


LONG TERM CARE QUESTIONNAIRE
Instructions
Information reduested is for the period of 7/92 through 6/93.

While some questions require specific numeric data, others require percentage responses or "yes" and "no"
answers.

Any responses that need additional clarification should be addressed in the "Additional Comments” section.
Please identify the question number(s) being clarified.

Please complete the bottom of the questionnaire to identify the person completing it and the county of
" origin. :

1. Do you have a Medi-Cal eligibility worker(s) assigned for LTC applicants only?

YES NO

if "no”, please explain:

2. Is there a need for an EW to be assigned specifically to work on LTC applications/continuing cases?

YES NO

If "no”, please explain:

3. Do you have an EW who does on-site (LTC facility) eligibility determinations and/or continuing
casework?

YES NO

——a

If "no®, please explain:

4, During 7 /92 through 6/93 how many LTC applications were received per month?
010 10-20 20-30 30+
5. Approximately how many are denied based on non-cooperation?

0-5 5-10 10-15 15+



6. Of those denied due to non-cooperation, what percentage of the non-cooperative individuals are:

% authorized representatives/family

% LTC client

7. Approximately how long does it take to process LTC applications (total time in days)?
0-45 45-75 75-100 100+

8. What is the frequency of LTC applications signed by the LTC facility as “authorized representative™?
0-5% 5-10% 10-15% 15% +

9. Does the resolution of "unavailable property” situations interfere with timely eligibility determinations?

YES . NO
if "no®, pleése explain:
10. Reasons for delays in eligibility determination: (Rank in order of frequency using percentages)

Client on §SI & SSI not discontinued
Spend down required prior to approval
Difficulty in obtaining verifications-not client caused

Difficulty in obtaining verifications-Due to Non-cooperation of responsible person(s}

11. Does your county have an LTC liaison who works with the LTC facilities?
YES NO
12 If you do have an LTC liaison, is this person:
the LTC EW supervisor program analyst
pregram manager other (identify):




13. If you have one, briefly explain what the LTC liaison does:

14. i the authorized representative(s) is non-cooperative, or if there Is a question of financial abuse, how
long do you wailt to make a referral to the Public Guardian for conservatorship?

______ same day
____25days
—___5-10 days
___ 10-15.days
_____ 15+ days

Other:

15. How are disputes between the LTC facility, famity, and CWD handled? (For example, are resolutions
attempted at EW level first, delegated by program manager to supervisor or are Fair Hearings the
only resolution offered?) Please explain:

16. Do you currently have a system in place to "flag” LTC cases for the EW for easy identification?

YES NO



17. if yes, do you use:
Color specific case folders
Color specific labels

Other (tist)

Additional Comments:

Name of Person Completing Survey:

Phone: , County:




