


WAIVERS OF STATE PLAN PROVISIONS 

State: CALIF~RNIA (?]A- CA-82-3) 
I 

Qpe of Waiver 

a 1915(b)(l) - Case Management System 
1915(b)(2) - Locality as a Central Broker 

n1915(b)(3) - Sharing of Cost Savings (through:) - 
Additional Services 

P Elimination of Copayments 
1 9 1 5 b 4  - Restriction of Freedom of Choice 

19 15(c) -r) Home and Community-Based Services Waiver (nowmodel format). 
(J Home and Community-Based Services Waiver (model format). 

U1916(aK3) and/or (bK3) - Nominality of Copayments 
I t he r  - Section 111 5 (Medicaid) and Section 222 (Nedicare) 

Title of Waiver and Brief Description: OFI-LgK 

F\ comprehensive care organization f o r  derlendent adu l t s ,  formerly a Fledicar~ 
demonstration project  covering Yedicare and Medi-Cal. Caoitation re imburse~ent  
fo r  corn~rehensive 1 onq term care; containing costs and shari  n p  r i  skr . 

Approval Date: May 20, 1983 Renewal Datds:) Q e k & m + ~ ? S c !  
<7 .  ; -7 ; 

J ~ h a i c * -  A 1 . . - 
Effective Date: November 1 , 1983 L. 

Specific State Plan Provisions Waived and Corresponding Plan Section(s:) 

Comparability: 1902(a) (10) ;  42 CF9 440.2nO(b) ; Sta te  Plan Sec. 3.1 ( z )  

Statewideness: 1902(a ) ( l )  :. 42 CFR 431 -50; S ta te  Plan Sec. 1 . 3 - ? a ~ e  8 

Freedom of Choice: 1902(a) (23) : 42 CFR 431 .51 ; Sta te  Pl a r ~  Sec. A .  1 0 - ~ a o c  4: 

Services: Includes case management; physician services;  S?IF. qhysiczl , 
occunational and srleech t h e r a ~ i e s :  o n t o m e t r ~  audio1 ocy g dental ; 
gharnacy; lab and x-ray: adult day bealth care;  hous in~  
assistance;  in-home s u y o r t i v e  services;  r e so i t e  care: t ransnor ta t ion :  
meal services;  ~ r o t e c t i v e  services;  and speci a1 comuni ca t ions .  

Eligibility: 
,'or long term care c e r t i f i e d  e lder ly  f r a i l  Medi -Gal recipients  re j id in9  
in San Francisco. 

Reimbursement Provisions (if different from approved State Plan Methodology): 

1903(m) 
4 risk-sharina caoi ta ted ra te  of reimbursement, incl udir;g cost sharl: na and 
co-naynent , f o r  i s  not a federa l ly  sual'fied HViQ. 

S6ature of State Mediv&d Director 
Peter Rank 



WAIVERS OF STATE PLAN PROVISIONS 

I State: CALIFORNIA (MA- CA-82-4) 

T'ype of Waiver 

0 1915(b)(l) - Case Management System 
1915(b)(2) - Locality as a Central Broker 

Tl1915(b)(3) - Sharing of Cast Savings (through:) - 
Additional Services 

? Elimination of Copayments 
1915(b)(4) 1 Restriction of Freedom of Choice 
19 15(c) -a Home and Com muni ty-Based Services Waiver (non-model format). 

U Home and Community-Based Services Waiver (model format). 
U 1 9 1 6 ( a ~ 3 )  and/or (bH3) - Nominality of Copayments 

Title of Waiver and Brief Description: !{os?~ t a l  C o n t r a c t i  no ( S e l e c t i v e  Prov i  d e r  
C o n t r a c t i n ?  p rooran)  

T h i s  wa iver  was g r a n t e d  t o  C a l i f o r n i a  t o  a l l o w  s e l e c t i v e  c o n t r a c t i n q  ! ~ i  t h  
h o s p i t a l  s t o  ~ r o v i  de s e r v i c e s  t o  Medi -Cal b e n e f i c i a r i e s .  

- 
Approval Date: S e ~ t e m b e r  21 , 1982 Renewal Date(s:) Sentember 30,  49W- 

,-.- , &-* . :. "- 2 . * , - r .  - G I s - '  

Effective Date: October 1 , 1952 

Specific State Plan Provisions Waived and Corresponding Plan Section(s:) 
1 

S i n a l e   stat.^ A n ~ n r y :  1902(a!(5) ;  42 CFP. 431 . l o :  S t a t e  Plan Sec.  1 . I - n ? .  2 

Statewideness: 1 9 9 2 ( a ) ( l ) ;  42 CFP 431.50: S t a t e  Plan Sec.  1 .3 -Pp .  8 

Freedom of Choice: 1 9 0 2 ( a ) ( 2 3 ) ;  42 CF!? 431.51;  S t a t e  P l s n  Sec.  4 .10- r~a .  41 

Uti 1 i z a t i o n  Control  : 1 9 0 2 ( a )  (30)  ; p a r t s  o f  S t a t e  Plan Sec .  4 .14-ag.  46 

Eligibility: A1 1 c a t e g o r i c a l  l y  ane m e d i c a l l y  needy b e n e f i c i a r i e s  . 

Reimbursement Provisions (if different from approved State Plan Methodology): 
1 9 0 2 ( a ) ( 1 3 ) ( A ) :  42 CFR 447, Subpar t  C :  S t a t e  Plan Sec.  4.19 

hed throuah a t  risk f i x e d  r a t e  p e r  diem c o n t r a c t i n ? .  

-\- 

.I 

Signature of State Medicaid Dipector 
J 

P e t e r  Rank 
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WAIVERS OF STATE PLAN PROVBIONS 

,) State: CALIFORNIA (WA-CA-83-3) -- $0004 / 
Type of Waiver 

a 19 l5(b)(l) - Case Management System 
1915(b)(2) - Locality as a Central Broker 

ll1915(b)(3) - Sharing of Cost Savings (through:) - 
E Additional Services 

Elimination of Copay ments 
!1915(b)(4) - Restriction of Freedom of Choice 
m 9 1 5 ( c )  -W Home and Community-Based Services Waiver 

t7 Home and Community-Based Services Waiver 
U 1 9  1 6 ( a ~ 3 )  and/or (b)(3) - Nominality of Copayments 

~ i t l ~  of Waiver and Brief Description: t i p ~ r p o ~ e  C ~ S  Project ('!SSP). 
This waiver a1 lows provision of HlCBS for  f r a i l  recipients to  
prevent or delay long term care formerly a Sec. 
l1 15 demonstration ~ r o j e c t .  

Effective Date: j u l y  1 , 1983 3 0 ,  1987 (Replaced by 60141) 

Specific State Plan Provisions Waived and ~ o r r k p o n d i n ~  Plan Section(s:) 
I 

Comparability: 1902(a) (1'3) i 4 CF!? n.40..240(b) j State P l a n  Sec, 3.1 ( a )  
/' 

Statewideness: 1992(a) ( l ) ;  4.2 CF! 431.503 State Plan Sec, 1 , 3 ~ n g ,  3 

/ 
Services: Case management ,,,adul t social day care,  housinq assistance , in- 

home supyorti v services , resqi t e  care,  t r a n s ~ o r t a t i  on, meal I services, orot c t ive services and special comunications, 
/ 

/" 

3gibility: ~ u n c t i o n , d l ~  impai red categorical ly and medical ly needy ~ $ 0  
do n ~ t , ~ - v e  a share of cost,  aged 65 and  over, who meet the 

f  care requirements for SYF or I C F .  
' 

~eimbursem fXt Provisions (if dif fwent from approved S t .  t e  Plan Methodology): 
rate contracts with 1 ocal apenci es 

management services,  I*laiver services 
rate  contracts with nroviders! 

L 1 

,&&nature of State Medicaid ,Director 
J 

Peter Rank 



WAIVERS OF STATE PLAN PROVISIONS 

t State: CALIFORNIA (1'JA- CA-83- 2 )  

l'ype of Waiver . / 
C)1915(b)(l)- CaseManagematSystem 
D1915(b)(2)- Locality asacent rd  Broker a 1915(b)(3) - Sharing of Cost Savings (through:) 

Additional Services 
P Elimination of Copayments 

!1915(b~4) - Restriction of Freedom of Choice 
1 9 1 5 c  -n Home md Community-Based Services Waiver 

ti Home and CommuniwBssed Services Waiver 
a131~(aX3) and/or (bK3) - Nominality of Copayments id 

Title of Waiver and Brief Description: 1 n Home Medi ca 1 Ca ++' e ( I H ~ C )  . 
-2 This waiver a1 lows ~ r o v i s i o n  of in-home medical an8 'su~oort  services t o  > ' j. , 

/ I  

recipients w h o  are  a t  t h e  acute -1evet o f  care a n ~ # s t ~ b l ~ ,  -and wI.Wm 5 q c c  \>i. 

WdC aserrvsees uoutd >be e jn~~af i  isciite-c-alf6efbeiifrt P J 3 \ 
/ 

Approval Date: October 18, 1983 
7 

~ e n e w d . 6 a t d a )  ~ u n e  30, 1 98B/ 
f 

Effective Date: July 1 , 1983 I x p i d  /dune 3 0 ,  1987 (Rep laced  by i0164)  

// 
Spccific State Plan Provisions Waived and Corresponding Plan Sectian(s:) 

/ 

Comparability: 1902(a)(10); 42 R 440.240(b); State  Plan Sec. 3.1 ( a ) .  /"/ 
- -  . 

Servicm Case health aide services,  respite care 
adaptations to  the home, u t i l i t y  

Eligibility: cal ly  a n d  medical ly needy Medi --Cal beneficiaries who 
level of care requirements, 

/ 
d' Reimbm, m a t  Provisions (if different from approved State Plan Methodology): 

through wri t t m  
a case by case 

J Peter Rank 



WAIVERS OF STATE PLAN PROVISIONS 

State: CA~IFORNIA (l'fA- CA-83- 2 )  

lLpe of Waiver . 
a 1915(b)(l) - Case Managernat System 
0 1915(b)(2) - Locality as a Central Broker 
Tll915(b)(3) - Sharing of Cost Savings (through:) - 

Additional Services 
r Elimination of Copayments 

!1915(b~4) - Restriction of Freedom of Choice 
m1915(c) -n Home and Community-Based Services Waiver on-model format). 

ti Home and Communi *Based Services Waiv (model format). 
n 1 9 1 6 ( a ~ 3 )  and/or (bX3) - Nominallty of Copayments / 

Title of Waiver and Brief Description: In Home Medi ca 1 Care ( IHMC) . 
This waiver allows provision of in-home medical nd  suooort services t o  
recipients who require a SNF or ICF level of c e b u t ,  as such care has 
n o t  been made available, would otherwise be i d an acute faci 1 i ty .  

Approval Date: October 1 8,  1 983 
/ 

~ e f ~ e w d D a t d s : )  June 30, 198f7 
7 

Effective Date July 1 , 1983 

Specific State Plan Provisions Plan Sectids:) 

i Comparability: 1902(a)(10); 440.240(b); State Plan Sec, 3.1 ( a ) .  

I 

Savices  Case home health aide services , respite care 
adaptations to  the home, uti 1 i ty 

/ 
EligbWty: categor%al l y  and medically needy Medi -Cal beneficiaries w h o  

meet Ul'e level of care requirements, 

~eimbmern,&t Provisions (if different from approved State Plan Method3Iogy): 
~ e t h o d o l o d  a n d  rate  of reimbursement i s  acconolished through written 
agreemenf between the nrovider of services and  DHS on a case by case 
basir. i 

/' - , -  - - 
I' 

/' 
/, 

I F i t u r e  of State Medicnld Director 
1 : Peter Rank 



WAIVERS OF STATE PLAN PROVISIONS 

State: CF,LIFOP!VTA ::o i 6  4 (IH:(IC) 

I'ype of Waiver ( R e p l a c e s  $0005  IXXC V a i v e r )  
( 7 / 1 / 8 3 - 6 / 3 0 / 8 7 )  

0 1915(b)(l) - Case Management System 
t] 1915(b)(2) - Locality as a Central Broker 
Tl1915(b)(3) - Sharing of Cost Savings (through:) - 

Additional Services 
Elimination of Copay ments 

g1915(b)(4) - Restriction of Freedom of Choice 
1915(c) -a Home and Community-Based Services Waiver (non-model format). 

Z' Home and Community-Based Services Waiver (model format). 
u1.916(a)(3) and/or (b)(31 - Nominality of Cogayments 

Title of Waiver and Brief Description: m Iiome :.Iedical C a r e  (Iii:TC) #2 

P p o v i d e s  iiCBS t o  p h y s i c a l l y  L i s a b l e d  Medi-Cal  r e c i p i e n t s  who w o u l d  
o t h e r w i s e  r e q u i r e  a h o s p i t a l  level o f  c a r e ,  and who a r e  d i r e c t l y  
d i s c h a r g e d  f r o m  a  h o s p i t a l  i i l to the w a i v e r  p r o g r a m .  

Approval Date: J u n e  12 ,  1987 Renewal  D a t e :  J u n e  3 0 ,  2987 

Effective Date: J U ~ Y  1, 1987  

Specific State Plan Provisions Waived and Corresponding P!an Section(s:) 

C o m p a r a b i l i  t y  W a i v e r :  2902  ( a )  ( l o )  ( B )  

S e r v i c e s ;  C a s e  m a n a g e m e n t ,  home i l e a l  th  a i d e ,  s k i l l e d  .qurs ing  services, 
minor p h y s i c a l  a d a p t i o n s  t o  the h o m e ,  and u t i l i t y  c o v e r a c e .  

E l i g i b i l i t y :  C a t e g o r i c a l l y  and m e d i c a l l y  n e e d y ,  p h y s i c a l l y  d i s a b l e d  

LQC: a c u t e  h o s p i t a l  

Signature of State Medicaid Director 



WAIVERS OF STATE PLAN PROVISIONS 

State: CALIFORNIA 

type of Waiver 

a 1915(b)(l) - Case Management System 
- m1915(b)(2) - Locality as a Central Broker 

Tl1915(b)(3) - Sharing of Cost Savings (through:) - 
Additional Services 
Elimination of Copayments 

31915(b)(4) - Restriction of Freedom of Choice 
1915(c) -a Home and Community-Based Services Waiver (non-model format). 

Home and Community-Based Services Waiver (model format). 
a1916(a)(3) and/or (b)(3) - Nominality of Copayments 

** @Other - Sect ion 11 15 Demonstration Pro.ject. 

Title of Waiver and Brief Description: Santa Barbara Heal t h  I n i  ti a t i  ve (SBHI) . 
blai ve r  a1 1 ows Santa Sarbara t o  ooerate a county-wi de cao i  t a t e d  brokered 
compe t i t i ve  Heal th I n i t i a t i v e  Procram t o  nrov ide  h e a l t h  care serv ices  t o  
e l i g i b l e  Medi-Cal b e n e f i c i a r i e s .  

Approval Date: September 30, 1981 Terni n a t i  on D&e : Se~ternber 1 , 1986 

Operat ional  Date: September 1 , 1983 

Specific State Plan Provisions Waived and Corresponding Plan Section(s:) 

! U t i l i z a t i o n  Contro l :  1902(a)(30) and (33) (4) :  42 CF!? 456.2 and . 3 -  Sts.te P lsn  
Sec. 4.14-?g. 46 

Contracts:  19Q2(a)(4); 42 CFR 431.12r S ta te  P lan  Sec. 4.23-00. 71 
Statewi  deness : 1902(a) (1 )  2 42 CFP 431.50; S ta te  P lan  Sec. 1 . 3 3 7 .  8 
Freedon o f  Choice : 1902(a)(23) ; 42 CFR 431.51 7 Sta te  Plan Sec. 4.19-ng. 41 
Redeterminations: 1902(a)( lO) :  42 CFR 435 .916 (~ ) (1 )  and (2 ) ;  S ta te  Plan 

Sec. 2 . 1 - ~ g .  10 

The ?l an covers a1 1 ca teaor ies  o f  Yedi -Cal benef i  c i  a r i  es r e s i d e n t  i n  Santa Barbara 
County, and a1 1 Vedi -Cal serv ices  covered Statewide w i t h  the  excent ion o f  denta l  
serv ices  and CHDP. 

Reimbursement Prov is ions  ( i f  d i f f e r e n t  from aonroved S t a t e  P l  an Methodoloav) : 

Reimbursement i s  accomnl i shed through a t - r i  sk caoi  t a t i  on con t rac t  w i t h  the  
SBHI . 

Signature of State Medicaid Director 
** 11 15 demonstration incorpora ted  fo r  reference, a1 though n o t  requ i red  by 

HCFA Pub. 45-1 3. 



WAIVERS OF STATE PLAN PROVISIONS 

State: CALIFORNIA 

rvpe of Waiver 

a 1915(b)(l) - Case Management System 
f=) 1.915(b)(2) - Locality as a Central Broker 

1915(b)(3) - Sharing of Cast Savings (through:) - 
Additional Services 
Elimination of Copay ments 

9 1 5 ( b 4  - Restriction of Freedom of Choice 
1915(c) -2 Home and Community-Based Services Waiver (non-model format). 

ti Home and Community-Based Services Waiver (model format). 
a1916(a)(3) and/or (b)(3) - Nominality of Copayments 

Other - 1115 Demonstration 
Title of Waiver and Brief Description: SCAN Health Plan - A Social /Heal th 
Maintenance Orqanization Demonstration Project 
A waiver only demonstration. 

Approval Date: 8/17/84 -Date: 3 / 3 1 1 1 ~  

Effective Date: 10/1/84 Termination Date: 3/31 /88 

Specific State Plan Provisions Waived and Corresponding Plan Section(s:) 

Statewidenecs: 1902(a) (1); 42 CFR 431.50(b) ; State Plan Sec. 1.3 

Cornparabi 1 i ty: 1902(a) (10) ; 42 CFR 440.240; State Plan Sec. 3.1 (a) 

Reimbursement: 1902(a)(30) and 1903(i)(3); 42 CFR 447 Subparts C & D; State 
Plan Sec. 4.19 

HMO Provisions - 
- 6-month guaranteed el i gi bi 1 i ty: 1902(e) (2) (A) ; 42 CFR 435.21 2 
- 75% federal : 1903(m) ; 42 CFR 434.26 



WAIVERS OF STATE PLAN PROVISIONS 

) 
state: CALIFORNIA (WA-CA-8 3 - 6 )  

rype of Waiver 

a 1915(b)(l) - Case Management System 
191 5(b)(2) - Locality as a Central Broker 

Tl1915(b)(3) - Sharing of Cost Savings (through:) - 
Additional Services 
Elimination of Copayments 

a1915(b)(4) - Restriction of Freedom of Choice 
19 15(c) -3 Home and Community-Based Service. Waiver (non-model format). 

ti Home and Community-Based Service. Waiver (model format). 
m1916(a)(3) and/or (b)(3) - Nominality of Copayments 

Title of Waiver and Brief Description: 

San Yateo Organized Health System - local  administration of the  Medi-Cal program 
in  San Mateo County, with OHS organized as  an H I O ,  a t  r i s k  fo r  a l l  services;  net-  
work of capitated case managed primary care. 

Approval Date: 1/14/85 

Effective Date: 7/14/85 

Renewal D a t P  ! 7/13/87 

Specific State Plan Provisions Waived and Corresponding Plan Section(s:) 

Statewideness: 1902(a) (1); 42  CFR 431.50; S ta te  Plan Sec. 1.3-gg. 8 
Single State  Agency: 1902 (a )  ( 5 )  ; 42 CFR 431.10; S ta te  Plan Sec. 1.1 - pg. 2 
Comparability: 1902 (a )  (10) ; 42  CFR 440.240 (b) : Sta te  P l a n  Sec. 3 . 1  (a) 
Freedom of Choice: 1902 (a)  ( 2 3 )  ; 42 CFR 431.5 1; Sta te  Plan Sec. 4.10 - pq. 4 1  

Services: A l l  Medi-Cal covered services except dental  and Short-Doyle 
mental health.  

E l ig ib i l i t y :  Categorically needy and medically needy. 

Signature of State Medicaid Director 



WAIVERS OF STATE PLAN PROVISIONS 

State: CALIFORNIA - (MA- CA- 34-1) 
! 

rype of Waiver 

a l915(b)(l) - Case Management System 
1915(b)(2) - Locality as a Central Broker 

I l l 9 1  5(b)(3) - Sharing of Cost Savings (through:) - 
Additional Services 
Elimination of Copay ments 

m1915(b)(4) - Restriction of Freedom of Choice 
1915(c) -a Home and Communi ty-Based Services Waiver (non-model format). 

ti Home and Community-Based Services Waiver (model format). 
~ 1 9 1 6 ( a ) ( 3 )  and/or (b)(3) - Nominality of Copayments 

Title of Waiver and Brief Description: Expanded Choice o f  Hea l th  Care Plans - 
A p i l o t  p ro jec t iwp  t o  s i x  geographic areas of t he  State, p r o v i d i n g  Medi-Cal 
r e c i p i e n t s  a choice o f  two o r  more HMOs c o n t r a c t i n g  w i t h  the  S ta te  i n  each 
area. 

- % Approval Date: 2/6/85 Renewal Date : 8/5/87 

Effective Date: 8/6/85 

\ Specific State Plan Provisions Waived and Corresponding Plan Section(s:) 

Statewidness: 1902(a ) ( l ) ;  42 CFR 431.50; S ta te  Plan Sec. 1.3-pg. 8 
S ing le  Sta te  Agency: 1902(a)(5);  42 C f R  431.10; S ta te  Plan Sect ion 1.1-pg. 2 
Comparabi 1 i ty: 1902(a) (10) ; 42 CFR 440.240(6) ; Sta te  Plan Sect ion 3 . l ( a )  
Freedom of Choice: 1902(a)(23); 42 CFR 431.51; S ta te  Plan Sect ion  4.10-pg. 41 

Serv ices : Most Medi-Cal covered serv ices,  :except LTC, Short-Doyl e mental heal th ,  
denta l  ~ - and CA Chi ldrens Services case management. 

El  i g i  b i l  i t y :  Ca teg ro i ca l l y  and med ica l l y  needy except med ica l l y  needy w i t h  a share 
o f  c o s t  and med ica l l y  needy LTC. 

Signature of State Medicaid Director 



WAIVERS OF STATE PLAN PROVISIONS 

- 
State: C a l i f o r n i a  #WA-CA-0129 (Replaces  #WA-CA-0002) 

rype of Waiver 

Cf 1915(b)(l) - Case Management System 
t2 1915(b)(2) - Locality as a Central Broker 
ll1915(b)(3) - Sharing of Cost Savings (through:) - 

Additional Services 
Elimination of Copayments 

31915(b)(4) - Restriction of Freedom of Choice - 
19 15(c) - ir! Home and Community-Based Services Waiver (non-model format). 

ti Home and Community-Based Services Waiver (model format). 
U1916(a)(3) and/or (b)(3) - Nominality of Copayments 

Title of Waiver and Brief Description: 

HCBS waiver f o r  t h e  deve lopmenta l ly  d i s a b l e d .  

A ~ ~ r o v a l D a t e :  February 13, 1986 R ~ n ~ w a l  n n t ~ .  September 28, 1988 

Effective Date: September 29, 1985 

Specific State Plan Provisions Waived and Corresponding Plan Section(s:) 

Comparabi l i ty :  1902(a) (10)  
S e r v i c e s  : 

Homemaker, home h e a l t h  a i d e ,  a d u l t  day h e a l t h ,  h a b i l i t a t i o n ,  
nonmedical t r a n s p o r t a t i o n ,  pe r sona l  c a r e , r e s p i t e  and Regional  Center  
d i r e c t  c l i e n t  suppo r t  ( c a s e  management) 

E l i g i b i l i t y :  
c a t e g o r i c a l l y  and med ica l l y  needy 

Leve l  of Care: 
ICF/MR 

Signature of State Medicaid Director 



WAIVERS OF STATE PLAN PROVISIONS 

State: C a l i f o r n i a  G ~ A - c A - o ~ ~ ~  (SNF LOC) 
1 

l'ype of Waiver 

0 1915(b)(l) - Case Management System 
n 1915(b)(2) - Locality as a Central Broker 
TI 1915(b)(3) - Sharing of Cost Savings (through:) - 

Additional Services 
Elimination of Copay men ts 

91915(b)(4) - Restriction of Freedom of Choice 
1915(c) -n Home and Community-Based Services Waiver (nowmodel for'mat). 

t3 Yorne and Community-Based Services Waiver (model format). 
a 1 9 1 6 ( a ~ 3 )  andlor (b)(3) - Nominality of Copayments 

Title of Waiver and Brief Description: 

SNF LOC HCBS waiver f o r  t h e  ch.ronica1 l y  i 11 (aged and d isab led)  

, .  Approval Date: 7/28/86 Renewal Date : 10/ 1/89 

Effective Date: 10/0 1/86 

Specific State Plan Provisions Waived and Corresponding Plan Section(s:) 

Waivers: Comparabi 1  i t y  
I n d i v i d u a l  cos t -e f fec t iveness  

Serv ices:  Home Heal th Aide 
Ski1 l e d  Nursing 
Fami 1 y  Therapy 
Physical  Adaptions t o  Home 

El i g i  b i  1  i t y ;  Ca tego r i ca l l y  needy 
MNO's w i thou t  Share of Cost 

L imi ted  t o  50 i n d i v i d u a l s  

LOC: SNF o n l y  

1 Signature of State Medicaid Director 



WAIVERS OF STATE PLAN PROVISIONS 

State: Cal i f o rn  i a # ~ ~ - ? ~ - 4 0 1 3 6  (Model ) 

m e  of Waiver 

a 19 l~(b)( l )  - Case Management System 
a1915(b)(2) - Locality as a Central Broker 

1915(b)(3) - Sharing of Cost Savings (through:) - 
Additional Services 
Elimination of Copay ments 

91915(b)(4) - Restriction of Freedom of Choice 
1915(c) -n Home and Community-Based Services Waiver (non-model format). * 

U Home and Community-Based Services Waiver (model format). 
u1916(a~3)  and/or (bx3) - Nominality of Copayments * 

Although this is a "Model" 
HCBS wa ive r ,  the s h o r t e n e d  

Title of Waiver and Brief Description: Model fo rmat  was n o t  used.  

Model HCBS Waiyer f o r  the p h y s i c a l l y  d i s a b l e d  ( l i m i t e d  t o  50 i n d i v i d u a l s  
a t  any one time. 

Approval Date: 12/18/86 Renewal Date: 4/1/90 

Effective Date: -Wt-B+ i ( \ ) j l  

Specific State PLan Provisions Waived and Corresponding Plan Section(s:) 

Waivers;  Comparahi l i ty  
Ind iv idua l  c o s t - e f f e c t i v e n e s s  

Se rv i ce s :  S k i l l e d  Nursing 
Home Heal t h  Aide 
Fami 1 y Therapy 
Physical  Adaptions t o  Home 

El i g i  b i l  i t y :  Categoricaq l y  and Medical ly  Needy who would o the rw i se  
he covered by Medi-Cal on ly  i f  i n s t i t u t i o n a l i z e d .  

Bl i nd  o r  Disabled 
Deins t i  t u t i o n a l  i zed  from a SNF. 
Limi'sd t o  5Q i n d i v i d u a l s  a t  any one time. 

L O C :  SNF on ly  

Signature of State Medicaid Director 



WAIVERS OF STATE PLAN PROVISIONS 

State: California WA-CA-0 183 (AIDS) 

rype of Waiver 

a 1915(b)(l) - Case Management System 
cI 19 15(b)(2) - Locality as a Central Broker 
n 1915(b)(3) - Sharing of Cost Savings (through:) - 

Additional Services 
Elimination of Copayments 

31915(b)(4) - Restriction of Freedom of Choice 
19 15(c) -$ Home and Community-Based Services Waiver (non-model format). 

G Home and Community-Based Services Waiver (model format). 
u 1 9  16(aK3) and/or (b)(3) - Nominality of Copayments 

Title of Waiver and Brief Description: 

HCBS Waiver to provide services to AIDS/ARC patients 
at an 1CF/SNl?/~cute LOC who would otherwise require 
care in an acute hospital. 

Approval Date: 11 /14/88 

Effective Date: 1/01/89 

Specific State Plan Provisions Waived and Corresponding Plan Section(s:) 

Comparability - Section 3.1 

Services: Case management/skilled nursinglattendant care/ 
psych-social counselling/homemaker/minor physical 
adaptions to the hime/ Medi-Cal supplement for 
infants and foster care children 

Eligibility: Cat. and MNOs 

Signature of State Medicaid Director 



Revision: HCFA-PM-9 1-4 (BPD) OMB No.: 0938- 
Page 1 

LIST OF ATTACHMENTS 

No. Title of Attachments 

* I .  1 -A Attorney General's Certification 

* 1.1 -B Waivers under the Intergovernmental Cooperation Act 

1.2-A Organization and Function of State Agency 

1.2-B Organization and Function of Medical Assistance Unit 

1.2-C Professional Medical and Supporting Staff 

1.2-D Description of Staff Making Eligibility Detennination 

*2.2-A Groups Covered and Agencies Responsible for Eligibility 
Determinations 

* Supplement 1 - Reasonable Classifications of Individuals under 
the Ageof21,20,19and 18 

* Supplement 2 - Definitions of Blindness and Disability 
(Territories only) 

* Supplement 3 - Method of Determining Cost.Effectiveness of 
Caring for Certain Disabled Children at Home 

*2.6-A Eligbility Conditions and Requirements (States only) 

* Supplement 1 - hcome Eligibility Levels - Categorically 
Needy, Medically Needy and Qualified Medicare 
Beneficiaries 

* Supplement 2 - Resource Levels - Categorically Needy, 
Including Groups with Incomes Up to a 
Percentage of the Federal Poverty Level, 
Medically Needy, and other Optional Groups 

* Supplement 3 - Reasonable Limits on Amounts for Necessary 
Medical or Remedial Care Not Covered under 
Medicaid 

* Supplement 4 - Section 1902(f) Methodologies for Treatment of 
Income that Differ fiom those of the SSI 
Program 

*Forms Provided 

TN # 03-037 
Supersedes TN # 92-09 

, 1 791-13 
Effective Date , ,., qn,T, l a ,  

Approval Date """ ' 
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No. -- Title of Attachment 

*3.1-A Amount, Durat~on, and Scope of Medical and Remedial Care and 
Services provided to the Categorically Needy 

' Supplement I - -  Case Management Services 
Supplement 2-- Alternative Health Care Plans for Families Covered 

Under Section 1925 of the Act 

*3.1-B Amount, Duration, and Scope of Services Provided Medically Needy Groups 

3.1 -C Standards and Methods of Assuring High Quality Care 

3.1-D Methods of Providing Transportation 

'3.1-E Standards for the Coverage of Organ Transplant Procedures 

3.1 -F Community Supported Living Arrangements Services Provided to the 
Developmentally Disabled 

3.2-A Coordination of Title XIX with Part B of Title XVlll 

3.7-,2 Medi-Cal Managed Carerrwo Plan Model 

3.7-B Medi-Cal Managed CareIGeographic Managed Care Model 

4.4-A California MMlS Alternative Claims Processing Assessment System 

4.1 1-A Standards for Institutions 

4.14-A Single Utilization Review Methods for Intermediate Care Facilities 

4.1 4-B Multiple Utilization Review Methods for Intermediate Care Facilities 

4.16-A Cooperative Arrangements with State Health and State Vocational ~ehabilitation 
Agencies and with Title V Grantees 

4.1 7-A Determining that an Institutional Individual Cannot Be Discharged and Returned 
Home 

'4.1 8-A ' Charges Imposed on Categorically Needy 

"4.1 8-B Medically Needy - Premium 

'4.1 8-C Charges Imposed on Medically Needy and other Optional Groups 

*Forms Provided 

TN NO. _-03-009_- 
Supersedes 

AUG 1 3 2003 
Approval ~ateJl!N 8 2004 Effective Date . 

TbJ r\lo. _ 92--09 . . 
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Title of Attachment 

Premiums lmposed on Low Income Pregnant Women and Infants 

Premiums lmposed on Qualified Disabled and Working lndividuals 

Methods and Standards for Establishing Payment Rates - Inpatient Hospital 
Care 
Methods and Standards for Establishing Payment Rates - Other Types of Care 

Supplement 1 - Methods and Standards for Establishing Payment Rates for 
Title XVlll Deductible/Coinsurance 

Payments for Reserved Beds 

Methods and Standards for Establishing Payment Rates - Skilled Nursing and 
Intermediate Care Facility Services 

Timely-Claim Payment - Definition of Claim 

Conditions for Direct Payment for Physicians' and Dentists' Services 

Requirements for Third Party Liability-Identifying Liable Resources 

Requirements for Third Party Liability-Payment of Claims 

Cost -Effective Methods for Employer-Based Group Health Plans 

Income and Eligibility Verification System Procedures: Requests to Other State 
Agencies 

'Forms Provided 

Method for Issuance of Medicaid Eligibility Cards to Homeless Individuals 

Requirements for Advance Directives Under State Plans for Medical Assistance 

Criteria for the Application of Specified Remedies for SNFs 

Alternative Remedies to Specified Remedies for SNFs 

Training Programs; Subprofessional and Volunteer Programs 

Methods of Administration - Civil Rights (Title VI) 

Methods of Administration Section 504 Rehabilitation Act 

I A  R i  11 3@!, 
TN No. -03-009 
Supersedes Approval Date Effective Date 

BUG 1 3 2fIO3 
.~ ~ ~ 

I-N NO. --92-09 _ 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

CALIFORNIA 

- Citation As a condition for receipt of Federal funds under 
title XIX of the Social Security Act, the 

42 CFR 
430.10 

Department of Health Services 
(Single State Agency) 

submits the following State plan for the medical 
assistance program, and hereby agrees to administer 
the program in accordance with the provisions of this 
State plan, the requirements of titles XI and XIX of 
the Act, and all applicable Federal regulations and 
other official issuances of the Department. 

TN No. - 
Supersedes Approval Date HOV 1 8 1q93 Effective Date JAN 0 1- r993 
TN No. 

HCFA ID: 7982E 



Revisicn: B3A--80-38 (BPP) 
May 22, 1980 

State C a l i f o r n i a  

Citation 
42 CFR 431.10 

1.1 Designatim and Authority 
~ - 

~ ~ 7 9 - 2 9  - (a) Department of 

Health Services 
is the single State agency designated - - 
to anister ar supervise the - 
administration of the Micaid 
prcgrw urder title XM of the Social 
Security Act. (All references in 
this plan to "the Medicaid agencym 
mean the agency mrned in this 
paragraph ) 

1.1-A is a certification 
signed try the State Attorney General 
identifying the single State agency 
and citing the legal autbacity under 
which it administers or supervises 
administratian of the prqram. 

aJ # 
Supersedes Apprwal Date Effective Date 

# 



(e) qderfk~ed u~ paw ma6e 
aqas aq Xq past~raths ro 

paJa~sTupF' ST XIX anT7 raFun 
ue~d al-rqua W,L *a~q=!~* 



Revisim: HIFA-AT-80-38 (BPP) 
May 22, 1980 

State California 

Citation l.l(c) Waivers of the single State agency 
Intergovernrental requirement which are currently 
Ccqoration Act operative have ken grantd under 
of 1968 author ity of the Intergovernmental 

Cocperatim Act of 1968. 

Yes. A ! I ' T m  1.1-B describes 
these waivers and the a~prwed 
alternative organizaticndl 
arrangements . 

ff Not applicable. Waivers are rro 
l q e r  in effect. 

/Si7 Not applicable. No waivers have 
ever been granted. 

m # 
Supersedes Approval Date Effective Date 
?N 4 
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State  Cal i fornia  

Ci t a t icn  1.2 Organizaticn for Adninistraticn 
42 CFR 4 3 1 . U  

(a) RIWCWEW 1.2-A m t a i ~  a ckscripticn 
of the aganizat icn a d  furctims of the 
M i c a i d  kency and an organizaticn 
chart of the agency. 

(b) Within the State qency ,  the Medical Care 
- -  . 

Standards ~ i v i s i o n  
has been desiqnated as the d i c a l  
a s s i s t a n e  unit. A-T 1.2-B 
m t a i n s  a d e s c r i ~ t i m  of the 
.organizaticn ard Lfmtions of the 
d i c a l  assistance uni t  and an 
arganizaticn chart of the unit. 

(c) W T  1.2-C amta ins  a &scr i p t i m  
of tk kirr3s ard numbers of p r o f e s s i o d  
medical personnel and s w r t i y  staff 
used in the administraticn of the plan 
and their  respxls ibi l i t ies .  

(d) El ig ib i l i ty  determinations are made by 
State or 1-1 staff of an agency oL&r 
than the agency named i n  paragraph 
( a ) .  T i T T R m  1.2-D mtjins a 
description of t ; k  s t a f f  designated to 
make such determinations End the 
f w t i o n s  t h y  will perform. 

f33t qp l icable .  Only staff of the 
agency m e d  i n  paragraph l . l ( a )  
make such &terminations. 

rn # 
Sqersedes Qroval Date Effective Date 
m # 
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Revision: HCFA-AT-80-38 (BPP) 
May 22, 1980 

State: California 

Citation 1.4 State Medical Care Advisory Committee 
42 CFR 
43 1.12(b) There is an advisory committee to the Medicaid 
AT-78-90 agency director on health and medical care 

Services established in accordance with and 
Meeting all the requirements of 42 CFR 43 1.12. 

42 CFR 
438.104 

X The State enrolls recipients in MCO, PMP, PAHI', andlor - 
PCCM programs. The State assures that it complies with 42 CFR 
438.104(c) to consult with the Medical Care Advisory Committee in the 
review of marketing materials. 

Ail(' * , , 

-IN# 03-037 Effective Date ,. , 

Supersedes TN # PE. 9 of HCFA-AT-80-33 Mav 22. 1980 Approval Date J A  hi 2 j 32% 
- 



~evieion: HCFA-PM-94-3 (MB) 
APRIL 1994 
State/Territory: 

Citation 

1928 of the Act 

1.5 Pediatric Immunization Program 

1. The State has implemented a program for the 
distribution of pediatric vaccines to program- 
registered providers for the immunization of 
federally vaccine-eligible children in accordance 
with section 1928 as indicated below. 

a. The State program will provide each 
vaccine-eligible child with medically 
appropriate vaccines according to the 
schedule developed by the Advisory Carmittee 
on Imunization Practices and without charge 
for the vaccines. 

b. The State will outreach and encourage a 
variety of providers to participate Fn the 
program and to administer vaccines in 
multiple settings, e.g., private health care 
providere, providere that receive funds under 
Title V of the Indian Health Care Improvement 
Act, health programs or facilities operated 
by Indian tribes, and maintain a list of 
program-registered providers. 

c. With respect to any population of vaccine- 
eligible children a substantial portion of 
whoee parents have limited ability to speak 
the English language, the State will identify 
program-registered providers who are able to 
communicate with this vaccine-eligible 
population in the language and cultural 
context which ie most appropriate. 

d. The State will instruct program-registered 
providers to determine eligibility in 
accordance with section 1928(b) and (h) of 
the Social Security Act. 

e. The State will aeeure that no program- 
registered provider will charge more for the 
administration of the vaccine than the 

. regional maximum established by the 
Secretary. The State will inform program- 
registered providers of the maximum fee for 
the administration of vaccines. 

f. The State will assure that no vaccine- 
eligible child ia denied vaccines because of 
an inability to pay an administration fee. 

g. Except ae authorized under section 1915(b) of 
the Social Security Act or as permitted by 
the Secretary to prevent fraud or abu~e, the 
State will not impose any additional 
qualifications or conditions, in additioa to 
those indicated above, in order for r 
provider to qualify as a program-regimtared 
provider. 

TN No. L-JJB 
Supersedes Approval Date YAR t T  t885 Effective Date / 0 1, / f .I 
T N  No. x- 



Revision: HCPA-pH-94-3 (NB) 
APRIL 1994 
state/Territory: 

Citation 

1928 of the Act 2. The State has not modified or repealed any 
Immunization Law in effect as of Nay 1, 1993 to 
reduce the amount of health insurance coverage of 
pediatric vaccines. 

3. The State Medicaid Agency has coordinated with 
the State Public Health Agency in the completion 
of this preprint page. 

4.  The State agency with overall responsibility for 
the implementation and enforcement of the 
provisions of section 1928 is: -- 

- State Medicaid Agency 

- State Public Health Agency 

TH No. 94 - 039 
Supereedeo Approval Date W t t a  ~ffective  ate (0111 f'k 





Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 1991 

OMB NO.: 0938- 

State: 

SECTION 2 - COVERAGE AND ELIGIBILITY 

Citatlon 2.1 A&plication, Determination of Eliq#&lltv a a  
42 CFR Furniahina Medicaid 
435.10 and 
Subpart 3 (a) The Medicaid agency meets all requirements of 

42 CFR Part 435, Subpart J for processing 
applications, determining eligibility, and furnishing 
Medicaid. 

Supereedee Approval Date Effective Date 
TN NO. 75-12A 

HCFA ID: 79823 



Revision: HCFA-PM- (MB) 

S taWTemtory: California 

C j tation 
42 CFR 2 . 1 )  ( 1  Except as provided in items 2.l(b)(2) and (3) 
435.914 below, individuals art entitled to Medicaid 
1902(a)(34) services under the plan during the three months 
of the Act preceding the month of application, if they were, or 

on application would have been, eligible. The 
effwtive date of prospective and retroactive eligibility 
is specified in Attachment 2.6-A. 

1 902(e)(8) and 
1 905(a) of the 
Act 

For individuals who arc eligiblc for Medicare 
cost-sharing expenses as qualified Medicare 
beneficiaries under section 1902(a)(lO)(E)(i) of the 
Act, coverage is available for services furnished after 
The end of the month which the individual is first 
Determined to be a qualified Medicarc beneficiary. 
Attachment 2.6-A specifies the requirements for 
Determination of eligibility for this group. 

1902(a)(47) and X (3) Pregnant women axe entitled to ambulatory prenatal 
care under the plan during a presumptive eligibility 
period in accordance with section 1920 of the Act. 
Attachment 2.6-A specifies the requirements for 
Determination of eligibility for this group. 

4['c 1 P S ?  

TN # 03-037 Effective Date 
Supersedes TN # 93-01 5 Approval Date v- 



C i t z i t  ion 2.4 Blindness 
L? CF% 435.530(b) 
42 CFR 435.531 All of the requirements of 42 CFR 435.530 and 
AT-78-90 4 2  CFR 435.531 are met. The more restrictive 
AT-79-29 definition of blindness in terms of ophthalmic 

measurement used in this plan is specified in 
ATTP.CHHEIJ? 2.2-A. 

Tf; 29. 37^tj 
Approval D B ~ P C J  : L 1987 

S u ~ e r s e d e s  
JUL G 1 :s37 Effective Date. 

HCFA ID: 1006P/0010P 



Revision: HCFA-PM-91- G (BPD) 
AUGUST 199 1 

Citation 
42 CFR 

OMB NO. 0938- 

California 
State: 

2.5 Disability 

All of the requirements of 42 CFR 435.540 and 435.541 
are met. The State uses the same definition of 
disability used under the SSI program unless a more 
restrictive definition of disability is specified in 
Item A.13.b. of ATTACHMENT 2.2-A of this plan. 

TN No. 92-09 
superseqpi rpproval Date HOv 1 3 1993 Effective Date JAN. Ol-l993 - 
TN No. 

HCFA ID: 79823 
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i Revision: HCFA-PK-86-20 (BERC) 
SEPTEMBER 1986 

Citation 2.7 Eedicaid Furnished Out of State 

431.52 and 
1902ib) of the 
Act, P.L. 99-272 
(Section 9529) 

Hedicaid is furnished under the conditions 
specified in 42 CFR 431.52 to an eligible 
individual who is a resident of the State 
while the individual is in another State, to the 
same extent that Hedicaid is %rnished to residents 
in the State. 

TN NO. H @ - - / /  
S u ; e m e d ~  Approval Date IdAR 2 0 19d, effective Date OCT 6 iS;i 
TN KO. 

HCFA ID:0053C/0061E 



ICcvision: I ICFA-I'M-87-4 (BERC) 
Marc11 1987 OMB No.:0938-0193 

SECTION PAGE NUMBERS 

Sli("T'1ON 3 - SERVICES: GENERAL PROVISIONS.. ...................................... 19 

3.1 :\mount, Duration. and Scope of Services.. ....................................... .19 

3.2 (:oorilination of' Medicaid with Medicare Part R.. ............................... ..29 

3.11 Medicaid for individuals Age 65 or Over 
in Institutions for Mental Diseases.. ............................................... ..30 

3.4 Special Requirements applicable to 
. . .  

Ster~llzat~on Procedures.. ............................................................. .3 I 

3.5  Medicaid for Medicare Cost Sharing for 
................................................. Qualified Medicare Beneficiaries.. ..3 1 a 

3,,6 Ambulatory Prenatal Care for Pregnant Women 
t l ~ ~ n n g  Presumptive Eligibility Period.. ............................................ .3 1 b 

, fAfl-ff'f,m. - -. - - - . . - - -. . 

TN l'40. .. ''?:099 AUG 1 3 ?[)C;:) 
Supersecles Approval Date Effective Date , 

'IT No.>WLOjS HCFA (D: 1002P/0010P 



Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 199 1 

OMB NO.: 0938- 

State/Territory: CALIFORNIA 

SECTION 3 - SERVICES: GENERAL PROVISIONS 

Cftation 3.1 Amount. Duration, and S c o w  of Services 

42 CFR (a) Medicaid is provided in accordance with the 
Part 440, requirements of 42 CFR Part 440, Subpart B and 
subpart B sections 1902(a), 1902(e), 1905(a), 1905(p), 1915, 
1902(a), 1902(e), 1920, and 1925 of the Act. 
1905(a), 1905(p), 
1915, 1920, and 
1925 of the Act (1) Cateaoricallv needy. 

Services for the categorically needy are described 
below and in AlTACHMENT 3.1-A. These services 
include: 

(i) Each item or service listed in section 
1902(a)(lO)(A) and 1905(a)(l) through (5) and (21) of the Act, 
1905(a) of the Act is provided as defined in 42 CFR Part 440, 

Subpart A, or, for EPSDT services, section 
1905(r) and 42 CFR Part 441, Subpart B. 

(ii) Nurse-midwife services listed in 
section 1905(a)(17) of the Act, as 
defined in 42 CFR 440.165 are provided 
to the extent that nurse-midwives are 
authorized to practice under State law 
or regulation. Nurse-midwives are 
permitted to enter into independent 
provider agreements with the Medicaid 
agency without regard to whether the 
nurse-midwife is under the supervision of, or 
associated with, a physician or other health 
care provider. 

- 
L/ Not applicable. Nurse-midwives are not 

authorized to practice in this State. 

TN No. 97 - ns 
Supersedes Approval Date HOV 1 ? 1093 Effective Date JAN 01 1993 
TN No. 91-01 

HCFA ID: 7982E 



Revision: HCFA-PM-91- 4 ( BPD) 
AUGUST 199 1 

OMB NO.: 0938- 

California 
State/Territory: 

Citatioq 3.l(a)(l) Amoun$. Quation. and S c o ~ e  of Services: 
Cateaoricallv Needv (Continued). 

1902(e) (5) of 
the Act 

(iii) Pregnancy-related, including family 
planning services, and postpartum 
servicea for a 60-day period 
(beginning on the day pregnancy ends) 
and any remaining days in the month in 
which the 60th day falls are provided to 
women who, while pregnant, were eligible 
for, applied for, and received medical 
assistance on the day the pregnancy ends. 

/W (iv) Services for medical conditions that may 
complicate the pregnancy (other than 
pregnancy-related or postpartum services) are 
provided to pregnant women. 

(v) Services related to pregnancy (including 
prenatal, delivery, postpartum, and family 
planning services) and to other conditions 
that may complicate pregnancy are the same 
servicea provided to poverty level pregnant 
women eligible under the provision of 
sections 1902(a)(lO)(A)(i)(IV) and 
1902(a)(lO)(A)(ii)(IX) of the Act. 

TN No. 9 2 G  
Supersedes Approval Date NOV 1 e 1993 Effective Date JAN 0'1 1993 
TN No. 9141 

HCFA ID: 7982E 
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r 
I=ace/Terricorv:  , a l i f  gr-ia 

SECTION 3 - SERVICES: GmERAL PROVISIONS 

c&asn 
~2 cm 440 .130 (~ )  
Sect ion 1905(a) 
of the  A c t  
USC- Section 1396 (d) 

( x i  ) "Preventive services '  mean8 r e m e a s  
provided by a  physic ian or  o thar  
l i c ensed  p r a c t i t i o n e r  of the h a a l i q  
a r t s  within the  scope of h i s  o r  har  
p r a c t i c e  under state law to: 

(1) Prevent d i s ea se ,  d i s a b i l i t y  and 
o ther  hea l th  conditions o r  
t h e i r  progression: 

(2) Prolong l i f e ;  and 

( 3 )  Promote physical  and mental hea l t h  
and e f f i c i ency .  

3.1-4 idencif i e s  the medical 
and remedial services  provided t o  the 
ca tegor ica l ly  needy and spec i f i e s  a l l  
l imi ta t ions  on the  amount, duration 
and scope of chose services .  

