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State of California—Health and Human Services Agency	 California Department of Public Health 

REQUEST FOR ADULT DAY HEALTH CARE (ADHC) CENTER

MORATORIUM EXEMPTION 


Return completed request to: California Department of Public Health  or California Department of Public Health 
   Licensing and Certification Program Licensing and Certification Program 
   2150 Towne Centre Plaza, Suite 210                   100 Paseo de San Antonio, Suite 235 
   Anaheim, CA 92806           San Jose, CA 95113 

Applicant Information: 
Legal Name of Applicant/Provider (as listed with the IRS)________________________________________________________________ 

Mailing Address_______________________________________________________Business Phone Number (____)_______________ 

ADHC Facility Name_____________________________________________________________________________________________ 

ADHC Facility Address___________________________________________________________________________________________ 

 National Provider Identifier_______________________                 	    Licensure/Certification Date, if applicable_________ 

Medi-Cal Certification/Enrollment Action Requested (check all that apply): 
□ New Provider 

□	  Increase in Capacity: From _________ participants To _________ participants 

□ Change of Location: New Address  ___________________________________________________________________________ 

□ Change of Ownership: Prior Owner ___________________________________________________________________________ 

Pursuant to Welfare and Institutions (W&I) Code Section 14043.46, I am requesting exemption from the ADHC moratorium on 
Medi-Cal certification and enrollment based on meeting the criterion checked below: 
□ Section 14043.46(b)(1) - Program of All-Inclusive Care for the Elderly (PACE) designation. 

□ Section 14043.46(b)(2) - Federally Qualified Health Center designation. 

□ Section 14043.46(b)(3) - Federally Qualified Rural Health Clinic designation. 

□	    Section 14043.46(b)(4) – Located in an unserved area (county having no certified ADHC). 

□	    Section 14043.46(b)(5) – Serving persons discharged into community housing from a nursing facility operated by 
San Francisco City and County, and has submitted an application after 12/31/05, but prior to 02/01/06. 

□	    Section 14043.46(b)(6) – Expanding or relocating, or both, within the same county; Medi-Cal certified for at least four years; and is located 
in one of the following counties that meet one of the population-based criteria:  Humboldt, Imperial, Napa,  

San Francisco, Sierra, or Yolo. 


□	    Section 14043.46(b)(7) – Currently licensed and located in a county with a population that exceeds 9,000,000, and meets all other criteria 
in subdivision (b), paragraph (7) of the statute. 

□	    Section 14043.46(c)(1) – Changing ownership, Medi-Cal certified prior to 8/16/04, and meets all other criteria in subdivision (c), paragraph 
(1) of the statute. 

□	    Section 14043.46(c)(2) – Relocating within the same county, Medi-Cal certified prior to 8/16/04, and meets all other criteria in subdivision 
(c), paragraph (1) of the statute.  If also requesting an increase in capacity, the center must be located in an underserved area.  (*See list 
of counties that qualify as underserved areas below.) 

□	   Section 14043.46(c)(3) – Increasing capacity within the same county, Medi-Cal certified prior to 8/16/04, and meets all other criteria in 
subdivision (c), paragraph (1).  The center must be located in an underserved area.  (*See list of counties that qualify as underserved 
areas below.) 

□	   Section 14043.46(d) – New ADHC requesting a discretionary exception after the first 180 days of the moratorium period.  The center must 
have submitted an application on or before 8/16/04, be located in an underserved area, and meet all other criteria in subdivision (d).  
NOTE:  Due to fiscal considerations, there will be no discretionary exceptions to the moratorium granted. 

I declare under penalty of perjury under the laws of the State of California that I have the authority to legally bind the applicant or 
provider. 

Signature of provider or authorized representative 	 Date 

Print name of provider or authorized representative 	 Title 

*Underserved area is defined as a county having two percent or fewer Medi-Cal beneficiaries over the age of 65 years using ADHC services, 
based on 2002 calendar year Medi-Cal utilization data.  The following counties qualify as underserved areas: 

Alpine  Inyo  Monterey   Santa Clara 
Amador  Kings Plumas Solano 
Butte Lake Riverside Sonoma 
Calaveras Lassen  San Benito Stanislaus 
Colusa Madera  San Bernardino  Sutter 
Contra Costa Mariposa  San Joaquin Tehama 
Del Norte Merced San Luis Obispo Trinity 
El Dorado Modoc  San Mateo  Tulare 
Glenn  Mono  Santa Barbara  Yuba 
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