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Resident Assessment Tools 
 

Joel Goldman—Hanson Bridgett LLP 
 
In recent months, a number of CALA members have had DSS raise concerns about their 
resident assessment tool. In several instances, the opening of new a new RCFE has been 
delayed as applicants negotiated with DSS over the wording of the assessment tool.    
 
The issue stems from the confluence of several provisions in the RCFE statute. First, Health 
and Safety Code Section 1569.884(b) requires that an RCFE admission agreement contain “A 
comprehensive description of, and the fee schedule for, all items and services not included in a 
single fee.” Section 1569.884(c) states that “A facility may assess a separate charge for an item 
or service only if that separate charge is authorized by the admission agreement.” Most CALA 
members impose an additional charge above the base monthly fee for personal care services. 
Many utilize levels of care with additional charges imposed as levels increase, while others use 
a point system, with a specified charge per point. Regardless of which system is used, if there is 
an additional charge for personal care services, this has to be spelled out in the admission 
agreement.  
 
Second, AB 2171, which took effect 1/1/15 and which provides for a new set of resident 
personal rights, affects us. Health and Safety Code Section 1569.269(a)(14) states that a 
resident has a right “To receive in the admission agreement a comprehensive description of the 
method for evaluating residents’ service needs and the fee schedule for the items and services 
provided.” This provision was included in response to complaints that consumers were not being 
provided with the specifics of how their charges were being determined. While providers would 
typically state, for example, that Level One was 0-30 points, Level Two 31-60 points, etc., few 
providers offered consumers the specifics of how points were assigned. AB 2171 was designed 
to remedy that and provide transparency to consumers. 
 
Third, Health and Safety Code Section 1569.882 has long required that admission agreements 
“be written in clear, coherent, and unambiguous language." 
 
As a result of the foregoing, DSS requires that RCFE admission agreements include specific 
details on how RCFEs determine points or minutes (or the like) which in turn are used to impose 
charges on residents for personal care. DSS further requires that points or minutes correlate to 
a specific service as opposed to a resident need or diagnosis. And DSS prohibits ambiguous 
language, whether in the admission agreement itself or any attachment thereto. So what does 
all this mean as a practical matter? 
 
First, providers will have to include their assessment tools as an exhibit or appendix to their 
admission agreement. While concern has been expressed that this will result in proprietary 
information being made public, in light of Section 1569.269(a)(14) and corresponding new 
regulations, DSS will require inclusion as part of the admission agreement any assessment tool 
that is used to determine the charges for personal care. 
 
Second, the wording of the assessment tool must be unambiguous. DSS considers words such 
as “minimal,” “moderate,” and “extensive” to be ambiguous. Thus, if an assessment tool states, 
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for example, “moderate assistance with showering—5 points,” DSS will require additional 
language that describes what “moderate” assistance entails. 
 
Third, the assessment tool must assign points (or minutes) to a service. DSS will not accept for 
example, “Resident requires assistance with transfers from bed—10 points.” DSS considers the 
foregoing to be a diagnosis—it states what the resident needs but does not state what service 
the licensee will provide to the resident in light of that “diagnosis.” The assessment tool would 
thus need to be revised to state, for example, “Provide resident with assistance in transferring to 
and from bed—10 points.” 
 
Please note that DSS has made it clear that, with one exception, providers are free to charge 
what they wish. DSS will not second guess the number of points assigned to a specific task. 
The one exception pertains to pharmacy services. Because the RCFE law states that residents 
have a right to use the pharmacy of their choosing, DSS will scrutinize any charges imposed by 
providers pertaining to pharmacy. This does not mean that you cannot impose a charge; rather, 
the charge must be based on actual cost to the provider. For example, an RCFE can impose a 
charge for residents whose pharmacy does not use bubble pack (or similar unit dose method), 
but the charge has to be the actual cost to the community for re-packaging the medication 
(presumably through its contract pharmacy). 
 
In closing, it is recommended that providers review and revise their assessment tool. 