TN No. 72-G 
Supersdem Approval Date 

NOW 16 1993 Effective Date Ah' fi l  :993 
TN No. '1-10 

v 

HCFh ID: 7982E 



State of California 
PACE State Plan Amendment Pre-Print 

Citation 3.1 (a)(l) Amount, Duration and Scope of Services: Categorically 
Needy (continued) 

1905(a)(26) and (xii) X Program of All-Inclusive Care for the Elderly (PACE) 
1934 services, as described and limited in Supplement 4 to 

Attachment 3.1 -A 

AlTACHMENT 3.1 -A identifies the medical and 
remedial services provided to the categorically needy. 
(Note: Other programs to be offered to Categorically 
Needy beneficiaries would specify all limitations on the 
amount, duration and scope of those services. As 
PACE provides services to the frail elderly population 
without such limitation, this is not applicable for this 
program. In addition, other programs to be offered to 
Categorically Needy beneficiaries would also list the 
additional coverage that is in excess of established 
service limits for pregnancy-related services for 
conditions that may complicate the pregnancy. As 
PACE is for the frail elderly population, this also is not 
applicable for this program.) 

Approval Date SEP * 2002~ffective Date JUN - 1 2C02 
Supersedes 

TN No. NIA 



Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 199 1 

OMB NO.: 0938- 

State/Territory: CALIFORNIA 

Citatioq 3.1 Amount, Duration, and ScoDe of Services (continued) 

42 CFRPart440, (a)(2) Medicallvneedy. 
Subpart B 

/fi This State plan covers the medically needy. 
The services described below and in ATTACHMENT 
3.1-8 are provided. 

Services for the medically needy include: 

1902(a)(lO)(C)(iv) (i) If services in an illstitution for mental 
of the Act diseases or an intermediate care facility for 

440.220 the mentally retarded (or both) are provided to 
any medically needy group, then each medically 
needy group is provided either the services 
listed in section 1905(a)(l) through (5) and 
(17) of the Act, or seven of the services 
listed in section 1905(a)(l)through (20). The 
services are provided as defined in 42 CFR Part 
440, Subpart A and in sections 1902, 1905, and 
1915 of the Act. 
- 
L/ Not applicable with respect to 

nurse-midwife services under section 
1902(a)(17). Nurse-midwives are not 
authorized to practice in this State. 

1902(e)(5) of 
the Act 

(ii) Prenatal care and delivery services for 
pregnant women. 

TN No. - 
Supersedes Approval Date Effective Date - JAN 01 1993 - TN NO. 88-08 

HCFA ID: 7982E 



Revision: HCEA-PM-91- G (BPD) 
AUGUST lg9 

OMB NO.: 0938- 

Citation 3.l(a)(2) Amount, Duration. and S c o ~ e  of Services: 
Medicallv Needy (Continued) 

(iii) pregnancy-related, including family 
planning services, and postpartum servicea for 
a 60-day period (beginning on the day the 
pregnancy ends) and any remaining days in the 
month in which the 60th day falls are provided 
to women who, while pregnant, were eligible 
for, applied for, and received medical 
assistance on the day the pregnancy ends. 

/v(iv) Service8 for any other medical condition that 
may complicate the pregnancy (other than 
pregnancy-related and postpartum servicea) are 
provided to pregnant women. 

(v) Ambulatory servicea, as defined in ATPACHMENT 
3.1-B, for recipients under age 18 and 
recipients entitled to institutional services. 
- 

L 1  Not applicable with respect to recipient8 
entitled to institutional services; the 
plan does not cover those servicea for 
the medically needy. 

(vi) Home health services to recipients entitled to 
nursing facility services as indicated in item 
3.l(b) of this plan. 

42 CFR 440.140 /v(vii )services in an institution for mental 
440.150, 440.16 diseases for individuals over age 65.. 
Subpart B, - 
442.441, &l(viii)Services in an intermediate care 
Subpart C facility for the mentally retarded. 
1902(a) (20) 
and (21) of the Act 

W.1W &? (ix) Inpatient psychiatric services for individuals & 21. 

19B(a> (10) (0 

TN No. yL-u' 
Supersedes Approval Date Effective Date JAN 0 1 1993 NO\ 1 8 199') 
TN NO. 88-08 

HCFA ID: 7982E 



Revision: HCFA-PH-93- 5 (MB) 
MAY 1993 

State: CALIFORNIA 

Citation 

1902(e)(9) of 
Act 

1905(a)(23) 
and 1929-of the Act 

3.l(a)(2) Amount, Duration, and Scope of services: 
Medically Needy (Continued) 

- (x) Reepiratory care servicee are 
provided to ventilator dependent 
individual8 ae indicated in item 3.l(h) 
of thie plan. 

- (xi) Home and Comnunity Care for 
Functionally Dieabled Elderly 
Individuale, a8 defined, described and 
limited in Supplement 2 to Attachment 
3.1-A and Appendices A-G to Supplement 2 
to Attachment 3.1-A. 

ATTACHMENT 3.1-B identifies the services provided to each 
covered group of the medically needy; specifies all 
limitation8 on the amount, duration, and scope of those 
items; and specifiee the ambulatory servicee provided 
under this plan and any limitations on them. It aleo 
lists the additional coverage (that is in excess of 
established service limits) for pregnancy-related 
services and services for conditions that may complicate 
the pregnancy. 

TN No. - 
Supersedes Approval Date No! 3 0 M93 ~ffective  ate Jut 01 PQ1 
TN No. 92-09 



State of California 
PACE State Plan Amendment Pre-Print 

Citation 3.1 (a)(2) Amount, Duration, and Scope of Services: Medically 
Needy (continued) 

1905(a)(26) and (xii) X Program of All-Inclusive Care for the Elderly (PACE) 
1934 services, as described and limited in Supplement 4 to 

Attachment 3.1-B 

Attachment 3.1-B identifies services provided to each 
covered group of the medically needy. (Note: Other 
programs to be offered to Medically Needy 
beneficiaries would specify all limitations on the 
amount, duration and scope of those services. As 
PACE provides services to the frail elderly population 
without such limitation, this is not applicable for this 
program. In addition, other programs to be offered to 
Medically Needy beneficiaries would also list the 
additional coverage that is in excess of established 
service limits for pregnancy-related services for 
conditions that may complicate the pregnancy. As 
PACE is for the frail elderly population, this also is not 
applicable for this program.) 

Approval Date SEP * 2o02~ffective Date JuN - 1 2002 
Supersedes 

TN No. NIA 



[Zevision: I-ICFA-Pkl-98- I (CIMSO) 
APRIL, 1'108 

citation 3.1 b o u n t .  Duration, and Scope of Services (continued) 

(a)(3) Other Required S~ecial Groups: Qualified 
Medicare Beneficiaries 

1902(a)( 1 O)(E)(i) 
and clause (VIII) 
of the matter 
following (F), 
and 1905(p)(3) 
of the Act 

1 902(a)( 10) 
(E)(ii) and 
1905(s) of the 
Act 

1 902(a)( 10) 
(E)(iii) and 
1 905(p)(3 )( A)(ii) 
of the Act 

1902(a)( 10) 
(E)(iv)(I) 1905(~)(3) 
(A)(ii), and 1933 of 
the Act 

Medicare cost sharing for qualified 
Medicare beneficiaries described in 
section 1905(p) of the Act is provided 
only as indicated in item 3.2 of this 
plan. 

(a)(4)(i) Other Required Special Grou s: Qualified 
Disabled and Working Indlvl -f- uals 

Medicare Part A remiums for qualified 
disabled and worfing individuals described 
in section 1902(a) lO)(E)(ii) of the Act 
are provided as in icated in item 3.2 of 
this plan. 

6 
(ii) Other Required Suecial Groups: S~ecified 

Low-Income Medicare Beneficiaries 

Medicare Part B premiums for specified 
low-income Med~care beneficiar~es described 
in section 1902(a)(lO)(E)(iii) of the Act 
are provided as indicated in item 3.2 of 
this plan. 

(iii) Other Required Special Groups: Qualifiins 
Individuals - 

Medicare Part B remiums for qualifying 
individuals descri ! ed in 1902(a)(l O)(E)(lv) 
(I) and subject to 1933 of the Act are 
provided as indicated in item 3.2 of this 
plan. 

TN No. 98-010 
7d/% Effective Date 1 / 1 /OR Supersedes Approval Date - - 

TN NO. 98-(JQ6 





State: CALIFORNIA 

Citation -. - 

Sec. 245A(h) 
of the 
Immigration and 
Nationality Act 

(a)(6) Limited Coverage for Certain Aliens 

(i) Aliens granted lawful temporary resident 
status under section 245A of the Immigration 
and Nationality Act who meet the financial and 
categorical eligibility requirements under the 
approved State Medicaid plan are provided the 
services covered under the plan if they-- 

(A) Are aged, blind, or disabled individuals as 
defined in section 1614(a)(l) of the Act; 

(B) Are children under 18 years of age; or 

(C) Are Cuban or Haitian entrants as defined in 
section 501 (e)(l) and (2)(A) of P.L.96-422 
in effect on April 1, 1983. 

(ii) Except for emergency services and 
pregnancy-related services, as defined in 42 
CFR 447.53(b) aliens granted lawhl temporary 
resident status under section 245A of the 
Immigration and Nationality Act who are not 
identified in items 3.1 (a)(6)(i)(A) through (C) 
above, and who meet the financial and 
categorical eligibility requirements under the 
approved State plan are rovided services under P the plan no earlier than ive years from the 
date the alien is granted lawhl temporary 
resident status. 

TN No. y8-U1U 
Supersedes Approval Date 7khg EffectiveDate I/I,CI~ 
TN No. 92-09 
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Revision: HCFA-PM-9 1 - (BPD) 
I991 

OMB NO.; 0938- 

State; California 

Citation 3 - 1 (a)(9) Amount, Duration, and Scope of Services: EPSDT 
Services (continued) 

- 
42 CFR 44 1.60 1-1 The Medicaid agency has in effect agreements with continuing care 

providers. Described below are the methods employed to assure the 
providers' compliance with their agreements.** 

42 CFR 440.240 
and 440.250 

1902(a) and 1902 
(axlo), 1902(4(52), 
1 903(v), 19 15(g), 
1925(b)(4), 
of the Act 

(a)(10) comparability of Services 

Except for those items or services for which sections 
1902(a), 1902(a)(10), 1903(v), 1915,1925, and 1932 of the 
Act, 42 CFR 440.250, and section 245A of the Immigration 
and Nationality Act, pennit exceptions: 

(i) Services made available to the categorically needy are equal in 
amount, duration, and scope for each categoxically needy person. 

(ii) The arnounf duration, and scope of services made available to the 
categorically needy are equal to or greater than those made 
available to the medically needy. 

(iii) Servlces made available to the mechcally needy are equal in 
amount, duration, and scope for each person in a medically needy 
coverage group. 

- (iv) Additional coverage for pregnancy-related service and 
/-/ services for conditions that may complicate the pregnancy are 

equal for categorically and medically needy. 
** Describe here. 

The continuing care provider submits monthly encounter data reflecting 
the number of exaninations completed, the number of examinations 
where a referable condition was identified, and the number of follow-up 
treatment encounters. Medicaid staff makes periodic on-site reviews to 
monitor the provider's record of case management. 

AUG 1 ?I3 
M #  03-037 Effective Date 
Supersedes TN # 92-09 Approval Date JAN 2 



Revisicn: BCFA-AT-80-38 (JPP)  
May 22, 1980 

state California 

C i t a t i m  3.1 (b) Hane health services are provided i n  
42 CFR Part accordance with the requirements of 42 CFR 
440, S-t B 441.15. - 
42 CER 441.15 
AT-78-30 (1) F ~ I E  bealth services are prwided to 
D80-34 a l l  categorically needy individuals 

21 years of age ar wer. 

(2) Fiane health services are provided to 
all categorically needy individuals 
under 21 years of age. 

Yes 

/7 Not a~pl icab le .  The State plan 
b s  mt provide for skil led 
nursing f ac i l i t y  services for 
such individuals. 

(3) Hane heal th services are prwided to 
the medically needy: 

/TE7 Yes, to a~ 

Y e s ,  to individuah age 21 or  
wer; SNF services are p r w i w  

/7 Yes ,  to individuals under age 
21; SNF services are prwided 

/7 No; SNF services are mt provided 

/7 Not agplicable; the medically 
needy are mt included under 
t h i s  plan 

m #  7b-14 
Supersedes Approval Date 03 -2- 7g Effective Dates  -- - / -76 



state/%rritory r California 

c FtaLion 3.1 Amaunt, Duration, and Soopo of Servioes (oontinued) 

42 CPR 483.10 

(c)(l) Assurance of Tranoportation 

Provieion i n  mabe for aoeurinq necerrarytranbp~rtation 
of reoipienta to and ffm ~rovidere. Methods used to 
assure euoh traneportstion-are deaoribed i n  A T T ~  
3.1-D. - 

( 0 ) ( 2 )  Lament  for N U Y B ~ Q  ~aaility servioes 

The State includea in nuraing faoility oervioms at 
leaek the iteme and servicea epeoified in 42 CFR 483.10 
(c) (8)  (1). 

a N No. 9 3 - U 2 3 -  
: u p ~ r e e d e e  Approval Date MAR 1 1994" - Ef fectivo Date _ 
I N  ~ o .  32-09 

OcT 0 1  1993 





Revisicn: EXFA-IW-80-38 (EPP) 
May 22, 1980 

state California 

Citatian 3.1 (e) Family Planning Services 
42 CER 441.20 
AT-78-90 The requirements of 42 CFR 441.20 are met 

regarding freedan fran ooercicn or pressure 
of mird and amscience, and freedan of - -  

choioe of method to be used for family 
planning. 

a # 46-14 
Supersedes ~pproval  ate 3- 2 - ?'-/ ~ffect ive Date i a  - / - ?b 
aJ # 



Revision:  HCFA-PM-87-5 ( B E R C )  
I APRIL 1987 

C i t a t i o n  3 . 1  ( f )  (1) Optometric S e r v i c e s  
4 2  CFR 441 .30  
AT- 7 8- 90 Optometric s e r v i c e s  ( o t h e r  t han  those  provided 

under sS435 .531  and 4 3 6 . 5 3 1 )  are n o t  now b u t  
were p rev ious ly  provided under t h e  p l a n .  
Serv ices  of t h e  type an op ton le t r i s t  is l e g a l l y  
au thor ized  t o  perform a r e  s p e c i f i c a l l y  inc luded  
i n  t h e  tern1 "phys i c i ans '  s e r v i c e s "  under  t h i s  
p l a n  and are reimbursed whether f u r n i s h e d  by a 
phys ic ian  o r  on o p t o m e t r i s t .  

// Yes. - 
- 

/ / No. The c o n d i t i o n s  desc r ibed  i n  t h e  f i r s t  - 
sen tence  apply  b u t  t h e  term "phys i c i ans '  
s e rv i ce s "  does n o t  s p e c i f i c a l l y  i n c l u d e  
s e r v i c e s  of t h e  t ype  an  o p t o m e t r i s t  is 
l e g a l l y  au tho r i zed  t o  perform. 

Not a p p l i c a b l e .  The c o n d i t i o n s  i n  t h e  - 
f i r s t  s en t ence  do n o t  apply .  

1 9 0 3 ( i ) ( l )  
of t h e  Act ,  
P . L .  99-272 
(Sec t ion  9507) 

( 2 )  Ornan Transplan t  Procedures  

Organ t r a n s p l a n t  p rocedures  a r e  provided .  

fi3 Yes. S i m i l a r l y  s i t u a t e d  i n d i v i d u a l s  are - 
t r e a t e d  a l i k e  and any r e s t r i c t i o n  on t h e  
f a c i l i t i e s  t h a t  may, o r  p r a c t i t i o n e r s  who 
may, p rovide  t h o s e  procedures  is cons j - s t en t  
wi th  t h e  a c c e s s i b i l i t y  of h i g h  q u a l i t y  c a r e  
t o  i n d i v i d u a l s  e l i g i b l e  f o r  t h e  procedures  
under t h i s  p l an .  S tandards  f o r  t h e  
coverage of o rgan  t r a n s p l a n t  p rocedures  a r e  
descr ibed  a t  ATTACHMENT 3.1-E. 

1 TN No. fit+[)? 
Supersedes 

V !  2 1 1989 
Approval Date E f f e c t i v e  Date J a n u a y  1,  1988 



v i s ion :  HCFA-PM-87-4 (BERC) 
UARCH 1987 

OHB N O . :  0938-0193 

C a l i f o r n i a  

C i t a t i o n  3 .1  (g) P a r t i c i p a t i o n  by Indian Health Service  F a c i l i t i e s  
42 CFR 431.110(b) 

Indian  Health Service  f a c i l i t i e s  a r e  accepted as 
prov ide r s ,  i n  accordance wi th  42 CFR 431.110(b),  on 
t h e  same b a s i s  a s  o t h e r  q u a l i f i e d  p rov ide r s .  

1902(e) (9)  of (h )  Resni ra tory  Care S e w i c e s  f o r  Ventilator-Dependent 
t h e  Act ,  Ind iv idua l s  
P .L.  99-509 
(Sect ion  9408) Respi ra tory  c a r e  se rv ices ,  a s  defined i n  

s e c t i o n  1902(e)(9)(C) of the  Act, a r e  provided 
under t h e  p lan  t o  indiv iduals  who-- 

(1 )  Are medical ly dependent on a v e n t i l a t o r  f i ~ r  
l i f e  support  a t  l e a s t  s ix  hours p e r  day; 

(2 )  Have been s o  dependent a s  i n p a t i e n t s  during a 
s i n g l e  s t a y  o r  a continuous s t a y  i n  one o r  more 
h o s p i t a l s ,  SNFs o r  ICFs f o r  the  l e s s e r  of-- 
- 

/ / 30 consecutive days; - 
- 
L/ - days ( t h e  maximum number of i n p a t i e n t  

days allowed under t h e  S t a t e  p l a n ) ;  

( 3 )  Except f o r  home r e s p i r a t o r y  c a r e ,  would r e q u i r e  
r e s p i r a t o r y  c a r e  on an i n p a t i e n t  b a s i s  i n  a 
h o s p i t a l ,  SIX, o r  ICF For which Medicaid 
payments would be made; 

( 4 )  Have adequate s o c i a l  support  s e r v i c e s  t o  be 
cared f o r  a t  home; and 

(5)  Wish t o  be cared f o r  a t  home. 
- 

/ / Y e s .  The requirements of s e c t i o n  1902(e) (9 )  of t h e  - 
I 

Act are met.. 

~7 l o t  app l i cab le .  These s e r v i c e s  are n o t  included i n  /$ t h e  p lan .  

TN l o .  3 8  I - OCT 24.1988 
Supersedes Approval Date ~ f f e c t i v e  Date 

JAN 0 1 1988 

HCFI I D :  1008P/0011P 



Revision: HCFA-PM-93-5 (MB) 
PfAY lq93 

State: CALIFORNIA 

Citation 

1902(a)(lO)(E)(i) and 
1905(p)(l) of the Act 

3.2 coordination of Medicaid with Medicare and Other 
Insurance 

(a) Premiums 

(1) Medicare Part A and Part B 

(i) Qualified Medicare Beneficiary 
(QMB 1 

The Medicaid agency pays Medicare 
Part A premiums (if applicable) and 
Part B premiums for individuals in 
the QMB group defined in Item A.25 of 
ATTACHMENT 2.2-A, through the group 
premium payment arrangement, unless 
the agency has a Buy-in agreement for 
such payment, as indicated below. 

Buy-In agreement for: 

- Part A _x_ Part B . 

- The Medicaid agency pays 
premiums, for which the 
beneficiary would be liable, for 
enrollment in an HMO 
participating in Medicare. 

TN No. 93-1.18 -. A- 

~uperseaei - 
- 

93-005 
Approval Date JUN 22 Igg4 ~f fective Date OCT 01 lgg j  

TN No. 



Enclosure 3 continued 

Revision: HCFA-PM-97-3 (afso 
December 1997 

State: 

Citation 

1902(a)(lO)(E)(ii) (ii) ! & & q  
and 1905 (6) of the Act Individual IODWIL 

The Medicaid agency paye Medicare 
Part A premiums under a group 
premium payment arrangement, scbjezt 
to any contribution required as 
described in ATTACHMENT 4.18-8, for 
individuals in the QDWI group 
defined in item A.26 of f4TTACHMENT 
2.2-A of this plan. 

1902(a)(lO)(E)(iii) 
and 1905(p)(3)(A)(ii) 
of the Act 

1902(a)(lo)(~)(iv)(1), 
1905(p)(3)(A)(ii), and 
1933 of the Act 

1902(a)(lO)(E)(iv)(II), 
1905 (p) (3) (A) (ii) , and 
1933 of the Act 

(iii) Specified Low-Income Medicare 
Beneficiarv LSLMB) 

The Medicaid agency pays Medicare 
Part B premiums under the state buy- 
in process for individuals in the 
SLMB group defined in item A.27 of 
ATTACHMENT 2.2-A of thie plan. 

(iv) Quallfvlna In . . dividual-l 
m. 
The Medicaid agency paye Medicare 
Part B premiums under the State buy- 
in process for individuals described 
in 1902(a)(lO)(E)(iv)(I) and subject 
to 1933 of the Act. 

(v) 
. . puallfvlna Individual-? 

(01-2 

The Medicaid agency pays the portion 
of the amount of increase to the 
Medicare Part B premium attributable 
to the Home Health Provision to the 
individuals described in 1902;a)(l9) 
(E)(iv)(II) and subject to 1933 of the 
Act. 

TN NO. 38-006  
Supereedee Approval Date 
TN NO. 93-005 



Enclosure 3 c o n t i n u e d  

Revision: HCFA-PM-97-3 (CMSO) 
D e c e m b e r  1997 

S t a t e :  

C i t a t i o n  

1843(b)  and 1 9 0 5 ( a )  
of  t h e  A c t  and 
42 CFR 431.625 

1902 ( a )  ( 3 0 )  and 
1 9 0 5 ( a )  of  t h e  Act 

( v i )  Other  Medicaid R e c i ~ i e n t s  

The Medicaid agency pays  Medicare  
P a r t  B premiums t o  make Medicare 
P a r t  B coverage a v a i l a b l e  t o  t h e  
fo l lowing  i n d i v i d u a l s :  

A l l  i n d i v i d u a l s  who are: ( a )  
r e c e i v i n g  b e n e f i t s  under  t i t l e s  
I, IV-A, X, X I V ,  o r  XVI (AABD 
or  SSI ) ;  b )  r e c e i v i n g  S t a t e  
supplements under t i t l e  XVI;  or 
c)  withing a  group l i s t e d  a t  42 
CFR 431 .625(d) (2 ) .  

2 I n d i v i d u a l s  r e c e i v i n g  t i t l e  11 
o r  Ra i l road  Ret i rement  
b e n e f i t s .  

Medically needy i n d i v i d u a l s  
(FFP is n o t  a v a i l a b l e  f o r  t h i s  

group)  

( 2 )  Other  Heal th  Insurance 

T h e  Medicaid agency pays i n s u r a n c e  
premiums f o r  medical o r  any o t h e r  t y p e  of  
remedial  care t o  mainta in  a  t h i r d  p a r t y  
r e s o u r c e  f o r  Medicaid covered s e r v i c e s  
provided t o  e l i g i b l e  i n d i v i d u a l s  ( e x c e p t  
i n d i v i d u a l s  65 year9 of age  o r  o l d e r  and 
d i s a b l e d  i n d i v i d u a l s ,  e n t i t l e d  t o  Medicare 
P a r t  A b u t  n o t  e n r o l l e d  i n  Medicare P a r t  
B). (See Attachment 4.22-C for methods of 
determining cost-effectiveness.) 

TN No. 98-005 
Supersedes  Approval Date E f f e c t i v e  Date 
TN NO. 96-00? 

/ / I  /48 



Revision: HcFA-PM-~~-~ (MB) 
PARCH 1993 

State: CALIFORNIA 

Citation 
(b) ~eductibles/Coinsurance 

(1) Medicare Part A and B 

1902(a)(30), 1902(n), 
1905(a) ,and 1916 of the Act 

Sections 1902 
(a) (10) (El (i) and 
1905(p) (3) of the Act 

1902(a)(10), 1902(a)(30), 
and 1905(a) of the Act 

42 CFR 431.625 

1902(a)(10), 1902(a)(30), 
1905(a), and 1905(p) 
of the Act 

Supplement 1 to ATTACHMENT 4.19-B 
describes the methods and standards for 
establishing payment rates for services 
covered under Medicare, and/or the 
methodology for payment of Medicare 
deductible and coinsurance amounts, to the 
extent available for each of the following 
groups. 

(i) Qualified Medicare Beneficiaries 
(QMBS) 

The Medicaid agency pays Medicare 
Part A and Part B deductible and 
coinsurance amounts for QMBs 
(subject to any nominal Medicaid 
copayment) for all services 
available under Medicare. 

(ii) other Medicaid Recipients 

The Medicaid agency pays for 
Medicaid services also covered under 
Medicare and furnished to recipients 
entitled to Medicare (subject to any 
nominal Medicaid copayment). For 
services furnished to individuals 
who are described in section 
3.2(a)(l)(iv), payment is made as 
follows: 

For the entire range of - 
services available under 
Medicare Part B. 

- Only for the amount, duration, 
and scope of services otherwise 
available under this plan. 

(iii) Dual Eligible--QMB plus 

The Medicaid agency pays Medicare 
Part A and Part B deductible and 
coinsurance amounts for all services 
available under Medicare and pays 
for all Medicaid services furnished 
to individuals eligible both as QMBs 
and categorically or medically needy 
(subject to any nominal Medicaid 
copayment). 

- - 
TN No. 



Revision: HCFA-PM-91-8 (MB) 
October 1991 

OMB No. : 

State/Territory: CALIFORNIA 

Citation 

- - 

Condition or Requirement 

- 1906 of the (c) Premiums, Deductibles, Coinsurance 
Act and Other Cost Sharinq Obligations 

The Medicaid agency pays all 
premiums, deductibles, coinsurance and 
other cost sharing obligations for items 
and services covered under the State 
plan (subject to any nominal Medicaid 
copayment) for eligible individuals in 
employer-based cost-effective group 
health plans. 

When coverage for eligible family 
members is not possible unless 
ineligible family members enroll, the 
Medicaid agency pays premiums for 
enrollment of other family members when 
cost-effective. In addition, the 
eligible individual is entitled to 
services covered by the State plan which 
are not included in the group health 
plan. Guidelines for determining cost 
effectiveness are described in section 
4.22(h). 
- 

1902(a) (lo) (F) (d) / - / The Medicaid agency pays premiums 
of the Act for individuals described in item 

19 of Attachment 2.2-A. 

TN No. 9 2-09 
Supercedes 

NOV 1 8 1993 
Approval Date Effective Date JAN 0 3  1993 

TN NO. 91-16 HCFA ID: 7983E 
1 



Revis ion : HCFA 
July 1991 

(i) O~tional Minimum Enrollment Period I 
UD to 6th Month Elieibilitv 

/ The Medicaid agency deems that 
individuals required to enroll in 
cost-effective employer-based group 
health plans remain eligible for 
benefits under this state plan for 
a "minimum enrollment periodn from 
the date the individuals' 
enrollment becomes effective, but 
only with respect to the benefits 
which are provided to the 
individual as an enrollee of the 
group health plan. 

If so, the minimum enrollment 
pericd is: 

TN NO. 91-16 
Supersedes Approval Date 

NOV 1 4 1991 
Effective Date Januarv 1 1991 

TN No. 



Revisim: -A-D80-38 (BPP) 
May 22, 1980 

S b t e  Cal i forn ia  

Citatim 3.3 Medicaid for Individuals Age 65' or Over in 
42 CFR 441.101, Instituticns far M M t a l  Diseases 
42 CFR 431.620 (c) 
and (d) Medicaid is provided for individuals 65 years 
A!F79-29 of age or older w b  are patients in 

institutions for mental diseases. 
- 

1x7 Yes. The requirements of 42 CFR Part 441, 
S-art C, and 42 CFR 431.620 (c) and (d) 
are met. 

0 Not applicable. Medicaid is not provided 
to aged individuals in such institutions 
under this plan. 





Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 199 1 

OMB NO.: 0938- 

State : CALIFORNIA 

Citation 
1902(a)(52) 3.5 Families Receivina Extended Medicaid Benefits 
and 1925 of 
the Act (a) services provided to families during the first 

6-month period of extended Medicaid benefits under 
Section 1925 of the Act are equal in amount, 
duration, and scope to services provided to 
categorically needy AFDC recipients as described in 
ATTACHMENT 3.1-9 (or may be greater if provided 
through a caretaker relative employer's health 
insurance plan). 

(b) Services provided to families during the second 
6-month period of extended' Medicaid benefits under 
section 1925 of the Act are-- 

Equal in amount, duration, and scope to 
services provided to categorically needy AFDC 
recipients as described in A- (or 
may be greater if provided through a caretaker 
relative employer's health insurance plan). 

- 
,I-/ Equal in amount, duration, and scope to 

services .provided to categorically needy AFDC 
recipients, (or may be greater if provided 
through a caretaker relative employer's health 
insurance plan) minus any one or more of the 
following acute services: 

- 
/ / Nursing facility setvices (other than - 

services in an institution for mental 
diseases) for individuals 21 years of age or 
older. 

// Medical or remedial care provided by 
licensed practitioners. 

- 
,I-/ Home health services. 

TN No. - 
Supersedes Approval Date HOV 1 8 Iq93 Effective Date +!AN_o1 1993 
TN No. 9 1-o3 , < i / - ~ (  (3, L;, 

HCFA ID: 7982E 



Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 1991 

OMB No.: 0938- 

state: 3 F O R N I A  

Citation 3.5 Families Receivina Extended Medicaid Benefits 
(Continued) 

/I Private duty nursing services. 

/7 Physical therapy and related services. 
- 
L/ Other diagnostic, screening, preventive, and 

rehabilitation services. 
- 

// Inpatient hospital services and nursing 
facility services for individuals 65 years 
of age or over in an institution for mental 
diseases. 

- 
// Intermediate care facility services for the 

mentally retarded. 

// Inpatient psychiatric services for 
individuals under age 21. 

- 
L/ Hospice services. 
- 
L/ Respiratory care services. 

L/ Any other medical care and any other type of 
remedial care recognized under State law and 
specified by the Secretary. 

TN NO. 
Supersedes Approval Date NfIV 1 F lq93 Effective Date JAN 0 1 1993 
TN NO. 1 -C I (31c) 

HCFA ID: 7982E 



Revision: HCFA-PM-91- 4 (BPD) OMB NO.: 0938- 
AUGUST 199 1 

state: CALIFORNIA 

Citation 3.5 Families Receivina Extended Medicaid Benefits 
(Continued) 

(c)/7 The agency pays the f amily's premiums, enrollment 
fees, deductibles, coinsurance, and similar costs 
for health plans offered by the caretaker's 
employer ae payments for medical assistance-- 

/- 1st 6 months // 2nd 6 months 
- 
L/ The agency requires caretakers to enroll in 

employers' health plans as a condition of 
eligibility. 
- - 

// 1st 6 moe. // 2nd 6 moa. 

( d )  ( 1  The Medicaid agency provides assistance to 
families during the second 6-month period of 
extended Medicaid benefits through the 
following alternative methods: 

L/ Enrollment in the family option of an 
employer's health plan. 

- 
L /  Enrollment in the family option of a State 

employee health plan. 
- 
L/ Enrollment in the State health plan for the 

uninsured. 
- 
L /  Enrollment in an eligible health maintenance 

organization (HMO) with a prepaid enrollment 
of less than 50 percent Medicaid recipients 
(except recipients of extended Medicaid). 

TN No. - 
Supersedes Approval Date NnV 1 9 1497 Effective Date + JAN 01 
TN NO. 11-If' 1 

HCFA ID: 7982E 



Revision: HCFA-PM-4 (BPD) 
August 1991 

State: California 

Citation 3.5 Families Receiving Extended Medicaid Benefits 
(Continued) 

Supplement 2 to ATTACHMENT 3.1-A specifies and 
describes the alternative health care plan(s) offered, 
including requirements for assuring that recipients have 
access to services of adequate quality. 

(2) The agency - 

O (i) Pays all premiums and enrollment fees imposed on the 
family for such plan(s) 

(ii) Pays all deductibles and coinsurance imposed on 
the family for such plan(s). 

Citation 3.6 Unemployed parent 

For purposes of determining whether a child is deprived on the basis of 
the unemployment of a parent, that agency 

uses the standard for measuring unemployment which was 
in the AFDC State plan in effect on July 16, 1996. 

(XI uses the following more liberal standard to measure 
unemployment: 

A child will be considered deprived if the parent and hisfher spouse's net 
non-exempt earned income is at or below 100 percent of the federal 
poverty limit based on the family size regardless of the number of hours 
the parent is employed, U- tk-  pa^ w s&e ~ , Q K ~ C  \ s 
e-p\oyra kss +ha- \OF> ~ D U C J  per msn+h(a.gcSt-h-;a>. 
TN No. 01-013 PJ 0 
Supersedes Approval ~ a t d U L  1 2 2oOf~ffective Date MAY - 2001 
TN NO. 00-003 HCFA ID: 7982E 





Revision: HCFA-PH-90- 2 (BPD) 
JANUARY 1990 

Om NO. 0938-0193 

4.20 Direct Payments to Certain Recipients for 
Physicians' or Dentists' Services . . . . . . . . . . . . . . 67 

4.21 Prohibition Against Reassigmnt of 
Provider Claims . . . . . . . . . . . . . . . . . . . . . . . 68 

4.22 Third Party Liability . . . . . . . . . . . . . . . . . . . . 69 

4.24 Standards for Payments for Skilled Nursing 
and Intermediate Care Facility Services . . . . . . . . . . . 72 

4.25 Program for Licensing Administrators 
of Nursing Homes . . . . - . . . . . . . . . . . . . . . . . . . . 73 

4.27 Disclosure of Survey Infomation 
and Provider or Contractor Evaluation . . . . . . . . . . . . 75 

4.28 Appeals Process for Skilled Wrsing 
and Intermediate Care Facilities . . . . . . . . . . . . . . 76 
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Practitioners Convicted and Other Individuals . . . . . . . . 78 
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4.32 Income and Eligibility Verification System . . . . . . . . . 79 

4.33 Medicaid Eligibility Cards 
for Hommless Individuals . . . . . . . . . . . . . . . . . . 79. 

4.34 Systmmtic Alien Verification for Entitlements . . . . . . . 79b 

4.35 P.wbies for Skilled Mursing and Intermediate 
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TI lo. 900Q5 
Sup8n.d- Approval Date ','-,': ! Effoctivo Data A ~ r i l  1. 1990 
TI lo. / i 

HC?A ID: 1002P/0010P 



SECTION 4 - GEblEML PROGRAX ADHIYISTRATIOY 

Citation 4.1 pethods of Administration 
42 CFR 431.15 
AT-79-29 The Hedicaid agency employs methods of administration 

found by the Secretary of Health and Human Services to 
be necessary for the proper and efficient operation of 
the plan. 

.r NO. XS - I OC7 24 f888 ~ffectiv. h t e  JAN 0 1 1988 
Bupersebes Approval Date 
nl Po. . 

HCPA ID: 1010P/0012P 



Revision: HZFA-A!I'-8&38(BPP) 
May 22, 1980 

State California 

Citation 4.2 Hearings for Applicants and Recipients 
42 CER 431.202 

The Medicaid agency has a system of hearings 
that meets all the requirements of 42 CFR Part 
431, Subpart E. 

?N # 
Supersedes Pgprwal Date Effective Date 
m # 



'?vision: HCFA-AT-87-9 (BIRC) 
AUGUST 1987 

W NO. : 0938-0193 

State/Terci tory:  California 

C i t a t i o n  4.3 gafe~uard inr t  Information on A u ~ l i c a n t s  and Recipients  
42 CFR 431.301 
AT-79-29 Under S t a t e  s t a t u t e  which imposes l ega l  sanctiono. 

safeguards are provided t h a t  r e s t r i c t  the  use  o r  
d i sc losu re  of infolarotion concerning app l i can t s  and 
r ec ip i en t s  t o  purposes d i r e c t l y  connected with the  
administrat ion of t he  plan.  

A 1 1  o t h e r  requitemsntr of 42 CIR P a ~ r  431, S u b p u t  ? 
are met. 

-u uo. vv 1 w 

Supersedes A p p r o v a 1 ~ - r n  24'gRR Bffec t iveDa te  
JAH 0 1 rsee 

HCFA ID:  1010P/0012P 



-evision: HCFA-PU-87-4 (BERC ) 
MARCH 1987 

State/Territory: California 

Citation 4.4 Medicaid Quality Control 
42 CFR 431.800(~) 
50 FR 21839 (a) A system of quality control is implemented in 
1903(u)(l)(D) of accordance with 42 CFR Part 431, Subpart P. 
the Act, 
P.L. 99-509 (b) The State operates a claims processing assessment 
(Section 9407) system that meets the requirements of 431.800(e), 

(81, (h) and (k). 
- 

/ / Yes. - 
/ w Y o t  applicable. The State has an approved - 

Medicaid Management Information System (HlfIS). 

TU Yo. 88 - 1 
Supersedes Approval D a W  24 lge8 iffeetlve  ate JAN 0 t 1988 
TM lo. .85-14 

HCFA ID: 1010P/0012P 



Reuision: HCPA-PH-88-10 (BERC) 
SEPTEHBER 1988 

State /Terr i tory:  C a l i f o r n i a  

Ci ta t ion  4.5 Nedicaid Agency Fraud Detection and Inves t i sa t ion  
42 CFR 455.12 Prostom 
AT-78-90 
48 FR 3742 The Nedicaid agency has established and w i l l  maintain 
52 FR 48817 methods, c r i t e r i a ,  and procedures t ha t  meet a l l  

requirements of 42 CFR 455.13 through 455.21 and 455.23 
-. f o r  prevention and control  of pro6ram fraud and abuse. 

. I - TN NO. 88 30 FEB 2 4 1989 ~,,ectiva mke October 1. 
i 

Supersedes Approval Date 1988 ! 
N YO. 83-11 

HCFA ID: 1010P/0012P 1 
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New: HCFA-PM-99-3 
JUNE 1999 

State: California 

Citation 
42 CFR 431.51 
AT 78-90 
46 FR 48524 
48 FR 23212 
1902(a)(23) 
P.L. 100-93 
(section 8(f)) 
P.L. 100-203 
(Section 4 1 13) 

Section 1902(a)(23) 
Of the Social 
Security Act 
P.L. 105-33 

Section 1932(a)(l) 
Section 1905(t) 

4.10 Free Choice of Providers 
(a) Except as provided in paragraph (b), the Medicaid agency 
assures that an individual eligible under the plan may obtain 
Medicaid services fiom any institution, agency, pharmacy, 
person, or organization that is qualified to perform the services, 
including an organization that provides these services or 
arranges for their availability on a prepayment basis. 

(b) Paragraph (a) does not apply to services furnished to an 
individual - 

(1) Under an exception allowed under 42 CFR 43 1.54, subject to 
the limitations in paragraph (c), or 

(2) Under a waiver approved under 42 CFR 43 1.55, subject to the 
limitations in paragraph (c), or 

(3) By an individual or entity excluded fiorn participation in 
accordance with section 1902(p) of the Act, 

(4) By individuals or entities who have been convicted of a felony 
under Federal or State law and for which the State determines that 
the offense is inconsistent with the best interests of the individual 
eligible to obtain Medicaid services, or 

(5) Under an exception allowed under 42 CFR 438.50 or 
42 CFR 440.168, subject to the limitations in paragraph (c). 

(c) Enrollment of an individual eligble for medical assistance in a primary care 
case management system described in section 1 905(t), 1 9 15(a), 19 1 5(b)(l), or 
1932(a); or, managed care organization, prepaid inpatient health plan, a prepaid 
ambulatory health plan, or a similar entity shall not restrict the choice of the 
qualified person &om whom the individual may receive emergency services or 
services under section 1905 (a)(4)(c). 

TN#  03-037 
Supersedes TN # 93-020 

A(JG  1 ;;!;:, 
Effective Date 
Approval Date JAN 7 3 200' 4 



Revisicn: EKFA-AT-80-38(BPP) 
May 22, 1980 

State California 

Citat im 4. ll Relations wi th  Standard-Setting and Survey 
42 (33 431.610 Agencies 
A!F78-90 
W O - 3 4  (a) The State agency utilized by the 

Secretary to determine qualifications of . inst i tut ims and s q l i e r s  of services to' 
participate in Medicare is responsible 
for establishing and mintdining health 
standards for private or public 
institutims (exclusive of Christian 
Science sanatoria) t h a t  provide services 
to Medicaid recipients. 'Ihis agency 
is Department of Health Services  

(b) The State authority(ies) responsible for 
establishing and rrraintaining standards, 
other than those relating to health, for 
public or private institutions that 
provide services to Medicaid recipients 
is (are): 

Department of  Health Services  

(c) A- 4. U - A  describes the standards 
specified in paragraphs (a) and (b) 
above, that are kept cn f i l e  and made 
available to the Health Care Financing 
Adrn.inistraticn cn request. 

m # 
Supersedes Approval Date Effective Date 
m P  



Revisicn: EE'A-AT-80-38 (BPP) 
May 22, 1980 

S t a t e  Cal i fornia  

C i t a t i cn  
42 CFR 431.610 

4 .U(d)  The Department o f  H e a l t h  Services  

(agency) 
which is the S ta t e  agency responsible 
for  l i c e n s i q  health institutions, 
deterrhines i f  i n s t i t u t i m s  and 
agencies meet the requirements for 
par t ic ipa t ion  i n  the Medicaid 
program. The requirements i n  42 CF'R 
431.610 (e) , (f) and (g) are m e t .  

?N # 
Supersedes r n r o v a l  Date Effect ive Date 
ar # 



Revision: HCFA-AT-80-38 (BPP) 

State California 

Citation 4.12 Consultation to Medical Facilities 
42 CFR 431.105 (b) 
AT-78-90 (a) Consultative services are provided by health 

and other appropriate State agencies to 
hospitals, nursing facilities, home health 
agencies, clinics and laboratories in 
accordance with 42 CFR 431.105(b) 

(b) Similar services are provided to other types of 
facilities providing medical care to individuals 
receiving services under the programs 
specified in 42 CFR 431 .I 05(b) 

Yes, as listed below: 

Any licensed facility requesting 
consultative services to the extent the 
Department is budgeted to provide such 
services. 

0 Not applicable. Similar services are not 
provided to other types of medical 
facilities. 

TN # 07-OOl 3UN -7  2002 JUL 1 ?CC1 
Supersedes Approval Date Effective Date 
NO TN NO. on 
current S P  page 



Revision: HCFA-PM-9 1- (BPD) 
AUGUST 19 9 1 

OMB No.: 0938- 

State/Tertitory: 
California 

Citation 4.13 Required Provider Aareement 

With respect to agreements between the Medicaid agency 
and each provider furnishing services under the plan: 

42 CFR 431.107 (a) For all providers, the requirements of 42 CPR 
431.107 and 42 CFR Part 442, Subparts A and B (if 
applicable) are met. 

42 CFR Part 483 (b) For providers of NF services, the requirements 
1919 of the of 42 CFR Part 483, Subpart B, and section 
Act 1919 of the Act are also met. 

42 CFR Part 483, (c) For providers of ICF/MR services, the 
Subpart D requirements of participation in 42 CFR Part 483, 

Subpart D are also met. 

1920 of the Act (d) For each provider that is eligible under 
the plan to furnish ambulatory prenatal 
care to pregnant women during a presumptive 
eligibility period, all the requirements of 
section 1920(b)(2) and (c) are met. 

&7 Not applicable. Ambulatory prenatal care is 
not provided to pregnant women during a 
presumptive eligibility period. 

TN NO. 92 - 09 
Supersedes Approval Date NOV I 8  m3 Effective Date 
TN No. 88-1 

HCFA ID: 7982E 



Revision: HCFA-PM-9 1-9 
October 1991 

(MB) OMB No.: 

State~Territory: California 

Citation 
1902 (a)(58) 
1902(w) 4.13 (e) For each provider receiving funds under 

the plan, all the requirements for 
advance directives of section 1902(w) are 
met: 

(1) Hospitals, nursing facilities, providers of home health care or 
personal care services, hospice programs, managed care 
organizations, prepaid inpatient health plans, prepaid 
ambulatory health plans (unless the PAHP excludes 
providers in 42 CFR 489.102), and health insuring 
organizations are required to do the following: 

(a) Maintain written policies and 
procedures with respect to all 
adult individuals receiving 
medical care by or through the 
provider or organization about 
their rights under State law to 
make decisions concerning medical 
care, including the right to 
accept or refuse medical or 
surgical treatment and the right 
to formulate advance directives. 

(b) Provide written information to all 
adult individuals on their 
policies concerning implementation 
of such rights; 

(c) Document in the individual's 
medical records whether or not the 
individual has executed an advance 
directive; 

(d) Not condition the provision of 
care or otherwise discriminate 
against an individual based on 
whether or not the individual has 
executed an advance directive; 

(e) Ensure compliance with 
requirements of State Law (whether 

TN# 03-037 
Supersedes TN # 9 1-29 

AUG 1 3 2603 
Effective Date 
Approval Date JAN 3 3 2004 



Revision: HCFA-PM-9 1-9 
October 199 1 

OMB No.: 

Stateflenitory: California 

statutory or recognized by the 
courts) concerning advance 
directives; and 

(f) Provide (individually or with 
others) for education for staff 
and the community on issues 
concerning advance directives. 

(2) Providers will furnish the written 
information described in paragraph 
(l)(a) to all adult individuals at 
the time. specified below: 

(a) Hospitals at the time an 
individual is admitted as an 
inpatient. 

(b) Nursing facilities when the 
individual is admitted as a 
resident. 

(c) Providers of home health care or 
personal care services before the 
individual comes under the care of 
the provider, 

(d) Hospice program at the time of 
initial receipt of hospice care by 
the individual from the program; 
and 

(e) Managed care organizations, health insuring 
organizations, prepaid inpatient health plans, and prepaid 
ambulatory health plans (as applicable) at the time of 
enrollment of the individual with the organization. 

(3) Attachment 4.34A describes law of the 
State (whether statutory or a s  
Recognized by the courts of the 
State) concerning advance directives. 

Not applicable. No State law 
Or court decision exist regarding 
advance directives. 

AUG 1 3 2003 

T N #  03-037 
Supersedes TN # 9 1-29 

Effective Date ,&N 3 ?nf lL 
Approval Date 
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Revision: HCFA-PM-91-10 w) 
DECEMBER 1 99 1 
S tatefhrritory: California 

Citation 4.14 
42 CFR431.60 
42 CFR 456.2 
50 FR 153 12 
1902(a)(30)(C) and 
1902(d) of the 
Act, P.L. 99-509 
(Section 943 1) 

1932(c)(2) 
and 1902(d) of the 
ACT, P.L. 99-509 
(section 943 1) 

Utilization/Oualitv Control 
(a) A Statewide program of surveillance and 

utilization control has been implemented that 
safeguards against unnecessary or inappropriate 
use of Medicaid d c e s  available under this 
plm and against excess payments, and that 
assesses the quality of services. The 
requirements of 42 CFR Part 456 arc met: 

X By un-g medical and udization review 
requirements through a contract with a Utilization and 
Quality Control Peer Review Organization (PRO) 
designated undcr 42 CFR Part 462. The contract with the 
PRO - 

(I) Meets the requirements of $434.6(a): 

(2) Includes a monitoring and evaluation plan to 
ensure satishctory performance; 

(3) Identifies the services and providers subject to 
PRO review, 

(4) Ensures that PRO review activities are not 
inconsistent with the PRO review of Medicare 
services; and 

(5) Includes a description of the extent to which 
PRO determinations are considered conclusive 
for payment purposes. 

A qualified External Quality Review Organization 
performs an annual External Quality Review that 
meets the requirements of 42 CFR 438 Subpart E 
each managed care organization, prepaid inpatient 
health plan, and health insuring organizations under 
contract, except where exempted by the regulation. 

California contracts with California Medical Review, hc.  (CMRI), the federally designated PRO, 
for acute hospital utilization review in six counties, i.e., Alpine, Amador, Calaveras, Kern, San 
Joaquin, and Tuolumne; and in 39 cities in Los Angeles County. 

TN # 03-037 Effective Date A U G  1 2;03 
Supersedes TN # 85- 16 Approval Date ,IhN 7 3 ?P8rL: 



Yevision: HCFA-PH-85-3 (BERC) 
,Y 1485 * 

State: California 

OKE NO. 0938-0193 

Citation 
42 CPR 456.2 
50 FR 15312 

4 . 1 4  (b) The Medicaid agency meets the requirements 
of 42 CFR Part 456, Subpart C, for 
control of the utilization of inpatient 
hospi to1 services. 

/q Utilization and medical review are 
performed by a Utilization and Quality 
Control Peer Review Organization designated 
un'der 42 CFR Part 462 that has a contract 
with the agency to perform those reviews. 

X- / / Utilization review is performed in 
accordance with 42 CFR Part 456, Subpart H, 
that specifies the conditions of a waiver 
of the requirements of Subpart C for: 

&/ All hospitals (other than mental 
hos2itals). 

