; 51327, Inpatient Hospital Services; 51328, Outpatient Heroin Detoxification Services; 51330, Chronic Hemodialysis; 51330.1, Renal Homotransplantation; 51331, Hospital Outpatient Department Services and Organized Outpatient Clinic Services; 51337, Home Health Agency Services; 51340, Early and Periodic Screening Services; and 51341, Short-Doyle Medi-Cal Provider Services. 
[bookmark: I91CD9D21C51611E2B847926631A22C6A][bookmark: I91CD9D22C51611E2B847926631A22C6A](2) Other equipment and supplies for which prior authorizations have been granted to other providers by the Medi-Cal Consultant and which are therefore separately billed by other providers of services; nor 
(3) Personal care items and services not reimbursable by the California Medical Assistance Program as a medical care service butfor which a personal and incidental allowance is provided. 

Title 22, CCR Section 51334(l): Intermediate Care Services.
[bookmark: I9F910550C51611E2B847926631A22C6A]
Intermediate care services are covered subject to the following:

[bookmark: I9F8608D0C51611E2B847926631A22C6A][bookmark: I9F8608D1C51611E2B847926631A22C6A][bookmark: I9F8608D2C51611E2B847926631A22C6A][bookmark: I9F8608D3C51611E2B847926631A22C6A](a) Intermediate care services are covered only after prior authorization has been obtained from the designated Medi-Cal consultant for the district where the facility is located. The authorization request shall be initiated by the facility. The attending physician shall sign the authorization request and shall certify to the Department that the beneficiary requires this level of care.
[bookmark: I9F8608D4C51611E2B847926631A22C6A][bookmark: I9F8608D5C51611E2B847926631A22C6A](1) An initial treatment authorization request shall be processed for each admission. 
(2) An initial authorization may be granted for up to one year from the date of admission. 
[bookmark: I9F862FE0C51611E2B847926631A22C6A][bookmark: I9F862FE1C51611E2B847926631A22C6A]
(b) The request for reauthorization must be received by the appropriate Medi-Cal consultant on or before the first working day following the expiration of a current authorization. When the request is received by the Medi-Cal consultant later than the first working day after the previously authorized period has expired, one day of authorization shall be denied for each day the reauthorization request is late. Reauthorizations may be granted for up to six months.
[bookmark: I9F862FE2C51611E2B847926631A22C6A][bookmark: I9F862FE3C51611E2B847926631A22C6A]
(c) The Medi-Cal consultant shall deny any authorization request, reauthorization request, or shall cancel any authorization in effect when services or placement are not appropriate to the health needs of the patient. In the case of denial of a reauthorization request or cancellation of authorization, the beneficiary shall be notified in writing of the Department's decision, to deny ongoing services; the provider will be notified simultaneously. If the beneficiary does not agree with the Department's decision, the beneficiary has the right to request a fair hearing pursuant to section 51014.1 herein. If the beneficiary requests a fair hearing within ten days of the date of the notice, the Department will institute aid paid pending the hearing decision pursuant to section 51014.2 herein.
[bookmark: I9F8656F0C51611E2B847926631A22C6A][bookmark: I9F8656F1C51611E2B847926631A22C6A]
(d) The attending physician must recertify, at least every 60 days, the patient's need for continued care in accordance with the procedures specified by the Director. The attending physician must comply with this requirement prior to the 60-day period for which the patient is being recertified. The facility must present proof of this recertification at the time of billing for services rendered.
[bookmark: I9F8656F2C51611E2B847926631A22C6A][bookmark: I9F8656F3C51611E2B847926631A22C6A]
(e) Prior to the transfer of a beneficiary between facilities, a new initial Treatment Authorization Request shall be initiated by the receiving facility and signed by the attending physician. No transfer shall be made unless approved in advance by the Medi-Cal consultant for the district where the receiving facility is located.
[bookmark: I9F8656F4C51611E2B847926631A22C6A][bookmark: I9F8656F5C51611E2B847926631A22C6A]
(f) Medi-Cal beneficiaries in the facility shall be visited by their attending physicians no less often than every 60 days. An alternative schedule of visits may be proposed subject to approval by the Medi-Cal consultant. At no time, however, shall an alternative schedule of visits result in more than three months elapsing between physician visits.
[bookmark: I9F867E00C51611E2B847926631A22C6A][bookmark: I9F867E01C51611E2B847926631A22C6A]
(g) There shall be a periodic medical review, not less often than annually, of all beneficiaries receiving intermediate care services by a Medical Review Team as defined in section 50028.2.
[bookmark: I9F867E02C51611E2B847926631A22C6A][bookmark: I9F867E03C51611E2B847926631A22C6A]
[bookmark: I9F86A510C51611E2B847926631A22C6A][bookmark: I9F86A511C51611E2B847926631A22C6A](h) Leave of absence from intermediate care facilities is reimbursed in accordance with section 51535 and is covered for the maximum number of days per calendar year as indicated below:
[bookmark: I9F86A512C51611E2B847926631A22C6A][bookmark: I9F86A513C51611E2B847926631A22C6A](1) Developmentally disabled patients: 73 days. 
