Waiver Application and Intake Process

for California Community Transitions Lead Organizations


A.
Process before submitting a NF/AH Waiver application to the In-Home Operations (IHO) Branch
1. The Transition Coordinator:

· Reviews the medical necessity (level of care) criteria established in Title 22, California Code of Regulations, Division 3, Sections 51173.1, 51120, 51124, 51124.5, 51124.6, 51334 and 51335 to support the CCT enrollee’s eligibility for NF/AH Waiver services.

· Develops a comprehensive service plan (CSP) together with the CCT enrollee, family member(s) and/or proxy decision-maker, and nursing facility staff.  The CSP is a holistic plan which addresses seven service areas, and must contain the names of the primary and back-up personal attendants, and a multi-level emergency back-up plan.
2. The Assigned CCT Nurse:

· Reviews the submitted CSP and determines whether the CCT enrollee may be eligible to enroll in the NF/AH Waiver.

· Notifies the transition coordinator of the determination: if “no,” the transition coordinator must determine which other long-term services and supports are available to the CCT enrollee; if “yes,” the transition coordinator continues with the waiver application process.
3. The Transition Coordinator:

· Reviews the “General Requirements for NF/AH Waiver Enrollment” with the CCT enrollee, family, and/or proxy decision-maker.

· Coordinates with the appropriate County representatives to determine potential Medi-Cal share of cost after the CCT enrollee is discharged and, if applicable, requests an In-Home Supportive Services assessment.

· Conducts, or arranges for, a home safety evaluation, and ensures documentation is completed and available showing a home safety evaluation has been performed.

B.
Submission process

4. The Transition Coordinator:

· Completes, or assists the CCT enrollee to complete, a NF/AH Waiver application and the “Application Requirements Checklist for NF/AH Waiver Enrollment” form, attaches all necessary documentation (CSP, copies of durable power of attorney or conservator/guardianship, home safety evaluation, etc.); forwards the completed application package to the CCT Project Nurse.
5. The Assigned CCT Nurse:

· Reviews the completed NF/AH Waiver application packet for completeness, and ensures all required documentation (waiver application, checklist, CSP, and Home Safety Evaluation completed.

· Initials and dates the application in the upper right-hand corner and ensures that the words “Demonstration Participant” are inserted at the top of the first page of the application.

· Adds the CCT enrollee’s information to the CMIS database.

· Submits the application with all documentation, e.g., CSP, checklist, etc., to the IHO Intake Unit.

· Adjudicates TAR for CCT-approved services and medical equipment.
6. The IHO Intake Nurse Supervisor assigns the application to an IHO Intake Nurse for Intake case development.
7. The IHO Intake Nurse:

· Contacts the transition coordinator to schedule a face-to-face visit in the facility with the CCT enrollee, family, and/or the proxy decision-maker, and transition coordinator.
Note: IHO intake can only request a Medi-Cal eligibility redetermination using institutional deeming rules if the CCT enrollee meets the medical criteria for the NF/AH Waiver and is married or under the age of 21. 

8. The Transition Coordinator:

· Receives a telephone call from the IHO Intake Nurse regarding date to set-up initial intake assessment.

· Coordinates details of the intake assessment visit with the CCT enrollee, family and/or proxy decision-maker.  In the event the transition coordinator cannot be present, for CCT enrollees with cognitive impairments, either a family member and/or proxy decision-maker must be present during the visit to speak for the enrollee and to ensure the overall continuity of vital communications.
9. The IHO Intake Nurse:

· Completes a “case report” and submits it to the IHO Intake Supervisor who validates the level of care determination.

· Notifies the transition coordinator of window of time available to set up a conference call with, the transition coordinator and the CCT enrollee/family/proxy decision-maker, to discuss NF/AH Waiver enrollment eligibility.
10. The Transition Coordinator:

· Sets up a conference call with the IHO Intake Nurse, and the CCT enrollee/family/proxy decision-maker, and the transition coordinator to discuss the NF/AH Waiver enrollment eligibility, and the paperwork required to open the waiver services, and the time frames allowed for submission of needed documents.

· Works with the CCT enrollee, family member(s), and/or proxy decision-maker(s) to submit the following three required completed waiver documents (if applicable):  Freedom of Choice, Provider Agreement , and Consent for Waiver Personal Care Services (WPCS)

· Checks to see that the Freedom of Choice, Provider Agreement, and Consent for Waiver Personal Care Services (WPCS) documents are submitted to IHO Intake Nurse in a timely manner.

· Develop a Plan of Treatment (POT), and obtains necessary signatures from the primary care physician and other providers, including personal attendants.

11. The Transition Coordinator with the technical assistance of the IHO Intake nurse:
· Will assist the enrollee/family member/proxy decision maker to develop a Plan of Treatment (POT) and obtain necessary signatures from the primary care physician and other providers, including personal attendants.
12.  The IHO Intake Nurse:
· Develops the CCT enrollee’s Menu of Health Services (MOHS and consults with the assigned CCT Nurse if questions arise as to what CCT services have been billed to Medi-Cal.  If issues regarding cost neutrality arise, IHO Intake Supervisor will be consulted. 
13.  The IHO Intake Supervisor:
· Coordinates with the assigned CCT Nurse on TAR-approved services to ensure cost neutrality of the NF/AH Waiver program.

· Finalizes the MOHS.  After receiving the signed Freedom of Choice document, the IHO Nurse forwards a copy of the approved MOHS to the CCT enrollee, assigned CCT Nurse.

14.  The IHO Intake Nurse:
· Notifies the assigned CCT Nurse by email of the NF/AH Waiver status along with the date on which the decision was made:   Case opened and skilled level of care approved, or Case closed and reason for closure, Notice of Action will be included in the information sent to the CCT Nurse, also. 

· Contacts the assigned CCT Nurse if issues develop related to working with the transition coordinator.

15. The Assigned CCT Nurse:

· Notifies the Transition Coordinator of the NF/AH Waiver status decision.
C.
NF/AH Waiver enrollment may be denied if:
	
	Reason
	IHO Intake Action

	A.
	Enrollee does not meet “skilled nursing” level of care eligibility
	A Notice of Action is forwarded to the CCT enrollee, family, and/or proxy decision-maker, and a copy is sent to the transition coordinator and CCT Project Nurse.

	B.
	Enrollee does not meet Medi-Cal eligibility or is unable to meet Share of Cost
	

	C.
	MOHS does not meet cost neutrality
	

	D.
	There is any unresolved health and/or safety issue in the home
	The IHO Intake Nurse notifies the transition coordinator.  If the issue is not resolved, a Notice of Action is forwarded to the CCT enrollee, family, and/or proxy decision-maker, and a copy is sent to the transition coordinator and CCT Project Nurse.

	E.
	Enrollee, family, and/or proxy decision-maker declines enrollment in the NF/AH Waiver program
	Notice of Action is forwarded to the CCT enrollee, family, and/or proxy decision-maker, and a copy is sent to the transition coordinator and assigned CCT Nurse IHO closes the case in the CMIS database.

	F
	Required Plan of Treatment (POT) that meets the following criteria is not submitted within the required 90 day window:

a) Accurately reflects the waiver participant’s current needs, services, providers, goals, and identifies and corrects safety issues.

b) Signed by physician responsible for overseeing waiver participant’s primary care.
	A Notice of Action is forwarded to the CCT enrollee, family, and/or proxy decision-maker, and a copy is sent to the transition coordinator and CCT Project Nurse.
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