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	Agency name

	Address

	City
	Zip
	Email

	Phone
	Fax

	Does agency have an NPI Number:	Yes |_|	No |_|
	If yes, please provide:

	

	Describe experience with provision of care coordination services (Minimum five years’ experience required in conducting assessments, developing care plans, arranging for and monitoring service delivery, maintaining progress notes and case records, conducting quality assurance reviews and collecting data; must submit samples of assessments, care plans and case records for current case load with personal health information redacted.)

	Describe existing or proposed staffing plan (number, education and experience)

	Describe existing or proposed in-service training plan (frequency of in-service training, record-keeping method)

	Describe proposed process for obtaining potential participants

	Describe proposed process for obtaining feedback from participants

	Describe proposed process for tracking participant critical incidents, complaints, suggestions, etc.

	Describe proposed service delivery plan in the event of an emergency

	Agency Contact
	Title



Submit completed application and required supporting documentation to:

Department of Health Care Services
Long-Term Care Division
Assisted Living Waiver Program
1501 Capitol Avenue, MS 4503
PO Box 997437
Sacramento, CA  95899-7437


	
	
	

	Agency Representative
	
	Date

	Reviewed by:

	
	
	

	DHCS LTCD Representative



	
	Date




Long-Term Care Division
1501 Capitol Ave., MS 4503, P.O. Box 997437, Sacramento, CA 95899-7437
Office (916) 552-9105     Fax (916) 552-8989
www.dhcs.ca.gov
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