// Those specified in the waiver. - 
// No waivers have been granted. - 

W A ,  the PRO, performs utilization review 
for acute hospitals in six counties; i.e., 
Alpine, Amador, Calaveras, -Kern, San Zoaquin, 
and Tuolumne; and in 39 cities in Los Angeles 
County. 

TN go. fJ-1 b -- 
Guperacdes ' Approval D ~ ~ ~ F E B  I 8 193h Effective Date 

CCI 1 1365 

"" No. I 

HCFA ID: 0048P/0002P 



Revis ion : HCFA-PM-85-7 ( BeRC O D  YO.:  0 9 3 8 4 1 9 3  
JULY 1985  

State/Territory: California 

clmhll .  4.14 (c) The Medicaid agency meets the requirements 
42 CFR 456.2 of 42 CFR Part 456, Subpart D, for control 
50 FR 15312 of utilization of inpatient services in mental 

. hospitals. 

/I Utilization and medical review are - 
performed by a Utilizb~~on and Quality 
Control Peer Review Organization designated 
undtr 42 CFR Part 462 that has 8 contract 
with the agency to ptrfom those reviews. 

/x/ Utilization review is perfomcd in - 
accordance with 42 CFR Part 456, Subpart H, 
that specifies the conditions of a vaiver 
of the requirements of Subpart D for: 

~7 All mental hospitals. 
- 

/ / Those specified in the waiver. 

/I No waivers have been granted. - 
// lot applicable. Inpatient services in mental - 

hospitals are not provided under this plan. 

- 
I 
I 

Tm Uo. 88 2 1  
Buporsedes Approval Date fffeetive D.to 1 ,  1988 
n YO. 85-16 I 

HCFA ID: 0048P/0002P 
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?-$is icn:  HCFA-PH-85-3 (BERC) 
AY. 1985 

S t a t e :  California 

OKE NO. 0938-0193 ' 

C i t a t i o n  4 .14  (d l  The Hedicaid agency meets t h e  requirements of 
4 2  CFR 456 .2  42 CFR P a r t  456, Subpart E, f o r  t h e  c o n t r o l  of 
50 PR 15312  u t i l i z a t i o n  of s k i l l e d  nurs ing  f a c i l i t y  

se rv ices .  

/7 U t i l i z a t i o n  and medical review are - 
performed by a U t i l i z a t i o n  and Qua l i ty  
Control Peer Review Organizat ion designated 
under 42  CPR P a r t  462 t h a t  has  a c o n t r a c t  
with the  agency t o  perform those reviews. 

67 U t i l i z a t i o n  review is pe r fomed  i n  - - 
accordance wi th  42 CFR P a r t  456, Subpart H, 
t h a t  s p e c i f i e s  the  condi ' t ions of a waiver 
of the  requirements of Subpart B for: 

fi? All s k i l l e d  nurs ing  f a c i l i t i e s .  - 

/7 Those s p e c i f i e d  i n  t h e  waiver. - 
// No waivers have been granted.  - 

-/ b TN HO. F$ , Supersedes ~ ~ ~ r o v a l  Date FEa 1 E f f e c t i v e  Data OCT 5 1985 

HCFA I D :  0048P/0002P 



Revision: HCPA-PH-85-3 ( BERC ) 
UAY 1985 

State: Callforni a 

Citation 
42 CFR 456.2 
50 FR 15312 

4.14 @(el The Medicaid agency meets the requirements 
of 42 CPR Part 456, Subpart P, for control 
of the utilization of intermediate care 
facility services. Utilization review in 
facilities is provide,' through: 

/7 Foci1 ity-based review. - 
fl7 Direct review by personnel of the medical - 

assistance unit of the State agency. 

// Personnel under contract to the medical - 
assistance unit of the State agency. 

/- / Utilization and Quality Control Peer Review - 
Organizations. 

// Another method as described in ATTACIUSENT - 
4.144. 

/ I  Two or more of the above methods. - 
ATTACHWENT 4.14-B describes the 
circumstances under which each method is 
used. 

/I lot applicable. Intermediate care facility - 
services are not provided under this plan. 

TN YO. 88-27 
Supersedes Approval Date Effective Date October 1. 1988 

Yo.  83-08 
HCPA ID: 0048P/0002P 



Revision: HCFA-PM-91-10 (MB) 
December 1991 

StateKerritory: California 

Citation 4.14 UtilizationIQualitv Control (Continued) 

42 CFR 438.356(e) 

42 CFR 438.354 
42 CFR 438.356(b) and (d) 

For each contract, the State must follow an 
open, competitive procurement process that 
is in accordance with State law and 
regulations and consistent with 45 CFR part 
74 as it applies to State procurement of 
Medicaid services. 

The State must ensure that an External 
Quality Review Organization and its 
subcontractors performing the External 
Quality Review or External Quality Review- 
related activities meets the competence and 
independence requirements. 

Not Applicable 

TN # 03-037 
Supersedes TN # NIA 

Effective Date 
AUG 1 < 2003 IN n 

Approval ~ a &  L 2C04 



Revision: =A-AT-80- 38 (BPP) 
May 22, 1980 

State Cali fornia  

Citation 4.15 Inspections of Care in Skilled Nursiq 
42 CFR 456.2 and Intermediate Care Facilities and 
AF78-90 Insti tutims for Mental Diseases 

All applicable rquiremts of 42 CFR Part 
456, Subpart I, are met with respect to . periodic inspections of care and services. 

D Not applicable with respect to 
intermediate care facility services; such 
services are mt provided under this plan. 

Not applicable with respect to services 
for individuals age 65 or over in 
institutions for mental diseases; such 
services are rot provided under this plan. 

0 Not applicable with respect to inpatient 
psychiatric services for individuals 
under age 22; such services are m t  
provided under this plan. 

m t 
Supersedes Aproval Date Effective Date 
'IN # 



Rev ision: HCFA-AT-80-38 (BPP) 
May 22, 1980 

State C a l i f o r n i a  

Citatim 4.16 Relations with State Health and Vocational 
42 CER 431.615 (c) Rehabilitation Aqencies and Title V 
AT-78-90 Grantees 

'Ihe Medicaid agency has amprative 
k 

arrangements with State health and 
vmaticnal rehabilitation agencies and 
with title V grantees, that meet the 
requirements of 42 CFR 431.615. 

ATT?!CHMlW 4.16-A describes the 
aperative arrangements with the health 
and vocational rehabili taticn agencies. 

m # 
Supersedes Approval Date Effective Date 



Revision: HCFA-PM-95-3 (MB) 
May 1995 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StateiTemtory: California 

4.17 Liens and Adiustments or Recoveries 
Citation 
42 CFR 433.36 ( c )  
1902 (a) ( 18) and 
19 17 (a)  and (b) of the Act 

(a) Liens 

The State imposes liens against an individual's 
real property on account of medical assistance 
paid or to be paid. 

The State complies with the requirements of 
section 19 17 (a) of the ct and regulations at 42 
CFR 433.36 (c) - (g) with respect to any lien 
imposed against the property of any individual 
prior to his or her death on account of medical 
assistance paid or to be paid on his or her 
behalf. 

X The State imposes liens on real property on 
account of benefits incorrectly paid. 

State imposes TEFRA liens 19 17 (a) (i) (B) on 
real property of an individual who is an 
inpatient of a nursing facility, lCF/MR, or 
other medical institution, where the individual 
is required to contribute toward the cost of 
institutional care all but a minimal amount of 
income required for personal needs. 

The procedures by the State for determining 
that an institutionalized individual cannot 
reasonably be expected to be discharged are 
specified in Attachment 4.17-A. (NOTE: If 
the State indicates in its State plan that it is 
imposing TEFRA liens, then the State is 
required to determine whether an 
institutionalized individual is permanently 
institutionalized and afford these individuals 
notice, hearing procedures, and due process 
requirements.) 

X - The State imposes liens on both real and 
personal property of an individual after the 
individual's death. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StateITerritory: California 

(b) Adjustments or Recoveries 

The State complies with the requirements of section, ?917(b) 
of the Act and regulations at 42 CFR 433.36(h) - (i). 
.Adjustments or recoveries for Medicaid claims correctly paid 
are as follows: 

(1 ) For permanently institutionalized individuals, 
adjustments or recoveries are made from the individual's 
estate or upon sale of the property subject to a $en 
imposed because of medical assistance paid on behalf 
of the individual for services provided in a nursiog 
facility, ICFIMR. or other medical institution. 

X Adjustments or recoveries are made for All other 
medical assistance paid on behalf of the 
individual. 

(2) - The State determines "permanent institutional 
status' of individuals under the age of 54 other 
than those with respect to whom it impo$es liens 
on real property under section 191 7(a)(li)(B) 
(even if it does not impose those liens). 

(3) For any individual who received medical assistance at 
age 55 or older, adjustments or recoveries of payments 
are made from the individual's estate for nursing facility 
services, home and community-based sewices; and 
related hospital and prescription drug services. 

X In addition to adjustment or recovery of payments - 
for services listed above, payments are adjusted 
or recovered for other services under thk State 
plan as listed below: 

All services included in State plan except those 
payments made for personal care servikes 
provided under In-Home Support Servides, or the 
cost of premiums, co-payments and deductibles 
paid on behalf of either Qualified Medicare 
Beneficiaries or Specified Low-Income ~edicare 
Benefic~aries (QMBISLMB). 

TNNO, ~fi' olr _,.. 

S u ~ e r c e v - ~  3 1 Approval Date - qEP 8 2006 ,,dive oate : : ' 2006 
TN No. 



Revision: HCFA-PM-95-3 (MB) 
MAY 1995 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Statemerritory: California 

(4) X The State disregards assets or resources for 
individuals who receive or are entitled to receive 
benefits under a long terrn care insurance policy as 
provided for in Attachment 2.6-A, Supplement 8b. 

The State adjusts or recovers fiom the individual's 
estate on account of all medical assistance paid for 
nursing facility and other long term care services 
provided on behalf of the individual. (States other 
than California, Connecticut, Indiana, Iowa, and 
New York which provide long term care insurance 
policy-based asset or resource disregard must 
select this entry. These five States may either 
check this entry or one of the following entries.) 

The State does not adjust or recover from the 
individual's estate on account of any medical 
assistance paid for nursing facility or other long 
terrn care services provided on behalf of the 
individual. 

X The State adjusts or recovers from the assets or 
rcsources on account of medical assistance paid 
for nursing facility or other long term care 
services provided on behalf of the individual to 
the extent described below: 

The Department will reduce its claim in 
accordance with Title 22, California Code of 
Regulations, Section 50453.7 (b), for insurance 
benefits received under the California Partnership 
for Long Term Care. 

TN NO. 94-031 
Supersedes Approval Date ' 1997 Effective Date 
TN No. 



Revision: HCFA-PM-95-3 (MB) 
MAY 1995 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Statenemtory : California 

(c) Adjustments or Recoveries: Limitations 

The State complies with the requirements of section 
191 7 (b) (2) of the Act and regulations at 42 CFR 
section 433.36 (h) - (i) 
(1) Adjustment or recovery of medical assistance 

correctly paid will be made only after the death 
of the individual's surviving spouse, and only 
when the individual has no surviving child who 
is either under age 21, blind, or disabled. 

(2) With respect to liens on the home of any 
individual who the State determines is 
permanently institutionalized and who must as 
a condition of receiving services in the 
institution apply their income to the cost of 
care, the State will not seek adjustment or 
recovery of medical assistance correctly paid 
on behalf of the individual until such time as 
none of the following individuals are residing 
in the individual's home: 

(a) a sibling of the individual (who was 
residing in the individual's home for at 
least one year immediately before the date 
the individual was institutionalized), or 

(b) a child of the individual (who was 
residing in the individual's home for at 
least two years immediately before the 
date that the individual was 
institutionalized) who establishes to the 
satisfaction of the State that the care the 
child provided permitted the individual to 
reside at home rather than become 
institutionalized. 

(3) No money payments under ailother program are 
reduced as a means of adjusting or recovering 
Medicaid claims incorrectly paid. - -  

TN NO. 94-031 
Supersedes Approval Date OCT l g g 7  Effective Date 

TN No. 94-021 



Revision: HCFA-PM-95-3 (MB) 
April, 2000 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURIN ACT 

Statenerritory: California 

(4) Japanese Reparation payments, 
or where the reparation payments 
described above have been 
converted to another form, 
amounts of resources equal to 
the amount of these reparation 
payments, received by the 
deceased Medi-Cal beneficiary or 
inherited by the deceased spouse 
of that beneficiary, or both, shall 
be exempt from estate recovery. 

TN No. QQ- Q Q ~  Approval Date: A 4 - 
Supersedes 
TN No. 



Revision: HCFA-PM-95-3 (MB) 
MAY 1995 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StateKarritory: California 

(d) AlTACHMENT 4.17-A 

(1) Specifies the procedures for determining that an 
institutionalized individual cannot reasonably be 
expected to be discharged from the medical institution 
and return home. The description of the procedt~re 
meets the requirements of 42 CRF 433.36(d). 

(2) Specifies the criteria by which a son or a daughter can 
establish Ulat he or she has been providing care, as 
specified under 42 CFR 433.36(f). 

(3) Defines the following terms: 

o estate (at a minimum, estate as defined under State 
probate la&). Except for the grandfathered States 
listed in section 4.17(b)(3), if the State provides a 
disregard for assets or resources for any individual 
who-received or is entitled to receive benefittj under a 
long term care insurance policy, the definitiw of 
estate must include all teal, personal property, and 
assets of an individual (including any property or 
assets in wh~ch the individual had any legal title or 
interest at the time of death to the extent of the 
interest and also including the assets conveyed 
through devices such as joint tenancy, tenaqcy in 
common, survivorship, life estate, living trust, 
annuities purchased on or after September 1, 2004, 
life insurance policy that names the estate as the 
beneficiary or reverts to the estate, or any retirement 
account that names the estate as the beneficiary or 
reverts to the estate. 

o individual's home, 

o equity interest in the home, 

o residing in the home for at least 1 or 2 years, 

o on a continuous basis, 

o discharge from the medical institution and return 
home, and 

o lawfully residing. 

TNNO. c (c -n l (  SEP 0 8 2OU8 MAY ' 4 **?# 
c-' 

Superceqes 1 
Approval Date Effective Date 

TNNO. 4-03 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Statenerritory: California 

(4) Describe the standards and procedures for waiCing 
estate recovery when it would cause substantial 
hardship. 

(5) Defines when adjustment or recovery is not cost- 
effective. Defines cost-effective and indudes , 

methodology or thresholds used to determine Cost- 
effectiveness. 

(6) Describes collection procedures. Includes addnce 
notice requirements. specifies the method for dpplying 
for a waiver, hearing and appeals procedures, and the 
time frames involved. 

TN No. LIh- rill 
Approval Date SEP 0 8 2006 

~ ~ p ~ ~ ~ $ o  31 Effective Date 
MAY 1 0 2006 
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AUGUST 1991 

OMB NO.: 0938- 

Statemerrit ory : California 

Citation 4.18 Recipient Cost Shanna and Similar Charges 
42 CFR 447.51 
through 447.58 (a) Unless a waiver under 42 CFR 43 1.55(g) applies, 

deductibles, coinsurance rates, and copayments do 
not exceed the maximum allowable charges under 
42 CFR 447.54. 

19 16(a) and (b) (b) Except as specified in items 4.18@)(4), (5), 
of the Act and (6) below, with respect to individuals covered 

as categorically needy or as qualified Medicare 
beneficiaries (as defined in section 1905(p)(l) of 
the Act) under the plan: 

(1) No enrollment fee, premium, or similar charge is imposed under the plan. 

(2) No deductible, coinsurance, copayment, or similar charge is imposed under 
the plan for the following: 

(i) Services to individuals under age 18, or 
under-- 

*[XI Age 19 

Reasonable categories of individuals who 
are age 18 or older, but under age 2 1, to 
whom charges apply are listed below, if 
applicable. 

(ii) Services to pregnant women related to the 
pregnancy or any other medical condition 
that may complicate the pregnancy. 

*Children under age 21 living in boarding homes or institutions for foster care are exempt. 

TN # 03-037 
Supersedes TN # 92-09 

AUG 1 2003 
Effective Date 

2 3 ZUU4 Approval Date J A N  



Revision: HCFA-PM-9 1 -4 (BPD) 
AUGUST 1991 

OMB NO.: 0938- 

S taWcrritory: California 

Citation 4.18@)(2) (Continued) 

42 CFR 447.5 1 
tbugh  
447.58 

42 CFR 438.108 
42 CFR 447.60 

1916oftheAct, 
P.L. 99-272, 
(Section 9505) 

TN # 03-037 
Supersedes TN # 92-09 

(iii) All services firrmshed to pregnant women. 

M Not applicable. Charges apply for services to 
pregnant women unrelated to thc pregnancy. 

(iv) Services furnished to any individual who is an inpatient 
in a hospital, long-term care facility, or other medical 
institution, if the individual is required, as a condition of 
receiving services in the institution to spend for medical 
care costs all but a minimal amount of his or her income 
required for personal needs. 

(v) Emergency services if the services meet the 
requirements in 42 CFR 447.53(b)(4). 

(vi) Family planning services and supplies fumished to 
individuals of childbearing age. 

(vii) Services firmished by a managed care organization, 
health insuring organization, prepaid inpatient health 
plan, or prepaid ambulatory health plan in whlch the 
individual is enrolled, unless they meet the requirements 
of 42 CFR 447.60. 

[ ] Managed care enrollees are charged 
deductibles, coinsurance rates, and copayments 
in an amount equal to the State Plan service 
cost-sharing. 

[q Managed care enrollees are not charged 
deductibles, coinsurance rates, and copayments. 

(viii) Services furnished to an individual receiving 
hospice care, as defined in section 1905(0) of 
the Act. 

- - 1  pus 1 j,.jJ 
Effective Dat . '!!3i*, 

Approval ~ a t d A N  - 7 3 Lu\j ! t  



Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 199 1 

OMB No.: 0938- 

State/Territory: California 

Citation 4.18(b) (Continued) 

42 CFR 447.51 (3) Unlesm a waiver under 42 CFR 431.55(g) 
through appliee, n- deductible, coinsurance, 
447.48 copayment, or similar charges are imposed for 

services that are not excluded from such charge6 
under item (b)(2) above. 

// Not applicable. No such charges are 
imposed. 

(i) For any service, no more than one type of 
charge is imposed. 

(ii) Charge6 apply to services furnished to the 
following age groups: 
- 

// 18 or older 

" /? 19 or older 

// 20 or older 

// 21 or older 
- 

// Chargea apply to services furnished to the 
following reasonable categories of 
individuals listed below who are 18 years of 
age or older but under age 21. 

* Children under age 21 living in boarding homes or institutions for 
foster care are exempt. 

m NO. 92 - 09 
Supetsede6 Approval  ate NOV 1 8  Effective Date dAN 01 1993 
TN No. 86 - 10 

HCFA ID: 79823 
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State/Territory: California 

Citation 4.18(b)(3) (Continued) 
42 CFR 447.51 
through 447.58 (iii) For the categorically needy and qualified 

Medicare beneficiaries, qTTACHMElQT 4.18 - & 
specifies the: 

(A) Service(s) for which a charge(s) is 
applied ; 

(B) Nature of the charge imposed on each 
service; 

(C) Amount(8) of and basis for determining 
the charge(8); 

(D) Method used to collect the charge(8); 

(E) Basis for determining whether an 
individual is unable to pay the charge 
and the means by which such an individual 
is identified to providers; 

(F) Procedures for implementing and enforcing 
the exclusiona from cost sharing 
contained in 42 CFR 447.53(b); and 

(G) Cumulative maximum that applies to all 
deductible, coinsurance or copayment 
charges imposed on a specified time 
period. 
- 

&/ Not applicable. There is no 
maximum. 

TN No. 9 2  Uy - 
Supersedes Approval Date NOV 1 8 1993 effective JAN 0 1 -1993 - - - 
TN NO. 91-01 

HCFA ID: 7982E 
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OMB NO.: 0938- 

California 

Citation 
1916(c) of 4.18 ( b) ( 4 ) // A monthly premium is imposed on pregnant 
the Act women and infants who are covered under 

section 1902(a)(lO)(A)(ii)(Ix) of the Act 
and whose income equals or exceeds 150 percent 
of the Federal poverty level applicable to a 
family of the size involved. The requirements 
of section 1916(c) of the Act are met. 
ATTACHMENT 4.18-D specifies the method the 
State uses for determining the premium and the 
criteria for determining what constitutes undue 
hardship for waiving payment of premiums by 
recipients. 

1902(a)(52) 4.18 (b) (5) // For families receiving extended benefits 
and 1925(b) during a second 6-month period under 
of the Act section 1925 of the Act, a monthly premium 

is imposed in accordance with sections 
1925(b)(4) and (5) of the Act. 

1916(d) of 4.18(b) (6) // A monthly premium, set on a sliding scale, 
the Act imposed on qualified disabled and working 

individuals who are covered 
under section 1902(a)(lO)(E)(ii) of the Act and 
whose income exceeds 150 percent (but does not 
exceed 200 percent) of the Federal poverty 
level applicable to a family of the size 
involved. The requirements of section 1916(d) 
of the Act are met. ATTACHMENT 4.18-E 
specifies tte method and standards the State 
uses for determining the premium. 

TN No. Uy - 
Supersedes - ApprovalDate nOV181993 EffectiveDate J A N O ' . W , &  
TN No. 91 01 

HCFA ID: 7982E JAN 01 1993 



Revision: HCFA-PM-91- 4 (RPD) 
AUGUST 19 9 1 

Citation 

OMB No.: 0938- 

State/Territory: California 

42 CFR 447.51 
through 447.58 

447.51 through 
447.58 

4.18 ( c) /v Individuals are covered as medically needy under 
the plan. 

An enrollment fee, premium or similar charge is 
imposed. ATTACHWENT 4.18-B specifies the 
amount of and liability period for such charges 
subject to the maximum allowable charges in 42 
CFR 447.52(b) and defines the State's policy 
regarding the effect on recipients of 
non-payment of the enrollment fee, premium, or 
similar charge. 

(2) No deductible, coinsurance, copayment, 
or similar charge is imposed under the plan for 
the following: 

(1) Services to individuals under age 18, or 
under-- 

* 7 Age 19 

/7 Age 20 

7 Age 21 

Reasonable categories of individuals who 
are age 18, but under age 21, to whom 
charges apply are listed below, if 
applicable: 

"Children under age 21 living in boarding homes or institutions for 
foster care are exempt. 

TN No. a7 - na 
Supersedes Approval Date a 1 @? Effective Date _ JAN 0 1 m? 
TN NO. 86-10 

HCPA ID: 7982E 
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OMB No. : 0938- 

State/Territory: California 

Citation 4.10 (c)(2) (Continued) 

42 CFR 447.51 
through 
447.58 

(ii) Services to pregnant women related to the 
pregnancy or any other medical condition 
that may complicate the pregnancy. 

(iii) All services furnished to pregnant women. 

&7 Not applicable. Charges apply for 
services to pregnant women unrelated to 
the pregnancy. 

(iv) Services furnished to any individual who is an 
inpatient in a hospital, long-term care 
facility, or other medical institution, if the 
individual is required, as a condition of 
receiving services in the institution, to spend 
for medical care costs all but a minimal amount 
of his income required for personal needs. 

(v) Emergency services if the services meet the 
requirements in 42 CFR 447.53(b)(4). 

(vi) Family planning services and supplies furnished 
to individuals of childbearing age. 

1916 of the Act, (vii) Services furnished to an individual 
P.L. 99-272 receiving hospice care, as defined in 
(Section 9505) section 1905(0) of the Act. 

447.5 1 through (viii) Services provided by a health maintenance 
447.58 organization (HMO) to enrolled individuals. 

- 
/Xi Not applicable. No such charges are 

imposed. 

TN No. 97 (19 - 
Supersedes Approval Date No' 1993 Effective Date 4 t! I 1W7 
TN NO. 86-10 

HCFA ID: 7902E 
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Revision: HCFA-PM-91-4 (BPD) OMB No.: 0938- 
AUGUST 1991 

State/Territory : 
California 

4.18(~)(3) Unless a waiver under 42 CFR 431.55(g) applies, 
nominal deductible, coinsurance, copayment, or 
similar charges are imposed on services that are 
not excluded from such charges under item (b)(2) 
above. 

// Not applicable. No such charges are 
imposed. 

(i) For any service, no more than one type of 
charge is imposed. 

(ii) Charges apply to services furnished to the 
following age group: 
- 

// 18 or older 

o 19 or older 
- 

// 20 or older 

// 21 or older 

Reasonable categories of individuals who are 18 
years of age, but under 21, to whom charges 
apply are listed below, if applicable. 

* Children under age 21 living in boarding homes or institutions for 
foster care are exempt. 

TN No. 92-09 
Supersedes Approval Date NOV 1 8 1993 Effective Date 
TN NO. 86-10 

JAN 01 m3 
HCFA ID: 7982E 
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OMB No. : 0938- 

California 
State/Territory: 

Citation 4.18(c)(3) (Continued) 

447.51 through 

447.58 

(iii) For the medically needy, and other optional 
groups, ATTACHMENT 4.18-c specifies the: 

(A) Service(8) for which charge(s) is 
applied ; 

(B) Nature of the charge imposed on each 
service; 

(C) Amount(s) of and basis for determining 
the charge(8); 

(D) Method used to collect the charge(s); 

(E) Basis for determining whether an 
individual is unable to pay the charge(s) 
and the means by which such an individual 
is identified to providers; 

(F) Procedures for implementing and enforcing 
the exclusions from cost sharing 
contained in 42 CFR 447.53(b); and 

(G) Cumulative maximum that applies to all 
deductible, coinsurance, or copayment 
charges imposed on a family during a 
specified time period. 

fl Not applicable. There is no maximum. 

TN No. 97 - 09 
Supersed s Approval Date NOV 1 8 1993 Effective Date JAN 0 1 1993 
TN NO. 86-10 

h 

HCFA ID: 7982E 



STATE: 73liforni2 

1 9 1 6  of  t h e  
A c t .  S e c t i o n  
S408(d)(3) ci - 
> T - . - .  l 2 1 - 2 3 9  

'or q u a l i f i e d  d i s a b l e d  working 
i n d i v i d u a l s  ( Q D W S ' S )  whose income 
e x c e e d s  i S O  percent  of t h e  Federal  
income Foverty  l e v e l ,  t h e  State 
imposes a  premium e x p r e s s e d  a s  a 
~ e r c e n t a q e  of t h e  Medicare c o s t  
s h a r i n g  descr ibed  i n  . S e c t i o n  1905 
< p ) ( I ) ( A ) ( i ) ,  according  t o  a  s l i d i n g  
s c a l e ,  i n  reasonable i n c r e m e n t s ,  as 
t h e  i n d i v i d u a l ' s  income i n c r e a s e s  
between 150  and 200 p e r c e n t  of t h e  
Federal  income poverty  l e v e l .  

TN No. 30-14 
Supersedes Approval o a t a l l  ' ' Eftactive Date 



Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938- 
AUGUST 199 1 

State/Territory: California 

Citatioq 4.19 Pavment for Services 

42 CFR 447.252 (a) The Medicaid agency meets the requirements of 
1902 (a) ( 13) 42 CFR Part 447, Subpart C, and sections 
and 1923 of 1902(a)(13) and 1923 of the Act with respect to 
the Act payment for inpatient hospital services. 

ATTACHMENT 4.19-A describes the methods and 5.'; i f  LU i ? C A L ~ ) C  J )  standards used to determine rates for payment for 
I :  , 
I ; I  i ~ -  f J L i  inpatient hospital services. 
q3 7 

& Inappropriate level of care days are covered and 
are paid under the State plan at lower rates than 
other inpatient hospital services, reflecting the 
level of care actually received, in a manner 
consistent with section 1861(v)(l)(G) of the Act. 

/7 Inappropriate level of care days are not covered. 

TN No. 92 09 - 
Supersedes Approval Date NOV 1 8  1993 Effective Date JAN 01 lqg3 
TN No. 

HCFA ID: 7982E 



Revision: HCFA -'PM - 93 - 6 

August 1993 

Statenerritory: 
Citation 
42 CFR 447.201 
42 CFR 447.302 
52 FR 28648, 1902 (a) (13) (E) 
1903 (a) (1) and 
(n), 1920, and 
1926 of the Act 

1902 (a) (10) and 
1902 (a) (30) of the Act 

California 

OM8 NO.: 0938 - 

4.19 (b) In addition to the services specified in paragraphs 4.19 (a), (d), (k), (I) 
and (m), the Medicaid agency meets the following requirements: 

(1) Section 1902 (a) (13) (E) of the Act regarding payment for services 
furnished by Federally qualified health centers (FQHCs) under section 
1905 (a) (2) (C) of the Act. The agency meets the requirements of - 
section 6303 of the State Medicaid Manual (HCFA - Pub. 45 - 6) 
regarding payment for FQHC services. AlTACHMENT 4 .198  
describes the methods of payment and how the agency determines the 
reasonable cost of the services (for example. cost-reports, cost or 
budget reviews, or sample surveys). 

(2) Sections 1902 (a) (1 3) (E) and 1926 of the Act, and 42 CFR Part 447, 
Subpart D, with respect to payment for all other types of ambulatory 
services provided by rural health clinics under the plan. 

AlTACHMENT 4.1 9-8 describes the methods and standards used for the 
payment of each of these facility services except for inpatient hospital, nursing 
facility services and services in intermediate care facilities for the mentally 
retarded that are described in other attachments. 

SUPPLEMENT 1 to AlTACHMENT 4.19-8 describes general methods and 
standards used for establishing ~avment for Medicare Part A and 8 

SUPPLEMENT 2 to AlTACHMENT 4.19-8 describes the methods and 
standards used for the payment of prescribed drugs dispensed by pharmacists. 

SUPPLEMENT 3 to AlTACHMENT 4.19-8 describes the standards and 
methods used to adjust claiming for the federal drug rebate program. 

SUPPLEMENT 4 to AlTACHMENT 4.198 describes the methods and 
standards used for establishing payment rates for rehabilitative mental health 
services for seriously disturbed children screened under the early periodic 
diagnosis, screening and treatment program and served through the Short- 
DoylelMedi-Cal program. 

SUPPLEMENT 5 to AlTACHMENT 4.19-8 describes the methods and 
standards used far reimbursement at 100 percent of reasonable wsts to clinics 
providing specified Medi-Cal ambulatory services to Medi-Cal beneficiaries and 
are operated by, or contracted with a county participating in a sub-state Medicaid 
Demonstration Project authorized under Section 11 15 of the Act. 

NO. 01-003 
Supersedes Approval Date APR 1 0 2001 Effective Date Julv 1. 2000 



Revision: HCFA - PM - 93 - 6 

August 1993 

StateKerritory: California 

SUPPLEMENT $ to ATTACHMENT 4.1 9-8 describes 
the methods and standards used for reimbursement 
of rural health clinics outpatient services. 

NO. 00-023 
Supersedes TN No.: NlA Approval ~ a t d  UL iCC1 Effective Date OCT - ? ;CCC 
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Revision: HCFA-PU-87- 9 (BERC) 
AUGUST 1987 

State/Territory: Ca 1 i f orn i a 

Citation 4.13 (dl 
42 CFR 447.252 
47 FR 47964 fi (1) The Medicaid agency meets the requirements of 
48 PR 56046 42 CFR Part 447, Subpart C, with respect to 
42 CPR 44 7.280 payments for skilled nursing and intermediate 
47 PR 31518 care facility services. 
52 FR 28141 

ATTACHMENT 4.19-D describes the methods and 
standards used to determine rates for payment 
for skilled nursing and intermediate care 
facility services. 

(2) The Medicaid agency provides payment for 
routine skilled nursing facility services 
furnished by a wing-bed hospital. 

// At the average rate per patient day paid to - 
SMPs for routine services furnished during 
the previous calendar' year. 

At a rate established by the State, which - 
meets the requirements of 42 CPR Part 447, 
Subpart C, as applicable. 

// Not applicable. The agency does not - 
provide payment for S W  services to a 
swing-beh hospital. 

( 3 )  The Medicaid agency provides payment for 
routine intermediate care facility services 
furnished by a swing-bed hospital. 

/i At the overage rate per patient day paid to - 
ICFs, other than ICPs for the mentally 
retarded, for routine services furnished 
during the previous calendar year. 

w- At a rate established by the State, which 
meets the requirements of 42 CPR Part 447, 
Subpart C, as applicable. 

// Not applicable. The agency does not - 
provide payment for ICP services to a 
swing-bed hospital. 

/1 (4) Section 4 .?0 '+1 ( * \  + h b  - 
-p;-:el3k: . :;Lt:* #... :;* . ; c t  . . .  -.. . . ' s 

facility services; ~;I:c;I r- ~rvices P :11 not 
provided under this !:te.te $?Ian. 

--. . - _  -- * ,  - -- - 
54 NO. X8 - 0 5 2  4 1966 .:P,N O \ 1988 
Supersedes Approval Date B f  fxtive Date 
TI lo. 2 6 - 0 8  

HCFA ID: 1010P/0012P 
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OKB NO.: 0938-0193 

StateITerritory: C a l i f o r n i a  

Citation 4.19 ( f )  The Medicaid a~ency limits participation to 
42 CFR 447.15 providers who meet the requirements of 
AT-78-90 42 CFR 447.15. 
AT-80-34 
48 P R  5730 No provider participating under this plan may deny 

services to any individual eligible under the plan 
on account of the individual's inability to pay a 
cost sharing amount imposed '., the plan in 
accordance with 42 CFR 431.55(g) and 447.53. Z..is 
service guarantee does not apply to an individual 
who is able to pay, nor does an individuales 
inability to pay eliminate his or her liability for 
the cost sharing change. 

Tar no. I(B ( C 

Approval Date 2 4  fpoo Iffective Date 
t$,N 0 1 1988 

Supersedes 

HCPA ID: 1010P/0012P 



Revisim: =FA-A!I'-80-38 (BPP) 
May 22, 1980 

State C a l i f o r n i a  

Ci ta t im 4.19 (g) The Medicaid agency assures agpropriate 
42 CFZ 447.201 audit of records when payment is based on 
42 CFR 447.202 costs of services or on a fee plus 
AT-78-90 cost of materials. 

super sedes Approval Date Effective Date 
m t 



Revisim: HCF.4-AT-80-60 (BPP) 
August 1 2 ,  1980 

state c AL /jb."n 

Citation -- 4.19(h) Th'Medicaid agency meets tk 'requirements ' 
42 CE2 447.201 ' of 42 C?ZX 447.203 for rbzumentaticn and 
42 C X i  447.203 a ~ i l a b i l i t y  of payment rates. 
AT-78-90 

m i 83-3- 
Slpersedes Wroval Date 44s 2 - 83 Ef f e c t i v s  Date + -/ -f3 



Rev is im : IKFA-llIZC80- 38 (BPP) 
May 22, 1980 

Sta te  California 

C i t a t i c n  
42 CFR 447 

4.19(i) The Medicaid agency's payments are 
.201 su f f i c i en t  W enlist m g h  providers so 
.204 t h a t  serv ices  under the  plan are 

D78-90 avai lab le  to rec ip ients  a t  least to the 
extent  t h a t  those servioes are avai lab le  to 
the general m a t i a n .  

'IN # 
Supersedes Approva-e Effect ive Date 



Revision: HCFA-PM-91-4 (BPD) 
AUGUST 199 1 

OMB No.: 0938- 

state : CALIFORNIA 

citation 

42 CFR 4.19(j) The Medicaid agency meets the requirements 
447.201 of 42 CFR 447.205 for public notice of any changes in 
and 447.205 Statewide method or standards for setting payment 

rates. 

1903(v) of the (k) The Medicaid agency meets the requirements 
Act of section 1903(v) of the Act with respect to payment 

for medical assistance furnished to an alien who is 
not lawfully admitted for permanent residence or 
otherwise permanently residing in the United States 
under color of law. Payment is made only for care 
and services that are necessary for the treatment of 
an emergency medical condition, as defined in section 
1903(v) of the Act. 

TN No. - 
Supersedes Approval Date WV lam3 Effective Date JAN 01 1993 
TN No. g2-33, 

HCFA ID: 7982E 



Revieion I HCPA-PM- 92- 7 
October 1992 

(m) 

8tato/Territoryr California 

Citation 

1903 (1) (14) 4,19(1) The ndfcaid agency meets t h e  requirementm 
of the Aat of aaction 1903( i ) (14)  of the A c t  with  respect 

to  paymont for phy8Lci.n earvicee furnish& t o  
children under 2 1  and pregnant women. Payment 
for phyeioian retvicea furnibhad by a phyeican 
to 4 c h i l d  ot a pregnant w a n  LB mad& only to  
physicfano who meat one of the requiremonte 
Lieted under t h i n  ~ f 3 C t i O n  of the hot.  



Revision: HCFA-PM- 94-8 (KE) 
OCTOBER 1 9 9 4  

1926 cf (iii) 
the Act 

Medicaid ?.eimbursement for Administration of T:acc:~~s under 
the  ?ed i a t r i c  Imunizat ion Proaram 

A provider may impose a charge f o r  the 
administrat ion of a qua l i f i ed  ped ia t r i c  vaccine 
a s  s t a t ed  in 1928 (c) ( 2 )  (C) (ii) of the  Act. Within t h i s  
overa l l  provision. Medicaid reimbursement t o  providers  w i l l  
be a d m i ~ i s t e d  as follows. 

The S ta te :  

- s e t s  a payment r a t e  a t  the  level  of the r eg io3a l  maximum 
established by the  DHHS Secretary. 

- is a Universal Purchase S t a t e  and s e t s  a payment r a t e  a t  
the  level  of the  reqional  maximum es t ab l i shed  i n  
accordance with S t a t e  l a w .  

& sets. a payment r a t e  below the l eve l  of t h e  regional  
m a x i m  esrablished by the  DHHS Secretary.  

- is a Universal Purchase S ta te  and s e t s  a payment r a t e  
below the l eve l  of the regional maximum es t ab l i shed  by 
the Gniversal Purchase S ta te .  

The S ta te  pays the  following r a t e  f o r  the  admin is t ra t ion  
of a vaccine: 

Federally Qualified Health Centers : reirrbursed a t  
cos t  ; 

Zural Health Cl in ics :  reimbursed a t  co s t ;  
KPSDT ~ r o v i d e r s :  $ 4 . 5 2  + fee for  any EPSDT screen; 
,:ther Kedi-Cal providers: $3 .94  + fee f o r  any 

o f f i ce  v i s i t  or  preventive medicine service .  

:4edicaid beneficiary access t o  immunizations is  assured 
through the following methodology: 

Access t o  ped ia t r i c  immunizations w i l l  be demonstrated 
together with access t o  other ped ia t r i c  se rv ices  as  p a r t  
of the s t a t e  plan amendment which is required by Section 
1926(a) ( 2 )  of the Social Security Act and which is due 
t o  be submitted t o  the Health Care Financing Agency by 
April 1, 1995. 

'CL A .  0 33 -075  - 
Supersedes Approval Date HM 8 1  Ef f ec t lvc  Date ! o 1 1 / 

?lone 
4 

??I :lo. 



Revision: HCFA-AT-80-38 (BPP) 
May 22, 1980 

State: California 

Citation 4.20A Direct Pavments to Certain Recipients for 
42 CFR 447.25(b) Phvsicians' or Dentists' Services 
AT-78-90 

Direct payments are made to certain recipients 
as specifed by, and in accordance with, the 
requirements of 42 CFR 447.25. 

X Yes, for X physicians' services 

X dentists' services 

Attachment 4.20-A specifies the 
conditions under which such payments 
are made. 

Not applicable. No direct payments are 
made to recipients. 

Citation 4.20B Direct Pavments to Recipients in Other 
42 CFR 431.250 Circumstances - 

X Yes, for X services covered by the 
plan 

Attachment 4.20-8 specifies the 
conditions under which such payments 
are made. 

Approval Date 
JAN 1 6 2008 

Effective Date 10-1 -07 
Supersedes 
TN # 06-01 9A 



Revision: HCFA-AT-81-34 (BPP) 

State CA1,TFOF.NT.A 

Citation 4.21 Prohibition Against Reassignment of 
Provider Claims 

42 CFR  447.10(c) 
AT-78-90 
46 FR 42699 Payment for Medicaid services 

furnished by any provider under this 
plan is made only in accordance with 
the requirements of 42 CFR 447.10. 

I 

TN # f ~ - N  1 
Supersedes Approval Date 7 - ( 6  - F2 Effective Date #--/-- 8~ 
:N # i 



Revleion: HCFA-PH-94-1 ( M E )  
FEBRUARY 1994 

state/Territory: California 

(.:.L~J: i-n 

4.22 Third Party Liability 

42 CFR 433.137 

1902(a)(2S)(H) and (I) 
cf the Act 

42 CFR 433.138(f) 

42 CFR 433.138(g)(l)(ii) 
and (2)(ri) 

42 CFR 433.138(9)(3)(i) 
and (iii) 

4 2  CFR 433.138(g) ( 4 )  (i) 
through ( rii) 

(a) The Medicaid agency meets all requirement8 of: 

(1) 42 CFR 433.138 and 433.139. 
(2) 32 CFR 433.145 through 433.148. 
(3) 42 CFR 433.151 through 433.154. 
(4) Sections 1902(a)(25)(H) and (I) of the Act. 

(b) ATTACHMENT 4.22-A -- 
(1) Specifies the frequency with which the data 

exchanges required in S433.138(d)(l), 
(d)(3) and (d)(4) and the diagnosis and 
trauma code edits required in S433.138(e) 
are conducted; 

( 2 )  Describes the methods the agency usee for 
meeting the followup requirements 
contained in S433.138(g)(l)(i) and 
(g)(2)(i); 

(3) Describes the methods the agency uses for 
following up on information obtained 
through the State motor vehicle accident 
report file data exchange required under 
S433.138(d)(4)(ii) and specifies the time 
frames for incorporation into the 
eliqibility case file and into its third 
party data base and third party recovery 
unit of all information obtained through 
the f~llowup that identifies legally liable 
third party resources; and 

(4) Describes the methods the agency uses for 
following up on paid claims identified 
xnder 5433.138(e) (methods include a 
procedure for periodically identifying 
those trauma codes that yield the higheet 
third party collectione and giving priority 
to following up on those codes) and 
specifies the time frames for incorporation 
into the eligibility caee file and into ite 
third party data baee and third party 
recovery unit of all information obtained 
through the followup that identifies 
legally liable thlrd party resources. 

TN NO. 94-016 , . ,- - - -, 
z , - " A  

Superseaee Approval Date ' Effective Date j b  L 9 1994 



Revreion: WCFA-PH-94-1 (Ha) 
FEBRUARY i994 

State/Territory: C a l i f o r n i a  

 tat i o n  

42 CFR 433.139(b)(3) - (c) Providers are required to bill liable third 
i ~ i )  (A) parties when services covered under the plan 

are furnished to an individual on whose behalf 
child support enforcement is being carried out 
by the State IV-D agency. 

(d) ATTACHMENT 4.22-B specifies the following: 

42 cFR 433.139(b)(3)(ii)(c) (1) The method used in determining a provider's 
compliance with the third party billing 
requirements at S433.i39(b)(3)(ii)(~). 

42 CFR 433.139(f)(2) 

42 CFR 433.139(£)(3) 

42 CFR 447.20 

(2) The threshold m o u n t  or other guideline 
used in deterrnrning whether to seek 
recovery of reimbursement from a 1 iable 
third party, or the process by which the 
agency determines that seeking recovery of 
reimbursement would n3t be cost effective. 

(3) The dollar amount or time period the State 
uses to accumulate billings from a 
particular liable third party in making the 
decision to seek recovery of reimbursement. 

(e) The Medicaid agency ensures that the provider 
furnishing a service for which a third party is 
liable follows the restrictions specified in 
42 CFR 447.20. 

Supersedes Approval Date Effective Date 
TN No. 91-04 



StateJTerritory : CALIFORNIA 

Citation 4.22 (continued) 

42 CFR 433.151(a) (f) The Medicaid agency has written cooperative 
agreements for the enforcement of rights to and 
collection of third party benefits assigned to the State as 
a condition of eligibility for medical assistance with the 
following: (Check as appropriate.) 

X State Title IV-D agency. The requirements of 42 - 
CFR 433.152(b) are met. 

Other appropriate State agency(s) -- 

- Other appropriate agency(~) of another State-- 

- Courts and law enforcement officials. 

1902(a) (60) of the Act (g) The Medicaid agency assures that the State has in effect 
the laws relating to medical child support under Section 
1908 of the Act. 

1906 of the Act (h) The Medicaid agency specifies the guidelines used in 
determining the cost-effectiveness of an employer-based 
group health plan by selecting one of the following: 

- The Secretary's method as provided in the State 
Medicaid Manual, Section 39 10. 

X The State provides methods for determining - 
cost-effectiveness on ATTACHMENT 4.22-C. 

TN No. 96-002 
Supersedes .Approval Date 

MAY 2 4 
Effective Date JAN 0 19@ 



Revision: HCFA 
April 1994 

STATE: CALIFORNIA 

CITATION CONDITION OR REQUIREMENT 

Citation 

4.22(i) - Referral of Medicaid cases to child support 
enforcement (CSE) 

4$?)- Attachment 4.22-D 

(a) Describes the methods by which 
requirements for referral are m e t . W  

(b) Describes the criteria and procedures 
by which the Medicaid agency 
implemented referral of Medicaid cases 
to the CSE agency. 

TN NO. 94-002 
Supersedes Approval Date JUN 1 1 2C01 Effective Date Y 11 / ?'{ 
TN No. 



OMB NO. 0938-01 93 

Revision: HCFA-AT-84-2 (BERC) 
01 -84 

StatefTemtory: California 

Citation 4.23 Use of Contracts 

42 CFR 434.4 
48 FR 54013 

42 CFR Part 438 

The Medicaid agency has contracts of the 
type(s) listed in 42 CFR Part 434. All 
contracts meet the requirements of 42 CFR Part 
434. 

- 
!! Not applicable. The State has no such 

contracts. 

The Medicaid agency has contracts of the 
type(s) listed in 42 CFR Part 438. All 
contracts meet the requirements of 
42 CFR Part 438. Risk contracts are procured through an 
open, competitive procurement process that is consistent with 
45 CFR Part 74. The risk contract is with (check all that apply): 

X a Managed Care Organization that meets the definition - 
of 1903(m) of the Act and 42 CFR 438.2 

X a Prepaid Inpatient Health Plan that meets the definition - 
of 42 CFR 438.2 

X a Prepaid Ambulatory Health Plan that meets the - 
definition of 42 CFR 438.2. 

-X- Not applicable. 

Contracts with Local Initiatives (LIs) have a sole source 
exemption approved by Centers for Medicare & 
Medicaid Services (CMS) through December 31,2008. 
After this date the State must determine if there is 
interest in competing for any of the LI contracts. If the 
State determines that there is interest, the State must 
conduct an open and fkee competitive reprocurement to 
have new contracts awarded and operational by the end 
of the five-year exemption period. 

03-037 TN# - Effective Date AUG 1 S 2003 
; - I  

Supersedes TN # 84-1 7 Approval Date JAN ' 1 



Revision: HCFA-PM-94-2 (BPD) 
APRIL 1994 

State/Territory: C A L I F O R N I A  

Citation 
42 CFR 442.10 
and 442.100 
AT-78-90 
AT-79-18 
AT-80-25 
AT-80-34 
52 FR 32544 
P.L 100-203 
(Sec. 4211) 
54 FR 5316 
56 FR 48826 

4.24 Standards for Payments for Nursing Facility 
and Intermediate Care Facility for the Mentally 
Retarded Services 

With respect to nursing facilities and 
intermediate care facilities for the mentally 
retarded, all applicable requirements of 
42 CFR Part 442, Subparts B and C are met. 

- Not applicable to intermediate care 
facilities for the mentally retarded; 
such services are not provided under this 
plan. 

TN No. Y4 - UU'J 
Supersedes Approval Date 5 lg94 ~f fective Date APR 01 1934 
TN No. 



Revision: I E F A - m 8 0 -  38 (BPP) 
May 22, 1980 

S t a t e  Cal i fornia  

C i t a t i o n  4.25 Program f o r  Licensing W n i s t r a t o r s  of Nursing 
42 Cm 431.702 H a n e s  
AT-78-90 

The S t a t e  has a program that, except with 
respect to Chris t ian Science sanatoria ,  meets 
the  requirements of  42 CE'R P a r t  431, Subpart 
.,N, for  the  l icensing of nursing hane 
administrators.  

supirsedes AFproval Date - Effec t ive  Date 
TN Q 



Revision: HCFA-FM-93-3 (MB) 
MARCH 1993 

citation 

1927 (g) 4.26 Drug Utilization Review Program 
42 CFR 456.700 

A. 1. The Medicaid agency meets the requirements of 
Section 1927(g) of the Act for a drug use 
review (IXTR) program for outpatient drug 
claims. 

2. The IXTR program assures that prescriptions for 
outptients drugs are: 

- Appropriate 
- Medically necessary 
- Are not likely to result in adverse medical 
results - '5 

1927 (9) (1) 2 
42CFR 456.705 (b) and 
456.709 (b) B. The IXTR program is designed to educate 

physicians and pharmacists to identify and 
reduce the frequency of patterns of fraud, 
abuse, gross averuse, or inappropriate or 
medically unnecessary care among physicians, 
pharmacists, and patients or associated with 
specific drugs as well as: 

- Potential and actual adverse drug reactions 
- Therapeutic appropriateness 
- Overutilization and uderutilization 
- Appropriate use of generic products 
- Therapeutic duplication 
- Drug disease contraindications 
- Drug4n.q interactions 
- Incorrect drug dosage or duration of drug 
treatment 

- Drug-all- interactions 
- Clinical abuse/misuse 

TN NO. 93-006 
sUE==d= A p m a l  Date i%Y MR 1993 
TN No. 



