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This section describes admission and discharge procedures for Long Term Care (LTC) facilities. 
 
Note: Nursing Facility Level A (NF-A) replaces Intermediate Care Facility (ICF) references, and Nursing 

Facility Level B (NF-B) replaces Skilled Nursing Facility (SNF) references. 
 
 
 
Medi-Cal Long Term Care NF-As and NF-Bs are required to complete the Medi-Cal Long Term 
Facility Admission and Care Facility Admission and Discharge Notification (MC 171) form 
Discharge Form (MC 171) on admission or discharge of a patient.  (See Figures 1 thru 3 on a 

following page in this section.) 
 
 
 
Admission Procedures On admission to an LTC facility, a Medi-Cal recipient or the recipient’s 

representative must complete the Medi-Cal Long Term Care Facility 

Admission and Discharge Notification (MC 171) form, Parts I and II. 
 
 The MC 171 must have the original signature of the recipient.  If the 

recipient’s signature cannot be obtained (for example, in the case of a 
comatose recipient), the facility representative must indicate the 
reason the recipient’s signature cannot be obtained. 

 
 
Supplemental Security When a Supplemental Security Income (SSI) recipient enters a  
Income Recipients Nursing Facility (NF), providers must notify a Social Security 

Administration (SSA) field office of the recipient’s name, Social 
Security Number (SSN) and date of entry.  SSI recipients are required 
to report their status to the provider when entering an NF. 

 
 
Form Submission to The LTC facility must retain a copy of the MC 171 for its files and send  
Government Agencies either the original or a copy to the proper government agencies 

depending on whether: 
 

 A patient receives Supplemental Security Income/State 
Supplemental Payment (SSI/SSP).  The original MC 171 
should be sent to the local Social Security Office.  The aid code 
for these recipients is 10, 20 or 60.  A copy of the MC 171 
should be forwarded to the local county welfare department. 

 

 A patient receives aid under any program other than SSI/SSP.  
The original MC 171 should be sent to the local county welfare 
department.  The aid code for these recipients will be other 
than 10, 20 or 60. 

CAUTION: Read the ICD-9 Policy Holding Library page 
about policy in this document. 

http://files.medi-cal.ca.gov/pubsdoco/hipaa/hipaa_icd9_policy_holding_library.asp
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Form Submission Not Required The LTC facility is not required to submit a copy of the MC 171 form to  
by DHCS, Medi-Cal Eligibility the Department of Health Care Services (DHCS), Medi-Cal Eligibility  
Division Division.  The Medi-Cal field office will use the recipient’s initial  
 Treatment Authorization Request (TAR) as notification of the patient’s 

admission. 
 
 
 
Routine or Standing Services billed to Medi-Cal that are the result of routine or standing  
Orders – Hospitals and orders for admission to a hospital or NF-B are not payable when 
Skilled Nursing Facilities applied indiscriminately to all patients.  All patient orders, including 

standing orders for particular types of cases, must be specific to the 
patient and must represent necessary medical care for the diagnosis 
or treatment of a particular condition.  Claims for routine orders will be 
subject to audit for medical necessity and will be denied if not justified 
by the facts relating to the case or if in excess of current patient 
needs. 

 
 The use of routine or standing orders is discouraged by the American 

College of Surgeons, the California Medical Association, the California 
Association of Hospitals and Health Systems, the Joint Commission 
on Accreditation of Healthcare Organizations and the American 
Medical Association. 

 
 
 
Discharge Procedures When a patient receiving NF-A or NF-B expires or is discharged from 

an LTC facility, the facility must complete Part III of the MC 171 and 

submit the original to the county welfare department. 
 
 Send a copy of the MC 171 to the appropriate Medi-Cal field office 

only when submitting a TAR for dates of service prior to discharge 
(with the exception of bedhold TARs). 

 
 
Discharge/Death on If the day of discharge or death is the same day as admission, the day  
Day of Admission is payable regardless of the hour of discharge or death.  If the day of 

death/discharge is not the same day as admission, the day is not 
payable. 
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Long Term Care Facility The Long Term Care Facility Information for Public Assistance or  
Information for Public Medi-Cal Recipients (MC 171A) form is an information sheet for 
Assistance or Medi-Cal facilities to use to advise SSI/SSP and Medi-Cal-only recipients of the 
Recipients (MC 171A) need to complete the MC 171 (see Figure 4 on a following page in this 

section).  The form also explains a recipient’s Share of Cost and the 
need to inform SSA and county welfare departments of a change in 
status. 

 
 
 
Ordering Forms Refer to the Forms Reorder Request:  Long Term Care section in this 

manual for ordering information. 
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Figure 1.  Long Term Care Facility Admission and Discharge Notification (MC 171) Form. 