[bookmark: I9F86A514C51611E2B847926631A22C6A][bookmark: I9F86A515C51611E2B847926631A22C6A](2) Patients in a certified special treatment program for mentally disordered persons, or patients in a mental health therapeutic and rehabilitative program approved and certified by a local mental health director: 30 days. 
[bookmark: I9F86CC20C51611E2B847926631A22C6A][bookmark: I9F86CC21C51611E2B847926631A22C6A](3) All other patients: 18 days. Up to 12 additional days of leave per year may be approved in increments of no more than three consecutive days when the following conditions are met: 
(A) The request for additional days of leave shall be in accordance with the individual patient care plan and appropriate to the physical and mental well-being of the patient. 
[bookmark: I9F86CC22C51611E2B847926631A22C6A][bookmark: I9F86CC23C51611E2B847926631A22C6A](B) At least five days inpatient care must be provided between each approved leave of absence. 
[bookmark: I9F86CC24C51611E2B847926631A22C6A][bookmark: I9F86CC25C51611E2B847926631A22C6A]
(i) Special program services for the mentally disordered (as defined in chapter 4, division 5, title 22 of the California Administrative Code) provided in intermediate care facilities are covered when prior authorization has been granted by the Department for such services. Payment for these services shall be made in accordance with section 51511.1.
[bookmark: I9F86F330C51611E2B847926631A22C6A][bookmark: I9F86F331C51611E2B847926631A22C6A]
(j) A need for a special services program for the mentally disordered is not sufficient justification for a beneficiary to be placed in an intermediate care facility. All beneficiaries admitted to intermediate care facilities must meet the criteria found in paragraph (k) of this section.
[bookmark: I9F86F332C51611E2B847926631A22C6A][bookmark: I9F86F333C51611E2B847926631A22C6A]
(k) A need for a special services program for the developmentally disabled or mentally disordered is not sufficient justification for a beneficiary to be placed in an intermediate care facility. All beneficiaries admitted to intermediate care facilities must meet the criteria found in paragraph (l) of this section.
[bookmark: I9F871A40C51611E2B847926631A22C6A][bookmark: I9F871A41C51611E2B847926631A22C6A]
[bookmark: I9F871A42C51611E2B847926631A22C6A][bookmark: I9F871A43C51611E2B847926631A22C6A]( l) In order to qualify for intermediate care services, a patient shall have a medical condition which needs an out-of-home protective living arrangement with 24-hour supervision and skilled nursing care or observation on an ongoing intermittent basis to abate health deterioration. Intermediate care services emphasize care aimed at preventing or delaying acute episodes of physical or mental illness and encouragement of individual patient independence to the extent of his ability. As a guide in determining the need for intermediate care services, the following factors may assist in determining appropriate placement:
[bookmark: I9F871A44C51611E2B847926631A22C6A][bookmark: I9F871A45C51611E2B847926631A22C6A](1) The complexity of the patient's medical problems is such that he requires skilled nursing care or observation on an ongoing intermittent basis and 24-hour supervision to meet his health needs. 
[bookmark: I9F874150C51611E2B847926631A22C6A][bookmark: I9F874151C51611E2B847926631A22C6A](2) Medications may be mainly supportive or stabilizing but still require professional nurse observation for response and effect on an intermittent basis. Patients on daily injectable medications or regular doses of PRN narcotics may not qualify. 
[bookmark: I9F874152C51611E2B847926631A22C6A][bookmark: I9F874153C51611E2B847926631A22C6A](3) Diet may be of a special type, but patient needs little or no assistance in feeding himself. 
[bookmark: I9F874154C51611E2B847926631A22C6A][bookmark: I9F874155C51611E2B847926631A22C6A](4) The patient may require minor assistance or supervision in personal care, such as in bathing or dressing. 
[bookmark: I9F876860C51611E2B847926631A22C6A][bookmark: I9F876861C51611E2B847926631A22C6A](5) The patient may need encouragement in restorative measures for increasing and strengthening his functional capacity to work toward greater independence. 
[bookmark: I9F876862C51611E2B847926631A22C6A][bookmark: I9F876863C51611E2B847926631A22C6A](6) The patient may have some degree of vision, hearing or sensory loss. 
[bookmark: I9F878F70C51611E2B847926631A22C6A][bookmark: I9F878F71C51611E2B847926631A22C6A](7) The patient may have some limitation in movement, but must be ambulatory with or without an assistive device such as a cane, walker, crutches, prosthesis, wheelchair, etc. 
[bookmark: I9F878F72C51611E2B847926631A22C6A][bookmark: I9F878F73C51611E2B847926631A22C6A](8) The patient may need some supervision or assistance in transferring to a wheelchair, but must be able to ambulate the chair independently. 
[bookmark: I9F878F74C51611E2B847926631A22C6A][bookmark: I9F878F75C51611E2B847926631A22C6A](9) The patient may be occasionally incontinent of urine; however, patient who is incontinent of bowels or totally incontinent of urine may qualify for intermediate care service when the patient has been taught and can care for himself. 
(10) The patient may exhibit some mild confusion or depression; however, his behavior must be stabilized to such an extent that it poses no threat to himself or others. 
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