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TO:  All Community-Based Adult Services (CBAS) Providers 
 
FROM: CBAS Branch  
 
DATE:  July 2, 2014 

 
SUBJECT: Participant Characteristics Report (PCR) Submission Update 

 
 
This fax is being sent to provide information regarding a temporary change to 
requirements for submission of the CBAS Participant Characteristics Report  
(CDA CBAS 293). 
 
For More Information: 
Access the CDA CBAS website at: 
 
www.aging.ca.gov/ProgramsProviders/ADHC-CBAS/Default.asp 
 
Contact CDA at: 
 Email – CBAScda@aging.ca.gov  
 Phone – (916) 419-7546 
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ACL #14-04 

 
Date:  July 2, 2014 
 
To: Community-Based Adult Services (CBAS) Center Administrators and Program 

Directors 
 
From: CBAS Branch 
 
Subject: Participant Characteristics Report (PCR) Submission Update 
 
 
Purpose This letter provides information regarding a temporary change to requirements 

for submitting the CBAS Participant Characteristics Report (CDA-CBAS 293).  
 

Temporary PCR 
Submission 
Requirements 
 

To allow the California Department of Aging (CDA) additional time to address 
concerns about transmitting protected health information, CDA will collect only 
center-level summary data at this time. CDA requests that CBAS providers do 
the following: 
 

1. Complete the CBAS Participant Characteristics Report (CDA-CBAS 293) 
as previously instructed. The report should include information for all 
participants enrolled throughout the month of June 2014.  Maintain a 
copy of the completed report for submission to CDA upon request at a 
later date. Do NOT submit this report to CDA at this time. 
 

2. Complete the Abbreviated Participant Characteristics Report that 
includes center “Totals” only for all participants enrolled throughout June 
2014. Do not include individually identifiable participant-level data in this 
report. The modified report form is available in the Excel format on the 
CDA website at https://www.aging.ca.gov/ProgramsProviders/ADHC-
CBAS/Forms/Default.asp. 
 

3. Submit the Abbreviated Participant Characteristics Report to CDA by  
July 10, 2014. Send the abbreviated PCR, which does not include any 
individually indentifiable participant-level data, in an Excel format via 
regular email to the CDA CBAS Branch mailbox at:  
 
cbascda@aging.ca.gov 

  
A copy of the Abbreviated Participant Characteristics Report is attached for your 
reference. 
 
 
 

https://www.aging.ca.gov/ProgramsProviders/ADHC-CBAS/Forms/Default.asp
https://www.aging.ca.gov/ProgramsProviders/ADHC-CBAS/Forms/Default.asp
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Future PCR 
Submissions 

CDA will provide further guidance for submitting future PCRs at a later date. 
Until instructed by CDA, please do NOT email or mail the full PCR. 
 

Questions Thank you for your cooperation in ensuring that CBAS participant health 
information is protected. For questions about this letter, please call the CBAS 
Branch at (916) 419-7546. 
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Center Name:  Total Participants Enrolled:

Center NPI:    Date: mm dd yyyy

Specify Language(s) Spoken at Center
     (Other than English)

Arabic Farsi Russian

Armenian Hmong Spanish

Cambodian Korean Tagalog

Cantonese Mandarin Vietnamese

Other (Specify)

Participant Identifying Information Status/Needs CBAS Services ProvidedDiagnoses
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