 



admis 

5 

 

2 – Admissions and Discharges Long Term Care 
July 2002 

 
 
 

Figure 2.  Long Term Care Facility Admission and Discharge Notification (MC 171) Form (Back).
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Figure 3.  Long Term Care Facility Admission and Discharge Notification (MC 171) Form –  
County Welfare Departments. 
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Figure 3 (continued).  Long Term Care Facility Admission and Discharge Notification (MC 171) Form –  
County Welfare Departments. 
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Figure 3 (continued).  Long Term Care Facility Admission and Discharge Notification (MC 171) Form –  
County Welfare Departments. 

 



 admis 

 9 
 

2 – Admissions and Discharges Long Term Care 362 
May 2007 

 
LONG-TERM CARE FACILITY INFORMATION SHEET FOR PUBLIC 

ASSISTANCE  
OR MEDI-CAL RECIPIENTS 

 
 
The long term care (LTC) facility to which you are being admitted must comply with various federal 
and state regulations in order for its services to be paid for by the Medi-Cal program.  Please 
cooperate with the LTC facility in completing any federal and state forms that must be prepared.  
The information you provide on these forms will assist in ensuring that you receive all of the benefits 
to which you are entitled without any undue delays.  The Medi-Cal Long-Term Care Facility 
Admission and Discharge Notification Form (MC 171) which you have just been asked to complete 
is such a form. 
 
The information you provide will be checked by computer with information provided by employers, 
banks, Social Security Administration, tax files, welfare, and other agencies. 
 
California Code of Regulations, Title 22, Section 50185, says that as a Medi-Cal recipient you must 
report any changes in circumstances that might affect your eligibility for Medi-Cal no later than 10 
calendar days following the date of the change.  To assist you in reporting this type of change in 
your circumstances, the LTC facility will send the MC 171 to the appropriate Social Security Office 
and the county welfare department on you behalf.  You are still responsible for ensuring that the 
proper action is taken in regard to your eligibility for Medi-Cal benefits, and therefore, if you do not 
hear from either SSA or the county within 45 days, please contact them immediately. 
 
Depending on your individual situation, you may have to pay or obligate to pay a portion of your 
medical costs before Medi-Cal can pay for the rest of your care.  This obligation is referred to as the 
recipient’s share of cost.  A worker from the county welfare department will determine whether you 
have a share of cost and the amount of any obligation now that you have entered an LTC facility.  
Persons in LTC facilities who have a share of cost pay or obligate the share of cost directly to the 
facility. 
 
You have the right to a fair hearing if you are dissatisfied with any action taken by the county welfare 
department or the State Department of Health Services.  If you wish to ask for a fair hearing, you 
must do so within 90 days after the date the notice of action was sent by the county or the date of 
the action with which you are dissatisfied. 
 
To request a fair hearing, write to the Administrative Adjudication Division, Department of Social 
Services, 744 P Street, Sacramento, CA  95814.  You may also request a fair hearing by calling Toll 
Free:   800-952-5253. 
 
If you want a family member to act on your behalf or you have any question or need other services, 
please contact your county welfare department for assistance. 
 
 
Information Notice 006A 
 

 
Figure 4.  Long Term Care Facility Information for Public Assistance or Medi-Cal Recipients (MC 171A). 
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Discharge to Home  Figure 5.  Discharge to home. 
 
This is a sample only.  Please adapt to your billing situation. 
 
In this example, a patient was admitted to an NF-B on November 11, 
2007, and remained until November 31, 2007.  Therefore on line 1, 
“111107” and “113107” are entered in the Dates of Service fields 
(Boxes 12 and 13). 
 
During this billing period, the patient’s status is noted as “01” (patient 
admitted) in the Patient Status field (Box 14).  See the Payment 
Request for Long Term Care (25-1) Completion section for more 
information about patient status codes. 
 
Because the billing period is for 20 days at the NF-B per diem rate of 
$109.53, the gross amount $2190.60 is entered in the Gross Amount 
field (Box 17). 
 
On December 6, 2007, the patient was discharged to home.  The date 
of service period extended from December 1, 2007, through 
December 6, 2007, and is entered on line 2 in the Date of Service field 
(Boxes 31 and 32).  During this billing period, the patient’s status is 
noted as “04” (patient discharged to home) in the Patient Status field 
(Box 33). 
 
This billing period is calculated based on six days minus one day for 
discharge at the NF-B per diem rate of $109.53.  The gross amount, 
$547.65, is entered in the Gross Amount field (Box 36).   
 
Also, because these services require a Treatment Authorization 
Request (TAR), the nine-digit TAR Control Number (TCN) is entered 
in the TAR Control No. field (Boxes 8 and 27). 
 
See the Payment Request for Long Term Care (25-1) Completion 
section of this manual for more information about completing fields 
119 and 127. 
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Figure 5.  Discharge to Home. 
 


