Health Bureaus — Open Hours at the Department of Chronic Diseases
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The process is comprised of two central phases:

Submitting an application for assessment of patient's suitability for
nursing home hospitalization

Submitting the application for calculation of the copayment by the
patient and his family

In order to submit the application, the following forms are required (available on
the website of Ministry of Health, under “Nursing Hospitalization Code”, or through
the call center "Kol Ha'Briut" at *5400).

* Preliminary application form for nursing home hospitalization—signed by the applicant;

* Medical-Nursing Information form signed by a physician and a nurse, updated to the last
month prior to the request;

* Social Report for Senior Care, signed by a social worker.

Additional required documents:

* Photocopy of the patient’s I.D. card, including the address appendix;

* Medical summary letter from the institution referring the patient, including summaries
of discharge letters from prior hospitalizations from the last year;

* In certain cases, additional medical certificates will be required, re diagnosis or cognitive
assessment.

The completed forms and documents must be submitted to the Department
, of Chronic Diseases at the Local Health Unit ("Lishkat HaBriut") in the
O patient’s area of residence, according to the address in his I.D. card.
The forms are to be submitted either by e-mail, fax or drop off at Health
Bureaus (details on page 4 of this bulletin).
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ﬂ Geriatric committee

A geriatric committee will discuss the patient’s
condition and classify it accordingly: If it is “In need
of nursing" ("siudi") or “Mentally frail” ("tshus
nefesh") - the patient would eligible a nursing
home (in the suitable department). Alternatively,
the committee can decide that the patient requires
a different care approach, since the medical or
functional state cannot be classified as “In need of
nursing” or “Mentally frail”. The committee's
decision will be done within 10 work days
following the completion of the file by a nurse and
a social worker.
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B ™ Home visit

In order to assess the patient's suitability
for this service, the patient will be visited
by a nurse who will evaluate the medical-
functional state. On occasion, there will
also be a social worker's visit. The visit(s)
will take place at the patient’s residence,
and the date will be coordinated with the
primary caregiver/family member. The
visit(s) will be done within 14 work days of
submitting the application.

Anyone defined as “In need of nursing” or “Mentally frail” will continue onto Stage B —
calculation of copayment.
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An abstract of the method of calculation is available at the website of the Ministry
of Health, on the pa?e “Long-term nursing hospitalization”. The complete details
are in the Ministry of Health Director General's circular (No. 8/2018).

In order to submit the application, all the following forms and documents are required, as
detailed below:

¥ Documents to be submitted by the patient and spouse:
~ * Declarative questionnaire by patient and spouse;
* Photocopies of I.D. cards, including appendix (for patient and spouse);

* Documents attesting to the steady incomes and expenses of patient and spouse (as
detailed in declaration form);

* Documents attesting to the real estate holdings of patient and spouse;

* Detailed print-outs of all current bank accounts belonging to patient and spouse,
covering the last three months;

* Detailed print-outs of all current savings and deposit accounts (including securities).

Documents to be submitted by the patient’s children:

* Declarative questionnaire by patient’s adult children;
* Photocopies of I.D. cards, including the appendix (for patient's children);

* Documents attesting to the steady incomes and expenses of patient’s adult children, as
detailed in the declarationform;
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* Once all required documents have been The family has the possibility of choosing
submitted - the copayment sums for patient and their preferred institution from among
spouse and for each of the adult children will be the institutions approved by the Ministry
calculated within 13 working days; of Health. Useful information about the

institutions can be found at Ministry of

Health’s website.

Appeals against decisions made, regarding

* Financial assistance requires signing a letter of
financial commitment for monthly payments by
all those required to pay. This will be scheduled
at the Local Health Unit and I.D. cards are Geriatric Committee classification or
required at the time of signing; Calculation of the Copayment, can be

« Payment of the copayment will be arranged viaa | | Submitted to the Public Health Unit.

standing order. The charge will be paid by the
24th of each month for the previous month.

For your information, the nursing home is required to supply all the patient’s
needs, and it is prohibited to demand or collect any payments from patients or
families receiving financial assistance from the Ministry of Health (“code”).