Revision: HCFA-PM-93-3 (MB) 
MARCH 1993 

Citation 

1927 (9) (1) (B) ,, i 
42 CFR 456.703 I -w 

(dl and (f) ,,d. The IXTR prugram shall assess data use against 
predetexmin& s tan%ds whose source materials 
for their developent are consistent with 
peer-reviewed medical literature w h i c h  has been 
critically reviewed by unbiased independent 
experts an3 the fo1lmh-q ccaopendia: 

- American Hospital Fonmilary Service Drug 
Information 

- United States Fhannampoeia-Drug Information 
- American Medical Association Drug Evdluations 

1927 (4) (1) (Dl 
42 CFR 456.703 (b) D. IXTR is not requFred for dmgs dispensed to 

residents of nursing facilities that are in 
compliance with drug regimen review pmcedures 
set forth in 42 CFR 483.60. 'Ihe State has 
never-the-less chosen to include nursing home 
drugs in: 

1927 (9) (2) (A) 
42 CFR 456.705 (b) E. 1. The IXTR program includes prospective review of 

drug therapy at the point of sale or point of 
distribution before each prescription is filled 
or delivered to the Medicaid recipient. 

TN No. 93-006 
-= Appmval Date * 1993 he WR 1 1993 
TN No. 



Revision: HCF'A-FN-93-3 (MB) 
MARCH 1993 

State/Territory : California 

Citation 

1927 (g) (2) (A) (i) 
42 CFR 456.705(b), 2. prospective DUR hludes screening each 
(1)-(7) prescription filled or delivered to an 

individual receivirq benefits for potential 
drug therapy problems due to: 

- Therapeutic duplication 
- Drug-dieae contraindications 
- Dmg4n.q interactions 
- Drug-interactians with non-prescription or 

over-l3M+munter drugs. 
- Im=orrect drug dosage or duration of drug 
treatmmt 

- D n x j  allergy interactions 
- Clinical abuse/mkuse 
- Therapeutic overlap 
- Overutilization and underutilization 
- Therapeutic appropriateness 

1927 (g) (2) (A) (ii) 
42 CFR 456.705 (c) 3. Prospective DUR includes counseling for 
and (d) Medicaid recipients based on standads 

established by State law and maintenance of 
patient profiles. 

1927 (4 (2) (B) 
42 CFR 456.709 (a) F. 1. The DUR program includes retmspective IXTR 

through its mechanized drug claims process- 
and information retrieval system or otherwise 
which und&&es ongoing periodic examination 
of claim data and other records to identify: 

- Patterns of fraud and abuse 
- Gross O V m  

- Inappropriate or medically unnecessary care 
among physicians, phamacists, Medicaid 
recipients, or associated with specific drugs 
or groups of drugs. 

TN NO. 93-006 
suF==d= Approval Date  

2 0 i993 Af'R 1993 
Effective Date 

TN No. 
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74d 

Revision: HCFA-PM-93-3 (MB) 
MARC3H 1993 

Citation 

1927(g) (3) (C) 
42 CFR 456.716(d) 3. The activities of the aCTR Board include: 

- Retmqedive IXJR, 
- Application of Standards as 
defined in section 1927 (g) (2) (C) , and 

- Ongoing interventions for physicians and 
pharmacists targeted tuward therapy problems 
or individuals identified in the course of 
retmspective IXJR. 

1927 (h) (1) 
42 CFR 456.722 

4. The inbementions include in appropriate 

- Information dissemination 
- Written, oral, or electmnic reminders 
- Faceto-Face discussions 
- Intensified mnitoring/review of 
prescribers/dispensers 

H. The State assures that it will prepare and 
submit an annual report to the Secretary, which 
incoqmrates a report froan the S t a t e  l3JR Board, 
and that the State will adhere to the plans, 
steps, pmcdwes as described in the State's 
report. 

1.1. TheStateestablishes, as itsprincipalmeans 
of processhq claims for mered outpatient 
drugs under this title, a point-of-sale 
electronic claim mgement system to perform 
on-line : 

- real time eligibility verification 
- claim data capture 
- adjudication of claims 
- assistance to pharmacists, etc. applying for 
and receiving payment. 

TN No. 93-006 
sw?==df= Approval Date 

;.;a MY O '993 ,,,ive mte MR 1 . 
TN No. 
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Revisicn: HCFA-A!L'-80-38 (BEP) 
May 22, 1980 

State 

Citati.cn 4.27 Disclosure o f  Survey Information and Provider 
42 CFR 431.115 (c) or Contractor Evaluation 
A!L'-78-90 
A!L'-79-74 The Medicaid agency has established procedures 

for disclosing pertinent findings obtained 
from surveys and provider and axtrac tor  
evaluations that meet a l l  the requirements i n  
42 CFR 431.115. 

m r o v a l   ate 9.2 - 77 E f f e t i v e  Date /- / - q y  
.. . 'IN # 



Revision: HCFA-PM-93-1 
January I, 1993 

(BPD) 

State / Territory: California 

Citation 

42 CFR § 431.1 52; 
AT-79- 1 8 
52 FR 22444; 
Sections 1902 (a)(28)(D)(i) 
and 1 9 1 9 (e)(7) of 
the Act; P.L. 
100-203 [Section 421 1 (c)] 

4.28 Appeals Process 

(a) The Medicaid agency has established 
appeals procedures for NFs as 
specified in 42 CFR 5 431.153 and 
431.1 54. 

(b) The State provides an appeals system 
that meets the requirements of 42 
CFR 431 Subpart E, 42 CFR § 483.12: and 42 
CFR 483 Subpart E for residents who wish to 
appeal a notice of intent to transfer or discharge 
from a NF and for individuals adversely affected by 
the preadmission screening and resident review 
requirements of 42 CFR 483 Subpart C. 

TN No: 02-01 5 Approval Date 
-. 

Supersedes TN No: 89-01 - Effective Date 
OCT 1 2002 



New: HCFA-PM-99-3 
JUNE 1999 

State: California 

Citation 

1902(a)(4)(C) of the 
Social Security Act 
P.L. 105-33 

1902(a)(4)@) of the 
Social Security Act 
P.L. 105-33 
1932(d)(3) 
42 CFR 43 8.58 

4.29 Conflict of Interest Provisions 

The Medicaid agency meets the requirements of 
Section 1902(a)(4)(C) of the Act concerning the 
Prohibition against acts, with respect to any activity 
Under the plan, that is prohibited by section 207 
or 208 of title 18, United States Code. 

The Medicaid agency meets the requirements of 
1902(a)(4)@) of the Act concerning the safeguards 
against conflicts of interest that are at least as 
stringent as the safeguards that apply under section 
27 of the Office of Federal Procurement Policy Act 
(4 1 U.S.C. 423). 

TN# 03-037 Effective Date 
AUG 1 2003 

Supersedes TN # 8 1-0 1 Approval Date - 



State/Territory: C a l i f o r n i a  

Citation 4.30 Exclusion of Providers and Suspension of 
42 CFR 1002.203 Practitioners and Other Individuals 
AT-79-54 Attachment 4.30 describes sanctions for psychiatric hospitals. 
48 FR 3742 (a) All requirements of 42 CFR Part 1002, Subpart B are 
51 FR 34772 met. 

The agency, under the authority of State law, ' imposes broader sane tions. 
S t a t e  law i n  C a l i f o r n i a  r q u i r e s  a *  broader  a p p l i c a t i o n  o f  s a c t i o n  than  
those  r ecp i r ed  by 42 CFR-part  1002 Subpart  B i n  t h e  fol lowing a r e a s .  

Sec t ion  1002.211 states t h a t  t h e  Medicaid suspension mst  be  a s  long a s  
r q i r e d  under t h e  f e d e r a l  a c t i o n ,  b u t  t h a t  t h e  S t a t e  m y  s u q e n d  f o r  a 
l onge r  per iod  under its au tho r i ty .  C a l i f o r n i a  g e n e r a l l y  suspends a 
provider  who h a s  been suspended from Medicare f o r  t h e  same l e n g t h  o f  
t ime a s  t h e  f e d e r a l  a c t i o n .  However, f o r  f e d e r a l  a c t i o n s  t h a t  r e s u l t  
i n  a u t o m t i c  suspens ions  based on c o n v i c t i o n - o f  program r e l a t e d  c r imes  
C a l i f o r n i a  suspends t h e  provider  o f  service f o r  a l onge r  per iod .  

Sec t ion  1002.232 s t a t e s  t h a t  t h e  p rov ide r  m y  p e t i t i c n  f o r  re ins ta tement  
anytime a f t e r  t h e  d a t e  i n  t h e  n o t i c e .  C a l i f o r n i a  Welfare  and I n s t i t u t i o n s  
Code, Sec t ion  14 123 p e r m i t s  p r o v i d e r s  to submit a p e t i t i o n  fo r  re ins ta tement  
when t h e  e s t a b l i s h e d  t ime o f  t h e  suspension h a s  run o u t  o r ,  i n  t h e  c a s e  o f  
i n d e f i n i t e  suspens ions ,  t h e  p e t i t i o n  m y  be submit ted no sooner than  one  
year  a f t e r  t h e  d a t e  o f  t h e  dec i s ion .  The one  yea r  l i m i t a t i o n  a p p l i e s  to 
all p e t i t i o n s  submit ted where t h e  o r i g i n a l  p e t i t i o n  was denied.  

TN NO. 94-014 
Supersedes Approval Date e - 3  0 I995 Effective  ate 7 - ( / ? ' f .  
TN NO. 83-1fi 
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StatelTenitory : California 

Citation 

1902@) of the Act 

42 CFR 438.808 

(b) The Medicaid agency meets the requirements of - 

(1) Section 1902@) of the Act by excluding &om 
participation 

TN # 03-037 
Supersedes TN # 88- 1 6 

(A) At the State's discretion, any individual or entity for any 
reason for which the Secretary could exclude the 
individual or entity &om participation in a program 
under title XVlII in accordance with sections 1 128, 
1 128A, or 1866@)(2). 

(B) An MCO (as defined in section 1903(m) of the Act), or 
an entity h s h i n g  services under a waiver approved 
under section 1915@)(1) ofthe Act, that 

(i) Could be excluded under section 1128(b)(8) 
relating to owners and managing employees who 
have been convicted of certain crimes or 
received other sanctions, or 

(ii) Has, directly or indirectly, a substantial 
contractual relationship (as defined by the 
Secretary) with an individual or entity that is 
described in section 1128(b)(8)(B) of the Act. 

(2) An MCO, PEP, PAHP, or PCCM may not have 
prohibited affiliations with individuals (as defined 
in 42 CFR 43 8,6 1 O@)) suspended, or otherwise excluded 
from participating in procurement activities under the 
Federal Acquisition Regulation or from participating in non- 
procurement activities under regulations issued under 
Executive Order No. 12549 or under guidelines 
implementing Executive Order No. 12549. If the State finds 
that an MCO, PCCM, PIPH, or PIHP is not in compliance 
the State will comply with the requirements of 42 CFR 
438.610(c) 

'8 AUG 1 j 8 , ~  

Effective Date 
Approval ~a tdAN 9 3 ?9C4 



Revision: HCFA-AT-87-14 (BERC) 
OCTOBER 1987 

OMB NO.: 0938-0193 
4.30 Continued 

Citation 
1902(a)(39) of the Act (2) Section 1902(a)(39) of the Act by-- 
P.L. 100-93 
(sec. 8!f:1) 

1902(a) (41) 
of the Act 
P.L. 96-272, 
(sec. 308(c)) 

(A) Excluding an individual or entity from 
participation for the period specified by 
the Secretary, when required by the 
Secretary to do so in accordance with 
sections 1128 or 1128A of the Act; and 

(B) Providing that no payment will be made with 
respect to any item or service furnished by 
an individual or entity during this period. 

(c) The Medicaid agency meets the requirements of-- 

(1) Section 1902(a)(41) of the Act with respect to 
prompt notification to HCFA whenever a provider 
is terminated, suspended, sanctioned, or 
otherwise excluded from participating under 
this State plan; and 

1902(a)(49) of the Act (2) Section 1902(a)(49) of the Act with respect to 
L. 100-93 providing information and access to information 
-ec. 5(a)(4)) regarding sanctions taken against health care 

practitioners and providers by State licensing 
authorities in accordance with section 1921 of . 
the Act. 

-" No. &K - Ib 
2ersedes ~pproval  ate '7.c')- i'$ Effective Date 1- +',P 

TN No. 
HCFA ID: 1010P/0012P 
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State/Terri tory: California - 
Citation 
455.103 4.31  isc closure of Information by Providers and Fiscal A~ents 
44 FR 41644 The Medicaid agency has established procedures for the 
1902(a)(38) disclosure of information by providers and fiscal 
of the Act agents as specified in 42 CFR 455.104 through 455.106 
P.L. 100-93 and sections 1128(b)(9) and 1902(a)(38) of the Act. 
(sec. 8(f)) 

435.940 4.32 Income and Bliftibility Verification System 
through 435.960 
52 FR 5967 (a) The Medicaid agency has established a system for 

income and eligibility verification in accordance 
with the requirements of 42 CFR 435.940 through 
435.960. 

(b) ATTACHneNT 4.32-A describes, in accordance with 
42 CFR 435.948(a)(6), the information that will be 
requested in order to verify eligibility or the 
correct payment amount and the agencies and the 
State(s) from which that information will be 
requested. 

uo. bB - 
m 

supersedes Approval Date 3 1080 Effective Date O C f  1 1088 
TY No 

HCFA ID: 1010P/0012P 
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State/Terri tory: 

ONB Uo. : 0938- 0193 

California . 

Citation 
.1902(a) (48) 4.33 Medicaid Bli~ibilitv Cards for Homeless Individuals 
of the Act, 
P.L. 99-570 - . (a) The Uedicaid agency has a method for making cards 
(Section 11005) evidencins eligibility for medical assistance 
P .L 100-93 available to an individual eligible under the 
(set. S(a)(3)  State's approved plan who does not reside in a 

permanent dwelling or does not '?ve a fixed home or 
mailing address. 

(b) ATTACHMENT 4.33-A specifies the method for issuance 
oE Uedicoid 6iigib:Iity cards tc  %czislaos 
individuals. 

TUNO. 8 f l j  e 

"\persedes Approval Date 
su vo. _8lpf 

R f  Cec t i v e  Daeb 

HCFA ID: 1010P/0012P 



3evioion: HCFA-PH-88- 10 (BERC) 
SEPTEMBER 1988 

State/Territory: C a l i f o r n i a  

Citatior, 4.34 Systematic Alien Verification for Entitlements 
1137 of The State Hedicaid agency has established procedures 
the Act For the verification of alien status through the 

Immigration & Naturalization Service (INS) designated 
P.L. 99-603 system, Systematic Alien Verification for Entitlements 
(sec. 121) (SAVE), effective October 1, 1988. 

/I The State Medicaid agency has elected to - 
participate in the option period of October 1, 1987 
to September 30, 1988 to verify alien status 
through the INS designated system (SAVE). 

// The State Hedicaid agency has received the -. 
Following type(s) OF waiver From participation in 
SAVE. 

// Total waiver - 
// Alternative system - 
// Partial implementation - 

TN NO. 88 - 29 
Approval Date 

Ib 198s 
Supersedes Effective Date Dr.tnhPr 1 ,  1988 
TN NO. None 

HCFA ID: 1010P/0012P 
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OHB No.: 0938-dl93 

SLate/Terr i tory:  Ca7 i f o r n i a  

Ci ta t ion  4.35 Remedies f o r  S k i l l e d  N u r s i n ~  and Intermediate  Care 
F a c i l i t i e s  t h a t  Do Not Meet Reauirements of 
P a r t i c i o a t  ion 

1919 (h)  (1) ( a )  The Hedicaid agency meets t h e  requirements of 
and ( 2 )  s e c t i o n  1919(h) (2 )  (A) through (D) of t he  Act 
of t he  Act. caecerning remedies f o r  s k i l l e d  nu ts ing  and 
P . L .  100-203 in te rmedia te  can? f a c i l i t i e s  t h a t  do no t  meet one 
(Sec. 4213(a)) o r  more requirements of pa r t i c i pa t i on .  . 

ATTACHHFKP A .  35-A descr ibes  t h e  c r i t e r i a  f o r  
applying t h e  remedies spec i f i ed  i n  s ec t i on  
1919 (h ) ( t ) (A) ( i I  through (iv) of t h e  Act. 

- 
/ / Not a p p l i c a b l e  t o  in termediate  c a r e  f a c i l i t i e s ;  - 

these  s e r v i c e s  a r e .  n o t  furnished under t h i s  p  lan.  

- 
' / (b) The agency u s e s  t he  follow in^ remedy(ies1.: - 

(1) Denial  af payment f o r  new admissions. 

(2)  C i v i l  money penal ty .  

( 3  1 Appointment' of temporary management. 

(41 I n  emergency cases.  c losure  of t h e  f a c i l i t y  
and/or  t r a n s f e r  of r e s i den t s .  

1919 (h)  ( 2 )  (B) ( ii) a ( c )  The agency e s t a b l i s h e s  a l t e r n a t i v e  S t a t e  remedies 
of t he  Act to  t h e  spec i f i ed  Federal  rerrredies (except  f o r  

t e rmina t ion  of pa r t i c i pa t i on ) .  ATIACHH- 4.35-8 
desc r i be s  . these  a l t e r n a t i v e  remedies and s p e c i f i e s  
the  b a s i s  f a r  t h e i r  use. 

1919(h) (2)  (F) - ( d )  The agency u se s  one of the  following incen t iLe  
of the  Act programs t o  reward s k i l l e d  nursing o r  in te rmedia te  

c a r e  f a c i l i t i e s  t h a t  f u rn i sh  t h e  h ighes t  q u a l i t y  
c a r e  t o  Hedicaid res idents :  

/X/ (1) Pub l i c  recogni t ion-  ATI!ACHENL! 4-35-32 - 
- describes the incentive (Best Practices ) prccjram. 

/X /  ( 2 )  I ncen t i ve  payments. A T L a m  4- 35-H desc=ribes - .  

the incentive (Quality Awards) Program- 

Approval Date OCT 3 1 2001 ,,f.c,ive  ate JUL - I 2001 
r a  NO. 93-44 

HCFA I D :  1010P/0012P 
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State/Territory: California 

Citation 4.35 c e  forcemento C - 

42 CFR 
5488.402 (f) 

42 CFR 
§488.402(£)(3) and 4 

(a) Notification of Enforcement Remedies 

When taking an enforcement action against a non- 
State operated NF, the State provides notification 
in accordance with 42 CFR 488.402(f). 

(i) The notice (except for civil money penalties 
and State monitoring) specifies the: 

(1) nature of noncompliance, 
(2) which remedy is imposed, 
(3) effective date of the remedy, and 
(4) right to appeal the determination leading 

to the remedy. 

(ii) The notice for civil money penalties is in writing 
and contains the information specified in 42 
CFR 488.434. 

(iii) Except for civil money penalties and State 
monitoring, notice is given at least 2 calendar days 
before the effective date of the enforcement remedy 
for immediate jeopardy situations and at least 15 
calendar days before the effective date of the 
enforcement remedy when immediate jeopardy does not 
exist. 

(iv) Notification of termination is given to the 
facility and to the public at least 2 calendar 
days before the remedy's effective date if the 
noncompliance constitutes immediate jeopardy and at 
least 15 calendar days before the remedy's effective 
date if the noncompliance does not constitute 
immediate jeopardy. The State must terminate the 
provider agreement of an NF in accordance with 
procedures in parts 431 and 442. 

(b) Factors to be Considered in Selectina Remedies 

(i) In determining the seriousness of deficiencies, 
the State considers the factors specified in 42 
CFR 488.404(b) (1) & (2). 

- The State considers additional factors. 
Attachment 4.35-A describes the State's 
other factors. 

TN NO. 95-018 .AFR 4. 5 '3% 
Supersedes Approval Date. Effective Date: 
TN No. 
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JUNE 1995 

State/Territory: California 

Citation 

c) Ap~lication of Remedies 

42 CFR 
5488.410 

the 

(i) If there is immediate jeopardy to resident health or 
safety, the State terminates the NF's provider agreement 
within 23 calendar days from the date of the last survey 
or immediately imposes temporary management to remove 
threat within 23 days. 

42 CFR (ii) The State imposes the denial of payment (or its approved 
§488.417(b) alternative) with respect to any individual admitted to 
an §1919(h)(2)(C) NF that has not come into substantial compliance within 
of the Act. 3 months after the last day ofthe survey. 

42 CFR (iii) The State imposes the denial of payment for new 
admissions $488.414 remedy as specified in $488.417 (or its approved 
§1919(h) (2) (D) alternative) and a State monitor as specified at 
of the Act. $488.422, when a facility has been found to have 

provided substandard quality of care on the last three 
consecutive standard surveys. 

42 CFR 
$488.408 
1919(h) (2) (A) 
of the Act. 

42 CFR 
§488.412(a) 

(iv) The State follows the criteria specified at 42 CFR 
§488.408(~)(2), $488.408(d)(2), and $488.408(e)(2), when 
it imposes remedies in place of or in addition to 
termination. 

(v) When immediate jeopardy does not exist, the State 
terminates an NF's provider agreement no later than 6 
months from the finding of noncompliance, if the 
conditions of 42 CFR 488.412(a) are not met. 

(d) Remedies 

42 CFR (i) The State has established the following optional 
§488.406(a) and (b) remedies defined in 42 CFR 488.406(a). 
$1919 (h) (2) (A) 
of the Act. 2 (1) Directed Plan of Correction 

x (2) Directed in-service 

TN NO. 95-018 APR 1 5 4% u. 
Supersedes Approval Date: Effective Date: JUL a 1 :%% 
TN No. 
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State/Territory: California 

Citation 

(ii) The State has established the mandatory remedies defined 
in 42 CFR 488.406(b). 

x (1) Termination - 
(2) Temporary Management 

A (3) Denial of Payment for New Admissions 
A (4) Civil Money Penalties 

(5) Transfer of Residents; Transfer of Residents with 
Closure of Facility 

(6) State Monitoring 

Attachments 4.35-B through 4.35-G describe the criteria for applying 
the above remedies. 

42 CFR (iff) - The State uses alternative remedies. The State has 
§488.406(a) established alternative remedies that the State will 
§1919(h)(2)(B)(ii) impose in place of a remedy specified in 42 CFR 

488.406(b). 

Temporary Management 
Denial of Payment for New Admissions 
Civil Money Penalties 
Transfer of Residents; Transfer of 
Residents with Closure of Facility 
State Monitoring. 
Termination of Provider Agreement. 
Directed Plan of Correction 
Directed In-Service Training 

Attachments 4.35-B through 4.35-G describe the 
alternative remedies and the criteria for applying them. 

42 CFR (e) - State Incentive Programs 
§488.303(b) 
1919(h) (2) (F) (1) Public Recognition 
of the Act. - (2) Incentive Payments 

TN NO. 95-018 
, A ~ R  1 5 '!a6 

Supersedes Approval Date. Effective Date: ;UB 8 4 
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Citation 4.36 Reauired Coor-ion Between the Medicaid and WIG 
Proarams 

1902 (a) ( 11) (C) The Medicaid agency provides for the coordination 
and 1902(a) (53) between the Hedicaid program and the Special 
of the Act Supplemental Food Program for Women, Infants, and 

Children (WIC) and provides timely notice and 
referral to WIC in accordance with section 1902(a)(53) 
of the Act. 

TN No. Y L  u y  
- 

Supersedes Approval Date ~ffective Date JAN 0 1 1993 
TN No. 

HCPA ID: 7982E 
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~ t a t e / T e r r i t o r y :  Cal if0rni2 

C i t a t i o n  
42 CFR 483.75; 42 
CFR 483 Subpa r t  D; 
Secs.  1 9 0 2 ( a ) ( 2 8 ) ,  
1919(e)  ( 1 )  and ( 2 ) ,  
and 1 9 1 9 ( f )  ( 2 ) ,  
P.L. 100-203 (Sec.  
4 2 1 1 ( a ) ( 3 ) ) ;  P.L. 
101-239 (Secs .  
6901(b) ( 3 )  and 
( 4 ) ) ;  P.L. 101-508 
(Sec. 4801 (a )  ) . 

4.38 Nurse Aide T ra in ing  and Competency 
Eva lua t i on  f o r  Nuraina Faei l i t iae  

( a )  The  S t a t e  a s a u r e s  t h a t  t h e  
requirement8 of 42 CFR 
483.150(a) ,  which relate t o  
i n d i v i d u a l s  deemed t o  m e e t  t h e  
nuts. a i d e  t r a i n i n g  and 
competancy e v a l u a t i o n  
requ i rements ,  a r e  m e t .  

X - ( b )  The S t a t e  waives t h e  competency 
e v a l u a t i o n  requ i rements  f o r  
i n d i v i d u a l s  who m e e t  t h e  
requ i rements  of 42 CFR 
4 8 3 . 1 5 0 ( b ) ( l ) .  

X - (c) The Stat. deem8 i n d i v i d u a l s  who 
mot t h e  requ i rements  of 42 CFR 
483.150(b)(2)  t o  have m e t  t h e  
nu r so  a i d e  t r a i n i n g  and 
competency e v a l u a t i o n  
requirements. 

( d )  Tha S t a t e  specifies any nure. 
aid. t r a i n i n g  and competency 
e v a l u a t i o n  program8 it approv.8 
a8 m e t i n g  t h a  r e q u i r e w n t m  o f  
42 C l R  483.152 and competency 
.valuation program8 it approve8 
a8 meeting t h e  requ i rement8  of  
42 CFR 483.154. 

- (0) Tha S t a t a  offarm a nu r sa  a i d @  
t r a i n i n g  and competancy 
e v a l u a t i o n  program t h a t  mot8 
t h e  requiremontm of 42 CFR 
483.152. 

- ( f )  The S t a t e  o f f e r s  a n u r s e  a i d @  
competency e v a l u a t i o n  program 
t h a t  meats t h e  requiremantm of  
42 CPR 483.154. 

TN NO. a ? - 0 5  
Super madam Approval Data Jm 1 5 1992 E f f e c t i v e  Date A?ril 1 , 
TN N o .  - 1 9 9 2  
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C i t a t i o n  
42 CFR 483.75; 42 
CFR 483 Subpar t  D; 
Sec8. 1 9 0 2 ( n ) ( 2 8 ) ,  
1 9 1 9 ( e ) ( l )  and ( 2 ) ,  
and 1919 ( f )  ( 2 ) ,  
P.L. 100-203 ( S W .  
4 2 1 1 ( a ) ( 3 ) ) ;  P.L. 
101-239 (Secs .  
6901(b) ( 3 )  and 
( 4 ) ) ;  P.L. 101-508 
(Sec. 4 8 0 1 ( a ) ) .  

California 

( g )  I f  t h e  S t a t e  does  n o t  choose t o  
o f f e r  a nu r se  a i d e  t r a i n i n g  and 
competency e v a l u a t i o n  program o r  
nurse  a i d e  competency e v a l u a t i o n  
program, t h e  state review. a l l  
nu r r e  a i d e  t r a i n i n g  and  
competency e v a l u a t i o n  program6 
and competency e v a l u a t i o n  
programr upon r e q u e e t .  

( h )  The S t a t e  aurvey  agency 
determinem, d u r i n g  t h e  c o u r s e  of 
a l l  eurveys,  whe ther  t h e  
requirements  o f  483.75(e)  are 
m e t .  

( i) Before approv ing  a n u r s e  a i d e  
t r a i n i n g  and competency 
eva lua t i on  program, t h e  S t a t e  
determiner  whe ther  t h e  
requirements  o f  42 CFR 483.152 
u e  met. 

( j ) Before approv ing  a n u r s e  a i d e  
competency e v a l u a t i o n  program, 
t h e  S t a t e  d e t e n n i n e a  whether  t h e  
requireurmnts o f  42 CFR 483.154 
u e  mat. 

( k )  tor program review8 o t h e r  t h a n  
t h e  i n i t i a l  r ev iew,  t h e  S t a t e  
v i a i t s  t h e  e n t i t y  p r o v i d i n g  t h e  
program. 

( 1 )  The S t a t e  doe8 n o t  approve a 
nurse  aide t r a i n i n g  and  
competency e v a l u a t i o n  program o r  
competency e v a l u a t i o n  program 
of f a r e d  by o r  i n  c e r t a i n  
f a c i l i t i e s  a s  d e s c r i b e d  i n  42 
CFR 483 .151(b) (2)  and ( 3 ) .  

TN NO. 9 2 - 0 5  
~ u p e r a e d e a  Approval Date 3 1 5 ~f f e c t i v e  Date April 1 
TN NO. 1 3 9 2  
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C i t a t i o n  
42 CFR 4'83.75; 42 
CFR 483 Subpart  D; 
Secs.  1 9 0 2 ( a ) ( 2 8 ) ,  
1 9 1 9 ( e ) ( l )  and ( 2 ) ,  
and 1919(f )  ( 2 ) ,  
P.L. 100-203 (Sec. 
4 2 1 1 ( a ) ( 3 ) ) ;  P.L. 
101-239 (Secs.  
6901(b) ( 3 )  and 
( 4 ) ) ;  P.L. 101-508 
(Sec. 4801(a)  ) . 

( m )  The S t a t e ,  w i th in  90 days  of 
r ece iv ing  a r eques t  f o r  approva l  
of a nurse a i d e  t r a i n i n g  and 
competency eva lua t ion  program o r  
competency e v a l u a t i o n  program, 
e i t h e r  adv i se s  t h e  r e q u e s t o r  
whether o r  no t  t h e  program ha8 
been approved o r  r e q u e s t s  
add i t i ona l  in format ion  from t h o  
requestor. 

( n )  The S t a t e  does no t  g r a n t  
approval  of a nurse  a i d e  
t r a i n i n g  and competency 
eva lua t ion  program f o r  a pe r iod  
longer  t han  2 years .  

(0 )  Tho S t a t o  review8 programs when 
n o t i f i e d  of s u b s t a n t i v e  change8 
(e.g., extenmive cu r r i cu lum 
mod~f  i c a t i o n )  . 

( p )  The S t a t e  withdraw8 approva l  
f r a n  nurro a i d e  t r a i n i n g  and 
compotoncy e v a l u a t i o n  program8 
and competency e v a l u a t i o n  
prograam whon t h o  program i 8  
doscr ibed i n  42 CFR 
483.151(b)(2) o r  ( 3 ) .  

X - (q)  Tho S t a t o  withdraw8 approva l  of  
nurse a i d e  t r a i n i n g  and 
competoncy e v a l u a t i o n  programs 
t h a t  coamo t o  m e e t  t h o  
requiremontr of 42 CPR 483.152 
and cozqmtoncy e v a l u a t i o n  
program8 t h a t  ceaee  t o  meet t h e  
requirements of 42 CFR 483.154. 

( r )  The S t a t e  withdraw8 approva l  of 
nuram aid. t r a i n i n g  and 
competency e v a l u a t i o n  program8 
and competency e v a l u a t i o n  
program8 t h a t  do no t  permi t  
unannouncod v i r i t e  by t h o  S t a t o .  



Revision: HCFA-PM-91-10 
7  9q 
(BPD 

DECEMBER 1991 

C i t a t i o n  
42 CFR 483.75: 42 
CFR 483 s u b p a r t  D; 
Seca. 1 9 0 2 ( a ) ( 2 8 ) ,  
1 9 1 9 ( e ) ( l )  and ( 2 ) ,  
and 1 9 1 9 ( f )  ( 2 ) ,  
P.L. 100-203 (Sec. 
4 2 1 1 ( a ) ( 3 ) ) ;  P.L. 
101-239 (Secs .  
6901(b ) (3 )  and 
( 4 ) ) ;  P.L.  101-508 
(Sec. 4 8 0 1 ( a ) ) .  

(s)  When t h e  S t a t e  withdraws 
approva l  from a  nurse a i d e  
t r a i n i n g  and competency 
e v a l u a t i o n  program o r  competency 
e v a l u a t i o n  program, t h e  S t a t e  
n o t i f i e a  t h e  program i n  w r i t i n g ,  
i n d i c a t i n g  t h e  reasone f o r  
withdrawal of approvai.  

( t )  The S t a t e  permits s t u d e n t s  who 
have s t a r t e d  a  t r a i n i n g  and 
competency eva lua t ion  program 
from which approval  i e  withdrawn 
t o  f i n i s h  t h e  program. 

( u )  The S t a t e  provides  f o r  t h e  
r e i m b u ~ s ~ n t  of c o s t s  i n c u r r e d  
i n  complet ing a  nurse  a i d e  
t r a i n i n g  and competency 
e v a l u a t i o n  program o r  competency 
e v a l u a t i o n  program f o r  nu r se  
a i d e s  who become employed by or 
who o b t a i n  an o f f e r  o f  
employment from a f a c i l i t y  
w i t h i n  12 months of complet ing 
much program. 

( v )  The S t a t e  provide. advance 
n o t i c e  t h a t  a record  o f  
muccemmful completion o f  
competency eva lua t ion  w i l l  be 
inc luded  i n  t h e  S t a t e ' s  n u r s e  
a i d e  r e g i s t r y .  

( w )  Cornpotency eva lua t ion  programm 
a r e  adminis tered by t h e  S t a t e  o r  
by a  State-approved e n t i t y  which 
i m  n e i t h e r  a  s k i l l e d  nurming 
f a c i l i t y  p a r t i c i p a t i n g  i n  
Medicare nor a  nurs ing  f a c i l i t y  
p a r t i c i p a t i n g  i n  Medicaid. 

- ( x )  The S t a t e  permit8 p r o c t o r i n g  o f  
t h e  competency eva lua t ion  i n  
accordance with 42 CFR 
483.154(d). 

( y )  The S t a t e  has a  e tandard f o r  
eucces s fu l  completion of 
competency eva lua t ion  programm. 

TN NO. 92-05 
~ u p e r m e Z i T  Approval Date . .;,l?{ ,. j J ,- 1: , , -, . E f f e c t i v e   ate A?ril 1 , 
TN No. - 1 9 9 2  



79r 
Revision: HCFA-PM-91- 10 ( BPD ) 

DECEMBER 1991 

Ci ta t ion  
42 CFR 4'83.75; 42 
CFR 483 Subpart D; 
Secs. 1902(a ) (28) ,  
1919(e) (1) and ( 2 ) ,  
and 1 9 1 9 ( f ) ( 2 ) ,  
P . L .  100-203 (Sec. 
4 2 1 1 ( a ) ( 3 ) ) ;  P . L .  
101-239 (Secs. 
6901(b) ( 3 )  and 
( 4 ) ) ;  P . L .  101-508 
(Sec. 4801(a ) ) .  

( 2 )  The S t a t e  includes a  record of 
successful  completion of a  
competency evaluation wi th in  30 
days of the  da te  an ind iv idua l  
is found competent. 

( a a )  The S t a t e  imposes a  maximum upon - 
t h e  number of t i m e s  an 
individual  may take  a competency 
evaluation program (any maximum 
imposed is not less than 3 ) .  

(bb) The S t a t e  maintains a  nurse a ide  
r e g i s t r y  t h a t  meets t h e  
requirements i n  42 CFR 483.156. 

- (cc) The S t a t e  includes home h e a l t h  
a ides  on t h e  reg i s t ry .  

- (dd) The S t a t e  con t rac t s  t h e  
operat ion of t h e  r e g i s t r y  t o  a  
non S t a t e  e n t i t y .  

- (ee) ATTACHMENT 4.38 contains t h e  , 
S t a t e ' s  descr ip t ion of r e g i s t r y  
information t o  be d isc losed i n  
addi t ion  t o  t h a t  required i n  42 
CFR 483.156(c) (1) (iii) and ( i v )  . 

- ( f f )  ATTACHMENT 4.38-A conta ins  t h e  
S t a t e '  a descr iu t ion of 
information ini luded on t h e  
ratgimtry i n  addit ion t o  t h e  
information required by 42 CFR 
483.156(c). 

- TN NO. Q 2  j . . 
Supersedee Approval Date - . - -  - ' "  - Effect ive  Date A?ril 1 , 
TN No. 1 9 9 2  



Revision: HCFA-PM-93-1 
January 1, 1993 

State 1 Territory: California 

Citation 

Section 1902 (a)(28)(D)(i) 
and 1 91 9 (e)(7) of 
the Act; 
P.L. 100-203 
(Section 421 I (c)); 
P.L. 101-508 
(Section 4801 (b)). 

4.39 Preadmission Screeninq and Resident Review in 
Nursinq Facilities 

(a) The Medicaid agency has in effect a 
written agreement with the state 
mental health and mental retardation 
authorities that meet the 
requirements of 42 CFR 431.621 (c). 

(b) The State operates a preadmission screening and 
resident review program that meets the 
requirements of 42 CFR 483.100-1 38. 

(c) The State does not claim as "medical assistance 
under the State Plan" the cost of services to 
individuals who should receive preadmission 
screening and resident review until such individuals 
are screened or reviewed. 

(d) With the exception of NF services furnished to 
certain NF residents defined in 42 CFR 
483.1 18(c)(1), the State does not claim.,as "medical 
assistance under the State Planw the cost of NF 
services to individuals who are found not to require 
NF services. 

(e) ATTACHMENT 4.39 specifies the State's definition 
of specialized services. 

~ r n  3 

02-01 5 TN No: Approval Date ULt I 

Effectiie Date 
OCT 1 2002 



Revision: HCFA-PM-93-1 
January 1,1993 

State I Territory: California 

4.39 (Continued) 

(f) Except for residents identified in 42 CFR 
483.1 18 (c)(l ), the State mental health or mental 
retardation authority makes categorical 
determinations that individuals with certain mental 
conditions or levels of severity of mental illness 
would normally require specialized services of such 
an intensity that a specialized sewices program 
could not be delivered by the State in most, if not 
all, NFs and that a more appropriate placement 
should be utilized. 

(g) The State describes any categorical determinations 
it applies in ATTACHMENT 4.39-A. 

TN No: 02-01 5 - Approval Date 3 1 U fom 
Effective Date 

OCT 1 2 C q 2  



R,," i j o n :  HCFA-PM-92-3 (HSQB) 
APRIL lgg2 

OMB No. : 

Citation 
Sections 
1919(g) (1) 
thru (2) and 
1919(g) (4) 
thru (5) of 
the Act P.L. 
100-203 
( Sec . 
4212 (a) ) 

1919(9) (1) 
(B) of the 
Act 

1919(9) (1) 
(C) of the 
Act 

1919(9) (1) 
(C) of the 
Act 

1919(g)(l) 
(C) of the 
Act 

1919(9) (1) 
(C) of the 
Act 

4.40 Survey & Certification Process 

(a) The State assures that the requirements of 
1919(g)(l)(A) through (C) and section 
1919(g)(2)(A) through (E)(iii) of the Act 
which relate to the survey and 
certification of non-State owned 
facilities based on the requirements of 
section 1919(b), (c) and (d) of the Act, 
are met. 

(b) The State conducts periodic education 
programs for staff and residents (and 
their representatives). Attachment 4.40-A 
describes the survey and certification 
educational program. 

(c) The State provides for a process for the 
receipt and timely review and 
investigation of allegations of neglect 
and abuse and misappropriation of resident 
property by a nurse aide of a resident in 
a nursing facility or by another 
individual used by the facility. 
Attachment 4.40-8 describes the State's 
process. 

(d) The State agency responsible for surveys 
and certification of nursing facilities or 
an agency delegated by the State survey 
agency conducts the process for the 
receipt and timely review and 
investigation of a1 legat ions of neglect 
and abuse and misappropriation of resident 
property. If not the State survey agency, 
what agency? 

(e) The State assures that a nurse aide, found 
to have neglected or abused a resident or 
misappropriated resident property in a 
facility, is notified of the finding. The 
name and finding is placed on the nurse 
aide registry. 

(f) The State notifies the appropriate 
licensure authority of any licensed 
individual found to have neglected or 
abused a resident or misappropriated 
resident property in a facility. 

- 
HCFA ID: 



R e v  i sion : HCFA-PM-92- 3 ( HsQB 
APKIL 1992 

1919(9)(2) 
(A)(i) of 
the Act 

State/Territory: C a l i f o r n i a  

1919(g) (2) 
(A) (ii) of 
the Act 

1919(9) (2) 
(A)(iii)(I) 
of the Act 

1919(g)(2) 
(A)(iii)(II) 
of the Act 

1919(9)(2) 
( 6 )  of the 
Act 

1919(9) (2) 
(C) of the 
Act 

OMB No: 

(g) The State has procedures, as provided for at 
section 1919(g)(2)(A)(i), for the scheduling and 
conduct of standard surveys to assure that the 
State has taken all reasonable steps to avoid 
giving notice through the scheduling procedures 
and the conduct of the surveys themselves. 
Attachment 4.40-C describes the State's 
procedures. 

(h) The State assures that each facility shall have 
a standard survey which includes (for a case-mix 
stratified sample. of residents) a survey of the 
quality of care furnished, as measured by 
indicators of medical, nursing and 
rehabilitative care, dietary and nutritional 
services, activities and social participation, 
and sanitation, infection control, and the 
physical environment, written plans of care and 
audit of resident's assessments, and a review of 
compliance with resident's rights not later than 
15 months after the date of the previous 
standard survey. 

(i) The State assures that the Statewide average 
interval between standard surveys of nursing 
facilities does not exceed 12 months. 

(j) The State may conduct a special standard or 
special abbreviated standard survey within 2 
months of any change of ownership, 
administration, management, or director of 
nursing of the nursing facility to determine 
whether the change has resulted in any decline 
in the quality of care furnished in the 
facility. 

(k) The State conducts extended surveys immediately 
or, if not practicable, not later that 2 weeks 
following a completed standard survey in a 
nursing facility which is found to have provided 
substandard care or in any other facility at the 
Secretary's or State's discretion. 

(1) The State conducts standard and extended surveys 
based upon a protocol, i.e., survey forms, 
methods, procedures and guidelines developed by 
HCFA, using individuals in the survey team who 
meet minimum qualifications established by the 
Secretary. 



Revision: HCFA-PM-92- 3 ( HSQB ) 
APRIL 1992 

OMB No: 

1919(9) ( 2 )  
(D) of the 
Act 

1919(9) (2) 
(E)(i) of 
the Act 

1919(9)(2) 
(E) (ii) of 
the Act 

1919(9)(2) 
(E) (iii) of 
the Act 

1919(9)(4) 
of the Act 

1919(9)(5) 
(A) of the 
Act 

1919(9) (5) 
(B) of the 
Act 

1919(9) (5) 
(C) of the 
Act 

1919(9) (5) 
(D) of the 
Act 

(m) The State provides for programs to measure and 
reduce inconsistency in the application of 
survey results among surveyors. Attachment 
4.40-D describes the State's programs. 

The State uses a multidisciplinary team of 
professionals including a registered 
professional nurse. 

The State assures that members of a survey team 
do not serve (or have not served within the 
previous two years) as a member of the staff or 
consultant to the nursing facility or has no 
personal or familial financial interest in the 
facility being surveyed. 

The State assures that no individual shall serve 
as a member of any survey team unless the 
individual has successfully completed a training 
and test program in survey and certification 
techniques approved by the Secretary. 

The State maintains procedures and adequate 
staff to investigate complaints of violations of 
requirements by nursing facilities and onsite 
monitoring. Attachment 4.40-E describes the 
State's complaint procedures. 

The State makes available to the public 
information respecting surveys and certification 
of nursing facilities including statements of 
deficiencies, plans of correction, copies of 
cost reports, statements of ownership and the 
information disclosed under section 1126 of the 
Act. 

The State notifies the State long-term care 
ombudsman of the State's finding of non- 
compliance with any of the requirements of 
subsection (b), (c), and (d) or of any adverse 
actions taken against a nursing facility. 

If the State finds substandard quality of care 
in a facility, the State notifies the attending 
physician of each resident with respect to which 
such finding is made and the nursing facility 
administrator licensing board. 

The State provides the State Medicaid fraud and 
abuse agency access to all information 
concerning survey and certification actions. 

TN No- 9 4 - 0 0 5  
Supersedes Approval Date fEa t 5 Effective Date -OCT O A 1535 
TN No. - 

HCFA ID: 



Revision: HCFA-PM-92- 2 
MARCH 1992 

~tate/Territory: CALIFORNIA 

Citation 4.41 Resident Assessment %r Nursing Facilities 

Sect ions 
1919(b)(3) 
and 1919 
(e)(5) of 
the Act 

1919 (e) (5) 
(A) of the 
Act 

1919(e) ( 5 )  
(B) of the 
Act 

(a) The State specifies the instrument to be used by 
nursing facilities for conducting a 
comprehensive, accurate, standardized, 
reproducible assessment of each resident's 
functional capacity as required in 
§1919(b)(3)(A) of the Act. 

(b) The State is using: 

the resident aesessment instrument 
designated by the Health Care ~inancing 
Administration (see Transmittal #241 of 
the State Operations Manual) 
[§1919(e)(5)(A)]; or 

a resident assessment instrument - 
that the Secretary has approved as being 
consistent with the minimum data set of 
core elements, common definitions, and 
utilization guidelines as specified by the 
Secretary (see Section 4470 of the State 
Medicaid Manual for the Secretary's 
approval criteria) [§1919(e)(5)(B)]. 

Suoersedes Approval Date d 
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Revisicn: =A-A!F80-38 (BPP) 
May 22, 1980 

State Ca l i fo rn ia  

Citat icn 5.1 Standards of Personnel Administratian 
42 CE'R 432.10 (a) . . 
AT-78-90 (a) The Medicaid agency has established and 
AT-79-23 . w i l l  maintain methods of personnel 
AT-80-34 a3ministraticn in  w n f d t y  with 

standards prescribed by the U.S. Civ i l  
Service Carmissicn i n  accordance with 
Section 208 of the Intergovermental 
Personnel Act of 1970 and the regulatiars 
cn W n i s t r a t i m  of tbe Standards for  a 
Merit System of Personnel Administratian, 
5 CFR Part  900, Subpart F. A l l  
r e q u i r e m t s  of 42 CFR A32.10 are met. 

0 The plan is 1oc;ally ah in i s t e t ed  and 
State-supervised. The requirements 
of 42 CFR 432.10 with respect to 
local agency W n i s t r a t i m  are met. 

(b) Affirmative Acticn Plan 

The Medicaid agency has i n  e f fec t  an 
affirmative acticn plan for equal 
enployment o~por tun i ty  that includes 
specific a c t i m  steps and timetables and 
meets all other requirements of 5 (3FR 

Part 900, S w a r t  F. 

m # 
Supersedes W r o v a l  Date Effective Date 
m # 
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w - I N I S G  PROGWUIS; SC6PROFESSIONAL AliD VOLUIkTEER PROGRAMS 

J o b R e q n i r e d  T ra in ing  

  his ca tegory  r e p r e s e n t s  the t r a in ing  required t o  meet per fomacce  
ztandards of t he  i nd iv idua l ' s  present  job. 

J o b R e l a  ted T r a i n i n g  

 his category r ep re sec  ts the t r a in ing  required t o  improve .performance 
~ 5 o v e  the  accep tab l e  l e v e l  of competency of the i n d i v i d u a l ' s  p resen t  job. 

v ~ ~ ~ a r d  Elobi l i ty  T ra in ing  
& 

 his ca tegory  r e p r e s e n t s  the i nd iv idua l ' s  access  t o  movement, such as: 

1. From low paying c l a s s e s  with minimal ca ree r  oppor tun i t i e s  i n t o  
h ighe r  paying c l a s s e s  with broader ca ree r  o p p o r t u n i t i e s ;  

2 .  Up wi th in  c l a s s  series from ent ry  l e v e l  i n t o  journey l e v e l s ;  and 
k 

3. i n t o  c l a s s i f i c a t i o n s  which t r a d i t i o n a l l y  have had l i t t l e  o r  no 
u t i l i z a t i o n  of minor i t i es ,  women and the d i sab led .  

Career-Rela ted T ra in ing  

This  ca tegory  r e p r e s e n t s  the t r a in ing  required t o  a s s i s t  an i nd iv idua l  to 
achieve h i s / h e r  c a r e e r  po ten t ia l .  

In-Service T ra in inn  

This  ca tegory  r e p r e s e n t s  any t r a in ing  t h a t  the Department s t a f f  sponsors 
o r  provides.  

03 t- Serv ice  T ra in ing  

This  category r e p r e s e n t s  any t r a in ing  t h a t  i s  of fe red  ou t s ide  of the 
provis ion  o r  sponsorship of the  Department. 

Volunteers  

Count ies  u t i l i z e  the serv ices  of vo lunteers  a s  demonstrated i n  the 
Sacramento County Welfare Department (CUD). This  CWD uses  vo lunteers  
as Dr ive r  E s c o r t s  to t r anspo r t  Medi-Cal p a t i e n t s  to and from medical - 
appointments. 

