
Attachment 1

Intent to Refer

The following text should be included in the Intent to Refer letter to the consumer:

You may be eligible to participate in the Home and Community-Based Services Waiver Program which allows the state of Massachusetts to use Medicaid funds to pay for some of your Home Care Services.  This program is for elders 60 years of age and older, MassHealth Standard eligible, who meet the clinical criteria for the waiver (nursing facility eligible) and are in need of waiver services to remain at home.  A referral has been made to our screening unit on your behalf.
I give permission for (ASAP) to conduct a screening to determine whether I am clinically eligible for the Medicaid Home and Community-Based Services Waiver Program.  I also give permission for (ASAP) to notify the local MassHealth Enrollment Center of my clinically eligibility.

Consumer Signature





Date

Consumers applying for MassHealth Standard using the expanded income rule (300% of the SSI Benefit rate), once determined financially eligible by the MassHealth Enrollment Center, may choose to receive waiver services through the Home Care Program or choose to enroll in a Senior Care Organization (SCO) program.
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