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SECTION

APPENDIX
SUBJECT

ASSISTED LIVING AT RISK SLOT PROCESS AND FORM (DPHHS-SLTC-156) 

PURPOSE
A pool of reserved Assisted Living (AL) slots are held in the CSB central office  to be used as a temporary resource for residents of AL Facilities who have depleted their financial resources, as a result of their stay in the AL facility, and are at risk of Nursing Home placement due to inability to pay.   The CMT can request a slot from this pool when the CMT does not have an AR open slot for the individual. The CSB central office determines the number of slots in this pool.
PROCESS

CMT completes the Request for Assisted Living At Risk form (DPHHS-SLTC-156) for an individual on the waiting list who qualifies for this funding.  This form is submitted to the Regional Program Officer for review.  Upon approval by the RPO the request will be forwarded to the HCBS Program Manager. If there is an open slot in this pool and the Program Manager approves the request, the Program Manager will sign the form and return it to the RPO who will in turn forward the approval to the CMT. If there is not an available slot in this pool, this individual will be put on a waiting list for the reserved slot.
As soon as the receiving CMT has an open AR slot the selected individual will fill that team slot and the reserved slot will be returned to the Central Office by notifying the Program Manager.
REMINDER:  If the CMT has submitted a request for an at risk slot and a regular team slot becomes available please notify the RPO and the Program Manager so that the individual is removed from the reserved slot waiting list.

INSTRUCTIONS

Enter the name of the requesting Case Management Team, Case Manager and the RPO.
Enter the Consumer’s name and their demographic information.

Enter requested information concerning: 

· Length of time the resident has lived in the AL Facility,

· How long the resident has been unable to meet AL costs,

· If any portion of AL cost is being covered by family, the AL Facility or other resources, and 

· How much longer the resident can remain in the facility.

Enter any comments which would help to explain the reason for the request.
DISTRIBUTION

CMT completes the form and forwards it to the RPO. RPO will review the request and upon approval submit it to the Program Officer. Once the request has been approved by the Program Officer the signed form will be returned to the RPO who will then forward it to the CMT.
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