The Department u t i l i z e s  volunteers  throughout var ious  programs. For 
example, the Department' s Employees Assis tance Program u t i l i z e s  a  c o l l e g e  
s t u d e n t  vho is  majoring in medical s o c i a l  work. Th i s  s tuden t  consul t s  
with enployees who are-experiencing personal  o r  work-related problems. 
Another example is the Department's Tra in ing  and Recrui tment  Sec t ion  
which u t i l i z e s  a  S tudent  Ass i s t an t  who may r e  r e s e n t  t h e  Department a t  
c c l l e g e s  t o  d i s c u s s  the Department's a f f i rma t ive  a c t i o n  program. 
Volunteers  a r e  t r a ined  and provided with the necessary m a t e r i a l s  r e l a t e d  
t o  t he  p r o j e c t  i n  which the volunteer  i s  assigned. I n  add i t i on ,  the  
Department 's  E x t e r n a l  A f f a i r s  Division u t i l i z e s  vo lun tee r s  a s  appointees  
to v a r i o u s  advisory  committees including the Medicaid Advisory Committee. 
These vo lun tee r s  r e p o r t  to  the Department on t h e i r  f i nd ings  on a 
p z r t i c u l a r  i s s u e  and make reconmendations/suggestions. 

Yeri t Svs tern 

The Department provides  f o r  a  Merit  System which g ran t s  annual sa la ry  
::.creases t o  i nd iv idua l s  who have been c e r t i f i e d  a s  meeting the s tandards 
oi e f f i c i e n c y  requi red .  T,G ! y5--bq 

SZI; 2 4 1995 
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Revisim: =FA-AT-80-38 (BE) 
May 22, 1980 

State California 

Citaticn 6.1 Fiscal Policies and &cantability 
42 CFR 433.32 
m79-29 The Medicaid agency and, where a~plicable, 

local agencies zdministering the plan, 
maintains an accounting system and sqqorting 
fiscal records adequate to assure that claims 
for Federal .funds are in acoord with 
aplicable Federal requirements. The 
requirements of 42 CFR 433.32 are met. 

Approval Date 3-2-qq Lfective Date I- T-qb Supersedes * HCEfl- n-fi0-d~ 
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Revision: HCFA-PM-91- 4 ( BPD 1 
AUGUST l g91  

OMB NO. 0938- 

StatdTerritory: California 

SECTION 7 - GENERAL PROVISIONS 
Gitat i  on 

42 CFR 430.12(c) 

7 .1  Plan Amendments 

The plan w i l l  be amended whenever necessary t o  
r e f l e c t  new or revised Federal s tatutes  or 
regulations or material change in  State law, 
organization, policy or State agency operation. 



Revision: HCFA-PM-9 1- 4 ( BPD 1 
AUGUST 199 1 

OMB NO. 0938- 

California 
State/Territory: 

Citation 7.2 Nondiscrimination 

45 CFR Parts In accordance with title VI of the Civil Rights Act 
80 and 84 of 1964 (42 U.S.C. 2000d a. M.), Section 504 of the 

Rehabilitation Act of 1973 (29 U.S.C. 70b), and the 
regulations at 45 CFR Parts 80 and 84, the Medicaid 
agency assures that no individual shall be subject to 
discrimination under this plan on the grounds of race, 
color, national origin, or handicap. 

The Medicaid agency has methods of administration to 
assure that each program or activity for which it 
receives Federal financial assistance will be operated 
in accordance with title VI regulations. These methods 
for title VI are described in ATTACHMENT 7.2-4. 

TN No. 9 7  - ns 
Supersedes Approval Date HOV 18m3 rffective Date -JAN OI 1993 
TN No. - < 
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Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 199 1 

OMB NO. 0938- 

State/Territory: 
California 

f itation 7.4 State Governor's Review 

42 CFR 430.12(b) The Medicaid agency will provide opportunity for the 
Office of the Governor to review State plan amendments, 
long-range program planning projections, and other 
periodic reports thereon, excluding periodic 
statistical, budget and fiscal reports. Any comments 
made will be transmitted to the Health Care Financing 
Administration with such documents. 

L?J Not applicable. The Governor-- 

Does not wish to review any plan material. 

- 
L/ Wishes to review only the plan materials 

specified in the enclosed document. 

I hereby certify that I am authorized to submit this plan on behalf of 

D e p a r t m e n t  o f  H e a l t h  S e r v i c e s  
(Designated Single State Agency) 

(Signature) 

J o s e  F e r n a n d e z  
Deputy  D i r e c t o r  
M e d i c a l  C a r e  . S e r v i c e s  

(Title) 

TNNo. 9 2  UC) - 
Supersedes Approval Date NOW ? R ~f fective Date JAN 01 19q3 
TN No. 86-05 - 

HCFA ID: 7982E 
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DIRECTOR'S OFFICE 
' I 

Tho Director's Of f icc  provides tl ie executive leadership for tl le Department. I t  i~rcluclcs the Dircctor ant1 Chief Deputy Dircctor. Reporting direct ly t o  tlrc Exccut ivc O l f i c c  a r t  r l \e  

Dcpn ty  Directors of Extc!rnal Affairs; the Of f icc  o f  Legal Services; Preventive He!altlr Seivices; Mcrlical Caw Scrvicr!~; Tox ic  Sul)sti~nces Co~r t ro l ;  the Off ice of Civil Highrs: a ~ r t l  the Chic!$ 
o l  t lw A e l ~ n i ~ ~ i s t r a t i o ~ ~  Division, tho Auttits ant1 Investigations Divisio~r, ant1 the Licr:~rsing i l ~ r t l  Ccrt i l icat ion Divisio~r. 

A. Deputy Director for External Af f i l i rs  

Under the atlministrativc d i rcct io l l  o f  tlre Directorate 
o f  the D c p a r t m e ~ i t  of Heal111 Services, the Deputy 
Di rcctor  for  External Affairs w i l l  advise ant1 assist the 
Director a n t l C l ~ i c f  Dcputy Dircctor i n  the formulation, 
inrr~lcnicntat ion, ancl evaluation o f  ' t lcpar t~ncn tal 
I)rogrilms, policies. and proccd~rres, ant1 to  manacqc 
the Ol f ice of Legislative Liaison, Of l ice o f  Public 
I ~ ~ l o ~ n i a t i o n ,  a~ ic l  Of f ice o f  External Affairs. 

The incumbent, as the manager o f  tl ie Of f ice of 
Legislative Liaison, Ol f ice o f  Publ ic Infornration, a~rcl 
Ol f icc  of External Af fa i rs  wi l l :  

1. Set.vc as principal advisor to  the D i rcc to~a te  o n  

all mat tc ls  rclatetl t o  Icgislatiolr. 

2. Serve as the legislative advocate for tl ie Depart- 

nlent. 

3. Provide or t l i rcct testimony y ive~ i  I)y dcpart- 
mental experts twfore the Legislature. 

4. Make reconimc~rdations t o  tile Dircctor o n  the 

Department's posit ion o n  Icgislation. 

5. Serve as the principal spokesperson for the 

Dcpartnlcnt t o  tl ie nietlia and otlrcr Icgislative, 

cJove1~nmcnt~1, arrd private interest groups. 

B. Deputy Director. Ol f ice of Legal Scrviccs C. Off ice of Civi l  Rights 

The Of l ice of Legal Se~viccs p~ov i t l cs  legal aclvicc, The Of f ice of Civi l  Rights enstrres et lu i ty  a ~ i r f  IJ~I  Iiebs 

counsel, and r e ~ r c s c n t a t i o ~ r  to all Dcpar tme~r t  of i n  all aspects of Department ~ w r s o n ~ r e l  n r i ~ n a g c ~ ~ w n t .  
Health Services programs. Tlre O l l i cc  provicles . ensures that tlre healtlr service tlclivcry sysrcm is 
wr i t ten ant1 oral responses t o  specific requests for eclually accessible to  all C a l i f o r ~ ~ i a  citizens, acitl 
legal advice; reviews Icgisl l r t io~~, rcc~ulatioris, a ~ r d  ensures that Dcpar t~ncn t  o l~crat ions ( lo n o t  i n  l r  ~n!lc 
contracts; ant1 represents tlrc D c l ~ a r t m e ~ i t  i n  p rov i~ lc r  upolr t l ~ e  civi l  c'ights of i ts e ~ n l ~ l o y e e s  o r  any ol  ( t i t ?  

autlit hearings. This Of f ice is tlrc liaisorl Ix twcct r  t lw  i~~ t l i v idua ls  servetl b y  tl lc Dcpar tmc~r t .  
Department and tlie A t t r ~ r ~ ~ c y  Gclicral's Of l ice 
a ~ r d  other age~rcies 011 legal n i ~ t t e l s .  

6. Oversee operation of the Depat tnrerrt's advisory 

hoartls. 







! F I S C A L  I N T E R M E D I A R Y  M A N A G E M E N T  D I V I S I O N  

The Fiscal Intermediary Management Division ( f i IMD) ensures tliat'fec-for-service niedicil l claims arc processed in a t iniely manner arrd i n  accortlance w i t h  Merli-CaI ~ l o l i c y .  

The  Division is comprisctl o f  the fol lowing: 

Headquarter's Ma~iagcrnent Branch 

A. Tl ie  I-leadquarters Managemerit Orancli is generally 
responsible for  all D i v i s i o ~ i  activities related t o  
analysis ancl devcloo~nent o f  n e w  and revised Meilicaid 
Mi lnac~c~nent  l r i lormat ion System pol icy  and p ro -  
ccdurcr, support ant1 contro l  o f  F I fiscal ant1 contract 
matters, and for liaison activities wit11 t l ie Metli-Cal 
provider c o m m i ~ n i t y .  

1. The Provirler Services Scct ion is rcs~~ons ih le  for  
all related activities involving wr i t ten or verbal 
cont,x t t)etwcen t l ie Medi-Cal orovirler com-  
~ n i ~ n i t y  and the State, concerning payments. 

The Section Support U n i t  is responsible for  t l ie 
c o ~ i t r o l  o f  second-level a p ~ c i ~ l s ,  t l ie processing o f  
second-level appeals (shared funct ior~) ,  the proces- 
sing o f  state-l-cs~onsible claims, and various Pro- 
vitlcr Services S c ~ t i o ~ i  aclministrative sul lport  
f i r~~c t ions .  

T l iu  Provirler Support Services U ~ i i t  is responsible 
lo r  all ~~ l .ov i i l o r  paylnerrt co~nl l la in ts  (sliut-etl 
function), inclutl ing secontl-level appeals proces- 
si~ig, Board o f  Control  claims a~ialysis, cour t  
act ion research it ivolving Medicaid Manacjcmenl 
l ~ i l o r m a t i o n  System (MMISI  clairris suits, and 
i n  tcr im payment po l icy  setting. 

The Provider l ~ i f o r m a t i o n  Services U n i t  is respon- 
sible for  state/provitler liaison activities arirl for 
moni tor i r ig  Fl/provicler co~i tacts .  

Tl ie Provitler Master Fi le (PMF) Ol icra~ions U n i t  
is resl)onsil)lc for providir lg analyticil l support t o  
the P~ov i t l c r  Enrol lment Services Sectiori, inclitt l- 
i ~ i g  dcvelopment o f  provider enro l ln~ent  po l icy  
a ~ i t l  answering general PMF pol icy  i ~ ~ ~ l ~ r i r i c s  f rnr r~ 
11rov iclers. B .  

The Provitler E~rro l l r i icnt  Sorviccs Un i t  is resllnti- 
s i l ~ l c  for  tl ie rnitirltetriir~ce 01 t l ~ e  M M l S  a ~ i i l  
1 t C i 1 1  f ~ v i i r  I :  I S  ! I I I  t i :  , 

Medical Policy Branch 

enroll i~i!l and cliscnrolling of a11tl ltlle changing o f  
file data o ~ i  ~ ~ r o v i i l e r s .  

2. Tlie Cliange Mana!jement Section is responsible 
lo r  analyzing, f ~ l a n n i ~ i g ,  ant1 tlcveloping t i ~ n c l y  
a ~ i t l  cost effective cliantgcs t o  bo t l i  t l ie autolnated 
and manual Cal i for~ i ia  Mcilicaid Manager~~ent  
In format ion System (CA-MMIS) i n  rcspolisc t o  
Del) i t r trnent-apl irovd rccluire~lier~ts. This Sect io~r 
pel.forrns i l l 1  liaison atit1 tracking functions 
necessary t o  carry ou t  tliesc rcs l~o~~sib i l i t ies .  

3. Tl ie  Contract A d ~ n i ~ i i s t r a t i o ~ i  Section is responsi- 
ble for tl ivisionwide ac~ivities, i ~ i c l u d i n y  the 
contro l  and coort l inat inn o f  audit  reviews, 
feclcral Systems Perforniance Reviews (SPR), 
tracking systems, and M M l S  r locumentat ion- 
related activities. 

Tl ie Mana!lcmc~it Services U n i t  is responsil~lc fnr 
tl ie c o t ~ t r o l  atltl c o o r r l i ~ ~ i ~ t i o ~ i  o f  Division tracking 
systcci~s. F I  contract-rclatetl fiscal i lct iv i~ics. a ~ i t l  
moni tor ing the F I  lo r  colitract co~r ip l i a~ ice  i n  tl ie 
area o f  corporate ~)ersonnel and fiscal niatters. 

The Contract Services U ~ i i t  i s  res1)misiblc for tl ie . 
contro l  and coordinat ion o f  F I  co~ i t rac t  
deliverables (inclutl ing M M l S  documcntat io~i),  
Systetn Perfor~nance Rtviews, the F I  contract 
tra~isi t ion, and cliangc order negotiations and 
fiscal a~ialysis. 

Tile Conil>lia~lcc Sctvict:~ U n i t  is ~esponsiblc for 
. lec~islative b i l l  and r e g ~ l l a t i o ~ i  reviews, a ~ ~ d  also 

t l ie research, analysis and resolution of F I  
contract co~iil>lianoe act iv i~ics. C. 

T l ic  On-Site Matiagemc~it B ~ a n c l i  is rcsponsiblc for 
t l ~ e  i t n l ) l c ~ i i u ~ i t i ~ t i o ~ ~  o l  new ant1 tcvise(l M M l S  policy, 
M M l S  i l e l i c i ~ ~ i c i r s  col.tcctiori atlcl t locurnenti l t io~i 
1I:VICW. 

On-Site Management Bra~ ic l i  

1. Tlie Performance Analysis Section i1110 P r o g r ; ~ ~ ~ )  
Analysis U n i t  are responsiljle l o r  n i o r ~ i l o ~  t t ~ j  the 
operational M M l S  pol icy relating t o  accurate 
paynients of claims arid edit/auil it reviews. 

T l ic  Systcm Performance Analysis U n i t  is respon- 
sible for the moni tor ing of ooerat io t~ai  M M l S  
1)olicy. etl it/audits (shared function). claims cyc le 
times, reports accuracy a r ~ i l  timcliriess, irtld t l ~ e  
Provider, SUR and M A R  Sul)systcms. Tli is Ur i i t  
is also responsible for procjratn error  reviuwr, 
u t i l izat ion o f  compass-tleveloljed software, l ive 
clainis testing, and review o f  tlre Fl's qu.ality 
c o n t ~ o l  program. 

The Fiscal Analysis aritl Contro l  U n i t  i s  rcsl)o~rsi- 
ble for tl ie contro l  ant1 coord inat ion of M M l S  
rev iew ant1 respond in!^ t o  c la imspayment- re la ted 
aui l i t  findings, as well as for t l ic accurate poy lnent  
o f  claims (sharetl f i ~ r ~ c t i o ~ i ) .  c l a i ~ i ~  a t l j u s ~ ~ i i u n t  
p~ocessing. ( ~ r o l ) l c m  i t lcnt i f iur sti ltclricrit '  
oroccssing. aritl State Controller's Oflicc i:rrclr 
reviews. 

2. The Change Imp lcme~ i ta t ion  S c c t i o ~ l  is reiponsi.  
blc for ensuring proper i m p l a n e n t a t i o ~ i  ot M M l S  
changes. Sys t e ~ n s  Developmerit G r o u p  n1a1iagc- 
merit, and provicling tlata p r o c e s s i ~ ~ g  su l ) l~ot - t  t o  
tl ie rest o f  t l ie Division. 

The Data Processing S~I~IIIOI.~ U ~ t i t  is reslronsible 
for tl ivisionwide datd l)rocessill!~ sL111l)orl. c l ~ ~ c l  

tlctailetl technical i l i i ta ~)rt*:ess~t~!j ,#I I,II y s i s  v f  
implemented M M l S  pol icy. 

The Medical Policy Moni tor ing Branch is ~ c ~ l ) o t ~ s i l r l ~ -  
for ensuring that mctlical ant1 i l t l~ninistrat ive ~)ol lc i~:,  
ilevelopctl b y  the Department are cot r cc t l y  i r n l ~ l c .  
nicntei l  aricl apl)l ictl I)y Con ip~ l te r  Scl vices Cot I> 
through its system c t l i t s /a~~d i t s  atid c la im e x a n i i r ~ e ~  
i ~ c t i o ~ r s  i r ~  the atljudicatior! of clairl~s. 





M E D I - C A L  PL ._.CY D I V I S I O N  

The Medi-Cal Pol icy Division serves as the cctrtral po in t  for  pol icy reco~nmetrclations w i th in  tl ie Dc(~ar1mcrrt o f  klcaltl i Services, part iculat ly ool icy formulatiolr for the Mccli-Cal (Irogtatn, 
' I 

ant1 pol icy development and coorclination. 

The Division has three major branches as wel l  as the Mcdi-Cal Planning atid Medi-Cal Rclat ior~s Units:  

Beticfits Branclr Mcili-CaI Eligil,ility Dratrclr Rate D e v e l o ~ n i c ~ r t  B ta t rc l~  I Mctli.Cal Planning Utr i t  Mcdi-CaI Rclatiorrs Util I 

A. The Benefits Branclr is responsible for pol icy develop- 
ment and rccotnniendations regarding tlie scol)e, 
quality, ant1 methocls 01 providing Mctli-Cal program 
benefits. As a major po l icy  sett ingunit  o f  tlre Medi-Cal 
program, the t w o  sections comprising the Bcncl i ts 
L l r i ~ ~ c l i  also clcvelop and disseminate ncw'program reg- 
u l a t i o l ) ~  c~ovcrning proviclers, the claims procussing con-  
tlactor, ancl Metli-CaI f ield olficoconsultarrts wlro must 
approve services which rcquiro pr ior authorization. 

8. The Mecli-Cat El igibi l i ty Branch is responsible fo r  
assuring Medi-Cal el igibi l i ty criteria and tletermina- 
t ion rules are clear, complete, and in conformance 
w i t h  fetleral ant1 state statutes and regi~lations; issuing 
el igibi l i ty rules, forms, ant1 instructions t o  county 
welfare tlepartmcnts: assuring that eligibles receive 
their n iont l r ly  Mecli-Cal iclcntif ication cards in a 
timely manner; ensuring accuracy i n  el igibi l i ty deter- 
minat io~rs; arranging for coun ty  ant1 Social Security 
Aclrni~i istrat ion reporting 01 eligil)i l i ty data needed 
for proviclcr claims payments, fetleral cost sharing, 
etc.; assuring that beneliciarics w h o  have a share-of- 
cost meet their share-of-cost pr ior  t o  receiving an 
ident i f icat ion cart l  for that month:  assuring tlrat 
proviclers do n o t  bill share-01-cost beneficiaries and 
the Mcdi-Cal proyranj for the same services; and 
assuring the Mecli-Cat eligibles have an oppor tun i ty  t o  

choosc an oryanized health system form o f  lrealth 
t l r l ivcry when el igihi l i ty is clctermined. 

C. The Rate Development Branch cstahlishes the provider 
payment sclredule lo r  covcrctl services; conducts rate 
stuclies, recornrnends ratc adjustments consis tent w i  t l i  

rate stuclies. Mcdi-Cal program priorities, and General 
F u n d  budgetary resources; develops ancl implemetrts E. 
systems t o  constrain the rate of increase o f  Mecli-Cal 
Ilosoital inoutictit casts atrtl rc iml jursc~nctrt ;  evalualcs 
~)roposct l  contracts ncgotiatctl w i t h  lrospitals h y  tlru * 

Cal i fornia Mctlical Assistat~cu Comtnission allt l 
provitlcs technical assista~rcc in implementing such 
contracts; develops cap i t i~ t ion  rates for prepaid Irealtlr 
and organized healt l i  systems and at-risk l l i lo t  and 
special projects; conveys paynrcnt pol icy t o  the fiscal 
intermecliary i~ncl provides tcclrnical assistance t o  
assure propur im(~lcmentat ion of  ratc pol icy; clcvelot)s 
evitlcntiary Imes  t o  s u l ~ p o r t  piryment po l icy  proscntcd 
at regulatory puhl ic hearings; and provides expert 
testimony and technical sitollort regarding l i t igat ion 
involving rates atid rate pol icy. 

D. T l ie  Medi-Cal Platinitig Un i t  is the Medi-Cal ~)rogram's 
resource for planning and evaluating pro!jram changes 
ant1 cxl) lor ing newly etlierging I ical t l i  issues that may 
i t l i l ~ac t  tl ie Meili-Cal prograni. 

The U n i t  itlcntifies ant1 analyzcs emerging systemwiile 
health care clclivery issues; defines and explores 
options for reforming or restructuring the Medi-Cal 
program; eval~~ates the impact o l  existing pol icy  and 

changes t o  the Medi-Cal 11rogram;and prcpatcs speech. 
es, fact sheets, and briefings for  ttre exccutiwc staff  o l  
tlre Department and the Health and Welfare Agency. 

Tl ie Mecli-Cal Relations U n i t  is the Department's 11ub- 
l ic  inqui ry  and response u n i t  for tl ie Medi-Cal p r o l ~ r a t ~ i .  

Inquiries originate f rom state ancl fctlcral IccJislators, 
Mccli-Cal Iwncliciarics aritl proviclcrs, thcir agents ;111tl 

representatives, tl ie press, other agencies, ancl the 
general public. Inquiries relate t o  all areas o f  the 
Mecli-Cal program, inclui l i r ig Ixnel i ts ,  eligibil ity, 
f raud and abuse, organized health systems, hospital  
contracting, treatment autlrorization, ant1 I j i l l i ~ ig .  

Activit ies of  tlre U n i t  inclutlc: 

Preparing responses t o  contro l led ar~t f  -nor]- 
control'led correspontlcnce which account for 

80 percent o f  the ~ i r c c t b r ' s  correspontlence. b 

Preparation includes rcsearcliing beneficiary 
prol)lenis, work ing w i t h  progranr t o  rcrolve 
~ l rob l r r i i s  or develol) colnments ar id ~ l - c p a r i r l c ~  
draft  responses. 

Responding t o  telephone inqui r~es,  t o ~ ~ ~ l l  IIIII I I U ~ ~ I  

1,500 per month .  

Respolrding t o  in- l~ersor i  herieficiary inquiries. 





LICENSING A N D  CERTIF ICATION D I V I S I O N  

;lie Licensing and Cert i f icat ion Division regulates, licenses, and certif ies publ ic and private l i e a l t l ~  facilities t l t rouyhout tlte State and enforces the Long-Term Care, Health Safety, and 

;ecurity Act. These facilities include gencral acutc and acute psychiatric hospitals, psychiatric liealtl\ facilities, clittics (specialty and.primary care), intermetliate care facililies, 
ntermetliate care facilities-developmentally disal~led, intermettiate care facilities-dcvcloptncntilly clisal~lccl I~abi l i tat ive, ski l lc i l  nursing factlities. home l lealt l l  agencies, referral agc~~cies, 
l t lu l t  day l iealth care centers, chemical dependency recovery hospitals. and soccial Iiospitals.* 

The Division has t w o  branches: 

Policy and Support Branch Fiel t l  Operations Branch 

4. Tlie general funct ions o f  the Pol icy and Support 
Branch are t o  administer the pol icy  matters o f  
health care programs (i.e., nursing homes, adult  
day health centers, acutc care hospitals, etc.), 
and t l ie fiscal, management, t ime  reporting, con-  
tract coordination, and staff support services for  
the ent ire Division operations. 

1. The  Operations Support Section provitlcs 
fiscal con t ro l  and budget administration, 
management o f  the t ime report ing system, 
facilities in format ion system, and general 
staff support for t l ie Division. 

2. The Policy Support Section establishes 
statewide program objectives, develops 
changes in program policies and procedures, 
and assists i n  dcvelopiny the overall fiscal 
resources retluired t o  carry ou t  the Division's 
responsibilities. 

3. Tlie Provider Participation Suction coortt i t~atcs 
t l lu  ccrt i f icat ion o f  it istitutional Mctli-Cal 
providers. 

B. The Fic ld  Operations Branch, t l~ roug l i  nine distr ict  
and sr~l~off ices, carries o u t  the hcalt l i  facilities licens- 
ing responsibilities o f  the Department I I~ issuing 

licenses, maintaining the mandated standards o f  
care through annual inspections, complaint invcsti- 
gations, and issuance o f  citations t o  long-term . 
facilities. The Branch also provides t o  Iieaftt, 
facilities and their associations consultat ion and 
traininy designed t o  upgrade the care prov ided t o  
patients. 

C. L o r  Angcles County, via s contract, t l ~ r o u g l i  t l lc . 
Northerti. Eastern, Westerti. and San Gabriel  
Regiot~al  Offices, carries o u t  the heal th .  facilities 

licensing responsibilities o f  the Departmeti t  b y  
issuing licenses, maintaining the standards of care 
through annual ins l lect io~~s,  and c o m i ~ l a i n t  
investigations. 

To ensure adequate and sale care lor patients a t~d  residents. the Division tluv~lops. im~~lenle~lts, and enlotcur licet~sing regulatio~~s soucilic to each cateqory o l  he;tltl~ care laci l i ry. CI~IIIL,, ,II)LI ;I!~,:IICV I i ~ r ~ d  

above. I t r  addition to i t s  licensing and enlorccmel~t responsibilities. the Divisior~ i s  respor~siblr lor conduc~it~g initial ot,d all~lual certilicalion surveys o l  ell heeltt, care lacilities. clinics, af ld  ~!J,.II,.II:, 01.11 JIC 

cerrilied as ~~rovidurs 01 services under the Title XVII (Medicare) endlor Tltlu XIX (Medi-Call programs. 



Attachment 1.2-A 

s- 
AUDITS AND INVESTIGATIONS DIVISION 

-. 
The Audits and Invustiyatio)~r Divlrlon incl~lclus luncl ions~t l~ot  arc co r~a rncd  wi th  Mctli.CaI clicnl ilttd )3rovibur fraud and ab111o. internal ant1 o~ te rno l  rrldilc, a1111 l l ~ ~ a l i t y  co111tol. 

0 
jr 

I 
3 Tlrir l l lnct lon opcrnles inclo(~onclnnt of progroltl opcrrllons u11c1 pt 'ovit l~:~ t l ~ c  pul)lic will1 a si~lulu I~CIJS lor l ~ ~ v a r i i g ~ t i o n  of frilud and ol,uso a~ rd  crprerrcr IIIC Dircclnr's co ln t ,~ i l~n l :~~ l  

to clcel l i rmly wi th such problems. 
z 

l'lra Divislo~, conslrls 01 livc tnalor progrant clelncl~ts: 

Tlro Invcs\igalionr Branch i s  responsil~lc lor  invcrll- 
gating allegcd lrrovidcc and beneliciary lreud in the 
Mwli.CeI Ilrograln. A It111 invurtiyatior~ Lr made o f  
complainls cuncerning porsil~lo comn~isrion o f  a 
c l i ~ n c  or a vinlal iul~ of  a stotutu or royulallon, 
IDJ~ ~ i c ~ l l a r l y  tlron! vlolirtionr t11a1 Iluvo - ~ ~ o t a n ~ l u l  for 
ccrint~c I~o r l n  lo P I~onuriciary. 111volvu a r igni l icnn~ 
~I,IOIIII~ of M~:ili.CaI o r  otl,cr f~rntls, or s l~ow i~ 

rc(~eli l ivr: IJPIICIII r~tg!jcsIiny sYslc~n~tIc ubitru 01 tl lu 
OIO~JI.IIII. IIIVI:II~~PIIUIU urc c o ~ ~ t l t t c ~ u d  111 11111 cooour- 
htiolr w i th  law cnlorccmsnt age~rcios. II fraud ap1)osrr 
to cxist, cascs arc rclcrrcd l o  Ihc Mciti.Citl Frau11 U n l ~  
i n  IIIC Dc)rar~nr~! t~ l  o l  J t ~ i ~ i c c  lor l r ~ r l l ~ c r  l ~ ~ v c s ~ i u r t i o ~ ~  
alril porrilrlc pcosccutlor,. 

TI111 f~t tvui l l t~ncu r111tl U l i l i r o t i o ~ ~  nuviuw n ~ n l ~ c l ~  Ilclr- 
lo r t~ ls  pnllftfiymulr\ ~oviuws af s~rrvicl:~ provlilecl 

itnclcr t l ~ c  Mctli-Cal proqrrm to iilcrr l i l y  ullnccossary 
or i ~ h ~ l ~ j ~ r o y ~ t l i l l c  u l i l h o l l o ~ ~  oclil uxccrs Ibayl~)clltr: 

A 

. TN. NO. 99-011 
Supersedes 

assess the quall\y 01 care; rccommcnrf and Initialc 
proylom; and acirn~nlrtrativc correclivo acllon. Tliuse 
larks aro occo~nplirl~ucl I,y licensed rnadicrl ~JIO~US- 

siunols assirled I)y tccllsical, adn~inictra~ivu, o~ar 
clcricol support stall. 

Tho M ~ ~ l ~ i t l i s c i l ~ l i ~ ~ e  Audits Srctio~\r-Nor111 ntrd 
S o l t ~ l ~ - l ~ r o v i ~ l u  l l lu  unly I'ostlbnynlclrt tnuclical 
ruvicw cilpo1)ilily w i t l i i ~ ~  t l ~ u  Dujwrtrnc~il  lot. 
pl~urn~acics 111btI 11ct11a cnru i ~ ~ s ~ i t ~ t t i o ~ ~ r .  

D. Tllu Ouality C o n ~ r o l  a ~ l t l  Evult~ation D ~ a n c l ~  r l c m s ~ t  
i s  ~cslbu~~r lb lu lor e t ~ ~ t t l u r t l ~ i ~  l l lu lutlurully ~ucluituil 

Modicaitl Ouality Control Pro~r r ln .  A 8talisticaJ 
ram1)lu of Modi-CaI ellgil~les i s  raviewed l o  lest t t ~ c  
valitlity of Ihe e l i o l l ~ i l i ~v l l i ab i l i t ~  dclcrn~iniltions, 
IIle clsirnt 1)eyment ploccsr, und third-party l i a l ~ i l i ~ y /  
o l t~ur I ~ c u l ~ l r  covcrogo cc~llcct ior~ i i c~ iv i~ ics .  Tllc 
purposu of l l ~ i r  roview i s  to provi~lo DL'O~I~IIIIUIII 
nbannIjcm~*nt ~ 1 1 1 1  volitl cr t i~t~alcs c~ f  ~nirspf i t~f  M~:(l i .  
Ci11 cx t~c~~ i l i \ i l r cs  allti ani~lysir of lltc IIIJ~OI ~ r ru l r l co~  
arcas il1111 causus. 

E. TIIC Fi l~a~\c ia l  Aud ib  Brancl~ i s  responsil~lr lur lire 
fiscal, ~lletlical, PIICI Inandycmclbl attdits ol inrt i tr l-  
t io~le l  l~ro;itlcrl urltlur \Ire hlccli.CaI progrant JII~I 
c01111ocl ])rovlrlct~ tr~tclur 11i1Iblic II~LIIIII I?~OIJI~JIII~. 

Olller sllcciol rcviuwr 3rd: c o r ~ t l t ~ c ~ c ~ l  i\r r c r t ~ ~ ~ s l t ! t I  11y 
t l ~ t !  l loalth a~r t l  WI:IIRII! A!IP.IIC~, II~I: AI~IIIII~!~ 
Gcrrurnl, 11r1cl thc A ~ ~ t l i t n r  Ciu~~t!t;~l. 

F. The State C o n t r o l l e r ' s  Off i ce  w i l l  
perform audits of  Medi-dal expendi- 
tures on behalf of DHS and will 
s u h i t  its findings and recarmen- 
dations to DHS for appropriate 
act ion.  

~ p p ~ u i ~ i  m e :  DSC 1 7 1999 Effective mte: ylrlss 
n 
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ATTACHMENT 1.2-C 
PAGE 1 

CALIFORNIA 
State 

Content: A description of the kinds and numbers of professional 
medical personnel and supporting staff used in the administration 
of the program and their responsibilities. 

INTRODUCTION 

Professional medical personnel used in the administration of the 
program are contained in two Branches - Program Benefits Branch 
and Field Services Branch. These two Branches are discussed in 
detail below. 

Benefits Branch 

The professional medical personnel and supporting staff in this 
Branch are as follows: 

TYPE NUMBER 

Medical Consultant (M. D.) 6 
Dental Consultant (D.D.S.) 1 
Pharmacy Consultant 4 
Nurse Consultant I1 1 
Optometric Consultant 11' 1 
Staff Services Manager 5 
Health Program Manager 1 
Associate Governmental Program Analyst 12 
Staff Services Analyst 1 
Clerical Staff 6 

(See also attached organization chart) 

The responsibilities of the professional medical and supporting 
staff of this Branch are: to develop and recommend medically 
sound policy and legislation relating to the scope, provision and 
payment for health care services; to determine that such recom- 
mendations are consistent with existing legislation and achieve 
the most economical use of funds while providing a benefit 
structure that corresponds to what is available to the general 
public and to ensure there is uniform and consistent interpreta- 
tion and application of regulations and policies. 

TN No. 
Supersedes 
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Approval Date I/- 7- 8 4 
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ATTACHMENT 1.2-C 
PAGE 2 

CALIFORNIA 
State 

Field Services Branch 

The professiona!medical personnel and supporting staff in this 
branch are as follows: 

TYPE 

Field Office Administrators 
Medical Consultant 
Staff Svcs Mgr 
Medi-Cal Technician 
Nurse Consultant 
Nurse Evaluator 
Social Svcs Consultant 
Audio and Speech Pathology Consultant 
Pharmaceutical Consultant 
Analyst 
Clerical 

TOTAL 

Chief, Field Svcs Branch 
Staff Svcs Mgr 
Nurse Evaluator 
Analyst 
Clerical 

TOTAL 

TOTAL BRANCH STAFF 

NUMBER 

The primary responsibility of the Field Services staff (both 
professiona medical and support staff) is to insure that those 
health services which require prior authorization and/or medical 
review, are medically necessary and appropriate for the patient's 
medical needs before they are authorized for payment. 

TN No. $(?-& Approval Date /I- 9- 86 
Supersedes 

TN No. yy-(>F, Effective Date 7 4 -  8 6  



Attachment 1.2-D 

State : California 

DESCRIPTION OF STAFF PERFORMING ELIGIBILITY DETERMINATIONS 

Single State Agency 

The Department of Health Services is the single state agency 
which supervises the administration of the Title XIX (Medicaid) 
program. 

The Department of Social Services is the single state agency 
which supervises the administration of the Title IVA (AFDC) and 
Title IVE (Foster Care/Adoption Assistance) programs. 

Determination - of Eligibility 
P- 

County welfare departments are the local agencies that make 
eligibility determinations for Title XIX IVA and IVE under the 
supewision of the Department of Health Services and the 
Department of Social Services, respectively. 

Under the supervision of the Department of Social Services, 
county welfare departments make Title XIX eligibility 
determinations for the following groups: 

1. Persons approved for Title IVA and IVE cash assistance; 

2. Persons who would be approved for Title IVA cash assistance 
if the IVA payment level in California were as high as the 
Minimum Basic Standard of Adequate Care set by California 
statute; 

3. Persons deemed recipients of AFDC pursuant to 42 CFR 
435.115; 

4. Families eligible under 42 CFR 435.112; 

5. Qualified pregnant women under section 1902 (a) (10) (A) (2) (111) 
of- the Act who receive a State-only funded AFDC payment; 

6. Persons whose Title IVA cash assistance has been suspended 
for administrative reasons only; 

MAY 1 5  . - .  J&;: 5 * ~ J = I  
TN # 87-07 Approval Date Effective Date 

S'U'PERSEDES 
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Page 2 

T , Persons under 21 who meet all of the Title IVA or IVE 
requirements except for deprivation or court ordered foster 
care placement. (These persons receive a State-only funded 
payment. ) 

In accordance with the stats-federal agreement created under 
section 1634 of Title XVI of the Social Security Act, the Social 
security Administration certifies Medicaid eligibility for 
~alifornia residents on the basis of eligibility for cash 
assistance under Title XVI of the Act. Persons so certified are: 

1. Persons receiving Supplementary Security Income (SSI); 

2 .  Persons receiving a California State Supplemental Payment 
(SSP) (this includes those receiving a mandatory SSP made 
pursuant to Section 212 of Public Law 93-66); 

3. Persons whose SSI and/or SSP has been suspended for 
administrative reasons only. 

4. Persons eligible under 1619(b) of the Act. 

All Other Medicaid eligibility determinations are made by local 
county welfare departments under the supervision of the 
Department of Health services. 

IviA'i' t s ,2u/ 
TN # 87-07 Approval Date Effective Date 0 '-.I1 
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State: California 

A State qualified HMO is an organization which: 

(a) Is organized under the laws of the State of California, 
(b) Is in good standing with the Office of the Secretary of 

State, 
(c) Is operated primarily for the purpose of providing 

health care services as defined by 42 CFR 434.20 (c) (I), 
and is either: 
(1) certified by the Commissioner of Insurance as a 
non-profit hospital service plan or is exempt 
therefrom under the provisions of Section 740 of the 
Insurance Code, or 
(2) licensed by the Department of Corporations under 
the provisions of the Knox-Keene Health Care Service 
Plan Act or is exempt therefrom and; 

(a) provides three or more of the six federally 
mandated Medicaid services on an at-risk basis, 

(b) to the extent feasible, contracts for a 
comprehensive array of Medi-Cal services, not 
federally mandated, on an at-risk basis, and 

(c) provides, directly or through subcontract, all 
covered Medi-Cal services not specifically excluded 
by the contract (excluded services are accessed 
through the fee-for-service system) 

(d) Meets the requirements of Section 1903 (m) (2) (A) 
(i)-(vii) of Title XIX of the Social Security Act as 
demonstrated by a contract with the State of California, 

(e) Ensures that all providers and facilities employed 
by it will be properly licensed or certified by the 
appropriate agency and will be in good standing with 
the Medi-Cal and Medicare programs where appropriate, 

(f) Assures beneficiary access to care equal to that of 
nonenrolled Medicaid recipients in the HMO service area 
in conformance with 42 CFR 434.20 (c) (2) , and 

(g) Makes provision, satisfactory to the State Medicaid 
agency, against risk of insolvency in conformance with 
42 CFR 434.20 (c) (3) which protects beneficiaries 
against liability. 

TN #_dq104 APR (I 5.1981 
supersedes Approval date RB : I9dI ~ffective date 
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ATTACHMENT 2.2-A 
Page 1 
OMB No.; 

STATE PLAN b3DER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: California 

GROUPS COVERED AND AGENCIES RESPONSIBLE FOR ELIGIBILITY DEERMINATION 

Agency* Citationds) Groups Covered 

The following groups are covered under this plan. 

A Mandatorv Coverage - Categoricdv Needy 

193 1(b) of the I .  Families who meet the provisions specified in section 193 I@) of 
Social Security the Act relaring to the approved AFDC State plan in effect on 
Aa July 16, 1996 

The July 16, 1996 approved State AFDC plan includes: 

x Families with unemployed parents. - 

Pregnant women with no other eligible children. - 
X 

- AFDC children age 18 who are fill-time students in 
secondary school or in the equivalent level of 
vocational or technical training. 

The standards for AI;DC payments under the July 16, 1996 approved 
GFDC State plan are listed in Supplement 1. Page la, of Attachment 
2.6-A 

193 1 (b) of the 2. Deemed Recipients of the approved AFDC State plan in 
Social Security effect on July 16, 1996 
Act 

a Individuals who would have been denied a title IV-A 
cash payment solely because the amount would be less than $10. 

b. Participants in a work supplementation program under title IV-A 
and any child or relative of such individual (or other individual 
living in the same household as such individuals) who would be 
eligible for AFDC if there were no work supplementation program. 

'Agency that determines eligiiility for coverage. 

TN No. 96-0 15 WC 2 6  
Supersedes Approval Date Effective Date a&? 6 1 
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State: California 
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ATTACHMENT 2.2-A 
Page Za 
OMB NO. 093 8- 

Agency* Citations(s) Groups Covered 

A. Mendatow Coverane - Catenorically Needv - Catenoricalhr Needy and 
Other Required S~ecial Groups (Continued) 

407@), 1902 3. Qualified Family Members 
(a)( 1 O)(A)(i) 
and 1905(m)(l) Effdve October 1, 1990, qudified W y  members who would be 
of the Act eligible to receive AFDC under section 407 of the Act because the 

principal wage earner is unemployed 

X - Qualified family members are not inciuded because 
cash assistance payments may be made to families 
with unemployed parents for 12 months per 
calendar year. 

DHS 
408(a)(1 l), 4. Families treated [under Section 193 1 o( I)(A)] as receiving AFDC (as 
1902(a)(52), in e f f i  on July 16, 1996) that would become ineligiile for such 
193 1 (c), and assistance solely because of earnings, hours of ernpioymenc or loss of 
1 925 of the Act earned income disregards entitled up to twelve months of extended 

benefits in accordance with section 1925 of the Act. (This provision 
expires on September 30, 1998). 

TN No. 96-015 
Supersedes Approval Date oEC 2 lgl Effective Date 
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OMB NO. : 0938- 
State : California 

Agency* Citation( s ) Groups Covered 

A. o m  Coveraae - teaoricqLLv Needv e n p m  
=red S D . ~  Gram (Contln~d) 

42 CFR 435.113 5. Individuals who are ineligible for APDC solely 
- DHS becau88 of eligibility requirements that are 

specifically prohibited under Medicaid. Included 
are a 

a. Families denied AFDC solely because of income and 
resources d e e d  to be available from-- 

(1) Stepparents who are not legally liable for 
support of stepchildren under a State law of 
general applicability; 

( 2 ) Grandparents ; 

(3) Legal guardians; and 

(4) Individual alien sponsors (who are not 
spouses of the individual or the 
individual's parent); 

b. Families denied AFDC solely because of the 
involuntary inclusion of siblings who have income 
and resources of their own in the filing unit. 

c. Families denied AFDC because the family 
transferred a resource without receiving adequate 
compensation. 

*Agency that determines eligibility for coverage. 

21J No. 9 7  - 09 Approval Date J#,lv 1 8 i!m Effective Date - 3km'  - -  m3 
Supersedes B - 6 
TN No. HCFA ID: 7983E 
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OMB NO.: 0938- 
state: CALIFORNIA 

Agency* Citation(s) Groups Covered 

A. Mandaforv Coveraae -  cam^ Needv and Othef 
Reauired S- (Continued) 

42 cFR 435.114 6. Individual6 who would be eligible for MIX  except for 
- DHS the increaae in OASDX benefits under Pub. L. 92-336 

(July 1, 1972), who wexe entitled to OASDX in August 
1972, and who were receiving cash assistanca in 
August 1972. 

Includes person6 who would have been eligible 
for cash assiotanco but had not applied in 
August 1972 (this group was included in this 
State's August 1972 plan). 

I(. Includes persons who would have been eligible - 
for cash assistance in August 1972 if not in a 
medical institution or intermediate care 
facility (this group was included in this 
State's August 1972 plan). 

A Not applicable with respect to intermediate - 
care facilities; State did or does not cover 
this service. 

DHS 
1902 (a) ( 10) 
(A)(i)(III) 
and 1905(n) of 
the Act 

7. Qualified Pregnant Women and Children. 

a. A pregnant woman whose pregnancy has been 
medically verified who-- 

(1) would be eligible for an AEDC cash 
payment if the c h i l d  had been 
born and was living with her; 

*Agency that determines eligibility for coverage. 

TN No. 92 - 09 Approval Date jllav 1 8 f932 Effective Date _1Bbl n ?  
Supersedes 
TN No. 8FI - 6 HCFA ID: 7983E 



Revision: HCFA-PM-~Z-~ (MB) 

February 19 92 
ATTACHMENT 2 . 2 - A  
Page t 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: California 

Citation (s) Groups Covered .. 

A. W o r v  Coverase - Cateao-lv Needv and Other 
(Continued) 

7 .  a. (2) Is a member of a family that would be 
eligible for aid to families with 
dependent children of unemployed parents 
if the State had an AFDC-unemployed 
parents program; or 

(3) Would be eligible for an AFDC cash 
payment on the basis of the income and 
resource requirements of the State's 
approved AFDC plan. 

1902 (a) (10) (A) 
(i) (111) and 
1905(n) of the 
Act 

b. Children born after September 30, 1983 who 
are under age 19 and who would be eligible 
for an AFDC cash payment on the basis of the 
income and resource requirements of the 
State's app.roved AFDC plan. 

X -  Children born after - 
June 30. 1977 

specify optional earlier date) 
who are under age 19 and who would be eligible 
for an AFDC cash payment on the basis of the 
income and resource requirements of the 
State's approved AFDC plan. 

m NO. s6-Oo8 UEC 0 g 1996 JUL 0 .f 
Supersedes Approva 1 Da t e E f  Eective Date  
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FEBRUARY 1992 

ATTACHMENT 2.2-A 
Page 5 

STATE P W  UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

S t a t e t  CAT.- 

COVERAGE AM) CONDITIONS OF ELIGIBILITY 

C i t a t i o n  ( a )  Groups Covered 

A. Mandatory Coverage - Categor i ca l l y  Needy and  Other 
Required S p e c i a l  Group8 (Continued) 

1902(e) ( 5 )  
of t h e  A c t  
DHS 

1902 (e )  ( 6 )  
of t h e  A c t  

a. A woman who, whi le  pregnant,  wan e l i g i b l e  
f o r ,  a p p l i e d  f o r ,  and r ece ivee  Medicaid under  
t h e  approved S t a t e  p lan  on t h e  day h e r  
pregnancy ends.  The woman c o n t i n u e s  t o  be 
e l i g i b l e ,  a8 though s h e  w e r e  p r egnan t ,  f o r  
a l l  pregnancy-related and pos tpar tum msdica l  
amnistance under t h e  p l an  f o r  a 60-day p e r i o d  
(beginning  on t h e  l a s t  day of h e r  pregnancy) 
and f o r  any remaining daya i n  t h e  month i n  
which t h e  60 th  day f a l l s .  

b. A p regnant  woman who would o t h e r v i s e  lose 
e l i g i b i l i t y  becauae of an i n c r e a s e  i n  income 
(of t h e  family i n  which she  is a member) 
d u r i n g  t h e  pregnancy o r  t h e  pos tpar tum p e r i o d  
which ex t ends  through t h e  end of  t h e  month i n  
which t h e  60-day period (beg inn ing  on t h e  
last  day of pregnancy) ends. 

TN No. q? - nq 
Superaede%8 - 6 Approval Date NOV I 8 n93 Effective Date JF.N 01 ~ 9 7  
TN NO. 
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ATTACHPIENT 2.2-A 
Page 6 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

stata: CALIFORNIA 

COVERAGE AND MNDITXOUS OF ELIGIBILITY 

C i t a t i o n ( s 1  Croups Covared 

A. Mandatory Coverage - Cataqor ica l ly  Needy and Othar 
Required Special Groups (Continued) 

1902(e ) (4 )  
of t h a  A c t  

DH S 

42 CFR 435.120 
SSA 

12. A c h i l d  born t o  a womrn who is e l i g i b l e  f o r  and 
receiving Medicaid as c a t e g o r i c a l l y  needy on t h e  
d a t e  of t h e  c h i l d ' s  b i r t h .  The c h i l d  is d d  
e l i g i b l e  f o r  one y e a r  from b i r t h  a s  long a8 t h e  
atother remains e l i g i b l e  o r  would remain eligi-bla 
i f  s t i l l  pregnant and t h e  c h i l d  remains in t h a  
s a m  household as t h a  amther. 

13. Aged, Blind and Disabled Individuals  Receiving 
Cash A s r  i s t a n c e  

X a. Ind iv idua l s  r ece iv ing  SSI. - 
Thi s inc ludes  benef i c i a r i e a  ' e l i g i b l e  
spouses and persons receiving SSI 
b e n e f i t s  pending a f i n a l  d e t e r P i n r t i o n  
of b l indness  o r  d i s a b i l i t y  or pending 
d i s p o s a l  of excess  resources under an 
agreement wi th  t h e  Soc ia l  Secu t i ty  
Administrat  ion;  and beginning 
January 1, 1981 Wraona receiving SSI 
under s e c t i o n  1619(a) of t h e  A c t  o r  
considered t o  be receivinq SSI under 
eec t ion  1619(b) of t h e  A c t .  

