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(TO 

ATTACHMENT I (To be used on Letterhead)

Date:  ______________

____________________, M.D./D.O.


_____________________________

____________________




Patient’s Name

____________________

Dear Dr. _____________:

The above-named patient has applied to receive home- and community-based services to assist him/her to remain in the community where he/she would like to stay and/or be considered for nursing home placement. 

Your response will enable us to determine if your patient meets the established criteria for enrollment.  Some examples of home- and community-based services include assistance with bathing, shopping, homemaking, home delivered meals, emergency alert response, medication management, incontinence supplies and case management.  Our goal is to prevent or delay nursing home placement by supporting elders and their caregivers with the services they need and help them enjoy a better quality of life while remaining in their communities.  

The federal government requires that the Patient Transfer and Continuity of Care, CF-MED 3008, 08/2004, be signed by a licensed Medical Doctor or Doctor of Osteopathy.  This certifies an individual’s need for Medicaid-funded nursing facility placement or home- and community-based services.  The properly completed Form 3008 contains all of the federal criteria for the medical documentation that is required to establish Level of Care (LOC) and determine Medicaid eligibility required by Chapter 42, Code of Federal Regulations (42CFR) and the Nursing Home Reform Act.

All fields on the form must be addressed.  If additional medical documentation is attached, it must address any and all items left blank on the form.  In an effort to assist you in the completion of Form 3008, the following definitions are provided:

Skilled Nursing must be: 

· Ordered by and remain under the supervision of a physician; 

· Sufficiently medically complex to require supervision, assessment, planning, or intervention by a registered nurse; 

· Required to be performed by, or under the direct supervision of, a registered nurse or other health care professionals for safe and effective performance; 

· Required on a daily basis; 

· Reasonable and necessary to the treatment of a specific documented illness or injury; and 

· Consistent with the nature and severity of the individual’s condition or the disease state or stage. 

Intermediate Care must be:

· Ordered by and remain under the supervision of a physician; 

· Medically necessary and provided to an applicant or recipient whose health status and medical needs are of sufficient seriousness as to require nursing management, periodic assessment, planning or intervention by licensed nursing or other health professionals; 

· Required to be performed under the supervision of licensed nursing or other health professionals; 

· Necessary to achieve the medically desired results and to ensure the comfort and safety of the applicant or recipient; 

· Required on a daily or intermittent basis; 

· Reasonable and necessary to the treatment of a specific documented medical disorder, disease or impairment; and 

· Consistent with the nature and severity of the individual’s condition or the disease state or stage.

Section C contains items numbered one through six, which meet the mental illness/mental retardation screening required by the Nursing Home Reform Act.  Answer each item by checking the appropriate box for Yes or No to indicate the patient’s mental illness/mental retardation status.  The effective date should reflect the date on which the patient’s current medical condition became effective.  The signature date is the date on which the physician actually signs Form 3008.

We appreciate your taking the time to complete this form to help your patient. Please return the completed Form 3008 to the following address: ​​​​​​​​​​​​​​​ 

___________________________________________

___________________________________________

___________________________________________

_____________________________________

Assessor

http://elderaffairs.state.fl.us
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TALLAHASSEE,


FLORIDA  32399-7000





phone  850.414.2000


fax  850.414.2004


TDD  850.414.2001
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SECRETARY








Jeb Bush


GOVERNOR





MEMORANDUM








TO:		AAA Directors				Notice#: 080406-1-I-SWCBS


		CARES Supervisors





FROM:	Carole Green, Secretary





DATE:	August 3, 2006





SUBJECT:	Notice of Instruction:  CARES 3008 Completion by Physician








The purpose of this memo is to provide instruction on what is acceptable documentation from physicians on the Patient Transfer and Continuity of Care, CF-MED 3008, 08/2004 (Form 3008).  Proper completion of Form 3008 is necessary for CARES staff to establish level of care.  Medicaid eligibility, for both nursing facility and home- and community-based services, is based on this level of care determination and is required for Medicaid reimbursement of these services.





When requesting a physician’s assistance in the completion of Form 3008, please forward the form, as well as clear instructions on how to complete it.  Physicians also need to understand the definition of skilled nursing and intermediate care.  It is important that a physician also be informed that he/she is recommending a type of care (skilled or intermediate) for the patient and certifying an individual’s need for Medicaid-funded nursing facility care or home- and community-based services.  





Form 3008 should be completed with each blank field addressed.  To establish a level of care, the following sections must be completed: Section B, Section C, and Section I.  Incomplete forms should be returned to the originating physician.  Medical documentation may be attached; however, attachments must address each item left blank on Form 3008.  An M.D. (Medical Doctor) or D.O. (Doctor of Osteopathy) must sign Form 3008. 





Attachment 1 is a form letter to be used for the purpose of obtaining a properly executed Form 3008 from the physician.  To expedite the level of care process, it is imperative that the physician be informed of the correct address to which the form must be returned.





If you have any questions or comments regarding this notice, you may contact Sam Fante at (850) 414-2000.






















































































