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One-Year Look Back
ERS



3.5-Year Look Back

Temporary Alternative Services (TAS) and
Emergency Remote Services (ERS)



ERS is NOT a Continuation of  TAS

ERSTAS



ERS Overview

• On October 1, 2022, ERS became a permanent and added component to the CBAS 
benefit that all centers must make available to their participants.  

• Historically, services provided under the CBAS program have always been delivered 
in a congregate, facility-based setting. 

• ERS allows for the provision of CBAS core and additional services in alternative 
settings (e.g., community, participant’s home, telephonically, via telehealth, etc.) on a 
time-limited, temporary basis. 

• Limited to unique circumstances: 

1) Public Emergency – State or local disaster (e.g., earthquake, flood, fire, power 
outage, epidemic/infections disease outbreak, etc.)

2) Personal Emergency – Serious illness or injury, crisis, care transition

• Purpose: To allow for the immediate response to address continuity of care when an 
emergency restricts or prevents CBAS participants from receiving in-center services.



One-Year Look Back

22,104 ERS Events Total 
(10/1/23 – 9/22/23)



Emergency Types Over Time

Active ERS Events Over Time
(10/1/23 – 9/18/23)



Centers Utilizing ERS ERS Events >90 Days

ERS Utilization by Centers

Span: 91–354 days



Policy Review  
ERS



ERS Key Policy Guidance

• Policy
ACL 22-04
ACL 22-08 (Public Emergencies)
ERS Policy Summary
FAQs

• CBAS ERS Initiation Form (CEIF)
ACL 22-06
CEIF Tool (CDA 4000)
CEIF Instructions (CDA 4000i)

• Reporting Requirements
ACL 22-09
ERS Portal Instructions 

https://aging.ca.gov/download.ashx?lE0rcNUV0zat4VbuY0SwBw%3d%3d
https://aging.ca.gov/download.ashx?lE0rcNUV0zax4f%2fJkXlqZQ%3d%3d
https://aging.ca.gov/download.ashx?lE0rcNUV0zbrF%2bRi61jFEw%3d%3d
https://aging.ca.gov/download.ashx?lE0rcNUV0za6yCDrNxnsew%3d%3d
https://aging.ca.gov/download.ashx?lE0rcNUV0zb7%2fDuvem3nEg%3d%3d
https://aging.ca.gov/download.ashx?lE0rcNUV0zab%2bfznw4pP9g%3d%3d
https://aging.ca.gov/download.ashx?lE0rcNUV0zZ0W89aMHHZ8g%3d%3d
https://aging.ca.gov/download.ashx?lE0rcNUV0zZsiEaAPZ7Saw%3d%3d


Timeline Flowchart

ERS Infographics
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ERS



Dos
&

Don’ts

• New Enrollments
• ERS Crossing Over into 

Another TAR Period
• ERS > 90 days
• ERS Criteria & Medical 

Necessity
• CEIF Documentation



Ensure that ERS is only 
available to current CBAS 
participants who have been 
determined eligible for CBAS 
and have an approved IPC in 
place. 

Enroll new participants during 
a center pause.

Enroll new participants 
straight into ERS even if 
there is no center pause.

Do Don’t

New Enrollments



Attach the original CEIF to the 
TAR/IPC.
Provide the MCP with sufficient 
information in Boxes 15 and 16 
of the IPC. 
• Dates for ERS during TAR 

period set to expire
• Relevant details pertaining to 

continuation of ERS 
Follow any additional 
specifications set by the MCP.

Generate a new CEIF.
Do Don’t

ERS Crossing Over into Another TAR Period



Coordinate with the MCP at least 
one week in advance.
Assess for continued need of 
ERS.
Make referrals to alternative 
services and supports as 
needed. 
Consider other options (e.g., 
reduction in number of days, 
discharge, need for higher level of 
care, etc.).
Ensure interventions promote 
return to the center. 

Generate a new CEIF.
Prolong ERS if alternative services 
and supports or a higher level of 
care is needed. 

Do Don’t

ERS > 90 Days



Ensure there is a triggering 
event such as a public or 
personal emergency.
Ensure there is a documented 
need for the specific services 
and supports provided under 
ERS.
Keep in mind that ERS is 
temporary and time-limited. 
Ensure interventions promote 
return to the center. 

