Assisted Living Waiver Referral Process
For California Community Transitions Participants


Introduction
California Community Transitions (CCT) participants who meet nursing facility level of care may be interested in enrolling in the Assisted Living Waiver (ALW).  In these instances, the CCT lead organization’s transition coordinator submits the participant’s Comprehensive Service Plan (CSP) to a CCT project nurse who reviews the CSP and notifies the transition coordinator whether or not the participant might be eligible to enroll in the ALW.  Final eligibility determinations are made by the Department of Health Care Services’ (DHCS) ALW nurses.  More information about the ALW is available at http://www.dhcs.ca.gov/services/ltc/Pages/ALWPP.aspx.

Eligibility
The following three requirements must be met in order to enroll in the ALW.  The participant must:
1. Live in a participating county (Sacramento, San Joaquin, Los Angeles, or Fresno) or be willing to move to a residential care facility in one of those counties.

2. Have full-scope Medi-Cal with no share of cost.

3. Meet skilled nursing level of care in accordance with Title 22 and as required by the ALW program.

Application Steps
Lead organization transition coordinators help CCT participants apply for the ALW as follows.
1. The transition coordinator faxes (916- 440-7541) a request for ALW consideration along with a current copy of the CSP to a CCT project nurse.

2. The CCT project nurse forwards the request and a copy of the CSP to the ALW Intake Unit within the DHCS Long-Term Care Division.

3. An ALW intake nurse reviews the application, determines whether or not the participant qualifies for the ALW and notifies the CCT project nurse and transition coordinator of the decision.

4. If the participant qualifies, the ALW intake nurse assists the transition coordinator to locate a list of ALW Care Coordination Agencies (CCA).

a. The transition coordinator asks the participant to choose a CCA from a list of DHCS-approved agencies. 

b. Either the participant or transition coordinator contacts the selected CCA.

c. The transition coordinator informs the CCT project nurse which CCA the participant has selected and provides the following information:

1) Participant’s name, date of birth, and client identification number.

2) Name of CCA.

3) Date of referral to CCA.

d. A representative from the CCA meets with the participant to explain ALW services and assess the participant for eligibility.
e. The CCA completes the assessment and forwards the application to the ALW Intake Unit.
f. An ALW nurse reviews and processes the enrollee’s application within approximately fifteen (15) business days.
g. After the participant’s eligibility has been confirmed, the CCA representative provides the participant with a list of appropriate and available Residential Care Facilities for the Elderly (RCFE).
h. The participant selects an RCFE.

5. The CCT participant continues to receive CCT services through the day of transition, at which time participation in CCT is ended.
6. Once the transition is finalized, the lead organization transition coordinator completes a Transition Report Form and faxes it to 916-440-7541.
DHCS Policy
1. DHCS requires CCAs to assess CCT participants for ALW eligibility within fifteen (15) business days of a referral.  When the CCA does not meet this timeframe, the transition coordinator notifies a CCT project nurse, who communicates with an ALW nurse.  The ALW Intake Unit determines next steps.
2. ALW enrollment is the same date the ALW enrollee moves into the RCFE.  Prior to enrollment, participating RCFEs are not allowed to charge:

a. Security deposits

b. First or last month’s rent
c. Deposits to hold a spot
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