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AG E N DA
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 Welcome & Introductions

 Meeting Objectives

 Overview of requirements for the Medical 

Certification Form (MCF)

 Presentation & discussion of the draft MCF

 Presentation & discussion of alternative forms 

of documentation

 Stakeholder comments & questions

 Next steps & wrap-up



M E E T I N G  O B J E C T I V E S
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As required by Senate Bill (SB) 72 (Chapter 8, 

Statutes of 2011), CDSS is consulting with 

stakeholders on the development of the MCF.

The objectives of this meeting are to:

 Present and discuss the draft MCF developed by 

CDSS, and

 Provide program stakeholders an opportunity to 

provide input on the draft MCF.



SB 72  added Wel fare  and Inst i tu t ions Code (W&IC)  

Sect ion  12309 .1 ,  w hich  s ta tes:

As a condition of receiving services…an applicant for or recipient of 

services shall obtain a certification from a licensed health care 

professional (LHCP)…declaring that the applicant or recipient is unable 

to perform some activities of daily living (ADLs) independently, and that 

without services to assist him or her with ADLs, the applicant or recipient 

is at risk of placement in out-of-home care.
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R E Q U I R E M E N T S



SB 72 REQUIREMENTS (Cont . )
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W&IC Section 12309.1(a)(1) 
states:

…A LHCP means an individual 

licensed in California by the 

appropriate California 

regulatory agency, acting 

within the scope of his or her 

license or certificate…

E x a m p l e s  o f  a  L H C P 
i n c l u d e ,  b u t  a r e  n o t  
l i m i t e d  t o ,  t h e  f o l l o w i n g :

 Physician

 Physician Assistant

 Regional Center Clinician or 
Clinical Supervisor

 Occupational Therapist

 Physical Therapist

 Psychiatrist

 Psychologist

 Optometrist

 Ophthalmologist

 Public Health Nurse



SB 72 REQUIREMENTS (Cont . )
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M e d i c a l  c e r t i f i c a t i o n  r e q u i r e m e n t s  a p p l y  t o  n e w  
a p p l i c a n t s  f o r  I H S S  a s  w e l l  a s  e x i s t i n g  r e c i p i e n t s .

F o r  n e w  a p p l i c a n t s ,  t h e  m e d i c a l  c e r t i f i c a t i o n  m u s t  b e  
r e c e i v e d  b e f o r e  s e r v i c e s  c a n  b e  a u t h o r i z e d ,  u n l e s s  o n e  
o f  t h e  f o l l o w i n g  c o n d i t i o n s  a p p l i e s :

 S e r v i c e s  a r e  b e i n g  r e q u e s t e d  o n  b e h a l f  o f  a n  
i n d i v i d u a l  b e i n g  d i s c h a r g e d  f r o m  a  h o s p i t a l  o r  
n u r s i n g  h o m e ,  a n d  s e r v i c e s  a r e  n e e d  t o  e n a b l e  t h e   
i n d i v i d u a l  t o  r e t u r n  s a f e l y  t o  h i s / h e r  h o m e  o r  i n t o  t h e  
c o m m u n i t y ;  o r

 W h e n  t h e  d e t e r i o r a t i o n  o f  t h e  i n d i v i d u a l ’ s  h e a l t h  i s  
l i k e l y  t o  r e s u l t  i n  e v i c t i o n  f r o m  h i s / h e r  h o m e ,  
h o m e l e s s n e s s ,  o r  a  h a z a r d o u s  l i v i n g  e n v i r o n m e n t  
c o u n t y  d e t e r m i n e s  t h a t  t h e r e  i s  a  r i s k  o f  o u t - o f - h o m e  
p l a c e m e n t .



SB 72 REQUIREMENTS (Cont . )
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For  ex i s t i ng  rec i p i en t s –

 The  med i ca l  ce r t i f i ca t i on  requ i remen ts  do  no t  
app l y  un t i l  t he  da te  o f  a  r ec i p i en t ’ s  f i r s t  
r eassessmen t  f o l l ow ing  imp lemen ta t i on .

 Rec ip i en t s  mus t  be  no t i f i ed  o f  t he  med i ca l  
ce r t i f i ca t i on  requ i remen ts  i n  w r i t i ng  be fo re  o r  a t  
t he  t ime  o f  t he  reassessmen t .

 Rec ip i en t s  mus t  submi t  t he  med i ca l  ce r t i f i ca t i on  
wi th i n  45  days  f o l l ow ing  t he  reassessmen t .

 The  45 -day  pe r i od  may  be  ex tended  i f  i t  i s  
de te rm ined  t ha t  t he re  i s  good  cause  f o r  t he  
de lay  i n  p rov i d i ng  t he  ce r t i f i ca t i on .



OVERVIEW OF THE DRAFT MCF
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MCF PART A

Part A is completed by 
the County.

It contains information 
about the applicant or 
recipient.
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MCF PART B

Part B is completed by 

the applicant or 

recipient.