X Aqed - 
.i Blind 

Disabled - 

TN NO. r - 
Superseaee Ap rova l  Date 
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(QPD) ATTACHMElOT 2.2-A 
Paae 6a 

California OMB NO: : 0938- 
state: 

Agency* Citation(S) Groups Covered 

PAGE NOT APPLlCABtEln&mdato~ Coveraae - Cateooricallv Needv 
.L- (Continued) 

1619(b) ( 1) 
of the Act 

435.121 3 .  7 b. Individuals who meet more restrictive 
requirements for Medicaid than the SSI 
requirements. (This includem persons who 
qualify for benefits under section 1619(a) 
of the Act or who meet the requirements for 
SSI status under section 1619(b)(l) of the 
Act and who met the State's more 
restrictive requirements for Medicaid in the 
month before the month they qualified for 
SSI under section 1619(a) or met the 
requirements under section 1619(b)(l) of the 
Act. Hedicaid eliqibility for these 
individuals continues as long as they 
continue to meet the 1619(a) eligibility 
standard or the requirements of section 
1619(b) of the Act.) 

- Aged - Blind 
- Disabled 

The more restrictive cateqorical eligibility 
criteria are described below: 

(Financial criteria are described in 
ATTACHMENT 2.6-A). 

*Agency that determines eligibility for coverage. 

T - Approval Date Effective Date JAN 01 t993 
Supersede 
TN NO. 1 7 - 0 9  
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California OMB NO.: 0938- 
State: 

Agency* Citation(s) Groups Covered 

A. lv Needv u s  
DHS R-ed S m  Gro- (Continued) 

1902(a) 14. Qualified severely impaired blind and disabled 
(lo)(&) individuals under age 65, who-- 
(i) (11) 
and 1905 a. For the month preceding the first month of 
(¶I of eligibility under the requirements of section 
the Act 190S(q)(2) of the Act, received SSI, a State 

supplemanta1 payment under section 1616 of the 
Act or under section 212 of P.L. 93-66 or 
benefits under section 1619(a) of the Act and 
were eligible for Medicaid; or 

b. For the month of June 1987, were considered to 
be receiving SSI under section 1619(b) of the 
Act and were eligible for Medicaid. These 
individuals must-- 

( Continue to meet the criteria for blindness 
or have the disabling physical or mental 
impairment under which the individual was 
found to be disabled; 

(2) Except for earnings, continue to meet all 
nondisability-related requirements for 
eligibility for SSI benefits; 

(3) Have unearned income in amounts that would 
not cause them to be ineligible for a 
payment under section 1611(b) of the Act; 

*Agency that determines eligibility tor coverage. 

TN No. 42sP9 Approval Date JnV 1 t? I Y Y j  ~ffective Date A JAN 0 1 m'f 
Supersedes 
TN No. 87-09 HCFA ID: 7983E 



Revision: HCFA-PM-9 1- 4 (BPD) 
AUGUST 19 9 1 

ATTACHMENT 2 .2  -A 
Page 6c - - -  

OM NO.: 0938- 
state: California 

Agency* Citation(8) Groups Covered 

- DHS 

A. - -v Needv Othm 
m a d  wm (Continued) 

(4) B. meriously inhibited by the lack of 
ndicaid coverage in their ability to 
continue to work or obtain employment; and 

5 )  Have earnings that are not sufficient to 
provide for himelf or herself a reasonable 
equivalent of the Medicaid, SSX (including 
any Federally administered SSP), or public 
funded attendant care services that would be 
available if he or she did have such 
earning9 . 
Not applicable with respect to individuals 
receiving only SSP because the State either 
does not make SSP payments or does not 
provide Medicaid to SSP-only recipients. 

+Agency that determine8 eligibility for coverage. 

Iw No. 9-09 ApprovaL Date S1QU 1 II Effective Date JjlN 0 1 1993 
Supersede 

- 
TN NO. 87-09 HCFA ID: 7983E 



Revision: HCFA-PM-91-4 (BPDI 
AUGUm 199 1 

ATPACnMErn 2.2 -A 
Paue 6d 
OG NO.: 0938- 

state: California 

Agincy* Citation(8) Groups Covered 
- - - - 

PAGE NOT APPLICABLE 
A. -rv Cov ri callv Needv 

(Continued) 

1619(b) ( 3 )  // The State applies more restrictive eligibility 
of the Act requirements for Medicaid than under SSI and 

under 42 CFR 435.121. Individuals who qualify for 
benefits under section 1619(a) of the Act or 
individuals described above who meet the eligibility 
requirements for SSI benefits under section 
1619(b)(l) of the Act and who mot the State's more 
restrictive requirements in the month before the 
month they qualified for SSI under section 1619(a) or 
met the requirements of section 1619(b)(l) of the Act 
are covered. Eligibility for these individuals 
continues as long aa they continue to qualify for 
benefits under section 1619(a) of the Act or meat the 
SSI requirements under section 1619(b)(l) of the Act. 

*Agancy that determines eligibility for coverage. 

TN No. 92-09 Approval Date JnV 1 8 Effective Date ' JAN 0 1 1993 
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Supersedw - 9 
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Revision: HCFA-PM-9 1- 6 ( BPD 
AUGUST 199 1 

ATTACHMENT 2 .Z-A 
Page 6f 
OMB NO. : 0930- 

state: C-IA 

Agency* Citation( s) Groups Covered 

A. Man-= Coveraae - Y Needv O t h a  
Reauira -ueIConfinueQ1 

42 cFR 435.131 18. Individuals who in December 1973 were eligible for 
D M  Medicaid as an essential spouse and who have 

continued, as spouse, to live with and be 
essential to tho well-being of a recipient of cash 
assistance. The recipient with whom tho essential 
spouse is ;!ving continues to meet the December 
1973 eligibility requirements of the State's 
approved plan for O M ,  AB, APTD, or M B D  and the 
spouse continues to meet the December 1973 
requirements for having his or her needs included 
in computing the cash payment. 

- 
L/ In December 1973, Medicaid coverage of the 

essential spouse was limited to the following 
group ( a ) : 

- Aged - Blind - Disabled 
dT Not applicable. In December 1973, the 

essential spouse was not eligible for Medicaid. 

*Agency that determines eligibility for coverage. 

r y  

- 
Approval Date a I B 1- -Daterno11943 

SuP@rsde?-J -7 0 g 
TN NO. HCFA ID: 7983E 



Revision: HCFA-PM-91- 4 (BPD) 
AUGUST 199 1 

ATTACHMENT 2.2-A 
Paqe 6u 

~ ~ 

California 
OXB NO:: 0938- 

State: 

Agency* Citation(s) Groups Covered 

A. Man- Coveraae .. v Needv and O t m  
R e w e d  G r o m )  

4 2  CFR 435.132 19. Institutionalized individuals who were eligible 
DHS for Medicaid in December 1973 a8 inpatient8 of. 

title XIX medical institutions or remidants of 
title XIX intermediate care facilities, if,. for 
each consecutive month after December 1973, they-- 

a. Continue to meet the Decembor 1973 Medicaid 
State plan eligibility requirements) and 

b. Remain institutionalized; and 

c. Continue to need institutional care. 

42 CFR 435.133 20. Blind and disabled individuala who-- 
DHS 

a. Meet all current requirements for Medicaid 
eligibility except the blindness or disability 
criteria; and 

b. Were eligible for Medicaid in December 1973 as 
blind or disabled; and 

c. For each consecutive month after December 1973 
continue to meet December 1973 eligibility 
criteria. 

*Agency that determines eligibility for coverage. 

TN NO. m- 
Supersedw - 
TN NO. HCFA ID: 7983E 
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OMB NO.: 0938- 
state: r m  

Agency* Citation( s ) Groups Covered 

A. Ma n d a t o w  Coveraam - C a t e a w v  Needv and 0- 
w e d  (Continued) 

42 cFR 435.134 21. Individuals who would be SSI/SSP eligible except 
for the increase in OASDI benefits under Pub. L. 

DHS 92-336 (July 1, 1972), who were entitled to OASDI 
in August 1972, and who were receiving cash 
assistance in August 1972. 

Includes persons who would have been eligible 
for cash assistance but had not applied in 
August 1972 (this group was included in this 
State's August 1972 plan). 

0 Includes persons who would have been eligible 
for cash assistance in August 1972 if not in a 
medical institution or intenmdiate care 
facility (this group was included in this 
State's August 1972 plan) . 
Not applicable with respect to intermediate 
care facilities; the State did not 
cover this service. 

*Agency that determines eligibility far coveraqe. 

TN No. 97-09 Approval Date un\l Effective Date 
Supersedes 
T N N a .  87-09 HCFA ID: 7983E 

JAN O I  y393 



Revision: HCFA-PM-91-4 (BPD) 
AUGUST 199 1 

ATTACHMENT 2 .2 -A 
Paqe 8 

California OMB N O . :  0938- 
state: 

Agency* Citation(s) Groups Covered 

A. -tom C o v ~ ~ p g e  - Ca- Needv 
Reautttd SD- (Continued) 

42 CFR 435.135 22. Individuals who -- 
DHS 

a. Are receiving OASDI and were receiving SSI/SSP 
. . but becaw ineligible for SSI/SSP after April 

1977; and 

b. Would still be eligible for SSI or SSP if 
cost-of-living increases in OASDI paid under 
section 215(i) of the Act received after the 
last month for which the individual was 
eligible for and received SSI/SSP and OASDI, 
concurrently, were deducted from income. 
- 
L/ Not applicable with respect to individuals 

receiving only SSP because the State either 
does not make such payments or does not 
provide Medicaid to SSP-only recipients. 

// Not applicable because the State applies 
more restrictive eligibility requirmnts 
than those under SSI . 

- 
// The State applies more restrictive 

eligibility requirements than those under 
SSI and the amount of increase that caused 
SSI/SSP ineligibility and subsequent 
increases are deducted when determining the 
amount of countable income czr categorically 
needy eligibility. 

*Agency that determines eligibility for coverrye. 

TN NO. YL UY - Approval Date J@V ? R 1997 Effective Date JAN 0 1 1993 - 
Supers&% - 0 g 
TN No. HCFA ID: 7983E 



Revision: HCFA-PM-91- 4 ( BPDl 
AUGUST 19 9 1 

ATTACHMENT 2.2-A 
Page 9 
OMB NO. : 0938- 

state : 

Agency* Citatfon(S) Groups Covered 

A. Mand4forv-v Needv 
R w e c i  S - ~ ~ D O  (Continued) 

1634 of the 23. Disabled widows and widowers who would bm 
Act eligible for SSI or SSP except for the increase 
DHS in their OASDI benefits as a result of the 

elimination of the reduction factor required by 
section 134 of Pub. L. 98-21 and who are deemed, 
for purposes of title XIX, to be SSI boneficiaries 
or SSP beneficiaries for individuals who would be 
eligible for SSP only, under section 1634(b) of 
the Act. 

/7 Not applicable with respect to individuals 
receiving only SSP because the State either 
does not make these payments or doe8 not 
provide Medicaid to SSP-only recipients. 

7 The State applies more restrictive eligibility 
standards than those under SSI and co~iders 
these indfviduals to have income equalling the 
SSI Federal benefit rate, or the SSP benefit 
rate for individuals who would be eligible for 
SSP only, when determining countable incoma for 
Medicaid categorically needy eligibility. 

*Agency that determines ellqibility for coverage. 

TN No. 9.l Uy - 7 Approval Date 1 Q 1QQ7 Effective Date - -~f i .~ l  0 r)93 
Supersedm - 
TN No. HCFA ID: 7983E 



Revision: HCFA-PM-9l-10 (MB) 
DECEMBER 1991 

ATTACHMtUT 2.2-A 
Page 9a 

s t a t e / T e r r i t o r y :  CALIFORNIA 

Aqonq* Ci ta t ion(m)  Group. Covered 

1634(d) of t h e  
A c t  

DHS 

A. W r t o r y  Covmraqm - Categorical ly U d y  and Other 
Ramired Spac ia l  Croup. (Continued) 

24. D i 8 r b l . d  w i d w a ,  dimab1.d widowmrs, and d i s a b l e d  
unmarried divorced apouaes who had beon murid 
t o  t h o  Fnmurad individual  f o r  a period of a t  
least t a n  yea r s  before t h e  d i v o r c r  becaaw 
affmct ive ,  who h a w  a t t a i n e d  t h o  age of  50, who 
a r e  rece iv ing t i t l e  I X  payments, and who because 
of  t h o  receipt of t i t l e  I f  incorn, 10.t 
e l i g i b i l i t y  f o r  SSI o r  SSP which t h e y  rece ived  
i n  t h o  month p r i o r  t o  t h e  month i n  which thoy  
b q u r  t o  recoiva t i t le  I1 payments, who would be 
e l ig ib lm f o r  SSX or  SSP if t h e  amount of t h e  
t i t le  I X  benef i t  w e r e  not counted as incone, and 
who a r e  not e n t i t l e d  t o  Medicare P a r t  A. 

- The S t a t e  appl ies  more r e m t r i c t i v e  
e l i g i b i l i t y  requirements f o r  i ts  b l i n d  o r  
dimabled than those of t h e  SSX program. 

- I n  determining e l i g i b i l i t y  am 
categorically needy, t h e  S t a t r  d i s r e g a r d s  
t h o  amount of t h e  t i t le  I1 benef i t .  
i d e n t i f i e d  i n  S 1634(d) ( l ) (A)  i n  
determining t h e  income of t h e  ind iv idua l ,  
but does not d is regard  any more of t h i s  
income than would reduce t h e  i n d i v i d u a l ' s  
income t o  t h e  sSI income s tandard .  

- In determining e l i g i b i l i t y  a m  
ca tegor ica l ly  needy, t h e  S t a t e  disregards 
only par t  of t h e  amount of  thrr b e n e f i t s  
i d e n t i f i e d  i n  S1634(d)( l ) (A)  i n  
detarmining t h e  income of t h e  ind iv idua l .  
which amount would not  reduce t h o  
individual 'e  income below t h e  SSX income 
etandard. The amount of t h e m  b e n e f i t s  
t o  disregarded i e  epacif Fed i n  Supplemen 
4 t o  Attachment 2.6-A. 

- I n  determining e l i g i b i l i t y  a 8  
ca tegor ica l ly  needy, t h e  State chooses 
not t o  deduct any of t h e  b e n e f i t  
i d e n t i f i e d  i n  s 1634(d) (1) ( A )  i n  
determining t h e  income of t h e  individual 

+Agency t h a t  determines e l i g i b i l i t y  fo r  coverage. 

TN NO. YL-UY 
supreedem Approval Date NOV 1 8 1993 ~ f f e c t i v e  D ~ ~ ~ J A N  0 1 :99'3- 
TN NO. 



Revi s ion :  HCFA-PM-93-2 ( M B )  ATTACHMENT 2.2-A 
MARCH 1993 Page 9b  

state: CALIFORNIA 

Agency* C i t a t i o n ( s )  

- - - - - -- 

Groups Covered 

1 9 0 2 ( a ) ( l O ( E ) ( i )  
and 1 9 0 5 ( p )  o f  
t h e  Act  

1 9 0 2 ( a ) ( l O ) ( E ) ( i i ) ,  
1 9 0 5 ( s )  and 
1 9 0 5 ( ~ ) ( 3 ) ( A ) ( i )  
of  t h e  A c t  

A. Mandatory Coverage - C a t e g o r i c a l l y  Needy and Othe r  
Required S p e c i a l  Groups (Con t inued)  

25. Q u a l i f i e d  Medicare b e n e f i c i a r i e s - -  

a .  Who a r e  e n t i t l e d  t o  h o s p i t a l  i n s u r a n c e  
b e n e f i t s  under Medicare P a r t  A, ( b u t  n o t  
pu r suan t  t o  a n  e n r o l l m e n t  under  s e c t i o n  
1818A of  t h e  A c t )  ; 

b. Whose income does  n o t  exceed 100 p e r c e n t  of 
t h e  Fede ra l  pove r ty  l e v e l ;  and 

c. Whose r e s o u r c e s  do n o t  exceed t w i c e  t h e  
maximum s t a n d a r d  under SSI.  

(Medical  a s s i s t a n c e  f o r  t h i s  g roup  is l i m i t e d  t o  
Medicare c o s t - s h a r i n g  as d e f i n e d  i n  i t e m  3 .2  of  
t h i s  p l an .  ) 

26. Q u a l i f i e d  d i s a b l e d  and working i n d i v i d u a l s - -  

a. Who are e n t i t l e d  t o  h o s p i t a l  
i n s u r a n c e  b e n e f i t s  under  Medicare  P a r t  A 
under s e c t i o n  1818A of  t h e  A c t ;  

b. Whose income does  n o t  exceed 200 p e r c e n t  of  
t h e  F e d e r a l  pove r ty  l e v e l ;  and 

c. Whose r e s o u r c e s  do  n o t  exceed t w i c e  t h e  
maximum s t a n d a r d  under  SSI.  

d .  Who are no t  o t h e r w i s e  e l i g i b l e  f o r  med ica l  
a s s i s t a n c e  under T i t l e  X I X  o f  t h e  A c t .  

(Medical  a s s i s t a n c e  f o r  t h i s  g roup  is l i m i t e d  t o  
Medicare P a r t  A premiums under  s e c t i o n  1818A o f  
t h e  A c t . )  

*Agency t h a t  d e t e r m i n e s  e l i g i b i l i t y  f o r  coverage .  

TN No. - 
 supersede^ $ E f f e c t i v e  Date JAN I 1993 
TN N o .  



Revision: HCFA-PM-93 - 2 (MB) 
MARCH 1993 

ATTACHMENT 2.2-A 
Page 9bl 

State: CALIFORNIA 

Agency* Citation(s) Groups Covered 

A. Mandatory Coverage - Categorically Needy and Other 
Required Special Groups (Continued) 

1902(a)(lO(E)(iii) 27. Specified low-income Medicare beneficiaries-- 
and 1905(p)(3)(A)(ii) 
of the Act a. Who are entitled to hospital insurance 

benefits under Medicare Part A (but not 
pursuant to an enrollment under section 
1818A of the Act); 

b. Whose income for calendar years 1993 and 
1994 exceeds the income level in 25. b., but 
is less than 110 percent of the Federal 
poverty level, and whose income for calendar 
years beginning 1995 is less than 120 
percent of the Federal poverty level; and 

c. Whose resources do not exceed twice the 
maximum standard under SSI. 

(Medical assistance for this group is limited to 
Medicare Part B premiums under section 1839 of 
the Act. ) 

*Agency that determines eligibility for coverage. 

.- 
TN No. 



Revision: HCFA-SFRO-1 
FEBRUARY 1995 

ATTACHMENT 2.2-A 
Page 9b2 

S t a t e :  C a l i f o r n i a  

Agency* C i t a t i o n  (s)  Groups Covered 

A.  Mandatory Coverase - C a t e a o r i c a l l v  Needv and 
Other Reauired S ~ e c i a l  GrouDs (Continued) 

1634(e) of 2 8 .  Each person t o  whom SSI b e n e f i t s  by 
t h e  Act reason of d i s a b i l i t y  a r e  n o t  payable f o r  

any month s o l e l y  by reason of c l a u s e  (i) 
r ( v )  of Sec t ion  1611(e) ( 3 )  ( A )  s h a l l  be 
t r e a t e d ,  f o r  purposes of t i t l e  X I X ,  a s  
r e c e i v i n g  SSI b e n e f i t s  f o r  t h e  month. 

*Agency t h a t  determines  e l i g i b i l i t y  f o r  coverage. 

. T N  NO. 95-005 --- 
Supersedes Approval Date ~ / P C  E f f e c t i v e  Date March 1 1995 

i / -------Lpp 

TN No. None 



Revision: HCFA-PM-91-G ( BPD) 
AUGUST 199 1 

ATTACHMENT 2.2 -A 
Paqe 9c 
0s No.: 0938- 

state: CALIFORNIA 

Agency* Citation(s) Groups Covered 

B. O~tional G r o w  Other Tbglll the M-lv Needv 

42 CFR /I 1. Individuals described below who meet the 
435.210 incomo and resource requirements of AFDc, SSX, or an 
1902(a) optional State supplement am specified in 42 
(lo)(~)(il) and CFR 435.230, but who do not receive cash 
1905(a) of assistance. 
the Act 

PAGE NOT APPLICABLE 

- 
// The plan covers all individuals as described 

above. 
- 

// The plan covers only the following 
group or groups of individuals: 

- Aged - Blind 
- Disabled 
- Caretaker relatives - Pregnant women 

4 2  CFR // 2. Individuals who would be eligible for AFDC, SSX 
435.211. or an optional state supplement as specifled in 42 

CFR 435.230, if they were not in a medical 
institution. 

+Agency that determines eligibility for coverage. 
7 

TN No. 97-09 Approval Date I R 1491 Effective Date 4 0 1  1993 
SupersedyJ9 - 0 g 

A 
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Revision: HCFA-PM-9 1 -1 0 (BpD) 
DECEMBER 199 1 

Attachment 2.2-A 
Page 10 

State: California 

Agency* Citation(s) Groups Covered 

B. Outional Groups Other Than the Medicallv Needy 
(Continued) 

42 CFR 435.2 12 & [ ] 3. The State deems as eligible those individuals who became 
1902(e)(2) of the otherwise ineligible for Medicaid while enrolled in 
Act, P.L. 99-272 an HMO qualified under Title XTII of the Public Health 
(section 95 17) P.L. Service Act, or a managed care organization (MCO), or a 
101 -508(section primary care case management (PCCM) program, but who 
473 2) have been enrolled in the entity for less than the minimum 

enrollment period listed below. Coverage under this section is 
limited to MCO or PCCM services and family planning services 
described in section 1905(a)(4)(C) of the Act. 

X The State elects not to guarantee - 
eligibility. 

- The State elects to guarantee 
eligbility. The minimum enrollment period is - months 
(not to exceed six). 

The State measures the minimum enrollment period 
from: 
[ ] The date beginning the period of enrollment in 

the MCO or PCCM, without any intervening 
disenrollment, regardless of Medicaid eligibility. 

[ ] The date beginning the period of enrollment in 
the MCO or PCClM as a Medicaid patient 
(including periods when payment is made under 
this section), without any intervening 
disenrollment. 

[ ] The date beginning the last period of enrollment 
in the MCO or PCCM as a Medicaid patient (not 
including periods when payment is made under 
this section) without any intervening 
disenrollment or periods of enrollment as a 
privately paying patient. (A new minimum 
enrollment period begns each time the 
individual becomes Medicaid eligble other than 
under this section). 

*Agency that determines eligibility for coverage. . *-, 

TN# 03-037 
Supersedes TN # 92-09 

?,'\{.,.! AUG 1 . L.. ,~,~J 

Effective Date 
Approval   ate 7 3 2904 



lievision: HCFA-PM-9 1 - 1 -4 (BPD) 
DECEMBER 199 1 

Attachment 2.2-A 
Page 10a 

State: California 

Agency* Citation(s) Groups Covered 

1932(a)(4) of B. Optional Groups Other Than Medicallv Needv 
Act (continued) 

The Medicaid Agency may elect to restrict the disenrollment of 
Medicaid enrollees of MCOs, PMPs, PAHPs, and PCCMs in 
accordance with the regulations at 42 CFR 438.56. Thls requirement 
applies unless a recipient can demonstrate good cause for disenrolling or 
if helshe moves out of the entity's service area or becomes ineligible. 

Disenrollment rights are restricted for a period - 

of- months (not to exceed 12 months). 

During the first three months of each enrollment period the 
recipient may disenroll without cause. The State will provide 
notification, at least once per year, to recipients enrolled with 
such organization of their right to and restrictions of terminating 
such enrollment. 

X No restrictions upon disenrollment rights. - 
1903(m)(2)(H), 
1902(a)(52) of 
the Act 
P.L. 101-508 
42 CFR 438.56(g) 

In the case of individuals who have become ineligible 
for Medicaid for the brief period described in section 
1903(m)(2)(H) and who were enrolled with an MCO, PLHP, 
PAHP, or PCCM when they became ineligible, the Medicaid 
agency may elect to reenroll those individuals in the same entity 
if that entity still has a contract. 

X The agency elects to reenroll the above individuals - 
who are ineligible in a month but in the succeeding two 
months become eligible, into the same entity in which 
they were enrolled at the time eligibility was lost. 

- The agency elects not to reenroll above 
individuals into the same entity in which they were 
previously enrolled. 

* Agency that determines eligibility for coverage. 

AUG 1 2CC3 
T N #  03-037 Effective Date 
Supersedes TN #92-09 Approval Dat$m 1, 2 V "r\r.~ - - -  



Revision: HCFA-Pn-91-10 (m) 
DECEHBER lqql 

Attachment 2.2-A 
Page 11 

Agency* Ci ta t ion(8)  Groupm Covered 

42 CPR 435.217 

DHS 

6. Optional GtOUQ8 0th.r Th- th8 n*dic&lly #..dy 
(Coatinuad) 

A group o r  group. of individual8 who would k 
8ligiblm fo r  nmdicaid undmr th8  plan i f  t h y  t n r m  
i n  8 N? o r  an X a / H R ,  who but f o r  thm ptooimion 
of homm a d  comnunity-based m8roicmm under a 
waivmr gr8nt.d undmr 42 CPR P a r t  441, Subprre, G 
would r.qufr8 ia8t i tu t ional iza t ionr  and w h o  w i l l  
rocmiom h u m  and coawmity-bamed mmrvicmm undmr 
thm waiver. Th. group o r  group8 covmred ar8  
1Fmt .d  in  th8 waiver requ8mt. This option is 
8ffectivm on the  af fec t iv8  data  of tha  S t a U ' 8  
section 1915(c) waivmr under which thim grOUp(S) 
i m  cov8r.d. In t h e  ev8nt an exie t ing  1915(c) 
waivor i m  mndd t o  covmr thim group(m), t h i s  
owion  is ef fec t ive  on t h e  effectivm data of the  
anwnda8nt. 

*Agency tha t  determinee e l i g i b i l i t y  for coverage. 

TN No. '9L -UY Approval Data a- o1 My 
S u P r S d m  - 0 g 
TN No. HCPA I D :  7983E 



Revision: HCFA-PH-91-4 ( BPD 
AUGUST 199 1 

ATTACHMENT 2.2-A 
Page lla 
OMB NO. : 0938- 

state: CALIFORNIA 

Agency* Citation(sl Groups Covered 

PAGE NOT APPLICABLE 
B. Q~tio-er T m  the M e d i c u v  ne- 

(Continued) 

1902(a)(10) fl 5. Individuals who would be oligible for 
(A)(ii)(VII) Medicaid undar tha plan if they wore in a 
of the Act medical institution, who are terminally 

ill, and who receive hospice care in 
accordanca with a voluntary eloction described in 
section 1905(0) of the Act. 

fi Tha Stat0 covers all individuals as 
doscribed above. 

- 
L/ Tha State covers only the following group or 

group. of individuals: 

- Aged 
- Blind - Disabled 
- Individuals under the age of-- 
- 2 1 ---- 

- 20 - 19 - 18 
- Caretaker relatives - Pregnant women 

*-.c!+ncy that determines eligibility for coverage. 

TN - Approval Date l u m ~  Effective Data .m 01 1997 
Supersede%, - 
TN No. HCFA ID: 7983E 



Revision: HCFA-PM-9 1-h  ( BPD) 
XUCllST 19 9 1 

0- NO.: 0938- 
state: CALIFORNIA 

Agency* Citation(s) Groups Covered 

PAGE Nm APPLICABLE 8. Groubr 0 
(Continued) 

42 cFR 435.220 // 6. Individuals who would be eligible for AFDC if 
their work-related child care costs were paid 
from earnings rather than by a State agency as 
a service expenditure. The State's AFOC plan 
deducts work-related child care coats from 
incomo to determine the amount of APDC. 

LT The Stat. covers all individuals as 
dencribed above. 

1902(a) ( 10) (A) LT The State covers only the following 
(ii) and 1905(a) group or groups of individuals: 
of the Act - Individuals under the aqa of-- - 2 1 

- 2 0 
- 19 
- 18 - Caretaker relatives - Pregnant women 

42 CFR 435.222 
1902(a) ( 10) 
(A)(ii) and 
1905(a)(i) of 
the Act 

7 .  /T a .  All individuals who are not 
described in section 
1902(a)(lO)(A)(i) of the Act, who 
meet the income and reaoux?e 
requirements of the AFDC State 
plan, and who are under t k  age of 
21 as indicated belw. 

TN NO. 0 - 
suporssda 87-09 Approval Date M V  1 8 1993 ~ffective oat. JAN 0 1 f393 
m No. 

HCFA ID: 79833 



Revision: HCFA-PM-91-4 (BPD) 
AUGUST 19 9 1 

A'XTACHMENT 2.2-A 
Page 13 
OMB NO.: 0938- 

California 
state: 

Agency* Citation(s) Groups Covered 

PAGE NOT APPLICABLE B. -er ~ u e  Med1-y ~eedv 
(Continued) 

42 CFR 435.222 7 b. Reasonable classif icatiana of individuals 
described in (a) above, as follows: 

- 1 Individuals for whom public 
agencies are assuming full or 
partial financial responaibillty 
and who ares 

- (a) ' In foster home. (and are under 
theageof ) .  

- (b) In private institutions (and are 
under the age of ) .  

- (c) In addition to the group under 
b.(l)(a) and (b), individuals 
placed in foster homes or 
private institutions by private, 
nonprofit agencies (and are 
under the age of 1 

- (2) Individuals in adoptions subsidized 
in full or part by a public agency 
(who are under the age of 1 .  

- (3) Individuals in N F s  (who are under 
the age of ) NF services 
are provided under this plan. 

- (4) In addition to the group under 
(b)(3), individuals in ICFs/MR (who 
are under the age of 1 

TN No. '?2 - 09 
Supernedes Approval Date NOV 1 8 1993 Effective Date 01 R9) 
TN No. 87 - 09 

HCFA ID: 7983E 



Revision: 

STATE: CAUFORNlA 

ATTACHMENT 2.2-A 
Page 13a 
OMB NO.: 

Agency* Citation(s) Groups Covered 

B. O~tlonal G ~ w s  Other Than the Medicallv Needy (Continued) 

X (5) Individuals receiving active treatment as 
inpatients in psychiatric facilities or 
programs (who are under the age of 22). 
Inpatient psychiatric services for 
individuals under age 21 are provided 
under this plan. 

(6) Ofher defined groups (and ages), as 
specified in Supplement 1 of 
ATTACHMENT 2.2-A. 

TN No. 94411 ~ f l v  1 8 \?N4 
Supersedes Approval Date Effective Date *m 1 394 
TN No. 9209 

HCFA ID: 
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AUGUST 199 1 

ATTACHMENT 2.2-A 
Paqe 14a 

California 0e No.: 0938- 
state: 

Agency* Citation ( s ) Groups Covered 

PAGE NOT APPLICABLE B. 

(Continued) . 

4 F 435.223 7 9. Individuals deseribed belaw who would bm mligiblo 
for APDC if covorago under the State's APOC plan 
war. as broad a8 allowd under title KV-A: 

1902(a) ( 10) 
(A)(ii) and 
1905(a) of 
the Act 

- Individual5 under tho age of-- 
2 1 
2 0  

~ - 

1 9  
1 8  - Caretaker relatives - Pregnant womon 

TN No. 3 - 0 9  
~ u p e r s ~ ~  - 20 Approval Date NOU 1 8 1993 ~f fective  ate JAN 0 '-$993. 
TN No. 

HCFA ID: 7983E 
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AUGUST 199 1 Page 16 

OMB NO.: 0938- 
State: California 

Agency* Citation(s) Groups Covered 

PAGE NOT APPLICABLE 
B. QPtional GrOuDS Other -v Needy 

(Continued) 

42 CFR 435.230 

- (4) Aged individuals in domiciliary 
facilities or other group living 
arrangements a8 defined under SSI. - (5) Blind individuals in domiciliary 
facilities or other group livinq 
arrangements as defined under SSX. 

- (6) Disabled individuals in domiciliary 
facilities or other group living 
arrangements aa defined under SSI. 

- (7) Individuals receiving a Federally 
administered optional State supplement 
that meets the conditions specified in 
42 CFR 435.230. 

- (8) Individuals receiving a State 
administered optional State supplelaent 
that meets the conditions specified in 
42 CFR 435.230. 

- (9) Individuals in additional 
classifications approved by the 
Secretary as follows: 

TN No. 07 - na 
Supersed 

v7-09 
Approval Date NOV 1 P lqg3 ~ffectlve  ate "JAN 03 All 

m No. 
HCFA ID: 7983E JAN 0 1 1993 



Revision: HCFA-PM-91-4 
AUGUST 199 1 

( BPD) ATPACHMENT 2.2-A 
Page 16a 

California 
OMB hO.: 0938- 

state: 

Agency* Citation(s) Groups Covered 

B. G~OUDS Other Than the Medicallv NeeQy 
(Continued) 

The supplement varies in income standard by political 
subdivisions according to cost-of-living differences. 

- Yes. 

X No. - 
The standards for optional State supplementary 
payments are listed in Supplement 6 of A- 
2.6-A. 

TKNO. 97 - ns 
Supersede$, - Approval Date NOV 3 8 1993 EffectiveDate JAN 01 1997 
TN No. 

HCFA ID: 7983E 
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Page 17a 

.. - C21 i-1.2 
.igencv* 1 ; i  t a c i o n (  s )  Groups covered 

x,- 

I .)02(a) ( 10 )  - - -  L3. The fol lowing i n d i v i d u a l s  s p e c i f i e d  i n  
.i) ( i i )  ( I X )  Supplement 1 co ATTACHMENT 2.6-A f o r  a fami ly  

Ind 1902 (1) of ~ h e  same s i z e ,  i nc lud ing  the  voman and 
11f t he  A c t ,  

i n f a n t  o r  c h i l d  and who meet t h e  r e sou rce  ?.L. 99 
s t anda rds  s p e c i f i e d  i n  Supplement 2 t o  

(Sec t i ons  
9GOl(a) and ATTACHMENT 2 . 6 - A :  

( b ) )  - ( a )  Uomen dur ing  pregnancy ( and  du r ing  t h e  
60-day pe r iod  beg inn ing  on t h e  l a s t  day 
of pregnancy) and i n f a n t s  under  one year 
o f  age ( e f f e c t i v e  A p r i l  1. 1987) ;  

- ( b )  Chi ldren who have a t t a i n e d  one y e a r  of 
age bu t  n o t  a t t a i n e d  two y e a r s  o f  age  
( e f f e c t i v e  October  1 ,  1987 ) ;  

- ( c  ) Children who have attained- two y e a r s  ofi - 
age bu t  no t  a t t a i n e d  t h r e e  y e a r s  of a g e  
( e f f e c t i v e  October  1 ,  1988) ; 

- ( d )  Chi ldren who have a t t a i n e d  t h r e e  y e a r s  
of age bu t  n o t  a t t a i n e d  fou r  yea r s  o f  
age ( e f f e c t i v e  October  1 ,  1989 ) ;  

- ( e )  Chi ldren who have a t t a i n e d  fou r  ;:ears of 
age but  n o t  a t t a i n e d  f i v e  y e a r s  o f  age 
( e f f e c t i v e  October  1 ,  1990) . 

- ( f )  Chi ldren who have a c t a i n e a  one yea r  o f  
age but  not s i x  y e a r s  of age ( e f f e c t i v e  
Apr i l  1, 1990) .  

I n f a n t s  and c h i l d c k  covered  under i t ems  
1 3 ( a )  through ( f )  above who a r e  r e c e i v i n g  
impat ien t  s e r v i c e s  oq t he  d a t e  they  reach t h e  
maximum age, f o r  coverage  under t he  approved 
p l an  w i l l  c on t i nue  t o  be e l i g i b l e  f o r  
i n p a t i e n t  s e r v i c e s  u n t i l  the  end of the  s t a y  
f o r  which the i n p a t i e n t  s e r v i c e s  a r e  
fu rn i shed .  

*Agency t h a t  determines  e l i g i b i l i t y  f o r  coverage. 

TN No. 90-10 - 9CT 3 1 1g90 E f f e c t i v e  Date a 1 , I q Q  Supersedes Approval Date 
TN N O .  89-06 
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- Callfornaa YO.  : 0 9 3 1 4 1 9 3  

Agency* Ci t a t i op ( s )  Croups Covered 

1902(a) 
(10) (A) 
( i f  1 (XI 
and 1902(m) 
(1) m d  ( 3 )  
of the  Act, 
P.L. 99-509 
(Section 
9402(8) m d  
(b)) 

me payment lev018 under th. approved S u t e  
UDC p l m  are  no lower than tbo U D C  p a p e n t  
lovo ls  i n  e f f e c t  under tho Bpprwed l t D C  p l m  
on Apri l  17 ,  1986. 

Kg Yes. - 
/? Not appl icable .  The S t a t e  does not provide - 

coverage of t h i s  op t iona l  ca to60r ica l ly  
needy group. 

1 4 .  In  add i t ion  t o  ind iv idua l s  covorod under 
it- B.13, individuals-  

(8) Ubo a ro  65 years of age o r  o lde r  o r  
at.  d i ~ a b l ~ d - -  

- A s  determined under s ec t i on  1614(8)(3) 
of tho A c t ;  o r  

- As determined undor more 
n s t r i c t i v o  ca t ego r i ca l  e l i g i b i l i t y  - 
c r i t o r i a  rpoc i f i .6  under it= A.9(b) of 
t h i s  Attachmmt. 

(b) Whore i n c o ~ ~ o  doe+ not  exeood t ho  income 
l e v e l  (es tabl ished a t  ur amount up t o  100 
percant  of tho I04e r r l  nonfarm incomo 
poverty l i n e )  r pec i f i ed  i n  Supplement 1 t o  
bnACiD!XUT 2 . 6 4  f o r  a family of tho  s r m  
tit.; m d  

(el Whote ~ r s o u r c e s  do not  u c o d  the  m u c h  
m u n t  rflowmd- 

- Uader S S I  ; 

- Under t h e  P t a t e ' r  m r o  n s t r i c t i v e  
f i nanc i a l  c r i t o r i a ;  or  

- Under tho P t a t o e r  medically needy 
program a s  r p e e i f i a d  tn 
EnAOlXEST 2 . 6 4 .  

*Agency t h a t  d o t e m i n e t  01Lgibi l i ty  f o r  e w e n g o .  

HCFA ID :  1036P/OOlSP 



bmncy* Citrtion(s) Croups Covered 

1902 1)(47) - 15. P n ~ n a n t  voann who w e t  the 8pplicable 
and 1920 of lncoare lavels for the crta~orically needy 
the Act. .pacified in thir plan under 
P.L. 99-509 fimACtUfKt?T 2.6-1 rlho are determined 
(Section ali~ible by a qualified provider during a 
9407) presumptive eli~ibility period in 

8ccordance with rection 1920 of the A c t .  

C. Optional Coveraue of the Wedically Needy 

This plan includes the medically needy. 

- Do. 
Yes. This plan covers: 

1. Prepant women who, axcept for income a n d  
resources. would be eli~ible 8s 
cate~orically needy. 

*Agency that btaninar aligibili ty for eovarye. * ~ i 4  (r -= - a d d d  Y(u * I  
f. * 4 . 1 ~ ~ ;  ,a 13 /V 

N DO. 9'1- o'? ~ o v  1 0 1967 
Buperrdas Approval Data 

JUL 0 1 1% 
Iffactive Date -- 



Revision: HCFA-PM-91-L ( B p D )  ATTACHMENT 2 . 2 - A  

AUGUST lg9 Page 18 
OMP NO.: 0938- 

state: CALIFORNIA 

Agency* Citation(s) Groups Covered 

P A G E  NOT A P P L I C A B L E  B. O~tional Grou~r Other Than the Medicallv Needv 
(Continued) 

- (4) Aged individuals in domiciliary 
facilities or other group living 
arrangements as defined under SSI. 

- (5) Blind individuals in domiciliary 
facilities or other group living 
arrangements as defined under SSI. 

- (6) Disabled individuals in domiciliary 
facilities or other group living 
arrangements as defined undar SSI. 

- (7) Individuals receiving federally 
administered optional Stat0 supplement 
that meets the conditions specified in 
42 CFR 435.230. 

- (8) Individuals receiving a State 
administered optional Stata supplement 
that meets the condition8 specified in 
42 CFR 435.230. 

- (9) Individuals in additional 
classifications approved by the 
Secretary as follows: 

TN NO. 9 2  09 - 
Superaedes Approval Date NOV 1 8 1993 Effective Date &N 0' m? 
TN No. 

HCFA ID: 7983E 
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Revision: HCFA-PM-9 1-6 ( BPD 1 ATTACHMENT 2 . 2 - A  
AUGUST 199 1 Page 19 

OMB No.: 0938- 
State: California 

- - 

Agency* Citation(s) Groups Covered 

PAGE NOT APPLICABLE 8. Oational, Group$ Other Than the M e d i w  Needv 
(Continued) 

42 CFR 435.231 // 12. Individuals who are in institutions for at 
1902(a) ( 10) leaat 30 consecutive days and who are 
( A )  (iil (V) eligible under a special income level. 
of the Act Eligibility begins on the first day of 

the 30-day period. These individuals 
meet the incomo standards specified in 
Supplement 1 to ATTA-NT 2.6-4. 

// The State covers all individuals as described' 
above. 

// The State covers only the following group or 
groups of individuals: 

1902(a) ( 10) (A) 
(ii) and 1905(a) 
of the Act 

- Aged 
- Blind 
- Disabled - Individuals under the age of-- - 2 1 

- 20 - 19 - 18 - Caretaker relatives - Pregnant women 

TN NO. 'YL-Uy 
Supersed Approval Date NOV 1 8 1993 Effective Date JAN 01 1Q93 
TN NO. 87-09 

HCFA ID: 7983E 
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OMB NO.: 0938- 
State: CALIFORNIA 

Agency* Citation(s) Groups Covered 

8. Q~tional Gr;ouos Other Than the Medicallv Needv 
(Continued) 

1902(a) +:-+ // 15. Tho following individuals who are not 
- (10)(A) mandatory categorically needy, who have income 

(11) (1x1 that does not exceed the income level 
and 1902(1)(1) (established at an amount up to 100 percent 
(D) of the Act of the Federal poverty level) specified in 

S u ~ ~ l e m e n t  1 of ATl'ACHMENT 2.6-A for a family 
of tho same size. 

Children who are born after September 30, 1983 
and who have attained 6 years of age but have 
not attained-- 

/7 7 years of age; or 

/7 8 years of age. 

':+Not a p p l i c a b  l e / o b s o l e t e  

TN No. (42 09 - 
Superseder Approval Date NOV 1 8 199) ~ffestive Date I~)LN 81 m7 
TN NO. 

HCFA ID: 7983E 



Revision: HCFA-PM-91-4 
August 1991 

(BPD) Attachment 2.2-A 
Page 22 
OM6 NO.: 0938- 

State: California 

Agency* Citation(s) Groups Covered 

1902(a) 
(ii) (X) 
and 1902(m) 
(1 ) and (3) 
of the Act 

B. Optional Groups Other Than the Medically Needy 
(Continued) 

16. Individuals - 

a. Who are 65 years of age or older or are 
disabled, as determined under section 1614(a)(3) 
of the Act. Both aged and disabled individuals are 
covered under this eligibility group. 

b. Whose income does not exceed the income level 
(established at an amount up to 100 percent of the 
Federal income poverty level) specified in 
Supplement 1 to ATTACHMENT 2.6-A for a family 
of the same size; and 

c. Whose resources do not exceed the maximum 
amount allowed under SSI; under the State's more 
restrictive financial criteria; or under the State's 
medically needy program as specified in 
ATTACHMENT 2.6-A. 

Approval Date 
OCT 1 9 2C01 Effective Date JAN - ? 2C01 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Stater CAT 8m 
COVERAGE AND CONDITIONS OF ELIGIBILITY 

Citation(6) Groups Covered 

PAGE NOT APPLICABLE B. Optional Groups Other Than the Medically Needy 
(Continued) 

1902(a) (47) 
and 1920 of 
the Act 

- 17. Pregnant women who are determined by a 
"qualified provider" (a6 defined in 
S1920(b)(2) of the Act) baaed on 
preliminary information, to meet the 
higheet applicable income criteria 
specified in this plan under ATTACHMEUT 
2.6-A and are therefore determined to 6i - 
presumptively eligible during a premumptive 
eligibility period in accordance with 51920 
of the A c t .  

TN No. 32-09 
Supereede Approval Date 

JAN 0 1  1993 
% 7 - 0 9  " '"3 Effective Date . TN NO. 



cl tntlon Group8 Covered 

B .  - optional Groupo  Othor Than tho Medically Needy  
(Continued) 

1906 of  tho 
Act 
D!!S 

18. Individuals required to enroll in 
cost-ef fectlvo ernployor-based group health 
p l a n e  remain eliqiblo for a minimum 
enrollnont p o r i o d  o f  0 months. 

1902(a)(lO) ( F )  19, Indlvlduals entltled to Q ~ Q C C  COBRA 
and 1902(u) (1) continuation covorage and whose 
of  t h e  Act incoma as determined under Section 

DliS 1612 of tho Ac t  for purpoae8 of t h e  
551 program, is no m o r e -  than 100 percent  
of t h e  Federal poverty lavel, whose 
reeourcea are no more t h a n  twice t h e  SSI 
reaourco limit for an i n d i v i d u a l ,  and for 
whom tho state daterminaa that the carJt 
of COBRA premium3 is likely to be Lesa 
than tho Hedicaid sxtonditures for an 
equivalent set of services. See 
Supplemont 1 1  to Attachment 2 . 6 - A .  

1902 ( a )  (10) 2 0 ,  Ind iv idua l s  who are TE infected whose  
( A )  (ii) ( X T 1 )  incomc and resources do n o t  exceed a 

specified maximum amount f o r  a 
disabled i n d i v i d u a l  but who a r e  n o t  
described in Scction 1902 (a) ( I  0) (A) (i) of the A c t  
but would receive llmliea TB-relu~o5 
services. 

TN No. 94-91? 
S u m 8 9  Approval Dale d2 d 7 d  
TN No. J3zjxi- 



Citation Groups Caverek 

B. O~tional C3veraqe C;hez Than rrke M s d i c = l l : l  ?ie-2-: 

JI- (conzinx2=) 

1902 (a) (10) (A) - 7- Opticx~l Targeted Low 1ncorr.e Child=ex w n c  
lii) ( X i V )  of the Act 

a. a== n o t  eligible f 3 r  Ko-dicz ld  uzcez 
r - ~ y  ochsz op:Fonai cr n.ar?a=ozy - 
e l i ~ i 3 i l i : y  group or eligible ZL; . . - ...,,- =-. call17 needy (.;Ftkouc ssrr.cdor;r: 

L:z=:liryl ; 

. .-.. . . b.  rot be eliGi jle fo= '-'--" - . - - -L;-u - - '  
u-csr ih2 p o l i c i e s  in znc ScaEe's 
Yeticzic plaa as ix e f f e c t  oz :.=rll 
15, 1 5 5 7  ( o t h o r  t j a n  bec+*isc c5 t : ~ e  
aqe e x p a ~ s i o r .  provided for ir. 
51502 (1) (2). ( 3 )  ) ; 

c .  a r e  noc covered undez a g r c c p  health 
plan c z  o t h e z  group health F n s ~ z a n c e  
( ~ r  such  terns are def ined  Ir, 9 2 7 5 1  
05 :?.e ? u f l F c  B=al t :h Service Acz 
c=:-=:age) o tkez  tnzn ur.der a heal:?. 
, r.:. L..- Lrance progzam in cperz r io r .  . . 
b - f z e  C u l y  1, 1537 o f f e r e c  ZL' E 

S = ~ r s  x k i c h  r e c o i v e z  no F e c s , z l  
f.i:.fs f2: the p r ~ g r a ~ . ;  

2 2 2  e x c e n t  a=  t h e  F e d e r a l  Fcvercy  
le.:sl for t h e  size fami ly  involved, 
as  =c~, lssc i  z n z u a l l y  i n  t h e  ?edczaL 
R e g i s t e r ;  o= 

A Fcrcentage of  t h e  Federal p o v e r t y  
l e - r ~ i ,  which is in excess of the 
'Met i ca id  applicable income level" 
(as defined in §2110(b) (4) cf the 

A==; buz b y  n o  mora chan 5 0  
p e r c z n t a g e  p o i n t s .  

T h e  Sta;c  c 3 v r r s :  

- a1 = h i l d r t z  desc=ibed a b o t ' ~   no a r e  
ur.k.-z age (18, 19) with f a . 1 ~  
i r .=zz? a= or bzlow - percent  of 



Revision: ATTACHMENT 2.2-A 
Page 23c 

StatelTemtory: California 

B. Optional Coverage Other Than the Medically 
Needv (Continued) 

the federal poverty level (FPL). 

The following reasonable classifications of 
children described above who are under age 
- (1 8,19) with family income at or below 
the percent of the FPL specified for the 
classification: 

(ADD NARRATIVE DESCRIPTION(S) OF 
THE REASONABLE CLASSIFICATION(S) 
AND THE PERCENT OF THE FEDERAL 
POVERTY LEVEL USED TO ESTABLISH 
ELIGLBILITY FOR EACH 
CLASSIFICATION.) 

1902(e)(12) of the Act X 22. A child under age 1 9 (not to exceed 
age 19) who has been determined eligible is 
deemed to be eligible for a total of 12 months 
(not to exceed 12 months) regardless of 
changes in circumstances other than 
attainment of the maximum age stated above. 