Use ongoing chronic conditions or 
diagnoses alone to justify ERS.
Use MD authorization alone to 
justify ERS.
Use the participant’s request alone 
to justify ERS.
Use ERS for hybrid situations where 
participants toggle back and forth 
between in-center and remote 
services due to ongoing or systemic 
issues. 

Do Don’t

ERS Criteria & Medical Necessity



Example #1 – Chronic Condition/Diagnoses

What is the 
triggering event 
or emergency?

What services 
are being 
provided 

specifically?

How do they 
promote return 
to the center? 



Example #2 – Alternative Supports Needed

Is this temporary 
and time-limited?

Is a higher level 
of care or 
alternative 

services and 
supports 
needed? 

Do these 
services 

promote return 
to the center? 



Example #3 – Alternative Supports Needed

What is the 
triggering event 
or emergency? 

Is this temporary 
and time-limited?



Example #4 – MD Authorization 

What is the 
triggering event 
or emergency?

What services are 
being provided 

specifically? 
 

How do they 
promote return to 

the center? 



Example #5 – Participant’s Request

New participants 
cannot be 

enrolled directly 
into ERS. 

What is the 
triggering event 
or emergency?



Example #6 – Hybrid Services

Is this temporary 
and time-limited?

Or is it ongoing 
or systemic?



Example #7 – ERS 10+ months

What is the 
triggering event 
or emergency?

What services are being 
provided?

 How do they address the 
immediate assessed 

needs and promote return 
to the center? 



Example #8 – ERS 10+ months

Do these services address 
the immediate assessed 

needs and promote return 
to the center? 



Example #9 – ERS 10+ months

Do these services 
address the 

immediate assessed 
needs and promote 
return to the center? 



CEIF Documentation



Policy Clarification
ERS



Public Emergencies

Upcoming Revision to ACL 22-08 
• Incidents that occur within the center facility that are not due to 

a public emergency but prevent participant attendance such as 
equipment failures (e.g., water heater) or facility renovations are 
not considered ERS events. 

• If damage caused directly by a public emergency renders the 
center unsafe and results in needed repair, ERS may be 
appropriate initially to ensure continuity of care for participants. 
However, the duration of ERS must be approved by CDA and 
may not exceed 90 calendar days unless otherwise deemed 
urgently necessary by CDA. 



ERS Denials

Upcoming Revision to ACL 22-11 (FAQs #2) 
• If the MCP makes a determination that CBAS ERS is not 

appropriate, the determination does not necessarily mean 
that the participant is no longer appropriate for CBAS.

• In the event the MCP determines a participant does not 
meet the criteria for ERS supports and services per ERS 
policy but is still eligible for in-center services, further 
coordination should occur between the MCP and CBAS 
provider to explore alternative options. 



ERS is not Meant to Solve Everything



Q&A
ERS



Thank You!
ERS

CBAS Bureau
Phone: (916) 419-7545

Email: cbascda@aging.ca.gov 

mailto:cbascda@aging.ca.gov

	CBAS Emergency Remote Services (ERS)
	Target Audience
	Agenda
	Slide Number 4
	3.5-Year Look Back
	ERS is NOT a Continuation of TAS
	ERS Overview
	One-Year Look Back
	Emergency Types Over Time
	ERS Utilization by Centers
	Slide Number 11
	ERS Key Policy Guidance
	ERS Infographics
	Slide Number 14
	Dos�&�Don’ts
	New Enrollments
	ERS Crossing Over into Another TAR Period
	ERS > 90 Days
	ERS Criteria & Medical Necessity
	Example #1 – Chronic Condition/Diagnoses
	Example #2 – Alternative Supports Needed
	Example #3 – Alternative Supports Needed
	Example #4 – MD Authorization 
	Example #5 – Participant’s Request
	Example #6 – Hybrid Services
	Example #7 – ERS 10+ months
	Example #8 – ERS 10+ months
	Example #9 – ERS 10+ months
	CEIF Documentation
	Slide Number 30
	Public Emergencies
	ERS Denials
	ERS is not Meant to Solve Everything
	Slide Number 34
	Slide Number 35