By signing it, the 

applicant/recipient 

authorizes the LHCP to 

release medical 

information about 

him/her.
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MCF PART B

Part B also provides 

information for the 

LHCP regarding the 

purpose of the MCF.
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MCF PART C

Part C is completed by 

the LHCP.
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MCF PART C 

(Cont.)

Part C is completed by 

the LHCP.
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MCF PART C 

(Cont.)

Part C is completed by 

the LHCP.
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MCF PART D

Part D is completed and 

signed by the LHCP.
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ALTERNATIVE DOCUMENTATION
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W& I C ,  S ec t i on  12309 . 1 ( c )  s t a t es  CDS S ,  “ i n  

c o n s u l t a t i o n  w i t h  t h e  D e p a r t m e n t  o f  H e a l t h  C a r e  

S e r v i c e s  a n d  s t a k e h o l d e r s … s h a l l  i d e n t i f y  

a l t e r n a t i ve  d o c u m e n t a t i o n  t h a t  s h a l l  b e  a c c e p t e d  

b y  c o u n t i e s  t o  m e e t  t h e  r e q u i r e m e n t s … ,  i n c l u d i n g  

b u t  n o t  l i m i t e d  t o ,  h o s p i t a l  o r  n u r s i n g  f a c i l i t y  

d i s c h a r g e  p l a n s ,  m i n i m u m  d a t a  s e t  f o r m s ,  

i n d i v i d u a l  p r o g r a m  p l a n s ,  o r  o t h e r  d o c u m e n t a t i o n  

t ha t  c on t a i ns  t he  nec es s a r y  i n f o r m a t i on… ”



ALTERNATIVE DOCUMENTATION 

REQUIREMENTS
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Al te rna t i ve  documen ta t i on  mus t  i nc lude  a l l  o f  the  
f o l l ow ing  e lemen ts  to  be  accep tab le  i n  p lace  o f  
the  MCF:

 An ind i ca t i on  tha t  the  i nd i v idua l  i s  unab le  to  
i ndependent l y  pe r fo rm one  o r  more  ADLs ;

 A desc r ip t i on  o f  the  i nd i v idua l ’s  cond i t i on  o r  
func t i ona l  l im i ta t i on  tha t  has  con t r i bu ted  to  the  
need  fo r  IHSS;  and

 A s igna tu re  o f  a  LHCP.

In  add i t i on ,  the  documen ta t i on  mus t  have  been  
comp le ted  w i th in  60  days  o f  the  IHSS 
assessmen t  o r  reassessment .



 Minimum Data Set (MDS) for Nursing 

Home Resident Assessment and Care 

Screening

 In-Home Operat ions ( IHO) Case Report

 Individual  Program Plan ( IPP)
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E X A M P L E S  O F  

A LT E R N AT I V E  

D O C U M E N TAT I O N



MDS

Section G (beginning on 

Page 3 and continuing 

to Page 4) provides 

information about the 

individual’s ability to 

perform ADLs.
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MDS (Cont.)

Section I (on Page 4) 

provides a description 

of the individual’s 

condition or functional 

limitation that has 

contributed to his/her 

need for IHSS.
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MDS (Cont.)

Part A of Section V (on 

Page 8) provides a 

general overview of the 

individuals problem 

areas.

Part B contains the 

signature of the LHCP.
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IHO

Sections throughout the 

IHO Case Report 

contain information that 

describe the individual’s 

condition/functional 

limitations and his need 

for assistance in 

performing ADLs.
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IHO (Cont.)

Sections throughout the 
IHO Case Report 
contain information that 
describe the individual’s 
condition/functional 
limitations and his need 
for assistance in 
performing ADLs.

The IHO Case Report 
must be signed by a 
LHCP and be dated 
within 60 days of the 
date of the IHSS 
assessment or 
reassessment.
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IPP

This IPP contains 
several of the elements 
required for valid 
alternative 
documentation, 
including:

- Date completed;

- Applicant’s/ 
recipient’s condition 
or functional 
limitation; and

- His need for 
assistance in 
performing ADLs.

However, it is NOT 
acceptable because it 
has NOT been signed 
by a LHCP.
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Q U E S T I O N S  &  C O M M E N T S
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 D e a d l i n e  f o r  s u b m i t t i n g  c o m m e n t s :

F r i d a y,  J u n e  2 4 ,  2 0 11

 S u b m i t  c o m m e n t s  t o :

O p e r a t i o n s  &  Te c h n i c a l  A s s i s t a n c e  U n i t

M a r s h a l l  B r o w n e ,  M a n a g e r  

m a r s h a l l . b r o w n e @ d s s . c a . g o v

&

V i c t o r i a  R o d r i g u e z ,  An a l y s t

v i c t o r i a . r o d r i g u e z @ d s s . c a . g o v
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S U B M I T T I N G  C O M M E N T S  O N  

T H E  D R A F T  M C F  