1920A of the Act X 23. Children under age 19 who are 
determined by a "qualified entity" (as defined 
in 1920A(b)(3)(A)) based on preliminary 
information, to meet the highest applicable 
income criteria specified in this The 
Single Point of Entry clearinghouse 

Tn No. 02-004 
Supersedes Approval Date MAR 2C02 Effective Date July 1, 2002 
TnNo. 01-016 HCFA 
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State~Territory: Califonria 

Citation . Groups Covered 

B, ODtional Coverage Other Than the Medically 
Needy (Continued) 

for mail-in applications, California schocls 
participating in the National School Lunch 
Program Medicaid Expansion and Child Health 
and Disability Prevention providers are 
designated as the only "Qualified Entities" to 
determine presumptive eligibility for children 
under 19. 

The presumptive period begins on the day that 
the determination is made. If an application for 
Medicaid is filed on the child's behalf by the last 
day of the month following the month in which 
the determination of presumptive eligibility was 
made, the presumptive period ends on the day 
that the State agency makes a determination of 
eligibility based on that application. If an 
application is not filed on the child's behalf by 
the last day of the month following the month 
the determination of presumptive eligibility was 
made, the presumptive period ends on that last 
day. 

1 902(a)(l O)(A) 
(ii)(XIII) of the Act. 

X 24. Working disabled individuals who meet 
the requirement of Section 

1902(a)(l O)(A)(ii)(XIII) who: (a) have net 
countable family income below 250 percent of 
the FPL (b) are disabled according to federal 
standards, and (c) except for earnings, the 
disabled individual must be eligible for benefits 
under the Supplemental Security IncomeiState 
Supplemental Program (SSbSSP). The FPL for 
one is used if the individual is a child; if the 
applicant is unmarried; or the applicant is 
married but there is no income counted 

Tn No. 03-0 13 
Supersedes 
Tn No. 03-003 

Approval Date 
MAY - 7 803 Effective Date July 1. 2003 

HCFA 
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Stateflerritory: California 

1 Citation Groups Covered 

B. Optional Coverage Other Than the Medically Needy (Continued) 

under spousal deeming. The FPL for two 
is used for a married applicant when there 
is income counted under spousal deeming. 

See Attachment 2.6-A, Page 12c for more 
liberal income and resource 
methodologies than those in the SSI 
program. 

1902(a)(I O)(A)(ii)(XV) of the Act X 25 (a) adolescents who were on foster care 
under the responsibility of the state on 
their 1 sth birthday are eligible for 
Medicaid until their 21" birthday without 
regard to their income and resources. This 
applies to all such children, regardless of 
living arrangements and with whom they 
reside. 

Tn No. 00-014 
Supersedes 
T n N o . 0 0 - 0 0 b  p a .  Approval Date 

JAN 1 8 2001 
Effective Date 1010 112000 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StateJTerritory: California 

EIJIGIBILITY CONDITImS AND REQUIREMENTS 

Citation Condition or Requirement 

B. Optional Coverage Other Than the Medically Needy (continued) 

1902 (a) (10) (A) (ii) (XVIII) 
of the Act X 26. Individuals who: 

a. have been screened for breast or cervical 
cancer under the Centers for Disease 
Control and Prevention Breast and 
Cervical Cancer Early Detection Program 
established under title XV of the Public 
Health Service Act in accordance with 
the requirements of section 1504 of that 
Act and need treatment for breast or 
cervical cancer, including a pre-cancerous 
condition of the breast or cervix; 

b. are not otherwise covered under 
creditable coverage, as defined in section 
2701 (c) of the Public Health Service Act; 

c. are not eligible for Medicaid under any 
mandatory categorically needy eligibility 
group; and 

d. have not attained age 65. 

TNNo. 01-015 
Supersedes Approval Date: OCT ZCCkffcctive Date: January 1. 2002 
TN No. 
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STATE PLAN UNDER TITLE XIX OF THE SOCLAL SECURITY ACT 

S tate1Territory: California 

EI,IGIBILITY CONDITIONS AND REOUlREMENTS 

Citation Condition or Requirement 

B. Optional Coverage Other Than the Medically Needy (continued) 

X 1920B of the Act 27. Individual who are determined by a 
"qualified entity" (as defined in 1920B (b) 
based on preliminary information, to be a 
individual described in 1902 (aa) the Act 
related to certain breast and cervical cancer 
patients. 

The presumptive period begins on the day 
that the determination is made. The period 
ends on the date that the State makes a 
determination with respect to the 
individual's eligibility for Medicaid, or if 
the individual does not apply for Medicaid 
(or a Medicaid application was not made on 
her behalf) by the last day of the month 
following the month in which the 
determination of presumptive eligibility 
was made, the presumptive period ends on 
that last day. 

TNNo. 01-015 
Supersedes Approval Date:. OCT 1 8 2COl~ffective Date: January 1.2002 
TN No. 
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California OMB NO.: 0938- 
state: 

Agency* Citation(s) Groups Covered 

C. O~tiogal Coveraae of the Medicallv Needy 

42 ~ ~ ~ 1 3 5 . 3 0 1  This plan include8 the medically needy. 

DHS 

DHS 

- 
I/ No. 
- 

Yes. This plan covers: 

1. Pregnant women who, except for income and/or 
reSource8, would be eligible as categorically needy 
under title XIX of the Act. 

1902(e) of the 2. Women who, while pregnant, were eligible 
Act for and have applied for Medicaid and 
DHS receive Medicaid as medically needy under 

the approved State plan on the date the pregnancy 
ends. These women continue to be eligible, as though 
they were pregnant, for all pregnancy-related and 
postpartum services under the plan for a 60-day 
period, beginning with the date the pregnancy ends, 
and any remaining days in the month in which the 60th 
day falls. 

1902(a) ( 10) 3. Individual8 under age 18 who, but for 
(C)(li)(I) income and/or resources, would be eligible 
of the Act under section 1902(a)(lO)(A)(i) of the Act. 
DHS 

TN NO. 07 - n~ 
supersedes Approval Date 

NOV 1 8  1993 . Effective Date JbN 01 M93 
TN No. 87-09 

HCFA ID: 7983E 
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ATTACHMENT 2 . 2 - A  
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OMB NO.: 0938- 

state: CALIFORNIA 

Agency* Citation(s) Groups Covered 

C. Oationaloveraae of Medfcallv Needy (Continued) 

1902(e) (4) of 4. Newborn children born on or after 
the Act October 1, 1984 to a woman who is eligible 

DHS as medically needy and is receiving 
Medicaid on the date of the child's birth. The child 
is deemed to have applied and been found eligible for 
Medicaid on the date of birth and remains eligible 
for one year so long as the woman remains eligible 
and the child is a member of the woman's household. 

42 CFR 435.308 5 . a 7  a. Financially eligible individuals who are not 
DHS described in section C.3. above and who are 

under the age of-- 
21 - 20 - 19 - 18 or under age 19 who are full-time 
students in a secondary school or in the 
equivalent level of vocational or 
technical training 

// b. Reasonable classif ications of f inancially 
eligible individuals under the ages of 21, 20, 
19, or 18 as specified below: 

- (1) Individuals for whom public agencies are 
assuming full or partial financial 
responsibility and who are: 

- (a) In foster homes (and are under the age 
of -1. 

- (b) In private institutions (and are under 
the age of ) .  

TN No. 92 UY - 
Supersedes 

87 -09 
Approval Date Nov 1 8 1993 Et fective Dare JAN 

TN No. 
HCFA ID: 7983E 
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ATTACHMENT 2 . 2 - A  
!?age 25a 
OMB NO.: 0938- 

state: CALIFORNIA 

Agency* Citation(s) Groups Covered 

PAGE NOT APPLICABLE 
C. qPtion&l Coveraae of M e w l l v  Needy (Continued) 

- (c) In addition to the group under 
b.(l)(a) and (b), individual8 placed 
in foster home8 or private 
institution8 by private, nonprofit 
agencies (and are under the age of - 
-1. 

- (2) Individuals in adoption8 subsidized in 
full or part by a public agency (who are 
under the age of ) 

- (3) Individuals in NFs (who are under the age 
of ) NF services are provided 
under this plan. 

- (4) In addition to the group under (b)(3), 
individuals in ICFs/MR (who are under the 
age of 1 

- (5) Individuala receiving active treatment as 
inpatients in psychiatric facilities or 
program8 (who are under the age of - ) Inpatient psychiatric services 
for individuals under age 21 are provided 
under this plan. 

- (6) Other defined groups (and ages), as 
specified in Supplement 1 of 
ATTACHMENT 2.2-A. 

TN No. - 
Supersedes Approval Date 

N6V 1 8 1993 
~ffective Date 

TN No. 
HCFA ID: 7983E 
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ATTACHMENT 2.2 -A  
Paqe 26 

California OMB NO.: 0938- state: 

Agency* Citation(s) Groups Covered 

DHs is the Agency for all Groupd covered on this page. 
C. 0 ~ t l o n a l  Coveraae of MedicaUy Needy (Continued) 

42 CFR 435.310 7 6. Caretaker relatives. 

42 CFR 435.320 3 7. Aged individuals. 
and 435.330 

42 CFR 435.322 3 8. Blind individuals. 
and 435.330 

42 CFR 435.324 i- 9 .  Disabled individuals. 
and 435.330 

42 CFR 435.326 /1 10. Individuals who would be ineligible if they were 
not enrolled in an HMO. Categorically needy 
individuals are covered under 42 CFR 435.212 and 
the same rules apply to medically needy 
individuals. 

435.340 11. Blind and disabled individuals who: 

a. Meat all current requirements for Medicaid 
eligibility except the blindness or disability 
criteria; 

b. Were eligible as medically needy in December 
- 1973 as blind or disabled; and 

c. For each consecutive month after December 1933 
continue to meet the December 1973 eligibility 
criteria. 
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October 1991  Page 26a 
OME NO.: 0938- 

State: CALIFORNIA 

Citation(s) Groups Covered 

1906 of the 
Act 
DHS 

C. Optional Coveraqe of Medically Needy 
(Continued) 

12. Individuals required to enroll in 
cost effective employer-based group 
health plans remain eligible for a minimum 
enrollment period of O months. 

- . - -. .. - . . - - . - - - . . - . . 

TN No. 97 - 0s 
supersedes Approval Date NflV 1 8 1993 ~f fectlvs oate'dAN 01 , - 
TN No. 

HCFA ID: 7983E 
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STATE PL,L\ 'LTiiER TITLE XTX OF THE SOCJAL SECLWTY ACT 

State Agency: CaIihmia 

REQUWMENTS RELATNG TO DETE.RMWNG ELIGIBILITY FOR b1FDICAR.E 
PRESCRIPTiON DRUG LOW-ih'COME SL9SIDES 

Citation (s )  Groups Covcred 

19 j 5 (  a) md 19(32( aj(66) The agency provides for making ,Medicare prescription 
drug Low Inconle Subsidy determinations llnder Section 

42 CFR 425.774 193j(aj of the Social Sccurity Act. 
ar,d 423.964 

1. The agency makes determinarions of  eligibility for 
premium and cost-sharing subsidies under and in 
accordance with section l86OD-14 of h e  Social 
Security Act; 

2. The agency provides [or informing the Secretary of 
such dererminations in cases in which such eligibility is 
established or redetermined; 

3. The agency provides for screening o f  individuals fob 
Medicarc c o s t - s h ~ n g  described in Section 1905(pj(3) 
of the Act and offering enrollment to eligible 
individuals under the State plan or under a waiver of the 
State pian. 

M No. o - o 0% Approval ~ a t y '  200kffective Date July I ,  2005 

Superscdcs 
TN No. 
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SUPPLEMENT 1 TO ATTACHMENT 2.2-A 
Page 1 
OMB NO.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

state: California 

REASONABLE CLASSIFICATIONS OF INDIVIDUALS UNDER 
THE AGE OF 21, 20, 19, AND 18 

PAGE NOT APPLICABLE 

TN NO. 47 - n s  
Supersedes Approval Date NOV 1 8 1993 Effective Date JAN 0 I 1993 - 
TN NO. 

HCFA ID: 7983E 
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ATTACHMENT 2.6-A 
Page 1 

STATE PLAN UNDER TITLE XIX CF THE SOCI-AL SECURITY ACT 

state: CALIFORNIA 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Citation ( s ) Condition or Requirement 

42 CFR Part 435, 
Subpart G 

42 CFR Part 435, 
Subpart F 

1902(1) of the 
Act 

1902(m) of the 
Act 

A. General Conditions of Eligibility 

Each individual covered under the plan: 

1. Is financially eligible (using the methods and 
standards described in Parts B and C of this 
Attachment) ta receive services. 

2. Meets the applicable non-financial eligibility 
conditions. 

a. For the categorically needy: 

(i) Except as specified under items A.2.a.(ii) 
and (iii) below, for AFDC-related 
individuals, meets the non-financial 
eligibility conditions of the AFDC 
program. 

(ii) For SSI-related individuals, meets the 
non-financial criteria of the SSI program 
or more restrictive SSI-related 
categorically needy criteria. 

(iii) For financially eligible pregnant 
women,infants or children covered under 
sectioqs 1902(a)(lO)(A)(i)(IV), 
1902(a)(lO)(A)(i)(vI), 
1902(a)(lO)(A)(i)(VII), and 
1902!a)(lO)(A)(ii)(IX) of the Act, meets 
the non-financial criteria of section 
1902(1) of the Act. 

(iv) For financially eligible aged and 
disabled individuals covered under section 
1902(a)(lO)(A)(ii)(X) of the Act, meets 
the non-financial criteria of section 
1902(m) of the Act. 

TN No. - 0 2  : ( >  
\ I  I ~ J  , ':: , * !  i;5J Superseaes Approval Date - u *  3£fecclve Date --..!I!,': " .- -. - .. 
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ATTACHMENT 2.6-A 
Paqe 2 
OMB NO.: 0938- 

state: (llLaQwA 
- - 

Citation Condition or Requirement 

b. For the medically needy, meets the non-financial 
eligibility conditions of 42 CFR Part 435. 

1905(p) of the c. For financially eligible qualified Medicare 
Act beneficiaries covered under section 

1902(a)(lO)(E)(i) of the Act, meets the 
non-financial criteria of section 1905(p) of 
the Act. 

1905(s) of the d. For financially eligible qualified disabled and 
Act working individuals covered under section 

1902(a)(lO)(E)(ii) of the Act, meets the 
non-financial criteria of section 1905(s). 

42 CFR 
435.402 3. Is residing in the United States and-- 

a. Is a citizen; 

Sec. 245A of the b. Is an alien lawfully admitted for permanent 
Immigration and residence or otherwise permanently residing in the 
N a t i d t y  Act United States under color of law, as 

defined in 42 CFR 435.408; 

1902(a) and c. Is an alien granted lawful temporary resident 
1903(v) of status under section 245A and 2lOA of the 
the Act and Immigration snd Nationality Act if the individual 
245A(h)(3)(B) is aged, blind, or disabled as defined in section 
of the Immigration 1614(a)(l) of the Act, under 18 years of age 
h Nationality Act or a CubanlHaitian entrant as defined in section 

501(e)(l) and (2)(A) of P.L. 96-422; 

TNNo. 92-19 
Supersedes . Approval Date JUN Effective Date JAh' oi 1993 

b e -2 TN No. 
HCFA ID: 7985E 
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AUGUST l9 a g e  3 
i ,MB NO. : 0 9 3 8 -  

State: ( ' A T  TCl lRNTA 

Citation Condition or Requirement 

d. Is an alien granted lawful temporary resident status 
under section 210 of the Immigration and Nationality 
Act not within the scope of c. above (coverage must 
be restricted to certain emergency services during 
the five-year period beginning on the date the alien 
was granted such status); or 

e. Is an alien who is not lawfully admitted for 
permanent residence or otherwise permanently residing 
in the United States under color of law (coverage 
must be restricted to certain emerqency services). 

42 CFR 435.403 4. Is a resident of the State, regardless of whether 
1902(b) of the or not the individual maintains the residence 
Act permanently or maintains it at a fixed address. 

KT State has interstate canpact and p l a c m t  of children 
ageanslt w i t +  all States, the Virg1.n Islands. ihstrict of 
C o l d i a  w i t h  the exception of Wadurgtton D.C. d New Jersey. 

- 
L/ State has open agreement(s). 
- 
L/ Not applicable; no residency requirement. 

m No. -9 
Superaedee Approval s ate JUN 2 '%I4 Effective Date - 0 1  I S B  - 

88-9 TN No. 
HCFA ID: 7985E 
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Page 3 a 

ClTATlON CONDITION OR REQUIREMENT 

42 CFR 435.1008 5. a. Is not an inmate of a public institution. Public institutha 
do not indude medical institutions, nursing facilities and 
intermediate care facilities for the mentally retank& or 
p u b w  operated community residences that senre no 
more than 16 residents, or certain child care insthtbns. 

42 CFR 435.1 008 

42 CFR 433.1 45 
191 2 of the Act 

b. Is not a patient under age 65 in an institution for msnQl 
diseases except as an inpatient under age 22 receiving 
active treatment in an accredited psychiatric facilily or 
program. 

X App l i i l e  with resped to individuals underage 22 - 
in psychiatric facilities or programs. Such services am 
provided under the plan. 

6. Is required, as a condition of eligibility, to assign his or her own 
rights. or the rights of any other person who is eligible for Medicaid 
and on whose behalf the individual has legal authority to execute 
an assignment, to medical support and payments for medied 
care from any third party. (Medical support is defined as support 
specified as being for medical care by a court or administrative 
order.) 

M No. 94-01 1 
Supercedes 
lN No. 92-19 

\ : 3 12% 
Approval Date Effective Date 

3PR 1 ii94, 
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ATTACHMENT 2 - 6  -A 
Paqe 3a. 1 
OMB NO.: 0938- 

State/Territory: CALIFORNIA 

Citation Condition or Requirement 

An applicant or recipient must also cooperate in 
establishing the paternity of any eligible child and in 
obtaining medical support and payments for himself or 
herself and any other person who is eligible for 
Medicaid and on whose behalf the individual can make an 
assignment; except that individuals described in 
S1902(1)(1)(A) of the Social Security Act (pregnant 
women and women in the post-partum period) are exempt 
from these requirements involving paternity and 
obtaining support. Any individual may be exempt from 
the cooperation requirements by demonstrating good cause 
for refusing to cooperate. 

An applicant or recipient must also cooperate in 
identifying any third party who may be liable to pay for 
care that is covered under the State plan and providing 
information to assist in pursuing these third parties. 
Any individual may be exempt from the cooperation 
requirements by demonstrating good cause for refusing to 
cooperate. 

/ X /  Assignment of rights is automatic because of State - 
law. 

42 CFR 435.910 7. Is required, as a condition of elj.gibility, to furnish 
his/her social security account number (or numbers, if 
he/she has more than one number).- except for aliens 
seeking medical assistance for the treatment of an 
emergency medical condition under Section 1903(v)(2) 
of the Social Security Act (Secti~n 1137 (f)). 

?;N NO. 92-19 JUN 2 4 1394 
Supersedes Approval Date Effective Date JAN 01 1993 

: f P -  1 
TN NO. i 

HCFA ID: 7985E 
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OMB No.: 0938- 
State: California 

Citation Condition or Requirement 

1902(c) (2) 8. Is not required to apply for AFDC benefits under 
title IV-A as a condition of applying for, or 
receiving, Medicaid if the individual is a pregnant 
woman, infant, or child that the state elects to 
cover under sections 1902(a)(lO)(A)(i)(IV) and 
1902(a)(lO)(A)(ii)(IX) of the Act. 

1902(e) ( 10) (A) 9. Is not required, as an individual child or pregnant 
and (8) of the woman; to meet requireflents under section 402(a)(43) 
Act of the Act to be in certain living arrangements. 

(Prior to terminating AFDC individuals who do not meet 
such requirements under a State's AFDC plan, the agency 
determines if they are otherwise eligible under the 
State's Medicaid plan.) 

- 1 
NO* 92 P- 

Supersedes Approval Date JI?N 2 ': 1354 Effective Date 
JAN 01  1'194 

TN No. 
HCFA ID: 7985E 



Revision: HCFA-PM-91-5 (MB) ATTACHMENT 2 .6 - A  
O<:tobcr  1901 Page 3c 

OMB NO.: 0938- 
State/Territory: 

Citation Condition or Requirement 

1906 of the Act 10. Is required to apply for enrollment in an employer- 
based cost-effective group health plan, 
if such plan is available to the individual. 
Enrollment is a condition of eligibility 
except for the individual who is unable to 
enroll on his/her own behalf (failure of a 
parent to enroll a child does not affect a 
child's eligibility). 

- 
TN No. 92- l9 JAN 01 n93 
~u~erseaes Approval Date JUN :! 4 1994 Effective Date 

1 .  - 
TN No. d 

HCFA ID: 7985E 
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& = A m  2 . 6 4  
P8ge 4 

lo.: 0938-0193 

Citation Condition or Roquirrurt 

B. port-Bliuibilitr Tmafmont of Institutionalized 
Jndividuals 

The following amounts are doductad frorr ~ m s s  income 
ubm computing the application of an  individual*^ or 
ewple*s incaa, to the cost of institutional cam: 

1. Personal I d s  Allowurce. 

a. A@, blind, disabled- 

Individuals $ 35.00- 

Coupler 

?or the following individuals with 6reat.r 
neod-- for individuals (and couples) with thera- 
peutic vages, $35 ($70 for couples) plus an 
additional amount equal to either a) 70% of the 
gross wages; or b) 70% of the medically needy 
income level allowed for a non-institutionalized 
household of the same size, whichever is less.* 

Children $ 35.00 

Adult. $ 35.00 

c. Individuals under age 21 covered in this plan 
u rpecifi.4 in It- B.7. of AmACHHXMT 2.2-A. 
$ 35.0 

2. ?or maintenance of the non-institution8lized 
spouse only. Tho umount Q A S ~  k bued on a 
nuonable usesamont of neod but w t  not exceed 
the highest of -- 
ss1 level 8 
SSP level $ 
~kdically needy level $ 550-00 
Other u follous $ 

*See Attachment 2 .&A, Page 4a. 
+wIhe full MNIL will be allowed as the amount of the PNA for individuals 
institutionalized for part of a month. 

- n m .  8 8 9  
tup.n.4er ~~provml a fi , U f  ective k t *  1-1-88 
nm. 87-10 - 

HRI ID: 1038P/0015P 



Attachment 2.6-A 
Page 4a 

B. 1nst.itutionalized Indivrduals (l.)(a)(l). (con't) 

. Therapeutic wages are defined as monies paid for work that is 
performed by a long-term care (LTC) beneficiary and which has 
been prescribed by the beneficiary's doctor in order to improve a 
condition of disability. The work must be performed at the 
facility in which the beneficiary resides. 

. If both members of an institutionalized couple are earning 
therapeutic wages, the deduction will be applied to the combined 
gross wages of the two. If only one spouse of the couple is 
earning therapeutic wages, the deduction will apply only to the 
therapeutic wages. 

- 
TN No. 
Supersedes -- 
TN No. 



O* No. I 

stater CE&X*3113 

Ci ta t ion  Condition or  ReqxiromOnt 

1924  of tho ~ c t  3. I n  add i t ion  t o  thm mounts  under irom 2 . ,  tho  
followfng monthly amounts are daductod f r o m  tho 
remaining fnaomo of an i n r t i t u t i o n a l i t o d  individual  
with a community rpouam~ 

a. Tho monthly incomm allowance f o r  tho  community 
BgOUrOr calaula tad urinq tho fonnula in 
# & 9 2 4 ( 6 ) ( 2 ) ,  Lr t h e  amwnt by which a maintmnuwo 
nmodo rtandatd oxaaodr tho  aotrununity rpouro'm 
incamm. TAa msintmnutao noodr r tandard cannot 
oxoom4 tho  mrximum prmmatibod i n  61914(d)(3)(C) .  
The nuintmnmae need8 a tmdard  c o n r i r t r  of 
povrrty levol  camponant plus any exaerr  ahe l to r  
rllouancm. 

-..-- :ha povorty lev01 componmnt i r  
calculatmd using tha  applicablm 
p r c m n t ~ q o  ( r o t  out i n  $1924(d) (3) (8 )  of 
tho Aot) of thm o f f i c i a l  povony lovol. 

Tho povorty lmvel  componont Fa 
calnulatmd using a promntagm proator  
than thm applioablo pmrcontagr, equal  t o  

9 ,  of thm a f f l o i a l  povmrty love1 
8ubjacf t o  t h e  U W X ~ U  

malntananca nodm etandard).  

X - Tho maintonanoo noodr r tandard fo r  a11 
oouxnunity rpaurar f a  s o t  a t  t ho  m u h u m  
potmittad by $1914(6)(3)(C).  

Excopt t ha t ,  uhon appl icrble ,  tho a t a t o  ~ L l l  
t h r  community e oumoas monzhly incomr allowanam a t  
thm m u n t  by w R i c h  oxcoptional maintenancm n0.48, 
or tabl iohed a t  a f a i r  hou ing ,  excomd t h e  
aommrnity rgourolr  incoum, o r  a t  tho amount of m y  
aourt-ordorad oupport. 

I n  detarmlaing any excorr ahmltor a l lowanc0~ 
u t i l i t y  oxpenam8 arm ccllculatad uminqr 

* - the  s t w a r d  u t i l i t y  allowanam undar 
)5(0) of t h e  Po04 6 t U p  Aot of 19771 O t  

* - tho aoeual unrmimburoabla amount O f  the 
conmurrity mgouro'r u t i l i t y  o x p a r o r  lmra 
m y  por t ion of ruoh mount 1nclud.d .h 
aondomhium o t  cooperatttr.  c h q a .  

b. The monthly i n c m  a ~ l o w u ~ c a  for  othmt drg.nb.at 
f8mily mvakPrr l i v ing  w i t h  tho coamuaftyrpouao 
irr 

3 1  
41 - ona-thlrd of thm amount by which thm 

porrrey 1 ~ 8 ~  cauponwnt ( a a l a u l a t M  
undar )1924(d) 13) ( A )  (1) of thm 
urlag tho appllarblm 0.rc.atW. 

*'Jot a:2plica!Ae under Gil iEornia ' s  Section 1924(d)!3)(c) e l 2 c t i ~ n  for th- cm:~mi ty  
' s p u s e ' s  monthly igccxnz allcxatiox. 

TN No. %-01 ft 
Supersedee Approval Date AUG 2 5  1994 ~ f f e c t i v e  oate --I APR 0 1 1994 
TN No. 



ATTACHP~~RT 2.6-b 
Paqm 40 

C i t a t  lor. Condition or Roquiremant 

og.cifLrd Ln 5 1 9 2 4 ( d ) ( 3 ) ( 1 ) )  oxammda +ha 
dopandenr. f u n i l y  manbar'8 monthly 
incoma. 

grrator  amount o a l c u l a t s d  a8 f o l l o w 8 1  

The f o l l o u i n g  d a f i n i t i o n  :a usad i n  Lieu o f  t h 8  
dsfinition providod by thm Beororary t o  datarnaina 
t h r  dspmndonoy o f  family  mmnberr unbar 
S1924(d)(l)1 

California adheres to th2 definition of 
dependency provided the Secretary. 

T N 4 - O m  
Supereedee Approval oat. AUG 251s54 Effective Date - - a  

AP R 0 1 



1: c\ ~\iocl I I - I -  I -  (IJI'D) 
, \ l l ~ l l > t  I 00 I 

State: (7~\l,ll'Ol<NlA 

('itat ion Condition or Kequirement 

1902(1) of the 
Act 

3 .  For children, each family member. 

AFDC level $ 
Medically needy level $*(see footnote below) 
Other as follows $ 

4. Amounts for incurred medical expenses not subject to payment by a third 

Party. 

3. Ilealth insurance premiums, deductibles and co-insurance charges 

b. Necessary medical or remedial care not covered under the Medicaid 
plan (Reasonable limits on amounts are described in Supplement 3 to 
ATTACHMENT 2.6-A.) 

5.  An amount for maintenance of  a single individual's home for not longer 
than 6 months, if a physician has certified he or she is likely to return 
home within that period. 

X Yes. Amount for maintenance of  home $ 200.00 - 

No. 

6. SSI benefits paid under section 16 1 l(e)(l)(E) and 
(G) of the Act to individuals who receive care in a 
hospital or NF. 

*For maintenance of family members when there is no community spouse. an amount which. when 
added to the countable income of the family rnember(s), equals their Medi-Cal medically needy 
maintenance need levels. 

No. 92-19 
Supersedes Approval Date JUN '2 4 1994 Effective Date JAN 0 1 1993 



AUGUST 1987 

Citatf on Condition or Requirement 

7. Halntenance standarde for commrrnity spouses and 
other dependent f a m i l y  members used to calculate 
monthly income allowances under Section 1924 of 
the A c t .  

1 .  A standard based on the formula contained 
in Section 1924(d) is used. 

Zhe urilnra ntundnrd contained in Section -2 
1924(d)(3)(C). 

3 .  A fixed atandard vhich is greater than the 
minimum standard described in Section 
1924(d) plus actual shelter costs not to 
exceed the d u m a  standard contained in 
Section 1924(d)(3)(G). 
The standard w e d  is $- 

b. Other family members vho are dependent 

1 A stmd.rd baaed on the fornmla contained 
in Section 1924(d)(l)(C) is used. 

2 .  A fixed standard greater than the amount 
which vould be used if the f0nEUl8 

described in Section 1924(d)(l)(C) were 
used. The standard w e d  is $ 

-x- 
-- c. The standards described above are used for 

indi~iduals receiving home and conmnmity-bud 
waiver services in lieu of services provided 
in a medical or remedial care institution. 

d. Definition of dependenfa 

The definition of dependency b e l w  Is used to 
def h e  dependent children, parents and 
siblfpes for purposes of deducing allowancee 
under Section 1924. 

"Deptrrdency" is defined as IBS dependency for 
federal tax purposes. 

jt C ; i l i f o i n i r :  cloes n o t  . a p p l y  t -hc  p r o v i . s i o n . s  of S e c t i o n  1 q 2 4  o f  t h e  A c t  
L O  ; ~ n v  o f  i t s  home a n d  commu! l i t . \ . -based  s e r v i c e  w a i v t ? r  ; ) r o g r a i n s  

~ v + h ~  f l ~ ~ ~ ~ i I ~ R ~ a ~ ~ ~ ~ & P c ~ ~ ~ ~ ~ ~ c ~ ~ / l ~ D ; r ~ ~ i u (  n n ( ' o i d q . ~ / , ~ / )  

, c - c . p  

0 9  
I 

TI0 No. (12-lC4 
Supersedes Approval Date JUN 2 Effective Date 

/%I J A : ! c A ; 9 9 3  , - 
TH No. * :  HCFA ID: 1038P/0015P 



ATTACHMENT 2 .6 -A  
Page 6 

STATE PLAN U N D E R  TITLE XIX OF THE SOCIAL SECURITY ACT 

State:  ( ' . I T ~ T ~  

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

C i t a t i o n (  s ) C o n d i t i o n  o r  Requirement 

42 CFR 435.711 
435.721,  435.831 

C. F i n a n c i a l  E l i g i b i l i t y  

For  i n d i v i d u a l s  who a r e  AFDC o r  SSI r e c i p i e n t s ,  t h e  
income and r e s o u r c e  l e v e l s  and methods f o r  
d e t e r m i n i n g  c o u n t a b l e  income and r e s o u r c e s  o f  t h e  
AFDC and SSI  program a p p l y ,  u n l e s s  t h e  p l a n  p r o v i d e s  
f o r  more r e s t r i c t i v e  l e v e l s  and methods t h a n  SSI f o r  
SSI r e c i p i e n t s  under  s e c t i o n  1 9 0 2 ( f )  of t h e  A c t ,  o r  
more l i b e r a l  methods under  s e c t i o n  1 9 0 2 ( r ) ( 2 )  of t h e  
A c t ,  as s p e c i f i e d  below. 

For  i n d i v i d u a l s  who a r e  n o t  AFDC or  SSI r e c i p i e n t s  i n  
a n o n - s e c t i o n  1 9 0 2 ( f )  S t a t e  and t h o s e  who are  deemed 
t o  b e  c a s h  a s s i s t a n c e  r e c i p i e n t s ,  t h e  f i n a n c i a l  
e l i g i b i l i t y  r equ i rement s  s p e c i f i e d  i n  t h i s  s e c t i o n  C 
a p p l y .  

Supplement  1 t o  ATTACHMENT 2.6-A s p e c i f i e s  t h e  income 
l e v e l s  f o r  mandatory and o p t i o n a l  c a t e q o r i c a l l y  needy 
g r o u p s  o f  i n d i v i d u a i s ,  i n c i u d i n g  i n d i v i d u a l s  w i t h  
incomes r e l a t e d  t o  t h e  F e d e r a l  income p o v e r t y  
l e v e l - - p r e g n a n t  women and i n f a n t s  o r  c h i l d r e n  c o v e r e d  
u n d e r  s e c t i o n s  1 9 0 2 ( a ) ( l O ) ( A ) ( i ) ( I V ) ,  
1 9 0 2 ( a ) ( l O ) ( A ) ( i ) ( V I ) ,  1 9 0 2 ( a ) ( l O ) ( A ) ( i ) ( V I I ) ,  and 
1 9 0 2 ( a ) ( l O ) ( A ) ( i i ) ( I X )  of t h e  A c t  and aged and 
d i s a b l e d  i n d i v i d u a l s  covered under  s e c t i o n  
1 9 0 2 ( a ) ( l O ) ( A ) ( i i ) ( X )  of  t h e  Act--and f o r  mandatory 
g r 3 u p s  o f  q u a l i f i e d  Medicare b e n e f i c i a r i e s  c o v e r e d  
u n d e r  s e c t i o n  1902(a )  ( l o )  ( E )  ( i )  o f  t h e  A c t .  



CLtacLon Condlc Lon o r  Req~LramenC 

- F l u n m f  2 t o  ATTAC-UT 2.6-A # ~ e c L f l ~ ~  t h e  r O O o u  
eve11 tor nrrndatory tLonaL cate or L c a l l y  noqdy Wve 

1ev.L related tor  medica f Ly needy gcoupm. 

- aupp~ecnent  7 t o  A+TACWNT a .6-A e p e a ~ f ~ e e  t h e  income lev, 
to r  CateqorlcallY needy aaed, bl'f nd and dLaablsd ~ e r 8 o n e  r 
a r e  coveted undo; t e & i t k n t m  m o r e  r o a t r l c t i v e - t h a n  SS 

- supplemant  4 to ATTACWWT 2.6-A egraLfLea t h e  methodo : 
!met3 by Statee that have mc 
rertrice~vomsthodethan331~ gezmitteu under  sect~on 1902( 
oC the A c t .  

- Supnloment S to  ATTACHMENT 2.6-A apeaLflen t h e  methode t 
a e t e n n i n i n q  reeoucce  eliqfbilicy u e e d  by Stater t h a t  he 
mot0 reattictlw methode -than 331 pexmLtted u n d e r  aect? 
1902(L) of the A c t .  

X p l e m e n t  8. to  RTTRCHMBNT 2.6-A m p a c i t i e a  the method; t - 
e t e r m i n l n q  income e l i g m l i t y  ueed  b y  States t h a t  are mo 

liberal t h a n  t h e  methods of t h e  caah aaelstance program 
p e r m i t t a d  under  e e c t f o n  1902(c) ( 2 )  of t h e  A a t .  

sum1,nt 8h to A!CTACIDdlNT 2.6-A epecil&mm t h e  w t h o d m  f - 
d e t e r m i n l n q  remource e 1 L q L b l l L t y  u a e d  by Sta tom t h a t  a r m  me 

. liboral thin thm methode o i  the uaeh % e a i e t a n c a  program 
p e r m i t t e d  under  r e c t l o n  1902(r)(2) of t h e  A c t .  

to A T P A C l M l W  2 .  6-A a p r c i f l a *  income love. 
for de te rmfn lna  e ~ a i b ~ l ~ t ~  m b e g c u l o o L ~  

~niact;b r k t v i i u a l r  whore ef igibCli ty i.; d e t e r m i n e d  undc 
519Ol(r) (1) of t h e  Act. 

rw No. 960007 
s u g o r r e a o r  A p p r o v ~  L oace JUL 1 3 1988 c t t e c e i v e  bace _,- 4/ 1 /96 
TN NO. 92-0 I9 
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Revision: HCFA-PM-87-4 (BERC) 
MARCH 1987 

ATTACHMENT 2.6-A 
Page 7 
OMB NO.: 0938-0193 

Citation Condition or Requirement 

435.721 
435.831 
and 1902(m)(l )(B) 
and (m) (4) of 
the Act, P.L. 99-509 
(Sec. 9402(a) 
and (b)) 

TN NO. 01-004 

Supersedes 

TN No. 88-9 

c. In determining countable income for blind 
individuals, the following disregards are 
applied: 

X The disregards of the SSI program. 

- The disregards of the State supplementary 
payment program, as follows: 

- The disregards of the SSI program, except 
for the following restrictions applied under 
the provisions of section 1902(f) of the 
Act. 

d. In determining countable income for disabled 
individuals, the following disregards are 
applied: 

X The disregards of the SSI program. - 

For the Medically Needy, the Agency applies 
disregards as specified in Supplement 3 to 
Attachment 2.6-A, in addition to items 1 b, c and d. 

For the A&D FPL Program under 1902(a)(10) 
(A)(ii)(X), rules more liberal than the SSI rules are 
listed on Supplement 8a to Attachment 2.6A, page 
6. 

APPROVAL DATE: OCT I 2001 EFFECTIVE DATE: JAN - ! ?GO1 

CFA ID: 1038p10015p 



1;cvlrlaz: HCFA-PN-87-4 (EEEC) . R T A C : - X m " 2  . C - A  
lurch 1987 Page E- 

QMB KC.: 0938-0193 

C i t a t i o n  Condition or Requirement 

The disregard of the State supplemental 
payment program, as follows: 

The disregard of the SSI program, except 
tor the following restrictians applied 
under the provision of section 1902 (f) of 
the A c t .  

For the Xedically Xeedy, the Agency applies 
disregards as specified in Supplement 3 to 
Attachment 2 . 6 - A  in addition to items 1 b, 
c and d .  

1902 (1) (3) (E) and e. For pregnant women and infants or children 
1902 (r) ( 2 )  of the Act covered under the provisions of sections 

1 5 3 2  (a)  :lo) : A ;  (i) (IV, (VI] , and (VII) and 
7 ~ ~ 2  ( a ]  (10) (3.j (iiJ (IX) of the Act - -  - - 

' -he f31' -;" - A ,, ,ng rerhods are uocd :z 
detenn~n~-g countable i n c o m e  r the 
methods of the approved AFDC plan 
except those specified on page 3 
of Supplement 8a for Attachment 2 - 6 - A .  

1902 (e) (6) of the Act  ( 2 )  The agency continues to treat women 
eligible under the plan as an 
individual de~cribed in section 
1902 (a) (10) (A) (i) (IV) and subsection 
(1) (1) (A1 without r ega rd  to any changes 
i n  income of the family of w h i c h  she is 
a mearber, until the end of the manth in 
which the 60 day period (beginning on 
the last day of her pregnancy) ends. 

- -- 

TN NO. 96-017 FEB i 7 Date-,96 
Supereedes ~pproval Date 
TN Xo. 88-9 



Attachmenc 2.6-A 
Page 9 

Citation Conaition or Requirement 

L905(p) (1) (C) 
and ( r n ) ( 5 ) ( B )  
of the Act, 
P.L. 99-509 
(Secs. 9403(b) 
and (E) 

f. In determining countable income for 
qualified Yedicare beneficiaries 
covered under section 1902(a)(lO(E) 
of the Act, the following disregards 
are applied: 

X The disregards of the SSI - 
program; Unless a beneficiary 
is eligible by applying the 
same methods and standards 
used for any other ABD-MN. 
See Supplements 3 and 5 to 
Xttachmenc 2.6. -.A. 

- 3 e  ciisreqards of :he State 
suppiementary payment program, 
as follows: 

- The disregards of the SSI 
program except for the 
following restriction, applied 
under the provisions of 
section 1902(f) of the Act. 

Supplement 1 to ITTACHHENZ - 4  specifies for ?on- -, 

:302(f) and 1902(f) States the income leveis for optional 
catesorically neeav groups of individuals with incomes up to che 
Federal nonfarm income poverty line--pregnant women and infants or 
children covered under section i902(a)(lO)(A)(ii)(IX) of the Act and 
aged and disabled individuals covered under section 
1902(a)(LO)(A)(ii)(X) of the Act--and for optional groups of 
qualified Medicare beneficiaries covered under section 1902(a)(lO)(E) 
of the Act. 

Supplement 7 to ATTACHMENT 2.6-A specifies for L902(f) Scates the 
income Levels for categorically needy, aged. blind and disabled 
?ersons who are covered under requirements more restrictivJe chan SSI. 

:?I No. 30-02 
Superseder Approval ~ate&jN 7 Q raaMffective nn+e r =-..--- 1 

7 nmn 

3 NO. 88-0Q 
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Citation Condition or Eequiramnt 

available income for a period of ]lane) 
monthw (not to exceed 6 months) to 
determine the mount of excess countable 
income applicable to the cost of medical 
care and services. 

(2) If countable income exceeds the WllIL 
rtmdard, the agency deducts the following 
incurred expenses in the following order: 

(8) Health insurance prmiums, deductibles 
and coinsururca chames. 

(b) Expenses for necessary medical and 
remedial care not included in the plan. 

(c) Expenses for necessary medical m d  
remedial care included in the plan. 

- Reasonable limits on mounts of 
expenses deducted from income under 
a.(2)(a) and (b) above are listed 
below. 

b. Cate~oricall~ Needy - Section 1902 ( f )  States- 

- The agency r~plies the following policy under 
the provisions of section 1902(f) of the Act. 
The following mounts uu deducted from incarte 
to determine the individual's countable income: 

(1) Any SSI benefit mceived. 

(2) Any optional State -1-nt neaived. 

(3) Incnuar in OASDI that are deduct.4 under 
sS435.134 m d  433.133 for individualr 
specifid in that rection. 

.ru do. s - 4  
Supersedes Approval D8ta IOV rn ' Effective Date 

mu 0 1 '998 
m no. 85-8 

)(CIA ID: 1038P/0015P 



Clta t ion Condition o r  Requirement 

(4 )  Other deductions from income appl ied  
undar the Hedicaid p lan .  

(5)  Required incurred medical  and remedial 
services .  

5 .  Resource Exemption - C a t e g o r i c a l l y  and 
Hedically Needy 

** a. Except a s  speci f ied  i n  i tem C.5.e. below. in 
determining countable resources  f o r  AFDC 
r e l a t e d  individuals. the  d i s r e g a r d s  ana 
exemptions in  the S t a t e ' s  approved AFDC plan  
a r e  applied.  

1902(a) (10) 
and 1902(m) (L) 
( C )  of  the ACC 

P.L. 97-248 
(Section 1371 and 
P.L. 99-509 
(Section 9h02) 
1902(r) (2) of 
the ~ c t  

1902(r) (2)  o i  
che ACC 

b. In determining countable resources  f o r  aged 
individuals .  the f o l l o v i n g  d i s regards  a r e  
applied: 

f*L The disregards  o f  t h e  SSI program. 

- The disregards  o f  t h e  SSI program. 
except f o r  t h e  fo l lowing r e s t r i c t i o n s  
applied under t h e  provis ions  of  
Section 1902(f)  o f  t h e  A c t :  

c .  In determining countable  resources  f o r  b l i n d  
individuals .  rhe f o l l o v i n g  d i s regards  are 
applied: 

f* X The disregards  o f  t h e  SSI program. - 
- The disregards  o f  the  SSI program. 

excepc f o r  t h e  f o l l o v i n g  r e s t r i c t i o n s  
applied under t h e  provis ions  of 
Section 1902(f) of  the  A c t :  

**See SUPPLNETr 8b TO AnACHHENT 2.6-A fo r  mechodologies more l i b e r a l  than 
SSI. a n d / o r  A F D C .  

- 

TN No. - 92-06 
Supersedes Approval Date 0 ~ ~ 1 5 1 9 9 3  E f f e c t i v e D a e e A ~ , r i l  1 , 1 Q Q 9  

ll NO. - 91-25 



Revision: HCFA-PM-93-2 (MB) 
MARCH 1993 

ATTACHMENT 2.6-A 
Page 12a 

State: CALIFORNIA 

Citation Condition or Requirement 

If an individual receives a title I1 benefit, any 
amounts attributable to the moet recent increase 
in the monthly insurance benefit as a result of a 
title I1 COLA is not counted as income during a 
"transition period" beginning with January, when 
the title I1 benefit for December is received, 
and ending with the last day of the month 
following the month of publication of the revised 
annual Federal poverty level. 

For individuals with title I1 income, the revised 
poverty levels are not effective until the first 
day of the month following the end of the 
transition period. 

For individuals not receiving title I1 income, 
the revised poverty levele are effective no later 
than the date of publication. 

1905(s) of the Act 

1905(p) of the Act 

g. (1) Qualified disabled and working individuals. 

In determining countable income for 
qualified disabled and working individuals 
covered under 1902(a)(lO)(E)(ii) of the Act, 
the methods of the SSI program are used. 

(2) Specified low-income Medicare beneficiaries. 

In determining countable income for 
specified low-income Medicare beneficiaries 
covered under 1902(a)(lO)(E)(iii) of the 
Act, the same method as in f. is used. 

TN- No. 



R e v i s i o n :  HCFA-PM-91-8 (ME) 
(1c:tober 199 1 

ATTACHMENT 2.6-A 
Paqe 12b 

Cltation Condition or Requirement 

1902(u) (h) COBRA Continuation Beneficiaries 
of the Act 

In determining countable income for COBRA 
continuation beneficiaries, the following 
disregards are applied: 

The disregards of the SSI program; 

The agency uses methodologies for treatment of 
income more restrictive than the SSI program. 
These more restrictive methodologies are 
described in Supplement 4 to Attachment 2.6-A. 

NOTE: For COBRA continuation beneficiaries specified 
at 1902(u)(4), costs incurred from medical care 
or for any other type of remedial care shall 
not be taken into account in determining 
income, except as provided in section 
1612(b)(4)(B)(ii). 

TN NO. 97- 19 
Supersedes Approval Date JUN 2 4 1994 Effective Date JAN 01 1993 

TN No. 
HCFA ID: 7985E 



Revision: ATTACHMENT 2.6-A 
Page 12c 
OMB No: 

State~Territory: 

Citation Condition or Requirement 

1902(a)(l O)(A) 
(ii)(XIII) of the Act (i) Working Disabled Who Buv In to Medicaid 

In determining countable income and resources 
for working disabled individuals who buy into 
Medicaid, the following methodologies are 
applied: 

- The methodologies of the SSI program. 

- The agency uses methodologies for 
treatment of income and resources more 
restrictive than the SSI program. These more 
restrictive methodologies are described in 
Supplement 4 to Attachment 2.6-A. 

X- The agency uses more liberal income 
and/or resource methodologies than the SSI 
program. More liberal income methodologies 
are described in Supplement 8a to Attachment 
2.6A. pg 5. More liberal resource 
methodologies are described in Supplement 8b 
to Attachment 2.6A pg 6. 

X The agency requires individuals to pay - 
premiums or other cost-sharing charges. The 
premiums or other cost-sharing charges, and 
how they are applied, are described on 
Attachment 2.6-A Page 12d. Each individual 
eligible for the 250 Percent Working Disabled 
Program will pay a monthly sliding-scale 
premium based on countable income. A 
minimum payment of S20 and a maximum 
payment of $250 per eligible individual or 
$375 per eligible couple are required. The 
agency will be responsible for collection of 
such premiums. 

Tn No. 0 0 - 0 0 6  

Supersedes 
Tn No. N / A  Approval Date SFn 1 3 2CCfl APR - 1 X20 

Ef'fective Date 
HCFA 



Revision: ATTACHMENT 2.6-A 
Page 12d 
OMB No. 

Citation Condition or Requirement 

1902(a)(l O)(A) 
(ii)(XIII) of the Act 

Net Countable Income 

Description of how premiums are applied: 

Amount of Premium Amount of Premium 

For One Eligible 
Individual 

For Two 
Eligible 
Individuals 

From 

* This amount is the maintenance need income level (MNL) for one under the Medically 
Needy (MN) program. 

$1 
$601 (MNL for one 
+ $1 
$70 1 

$90 1 
$1,101 
$1,301 
$1,501 
$1,701 
$1,901 
$2,101 

TnNo. 0 0 - 0 0 6  

Supersedes 
TnNo. N / A  

$600 * 
$700 

$900 

$1,100 
$1,300 
$1,500 
$1,700 
$1,900 
$2,100 
250Percentofthe 
federal poverty level 
(FPL) for two (for 
year 2000 - $2,344) 

Approval Date 
APR - 1 ;GCO SEP l 3  20Co EffectiveDate 

HCFA 

$20 
$2 5 

$50 

$75 
$100 
$1 25 
$1 50 
$175 
$200 
$250 

$30 
$40 

$75 
$100 
$150 
$200 
$22 5 
$275 
$300 
$375 



ATTACHMENT 2.6-A 
Page 13 
OMB No.: 0938- 

State: CALIFORNIA 

Zitat ion Condition or Requirement 

L902 (k) of the 2. Medicaid Qualifying Trusts 
Act 

In the case of a Medicaid qualifying trust described in 
section 1902(k) (2) of the Act,  he amount from the trust 
that is deemed available to the individual who established 
the trust (or whose spouse established the trust) is the 
maximum amount that the trustee(s1 is permitted under the 
trust to distribute to the individual. This amount is 
deemed available to the individual, whether or not the 
distribution is actually made. This provision does not 
apply to any trust or initial trust decree established 
before April 7, 1986, solely for the benefit of a mentally 
retarded individual who resides in an intermediate care 
facility for the mentally retarded. 

x The agency does not count the funds rn a trust as - 
described above in any instance where the State 
determines that it would work an undue hardship. 
Supplement 10 of ATTACHMENT 2.6-A specifies what 
constitutes an undue hardship. 

