

Waiver Enrollment-General Requirements
Modified for California Community Transitions Lead Organizations
The Department of Health Care Services, Long-Term Care Division, In-Home Operations (IHO) Section is responsible for administering the federally-approved Home and Community-Based Services (HCBS) Nursing Facility/Acute Hospital (NF/AH) waiver.
The NF/AH waiver assists persons with disabilities who:
· Meet the medical criteria for long-term intermediate, skilled nursing, sub-acute, or acute facility level of care, and;
· Choose to reside in a community setting instead of in a licensed health facility.
General requirements for NF/AH waiver enrollment include each of the following.
· Full-scope Medi-Cal eligibility.
· Face-to-face evaluation and assessment completed by an IHO nurse.
· Assessed medical care needs meet criteria for level of care determination.
· Beneficiary has a safe place to live and documentation is available showing a home safety evaluation has been completed.
· Identified primary care physician who will oversee provision of services at home.
· A Plan of Treatment (POT) approved and signed by the primary care physician.  The POT identifies the participant’s medical care needs and risk factors, and states the services and providers necessary to support him or her safely at home.
· Identified waiver service(s) and provider(s).
· NF/AH waiver services are subject to prior authorization by an IHO nurse because the annual cost of NF/AH waiver and Medi-Cal State Plan services provided to the participant cannot exceed the total annual costs of providing services in an equivalent licensed health facility.
· A consent form signed by the primary care physician if services are to be provided by an unlicensed caregiver.
· Back-up plan and an identified support network system in place in the event that the scheduled waiver provider is not available.  The support network system may consist of care providers, community-based organizations, family members, proxy decision-makers, primary care physicians, home health agencies, members of the applicant’s medical team, licensed foster parent, or any other individual(s) who are part of the applicant’s circle of support named by the participant.
· Evaluation of potential risk factors that may affect the participant’s health and safety and a resolution plan.  Examples of risk factors include failure to: 1) comply with the primary care physician’s orders as stated on the POT which could jeopardize the participant’s health and safety; 2) maintain a support network system, including failure to identify a primary caregiver who is willing, able and available; or 3) acquire a residence that is conducive to the provision of HCBS waiver services.
· Freedom of Choice form signed by the participant or proxy decision-maker.
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