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Assisted Living Waiver

All forms are located on our website: allhoursaduitcare.com/alwforms

Steps to Refer From:

1. Completed Waitlist Request Form

2. Signed referral statement on county letterhead with SW name and contact information
3. Signed LIC602 Physicians Report within 7-10 days of referral letter

4. 3 Identified facilities from the DHCS facility list (on our website) and schedule an
assessment or tour

Current wait time: 30 Days

Submit ALL requests with:

1. Completed Waitlist Request Form&

co mmun it 2. Signed Release of PHI
Submit ALL requests with: ..
Current wait time: 18-24 mos

1. Completed Waitlist Request Form,

2. Recent Face Sheet, Active Med

List, H&P & LIC602 A

3. Provide best contact for assessments via fax or email

4. 3 identified facilities from the DHCS Facility List (on our website) and schedule an
assessment or tour

SNF / HOSPITAL

Submit ALL requests with: *Assessment must be complete BEFORE patient discharge

NO EXCEPTIONS

Wait Time Effective 7/24: 60 days from admission*

*if you have been admitted for 61 days or more, you will be"assessed immediately. upon receipt of
all required documents

Counties We Serve

Fresno * Kern * Los Angeles « Orange ¢ Riverside * San Diego * San Bernardino

info@allhoursadultcare.com Ph: 844-657-4748

www.allhoursadultcare.com Fax: 844-746-7646