1917 of the 2a. Trusts established on or after August 11, 1993, shall 
;rct be treated in accordance with Section 1917 of the Act. 

1902 (a) (10) 3. Medically needy income levels (MNILs) are based on 
cf the Act family size. 

Su~plement 1 to ATTACHMENT 2.6-A specifies the MNILs for 
all covered medically needy groups. If the agency chooses 
more restrictive levels under section 1902(f) of the Act, 
supplement 1 so indicates. 

T'N NO. 93-024 
::lpersedes -. zApproval Dace MAR ? 5 1994 iffec~,,e Date OCT 01 1993 
. , J  No. $2-19 



Revision: WCFA-PM-9 1- : (BPD) ATTACHMENT 2.6-A 
,III(;IIST 19 9 1 Page 14 

OMB NO.: 0938- 
State: (:AT,- 

- 
Citation Condition or Requirement 

4 2  CFR 435.732, 4 .  Handling of Excess Income - Spend-down for the 
435.831 Medically Needy in All States and the Categorically 

Needy in 1902(f) States Only 

a. Medicallv Needy 

(1) Income in excess of the MNIL is considered as 
available for payment of medical care and 
services. The Medicaid agency measures 
available income for periods of 
1 month(s) to 
determine the amount of excess countable income 
applicable to the cost of medical care and 
services. 

( 2 )  If countable income exceeds the MNIL 
standard, the agency deducts the following 
incurred expenses in the following order: 

(a) Health insurance premiums, deductibles and 
coinsurance charges. 

(b) Expenses for necessary medical and remedial 
care not included in the plan. 

(c) Expenses for necessary medical and remedial 
care included in the plan. 

- Reasonable limits on amounts of expenses 
deducted from income under a.(2)(a) and 
(b) above are listed below. 

1902(a) (17) of the 
Act 

Incurred expenses that are subject to 
payment by a third party are not deducted 
unlese the expenses are subject to payment 
by a third party that is a publicly funded 
program (other than Medicaid) of a State or 
local government. 

- 
TN No. YZ-.I~ jut4 2 1; 1 9 4  
Supersede? ; -2 Approval Date ~ffective Date- 
TN No. 

HCEA ID: 7985E 



Revision: HCFA-PM-91-L (MB) ATTACHMENT 2 . 6 - A  
Or- robr r  1991 Page 14a 

OMS No. 
State/Territory: ? , \ ~ ~ T , \  

citation Condition or Requirement 

4.a. Medically Needy (Continued) 
1903(f) (2) of 
the Act (3) If countable income exceeds the MNIL 

PAGE NOT APPLICABLE 
standard, the agency deducts spenddown 
payments made to the State by the 
individual. 

TN No. 92- 19 Approval Date J U N  1994 Effective Date ,JAN , 01 1393 
Supersedes - - 
TN No. HCFA ID: 7985E/ 



~ c v i s i o n :  HCFA R/O 
March 1996 

~ t t a c h @ @  2 6A 
Page 14aa : 

/ 

~tate/Territory California 

Citation Condition or Requirement 

1902 (a) (17) 
435.831(g) (2) 
436.831(g) (2) 

Medically Needy (continued) 

States are permitted to exclude 
from incurred medical expenses 
those bills for services furnished 
more than three months before a 
Medicaid Application 

X Yes, the State elects to exclude - 
such expenses. 

No, the State does not elect to 
exclude such expenses. 

TN No. 96-005 Approval Date JUL lggS Effective Date APR 0 1 1996 
Supersedes 
TN No- None 



Hevislon: HCFA-PM-9 1-4 ( B P D )  ATTACHMENT 2.6-A 
AUGUST l9 9 I Page 15 

OKB No.: 0938- 
State: (XLlFORNlA 

Citation Condition or Requirement 

4.b. Catesoricallv Needy - Section 1902 If) States 
42 CFR 
435.732 The agency applies the following policy under the 

provisions of section 1902(f) of the Act. The 
PAGE %IT APPLICABLE following amounts are deducted from income to 

determine the individual's countable income: 

(1) Any SSI benefit received. 

(2) Any State supplement received that is within 
the scope of an agreement described in sections 
1616 or 1634 of the Act, or a State supplement 
within the scope of section 
1902(a)(lO)(A)(ii)(XI) of the Act. 

(3) Increases in OASDI that are deducted under 
SS435.134 and 435.135 for individuals specified 
in that section, in the manner elected by the 
State under that section. 

(4) Other deductions from income described in this 
plan at Attachment 2.6-A, Supplement 4. 

1902(a) (17) of the 
Act, P.L. 100-203 

(5) Incurred expenses for necessary medical and 
remedial services recognized under State law. 

Incurred expenses that are subject to payment 
by a third party are not deducted unless the 
expenses are subject to payment by a third 
party that is a publicly funded program (other 
than Medicaid) of a State or local government. 

" 

Supersedeq Approval Date JUI( 2.1 IS91 ~ff~~-i~~ ~~t~ JAN 01 
TNNo. &$- . '  

1993 

HCFA ID: 7985E 



Revision: HCFA-PM-91- @ ( M B )  ATTACHMENT 2 . 6 - A  
8 > , - t o b e r  1991 Page 15a 

OlilB No. 
State/Territory: CALIFORNIA 

Citation Condition or Requirement 

4.b. Cateqorically Needy - Section 1902(f) States 
Continued 

1903(f)(2) of - (6) Spenddown payments made to the State by 
the Act the individual. 

NOTE: FFP will be reduced to the extent a State is 
PACE "PP1dlCABLE paid a spenddown payment by the individual. 

TN NO. 32- 19 
Supersedes 

~pprovsl Date J ~ J N  2 4 1994 Effective Date JAN 01 19% 
- 

TN No. HCFA ID: 7985E/ 



Revision: HCFA-PM-914 
:lUCIIST 19 9 1 

( B P D )  ATTACHMENT 2.6-A 
Paqe 16 
OMB No.: 0938- 

State : CALIFORNIA 

Citation Condition or Requirement 

5. Methods for Determininu Resources 

a. AFDC-related individuals (except for oovertv level 
related preqnant women, infants, and children). 

(1) In determining countable resources for 
AFDC-related individuals, the following methods 
are used: 

(a) The methods under the State's approved AFDC 
plan; and fl (b) Themethods under the State's approved AFDC 
plan and/or any more liberal methods 
described in Supplement 8b to ATTACHMENT 
2.6-A. 

(2) In determining relative financial 
responsibility, the agency considers only the 
resources of spouses living in the same 
household as available to spouses and the 
resources of parents as available to children 
living with parents until the children become 
21. 

TN No. 9 2 - 1 9 -  
Supersedes? - ,, Approval Date AIN 2 4 1994 Effective Date JAN 01 1993 
TN No. . I 

HCFA ID: 7985E 



Revision: NCFA-PM-91-.', (BPD) ATTACHMENT 2.6-A 
.IIJ(;C'ST '3 Page 16a 

OMB No.: 0938- 
State: CALIFORNIA 

Citation Condition or Requirement 

5. Methods for Determininq Resources 

1902(a) (10) (A), b. Aqed individuals. For aged individuals covered 
1902(a) ( 10) (C), under section 1902(a)(lO)(A)(ii)(X) of the Act, 
1902(m) ( 1) ( 8 )  the agency used the following methods for 
and (C), and treatment of resources: 
1902(r) of the Act 

The methods of the SSI program. - 

SSI methods and/or any more liberal methods 
described in Supplement 8b to ATTACHMENT 
2.6-A. 

- Methods that are more restrictive (except for 
individuals described in section 1902(m)(l) of 
the Act) and/or more liberal than those of the 
SSI program. Supplement 5 to ATTACHMENT 2.6-A 
describes the more restrictive methods and 
Suoolement 8b to ATTACHMENT 2.6-A specifies the 
more liberal methods. 

TN No. YL- 19 
Supersede Approval Date 

JUN 2 .I 1934 
1; 1-3  Effective Date JAN Oi 1493 

TN No. 
HCFA ID: 7985E 



3evision: NCFA-PM-91-h (BPD) ATTACHMENT 2.6-A 
AUGUST 199 1 Page 17 

CMB NO.: 0938- 
state: (:AUFORNIA 

Citation Condition or Requireinent 

In determining relative financial responsibility, 
the agency considers only the resources of spouses 
living in the same household as available to 
spouses. 

1902(a) (10) (A), c. Blind individuals. For blind individuals 
1902(a)(lO)(C), the agency uses the following methods for 
1902 (m) ( 1) (B) , and treatment of resources: 
1902(r) of the 
Act - The methods of the SSI program. 

2 SSI methods and/or any more liberal 
methods described in Su~plement 8b to 
ATTACHMENT 2.6-A. 

Methods that are more restrictive and/or - 
more liberal than those of the SSI program. 
Supplement 5 to ATTACHMENT 2.6-A describe the 
more restrictive methods and Supplement 8b to 
ATTACHMENT 2.6-A specify the more liberal 
method8 . 

In determining relative financial responsibility, the 
agency considers only the resources of spouses living 
in the same household as available to spouses and the 
resources of parents as available to children living 
with parents until the children become 21. 

TN No. -9 
Supersedes 7 A ,; , Approval Date JUN 2 1334 Effective Date JAN 01 1993 
TN No. - 

HCFA ID: 7985E 



ATTACHMENT 2 . 6 - A  
Paae 18 

state: CALIFORNIA 
- - 

Cltatlon Condition or Requlrement 

1902(a)(lO)(A), d. w e d  i n d l v i d ~ ,  incl- 
1902(a) ( LO) ( C )  , 1 9 0 2 1 a ~ l O ~ ~ 1 1 X ~  of 
1902(m)( 1 )  (B) L k . A C % -  The agency use5 t h e  fol lowing 
and (C), and metnods for t h e  trearment of reoourceu~ 
1902(r1 ( 2 1  of 
t h e  Act - The mathods of the SSI program. 

2 SSI methods and/or any more liberal methods 
doscribed in merit Bb t o  m N T  2 . 6 - A .  

- Methods that ace more restrictive (except for 
individuals described in sectton 1902(m)(l) of 
the  A c t )  ana/or more liberal that thore under 
the SSI program. More restrictive aethod. are 
dercrlbed in u e n t  2 .6 -&  
and more liberal methods are specified in 
w e n t  8b to ATT-MENT 2 . 6 6 .  - 

L' . & u r  

1902(1) ( 3 )  
and 1902(r)(Z) 
of the A c t  

In determining relative financial renponrtbilfty, the 
agency considere only the resources of spounen l f v ing  
i n  t h e  same howehold  as available to rpowm8 arrd the 
reaourc+m of parents aa available t o  chi ldren living 
with parenta untLl the children become 21. 

e. Poverty level ore- women cove.r-ed unQpL 
1902(alllO\fAlll~fIV~ and 

19021a\t(AII L11 m 1 f A )  of the A c t .  

The agency uses the following methods in 
the troatmant of resources. 

- The methods of the SSI proqxam only. 

- The methods of the SSI program and/or any more 
liberal methoda described in u e n t  56 or - AmA-. 

' 
TN NO. - 
s ~ p . r u d e a  QZe Approval Date 3 4 + Ecf ec t ive  Date 
Tn NO. 92-19 

911 144- 
HCFA ID: 7985E 



ATTACXMENT 2 . 6 - A  
Page i 9  

ii t a t i o n  condition or RequLremenr 

- Methods that are more  llberal than those a£ 
SSI .  The mare Liberal methods are epeclfted in 

5a at SuDDlement 8b to ATTACHMENT 
2.6-A- 

' Not applicable. The aqency daes not coneidet - 
resources in determining elfgiblllty. 

In determining re lat lve  flnanclaf res~on@lblltty, the 
aqency considers only the resources a f  spouses l l v i n q  
In the same household as available co SQOures and the 
resources of parents as available to chlldren llvinq 
with parents until the children become 21. 

L902(1) ( 3 )  and f. Povartv level infants covered under see- 
1902(r) ( 2 )  of 1902lal(lO~IA\ItllTV~ of the A c t .  
che Act 

The agency uses the folLowing methods for 
the treatment o f  resources: 

- The metnods o t  the State's approved AFDC 
plan. 

1 9 0 2 ( 1 ) ( 3 )  (C )  
of the A c t  

- MOthOda more liberal than those in the 
State's approved AFDC plan (but not: more 
reatrictlve), fn accordance with 8rctfon 
1 9 0 2 ( 1 ) ( 3 ) ( C )  of the Act, as rpeclfled Ln 

2.6-A. 

Methods more lfberal than tho le  in tha 
State's approved AFDC plan (bur not more 

x - Not applfcabie. The agency does not consider 
rsaources in determining eligibility, 

TN No. q&-r)3J 
Supersedes 

92- 19 TN NO. 
HCFA ID: 7985E 
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STATE PLN4 UNDER TITLE XIX OF TES SOCIAL SECURITY ACT 

S t a t e :  (XLIFORNIA 

ELIGIBILITY CONDITIONS AND REQUIEMENTS 

C i t a t i o n ( s )  C o n d i t i o n  o r  Requrrernent 

1 9 0 2 ( 1 ) ( 3 )  and 9 - 2. Pover ty  l e v e l  c h i l d r e n  under  s e c t i o n  
1 9 0 2 ( r ) ( 2 )  o f  1 9 0 2 ( a ) ( l O ) ( A ) ( i ) ( V I I )  
t h e  Act  

The agency u s e s  t h e  f o l l o w i n g  methods f o r  t h e  
t r e a t m e n t  of  r e s o u r c e s :  

- The mechcds o f  t h e  S t a t e ' s  appzoved AFDC 
p lan .  

1 9 0 2 ( 1 )  ( 3 )  ( C )  
t h e  A c t  

1 9 0 2 ( r ) ( 2 )  
o f  t h e  A c t  

Methods more l i b e r a l  t h a n  t h o s e  i n  t h e  - 
S t a t e ' s  approved  AFDC p l a n  ( b u t  n o t  more - - 
r e s t r i c t i v e )  a s  s p e c i f i e d  i n  Supplement 
5a of ATTACHMENT 2.6-A. 

X Methods more l i b e r a l  t h a n  t h o s e  i n  t h e  - 
S t a t e ' s  approved  AFDC p l a n  ( b u t  n o t  more 
r e s t r i c t i v e ) ,  a s  d e s c r i b e d  i n  Supplement 
% t o  ATTACHMENT 2.6-A. 

- Not a p p l i c a b l e .  The agency does  n o t  
c o n s i d e r  r e s o u r c e s  i n  d e t e r m i n i n g  
e l i g i b i l i t y .  

I n  d e t e r m i n i n g  r e l a t i v e  r e s p o n s i b i l i t y ,  t h e  
agency c o n s i d e r s  o n l y  t h e  r e s o u r c e s  of  s p o u s e s  
l i v i n g  i n  t h e  same household  a s  a v a i l a b l e  t o  
spouses  and t h e  r e s o u r c e s  of  p a r e n t s  a s  
a v a i l a b l e  t o  c h i l d r e n  l i v i n g  w i t h  p a r e n t s  u n t i l  
t h e  c h i l d r e n  become 21. 

TEI No. r)--/e - SUN 2 < - -? t  I ,-, h Zuperseaes  I - Approval Date  Z f f e c t l v e  Gate .!At4 0, 1 3 3  
-r:1 No. 



Revision: HCFA-PM-91-8 ( M B )  ATTACHMENT 2.6-A 
i ) t r t obc r  199 1 Page 20 

OMB No. : 
state/Territory: I:I'.LIFORNIA 

Citation Condition or Requirement 
- 
1905(~) ( 1) 5. h. For Qualified Medicare beneficiaries covered under 
(C) and (D) and section 1902(a)(lO)(E)(i) of the Act the agency uses 
1902(r) (2) of the following methods for treatment of resources: 
the Act 

The methods of the SSI program only. - 

The methods of the SSI program and/or more liberal 
methods as described in Supplement 8b to 
ATTACHMENT 2.6-A. 

1905(s) of the 
Act 

1902(u) of the 
Act 

i. For qualified disabled and working individuals 
covered under section 1902(a)(lO)(E)(ii) of 
the Act, the agency uses SSI program methods 
for the treatment of resources. 

j. For COBRA continuation beneficiaries, the agency uses 
the following methods for treatment of resources: 

- The methods of the SSI program only. 

More restrictive methods applied under section - 
1902(f) of the Act as described in Supplement 5 to 
Attachment 2 . 6 - A .  

TN NO. 92-ICj 
Supersedes Approval Date JUN z 4  1994 Effective Date 

JAN 9 1 1993 

TNNo. 9 3 - 0 b  
HCFA ID: 7985E 



Revis ion:  HCFA-PM-93-5 
EUY 1993 

ATTACHMENT 2.6-A 
Page 20a 

Sta te :  - - CAI J F O R N I A  

C i t a t i o n  Condi t ion  o r  Requirement 

1902 ( a )  ( l o )  ( E l  (iii) 
of  t h e  A c t  

k. S p e c i f i e d  low-income Medicare b e n e f i c i a r i e s  
covered  under s e c t i o n  1 9 0 2 ( a ) ( l O ) ( E ) ( i i i )  o f  t h e  
A S - -  

The agency u s e s  t h e  same method a s  i n  5.h. o f  
Attachment 2.6-A. 

6. Resource S tanda rd  - C a t e g o r i c a l l y  Needy 

a .  1902(f) s t a t e s  ( excep t  a s  s p e c i f i e d  under i t e m s  
6 .c .  and d .  below) f o r  aged,  b l i n d  and d i s a b l e d  
i n d i v i d u a l s :  

- same a s  sSI r e s o u r c e  s t a n d a r d s .  

More r e s t r i c t i v e .  - 

The r e s o u r c e  s t a n d a r d s  f o r  o t h e r  i n d i v i d u a l s  a r e  
t h e  same a s  t h o s e  i n  t h e  r e l a t e d  c a s h  a s s i s t a n c e  
program. 

b. Non-1902(£) S t a t e s  ( e x c e p t  as s p e c i f i e d  under 
i t e m s  6 .c .  and d .  below) 

The r e s o u r c e  s t a n d a r d s  a r e  t h e  same a s  t h o s e  i n  
t h e  r e l a t e d  c a s h  a s s i s t a n c e  program. 

Supplement 8 t o  ATTACHMENT 2.6-A s p e c i f i e s  f o r  
1 9 0 2 ( f )  S t a t e s  t h e  c a t e g o r i c a l l y  needy r e s o u r c e  
l e v e l s  f o r  a l l  covered  c a t e g o r i c a l l y  needy 
groups.  

. . - 
TN No. - 
s u p e r s e d e s  
TN No. 

Approval Date JUN 2'2 lgg4 ,ffective oate QC 1 01 893 



Revision. HCFA-PA[-91- I 
February 1992 

ATT.ACH;LIEST 2.6.4 
Page 2 1 

STATE PLAY UFDER TITLE XIX OF THE S O C I X  SECURITY ACT 
State: 'California 

ELIGIBILITY COIWITIONS AYD REQL'IRE.LENTS 

- 
Citations(s) Condition o r  Requirement 

- 
1902(I)(;)(A) (B) c. For pregnant women 2nd infants covered under 
and (C) of the Act. the provisions of section 1902(a)(IO)(A)(ii)(IX) 

. of the Act, the asency applies a resource standard. 

- Yes. Supplement 2 to .ATTACHiLlE%T 2.6-A 
specifies the standard which, for pregnant worner, 
is no more restrictive than the standard under 
the SSI prosram; and for infants is no more 
restrictive than the standard applied in the State 's  
approved , G D C  plan. 

- K c  The rgency does not apply a resource 
sizndard to these indiiiduzls 

1902(1)(;)(A) and (C) 
of tile Act 

1902(1)(3)(X) and (D) 
of the Act 

d.  For children covered under the provisions of  
section 1902(a)( 1 O)(A)(I)(VI) o f  the Act, 
the agency applies a resource standard. 

- Yes. Supplernenr 2 to .ATTACHMENT 2.6--4 
specifies the s~ancard which, for pre, onant women. 
is no more restrictive than the standard rpplied ir. ? 

Stare's approved .4FDC. 

S o  The agency does not apply a resource 
srzndaid to these indi\-iduals 

e .  For children covered under the provisions of  
section 1902(a)(l O)(A)(I)(VII) o f  the Act, 
the agency applies a resource standard. 

- Yes. Supplement 2 to ATTACHMENT 2 6 - 4  
specifies the standard which is no more restrictive 
than the standard applied ir. the State's approved AID1 

NO The agency does no[ apply a resource 
standard to these individuals. 

T N N O .  47-016 
Supersedes Approval Date ?lldqg ERective Dare 7 h  /a= - 

T N N o .  q2-19 



Revis ion:  HCFA-PM-91-4 ( BPD ATTACHKENT 2.6-A 
xtiGU3T 199 1 Page 21a 

OMB N O . :  0 9 3 8 -  
S t a t e :  CALIFORNIA 

C i t a t i o n  C o n d i t i o n  o r  Requirement  

1902(m) (1 )  ( C )  e.  For  aged and d i s a b l e d  i n d i v i d u a l s  d e s c r i b e d  i n  
and ( m )  ( 2 )  (B) s e c t i o n  1 9 0 2 ( m ) ( l )  of  t h e  A c t  who a r e  c o v e r e d  
of t h e  A c t  unde r  s e c t i o n  1 9 0 2 ( a ) ( l O ) ( A ) ( i i ) ( X )  o f  t h e  

A c t ,  t h e  r e s o u r c e  s t a n d a r d  is: 

PAGE NOT .\PPLICABLE 
Same a s  SSI r e s o u r c e  s t a n d a r d s .  - 

- Same a s  t h e  m e d i c a l l y  needy r e s o u r c e  s t a n d a r d s ,  
which a r e  h i g h e r  t h a n  t h e  SSI  r e s o u r c e  
s t a n d a r d s  ( i f  t h e  S t a t e  c o v e r s  t h e  m e d i c a l l y  
n e e d y ) .  

S u ~ ~ l e m e n t  2  t o  ATTACHMENT 2.6-A s p e c i f i e s  t h e  
r e s o u r c e  l e v e l s  f o r  t h e s e  i n d i v i d u a l s .  

TN No. Y L-19 
Supersedes  Approva l  Date JUN 2 4 ngq E f f e c t i v e  Date Jm Oi \"' 
TN No. - - . - . - - 

HCFA I D :  7985E JAN O i  



Revision: HCFA-PM-93-5 (MB 
MAY 1993 

State; CA- 
P 

ATTACHMENT 2.6-A 
Page 22  

Citation Condition or Requirement 

1902 (a) ( 10) (C) ( i) 
of the Act 

1905(p)(l)(D) 
and (P)(~)(B) 
of the Act 

1905(s) of the 
Act 

7. Resource Standard - Medically Needy 

a. Resource standards are based on family size. 

b. A single standard is employed in 
determining resource eligibility for all 
groups. 

- c. In 1902(f) States, the resource standards are 
more restrictive than in 7.b. above for-- 

- Aged 
- Blind 
- Disabled 
Supplement 2 to ATTACHMENT 2.6-A specifies 
the resource standards for all covered 
medically needy groups. If the agency 
chooses more restrictive levels under 7.c., 
Supplement 2 so indicates. 

8. Resource Standard - Qualified Medicare 
Beneficiaries and Specified Low-Income Medicare 
Beneficiaries 

For qualified Medicare beneficiaries covered 
under section 1902(a)(lO)(E)(i) of the Act and 
specified low-income Medicare beneficiaries 
covered under section 1902(a)(lO)(E)(iii) of the 
Act, the resource standard is twice the SSI 
standard. 

9. Resource Standard - Qualified Disabled and 
Working Individuals 

For qualified disabled and working individuals 
covered under section 1902(a)(lO)(E)(ii) of the 
Act, the resource standard for an individual or a 
couple (in the case of an individual with a 
spouse) is twice the SSI resource standard. 

- TN No. 
Supersedes 
TN NO. 32-19 



Revision: HCFA-PM-91- S (MB) ATTACHMENT 2.6-A 
October 199 1 Page 22a 

OMB No. : 
State/Territory: CALIFORNIA 

Citation Condition or Requirement 

1902(u) of the 9.1 For COBRA continuation beneficiaries, the resource 
Act standard is: 

- Twice the SSI resource standard for an individual. 

More restrictive standard as applied under section - 
1902(f) of the Act as described in Supplement 8 to 
Attachment 2.6-A. 

TN NO. 97-1 9 
Supersedes Approval Date J U N  2.4 i2:S. Effective Date JAN 0 1  1993 
TN No. 

HCFA ID: 7985E 



Rev~sion: HCFA-PM-93- 5 (MB) 

ElAY 1993 

Sta te :  CALIFORNIA 

ATTACHMENT 2.6-A 
Page 23 

Citation Condition or Requirement 

1902(u) of the Act 10. Excess Resources 

a. Categorically Needy, Qualified Medicare 
Beneficiaries, Qualified Disabled and Working 
Individuals, and Specified Low-Income 
Medicare Beneficiaries 

Any excess resources make the individual 
ineligible. 

b. Categorically Needy Only 

This State has a section 1634 agreement 
with SSI. Receipt of SSI is provided 
for individuals while disposing of 
excess resources. 

c. Medically Needy 

Any excess resources make the individual 
ineligible. 

-. . - - 
TN No. -- 93- 018 
Supersedes Approval  ate J U N  2 :  1994 Effective Date GCT 01 1993 
TN NO. 92-19 



Revisicn: ffCFA-PM-9 l-'~ (BPD) 
,IlJ(;IIST 19 9 1 

ATTACHMENT 2.6-A 
Paqe 2 4  
OMB No.: 0938- 

State : ~:ALIFORNIA 

Citation Condition or Requirement 

4 2  CFR 11. Effective Date of Eligibility 
435.914 

a. Groups Other Than Qualified Medicare Beneficiaries 

(1) For the prospective period. 

Coverage is available for the full month if the 
following individuals are eligible at any time 
during the month. 

Aged, blind, disabled. 
AFDC-related. - .. ., . -- - .. ,. 

Coverage is available only for the period 
during the month for which the following 
individuals meet the eligibility requirements. 

- Aged, blind, disabled. 
AFDC-related. - 

( 2 )  For the retroactive period. 

Coverage is available for three months before 
the date of application if the following 
individuals would have been eligible had they 
applied: 

- Aged, blind, disabled. 
- AFDC-related. 

Coverage is available beginning the fltst day 
of the third month before the date of 
application if the following individuals would 
have been eligible at any time duriq that 
month, had they applied.. 

-x. Aged, blind, disabled. 
X AFDC-related. 

iH- 

-* ALL OTHER GROUPS 

TN No. 92-/Y 
1 1  1 9  J 

Supersede Approval Date J d A  + i3?3 Effective Date JAN 01 1993 
TN NO. I t  b + 

89- 9 HCFA ID: 7985E 



Revision: HCFA-PM-~~-~(MR) 
February 1992 

ATTACHMENT 2 .6 -A 
Page 25 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE : CALIFORNIA 

ELIGIBILITY CONDITIONS AND REOUIREMENTS 

Citation(s) Condition or Requirement 

1920(b) (1) of X ( 3 )  For a presumptive eligibility period 
the Act for pregnant women only. 

Coverage is available for ambulatory 
prenatal care for the period that begins 
on the day a qualified provider 
determines that a woman meets any of the 
income eligibility levels specified in 
ATTACHMENT 2.6-A of this approved plan. 
If the woman files an application for 
Medicaid by the last day of the month 
following the month in which the 
qualified provider made the 
determination of presumptive 
eligibility, the period ends on the day 
that the State agency makes the 
determination of eligibility based on 
that application. If the woman does not 
file an application for Medicaid by the 
last day of the month following the 
month in which the qualified provider 
made the determination, the period ends 
on that last day. 

1902(e) ( 8 )  b. For qualified Medicare beneficiaries 
and 1905(a) defined in Section 1905(p) (1) of the 
of the Act Act; coverage is available beginning with 

the first day of the month after the month 
in which the individual is first determined 
to be a qualified Medicare beneficiary under 
Section 1905 (p) (1) . The eligibility 
determination is valid for-- 

12 months 

- 6 months 

- - months (no less than 6 months and 
no more than 12 months) 

TN NO. 93-015 
Supersedes Approval Date 

MAR 2 2 1994 
Effective Date OCT 01 1993 



.:~TT:iclmEm 2 , G -A 

."age 2 6  
>:4R No.: t i338- 

State/Territory CALIFORNIA 

Citation Condition or Requirement 

1902 (a) (18) 12. Transfer ct Xesources - Categorically 
,.>na 1902 (£1 of 2nd Medically Needy, Qualified Medicare 
the Act Beneficiaries, and Qualified Disabled and iiorking 

Individuals 

'The agency compiies with the provisions cf section 1917 of 
the Act with respect to the transfer cf resources. 

3lsposal of resources at less than f a ~ r  ~.arket value 
affects ~llgibility for certain services as detailed in 
Supplement 9 to ATTACHMENT 2 . 6 - A .  

1917 of the 12a. Transfer of assets (inccme and resources) occurring on 
.-:C t sr after August 11, 1993 shall be treated in accordance 

with Section 1917 cf the Act. 

924 of the 1 3 .  The agency complies with the provisions cf Section 1924 
.3 t with respect to income and resource eligibility and 

posteligibility determinations for individuals who are 
expected to be institutionalized for at least 30 
consecutive days and who have a spouse living in the 
community. 

When applying the formula used to determine the amount of 
resources protected for community spouses In initial 
eligibility determinations, the State standard for 
community spouses is - -  

X the maximum standard permitted under law; 

- the minimum standard permitted by law; or 
a standard that IS an .:-ncunc ke~weon tne 
Tlnlinum and t.?e rnaxlmum. The ~~mcunc is 
tspeclfy amount or how ~t 1s ca,cuizzed). 

TN NO. 93-024 
.rgprovai Late 

PR 25  lQoA 
:~uersedes :f f ectl-~e Late 

OCT 01 1993 



Revis ion :  HCFA-PM-91-4 
AUGUST 1 9  9 1 

( BPD SUPPLEMENT 1 TO ATTACHMENT 2.6-A 
Paue I 
OMB No.: 0938- 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

State: (l4mawU 

INCOME ELIGIBILITY LEVELS 

A. MANDATORY CATEGORICALLY NEEDY 

1. AFDC-Related Groups O t h e r  Than Pove r ty  Level Pregnant Women and I n f a n t s :  

Maximum Payment 
Familv S l z e  Need S t a n d a r d  Pavment Standard Amounts 

F a m i l y  Size 

1 
2 
3 
4 
5 
6 
7 
8 
9 

1 0  
More t h a n  10 

Need S tandard  Pavment Standard 

$ 345 
567 
7 0 3  
8 34 
952 

1070 
1175 
1281 
1388 
1508 

Add $14 f o r  each 
a d d i t i o n a l  p e r s o n  

Maximum 
Payment Amounts 

2. For pregnant women and i n f a n t s  under  Section 1902 (a)(lO)(i)(N) 
of t h e  Act ( i n f a n t s  under  one y e a r  of a g e )  t he  income e l i g i b i l i t y  
l e v e l  is 185 p e r c e n t  of t h e  F e d e r a l  poverty l e v e l  (as r ev i s ed  
annua l ly  i n  t h e  F e d e r a l  R e g i s t e r )  f o r  the  s i z e  f a m i l y  involved. 

- 
TN No. 97- 19 
Supereedesr Approval Date _L\\N 2 4 1994 ~f tective J;>, 0 1 1993 
TN No. 1'. -2 1 

7. .>* - - .  
P- * 5 HCFA ID: 7985E 



O C ~ .  9. 1996 4:44FM MEDI-CAI BENEFITS 

SUPPLEMENT 1 to 
ATTACHMENT 2.6A 
Page l a  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: California 

A. MANDATORY CATEGORICALLY NEEDY 

2.a Section 193 I@) Group 

To determine eligibility under Section 193 I@), the income standards in the approved AFDC 
program in effect as of July 16, 1996 will be used. 

TN NO. 96-01 5 
Supersedes Approval Date 

DEC 2 6 
Effective Date DCT 0 1 1996 

fi No. 



Revision: HCFA SUPPLEMENT 1 TO ATTACHMENT 2.6A 
February 1992 Page 7, 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: California 

INCOME ELIGIBILITY LEVELS 

A. MANDATORY CATEGORICALLY NEEDY (Continued) 

3 .  For children under Section 1902(a)(lO)(i)(Vf) of the Act (children who have attained 
age 1 but have not attained age 6), the income eligibility level is 133 percent of the 
Federal poverty level (as revised annually in the Federal Re-gister) for the size family 
involved. 

4. For children under Section 1902(a)(lO)(i)(VII) of the Act (children who were born 
after September 30, 1977 and have attained age 6 but have not attained age 19), the 
income eligibility level is 100 percent of the Federal pcverty level (as revised annually 
in the Federal Register) for the size family involved. 

TN No "*? , , I ;, 

Supersedes Approval Date 2//'drg ERectiveDate~h/%!? 
TNNo, ; / ?  



Revision: HCFA-PM-9 1-6 (BPD) 
,\lj(;UST 1'3 9 1 

SUPPLEMENT 1 TO ATTACIWENT 2.6-A 
Page 3 
OMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

California State: 

INCOME ELIGIBILITY LEVELS (Continued) 

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATED TO FEDERAL 
I'AGE NOT POVERTY LEVEL 
APPLICABLE 1. Preqnant Women and Infants 

The levels for determining income eligibility for optional groups of 
pregnant women and infants under the provisions of sections 
1902(a)(l)(A)(ii)(IX) and 1902(1)(2) of the Act are as follows: 

Eased on percent of the official Federal income poverty level 
(no less than 133 percent and no more than 185 percent). 

Familv Size Income Level 

TN NO. 92- 19 
Supersedes Approval Date L;,,~ I - I - Effective Date J A N  01 1993 
m U#. 2 
I.. ..". 

HCFA ID: 7985E 



Hevisrcn: tiCFA-PM-91 : ( U P D )  
;IJGUST 1 9  9 1 

STATE PLAN IJNDER TITLE XIX OF TIIE SOCIAL SECURITY ACT 

state: (:AI.IFORSTA 

INCOME ELIGIBILITY LEVELS (Continuedl 
/-- 

aased on ercent (no more t 100 percent) of the official 

Family Size 

TNNo. Q 7 - 1 4  
Supersedes Approval Date JUN 2 4 1994 Effective Date ) A M  03 1993 
TN No. 

HCFA ID: 7985E 



Supplement 1 to Attachment 2.6A 
Page 5 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: CALIFORNIA 
INCOME ELIGIBILITY LEVELS (Continued) 
Aqed and Disabled individuals 

1. The levels for determining income eligibility for groups of aged and disabled individuals under the 
provisions of Section 1902(m)(3) of the Act are as follows: 

Family size is defined for purposes of eligibility for the Aged and Disabled program as either one or two 
persons. 
Income levels are established by family size in accordance with 100% of the Federal Poverty Income 
Guidelines published in the Federal Register. 

FAMILY SIZE 
1 
2 

INCOME LEVEL 
$ xxxx 
$ xxxx 

If an individual receives a Title II benefit, any amount attributable to the most recent increase in the monthly 
insurance benefit as a result of a Title II COLA is not counted as income during a "transition period" beginning 
4th January, when the Title II benefit for December is received, and ending the last day of the month following 

.,ie month of publication of the revised annual federal poverty levels. 

For individuals with Title II income, the revised poverty levels are not effectbe until the first day of the month 
following the end of the transition period. 

For ir~dividuals not receiving Title II income, the revised poverty levels are effective no later than the beginning 
of the month following the date of publication. 

C. OTHER OPTIONAL CATERGORICALLY NEEDY GROUPS 

1. For TB-infected individuals described in Section 1902(z) of the Act, SSI break-even point will be 
used in determining income eligibility. 

2. For the 250 Percent Working Disabled Program as defined in Section 1902(a)(lO)(A)(iii)(XIII) of the 
Act, when determining whether net countable family income less than 250 percent of the federal 
poverty level (FPL), the FPL, as revised annually in the Federal Register is used. 

N NO. 01-004 

Approval Date OCT 1 9 2001 Effective Date 
JAN - 1 T C l  

Supersedes 



Revision: HCFA - PM - 87 - 4 (BERC) 
MARCH 1987 

SUPPLEMENT I TO ATTACHMENT 2.6-A 
Page 6 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: California 

D. INCOME LEVELS - MEDICALLY NEEDY 

2 Applicable to all groups Applicable to all groups 
except those specified 
below. Excepted group 
income levels are also 
listed on an attached 
page 3. 

Family Net income level Income Disregards (see Effective MNL for 
Size protected for Supplement 8a to Attachment MN Program 

maintenance 2.6A, page 7) 

a urban only 

urban 8 rural 

(1 1 (2) (3) (4) (5) 
1 $ 51 7 $ 83 $ 600.00 $ 
2 $ 642 $ 108 $ 750.00 $ 

2 Adults $ 800'" $ 1 34 $ 934.00 $ 
3 $ 800 $ 1 34 $ 934.00 $ 
4 $ 950 $ 150 $ 1 100.00 $ 
5 $ 1075 $ 184 $ 1259.00 $ 
6 $ 1209 $ 208 $ 1417.00 $ 
7 $ 1334 $ 21 6 $ 1550.00 $ 
8 $ 1450 $ 242 $ 1692.00 $ 
9 $ 1567 $ 258 $ 1825.00 $ 

10 $ 1684 $ 275 $ 1959.00 $ 

For each 
addit- 
ional 
person, . 
add: 

$ $ $ 14.00 $ 

** This Maintenance Need Level applies only when at least one of the adults is aged, blind, or disabled. 

TN No. 01-017 Approval Date DEC 5 2001 Effective Date JUL 1 2001 

TN NO. 01-020 
HCFA ID: 1038P/0015P 



STATE PLAN L N E R  TTTLE XIX OF THE SOCIAL SECURITY ACT 

State: 7 a l i f o r n q  

RESOURCE L F l E U  FOR TiiE Y E D I C X L U  

1'. Applicable to all Croups , cxce$ w l i f i e d  Medicare 3eneficiar les  - 

- Applicable t o  all groups excepc t h o s e  specified be low inder  :he 
provisions of section 1?02(£) o f  :he A c t .  

;? 8 5 - - 1986 - T?89 a n d  l a t e r  L?87 - :?88 

1,600 1.700 L ,  800 i ,900 2,000 

* A*l ic&le  to  Qalif im! fldicarc 32ner'iciilsies 

?.~soarcc i ~ v e l s  for quali:ied Xdiurc keneficiaries a re  twice t!? 
-mlmts stzted ?-7'x,ve. 

TN No. ,;!I-02 

Supersedes 



Revision. HCF.4 SUPPLEhlENT 2 TO .4TTACI-DIEYT 2.6.4 
August L 99 1 Paye I 

OlMB NO: 0935- 

STATE PLAV USDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: California 

RESOURCE LEVELS 

A. CATEGORICALLY NEEDY GROUFS WITH INCOME RELATED TO FEDEF 
POVERTYLEVEL 

1. Pregnant Women 

0 Same as SSI resource levels 

Resources are waived pursuant to Section 1902(1)(3). 
See attachment 2.6a P z ~ e  2 1 .  

0 Less restrictive than SSI resource le\;els and is as follows: 

Familv Size Resource Level 

b. Optional Gro~ios 

SECTIOX 
SOT 
.UPLICAElLE 

0 Same as SSI resource levels 

O Resources are waived pursuant to Section 1902(1)(3). 
See attached 2.6a Page 2 1. 

Q Less restrictive than SSI resource levels and is as follows: 

Farnilv Size Resource Le;.el 

it 
- 

~i - 
1 X 

- 

TN No. ?'/- 01 b 
, Supersedes Approval Date 2 ( / + / 6 ~  3h/w Effective Date 

I >  !!a T,. , f -  of7 l f l  



Revision. HCFA-PSI-4 (BPD) 
.4usust 199 1 

SUPPLE3lEST 2 TO ATT.ACHNENT 1 . 6 ~  
Page 2 
OMB KO.: 0938- 

STATE PLAT L3DER TITLE XIX OF THE SOCIAL SECUNTY ACT 
State: California 

2. Infants 

a.  Mandatorv Grouu of Infants 

Same as resource levels in the State's approved AFDC plan. 

0 Less restrictive than the AFDC levels and are as follows: 

Family Size Resource Level 

1 
7 - 
7 

J 

4 
5 
6 
7 
8 
9 
10 and above 

Resources are n,aived pursuant to Section 1002(1)(3). See attachment 2.6a Page 21 

Supersedes Approval Date Ll'w 6 
T N N O .  q?-0I6  - / I , / ,5  4 

- 
T N N o  q a - ( Y  

Effecti.Ge Date 
HCFA ID. 7985E 



Revision: IiCFA-PM-9 1-4 
,\ll~;UST 19 9 1 

(BPD) SUPPLEMENT 2 TO ATTACHMENT 2 . 6 - A  
Page 3 
OMB NO.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: (:AT,IFORNIA 

IJAGE NOT 5. Optional Group of Infants 

APPLICABLE 
- 
L/ Same as resource levels in the State's approved AFDC plan. 
- 
L/ Less restrictive than the AFDC levels and are as follows: 

Family Size Resource Level 

TN No. 92- 19 
Supersedes Approval Date SUN 2 4 
TN No. 

~i iectfve Date JAN Igg3 

HCFA ID: 7985E 



Revision: HCFh-Phi-92- I 
February 1992 

SUPPLEhIE3T 3 T O  ATTACHhlENT 2.6A 
Page 4 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY .ACT 
State: California 

2. Children 

a. Mandatorv Grouo of Children under Section 1902(a)( I )(I)(VI) o f t  he Act. (Children 
have attained age 1 but have not attained age 6.) 

C Same as resource levels in the State's approved -4FDC plan 

0 Less restrictive than the AFDC letels and are as follows: 

Family Size Resource Level 

7 
8 
9 
10 and above 

Resources are waived pursuant ts Section 1902(1)(3) See attachment 2.6a Page 
/ 

- 

--------------I --- --------------------------------------------------------------------- ----------- 
TN N O Q ~  -0 \ 1, 
Supersedes - Approval Date z hf/% Et'fective Date -?/ 1 /% 
T N N o  qQ -I4 



Revision; HCFX SL~PPLEIMENT 2 TO AITACHbENT 2.6.A 
March 1992 P a ~ e  5 

STATE PLAi LhDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State: California 

b. Mandatorv Grouo of Children under Section 1902(a)(I)(I1(VII) of the Act. 
(Children born afier September 30, 1977 who have attained age 6 but have not attained age 
19.) 

O Same as resource levels in the State's approved AFDC plan 

C1 Less restrictive than the AFDC levels and are as folIows: 

Family Size Resource Level 

S 
9 
10 and above 

Reso~rces are ivzived pcrsuant to Section 1902(1)(3). See artachrnent 2 6a Pane - 2 !. 



Revision: !tCFA-PM-91- 4 (BPD) SUPPLEMENT 2 TO ATTACHMENT 2.6-A 
Page 6 
OMB NO.: 0 9 3 8 -  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: CALIFORNIA 

4. Aqed and Disabled Individuals 
- 

PAGE NOT L/ Same as SSI resource levels. 

t'PPLICABLE / I  More restrictive than SSI levels and are as follows: 

Familv Size Resource Level 

- 
L/ Same as medically needy resource levels (applicable only if State 

has a medically needy program) 

TN No. - 
Supersedes Approval Date JUN 2 Igg4 Effective Date JLN O1 Iqq3 
TN No. j q - O b  

HCFA ID: 7985E 



Revision: 11CFA-PM-9 1-4 ( BPD SUPPLEMENT 2 TO ATTACHMENT 2.6-A 
.:I)CIJST 19  9 '- Page 7 

OMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: 

RESOURCE LEVELS (Continuedl 

MEDICALLY NEEDY 

Applicable to all groups - 
- 
L/ Except those specified below under the provisions of section 1902(f) 

of the Act. 

Family Size Resource Level 

and above 
4,200 

- TNNo. 32 19 
Supersedes , Approval Date 2 4 1994 Effective Date JAN o1 f)93 
TN No. 

HCFA ID: 7985E 



fz?pleri.tnt 3 t o  h t t ~ c k ~ e n t  Z.6A -- Financial E i g t b i l i t y  - I n c a  Disregards 

Effective January 1, 198e 

Rod.  B l i n d  and D w e d  i u  Nee-Zn='lvjdu& 

2 c  zgexy uses the  sage inconic Cisregards a s  csed in  SSI except a s  follows: 

Lncoine ;;h!ch m'ds t ,  by court  order or by agrem.+nt with o d i s t r i c t  attorney 
''91, be csed to  pay spousal o r  c h i l d  s u p p ~ r t  I s  held t o  be unavailable t o  
; e t  the csrrent needs of ABD-HTl applicants an? beneficiaries. In these 

cases t h e  lose r  of 1) the  amount ordered by the court  or t h e  DA agreement, 
cr 2) t h e  amount actual ly paid is deducted fro= the.reported income. 

.. . 
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SUPPLEMENT 4 TO ATTACHMENT 2 . 6 - A  
Page 1 
OMB NO.: 0 9 3 8 -  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

state: (YALIFORNTA 

['AGE NOT METHODS FOR TREATMENT OF INCOME THAT DIFFER FROM 
APPLICABLE THOSE OF THE SSI PROGRAM 

(Section 1902(f) more restrictive methods and criteria and State supplement 
criteria in SSI criteria States without section 1 6 3 4  agreements and in section 
1902(f) States. Use to reflect more liberal methods only if you limit to 
State supplement recipients. DO NOT USE this supplement to reflect more 
liberal policies that you elect under the authority of section 1902(r)(2) of 
the Act. Use Supplement 8a for section 1902(r)(2) methods.) 

TN No. - 
Supersedes Approval Date 2 4 1994 Effective Date 

JAN 0 5  lW3 

TN No. BPS 
HCFA ID: 7985E 



R e v i s  ion: IICFA-PM-9 1-: ( BPD 1 
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SUPPLEMENT 5 TO ATTACHMENT 2.6-A 
Page 1 
OMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

state: ':ALIFORNIA 

MORE RESTRICTIVE METHODS OF TREATING RESOURCES 
THAN THOSE OF THE SSI PROGRAM - Section 1902(f) States only 

PAGE NOT APPLICABLE 

- 
No. 

Supersedes , , Approval Date .wwe' 
No. 

Effective 

HCFA ID: 

Date 
JAN DL i5 j3  



SUPPLEMENT 5a TO ATTACHMENT 2 . 6 - A  
Paqe 1 
CMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: f a  T A 

METHODS FOR TREATMENT OF RESOURCES FOR INDIVIDUALS 
WITH INCOMES RELATED TO FEDERAL POVERTY LEVELS 

(Do not complete if you are electing more liberal methods under the authority 
of section 1902(r)(2) of the Act instead of the authority specific to Federal 
poverty levels. Use Supplement 8b for section 1902(r)(2) methods.) 

PAGE NOT APPLICABLE 

TN No. Y L-19 
Supersedes Approval Date 

JUN 2 4 1994 
Effective Date 

JAN O i  E'?J 

TN NO. $37- DG 
HCFA ID: 7985E 



Revision. HCFA-AT- SUPPLEMENT 6 Tc 
Attachment 2 . 6 - A  

State: california 

St~ndarda for Optional Stlate Supplementary Payments b 
1 

Payment Category I ~dministered by I Income Level I Income 
I I Cross 1 Net I I ) L ~ i r c c j . ~ f ( l ~  

(Reasonable I I I 1 Employed 
Classification) I I I I 

) Federal State I 1 per- 1 Couple I 1 per- I Couple I 
I I son I I son I I 
I 

1-(3) 1- I - - 
(1) 1 (2) 

I 
1. Aged/disabled independent I 

1 I 
I 

living arrangement 
I 

I x 1 1,')20*0° 1 2,046. 
2. Blind independent living I I I 

arrangement 1 x I 1,020.00 121040.00 i 
3. Aged/disabled in I I I 

household of another 
I 

I x I ts80.01 111360.02 1 
4. Blind in household of I I I 

another 
I 

I x 1 68oeo1 1 11360.02 1 
3 .  ;.ged/disabled independent 1 1 I 

living arrangement without1 
I 

I 
cooking facilities 

I I 
1 x 1 l,r)20*oo 1 2,010.00 1 

5 .  Aged, blind, disabled in I I I I 
non-medical board and carel X (1,020*00 2,040.00 1 

7. Disabled minor I x 1 1,020.00 1 N/A I 

I I ..- 

(4) - 1  1 (5) 
I I 
I I 

560.00 11,039.00 1 SSI 
1 I 

627.00 1 1,221.00 1 SSI 
I I 

446.67 1 869.00 1 SSI 
I I 

513.67 1 1,051.00 1 SSI 
I I 
I I 

620.00 1 1,160.00 1 SSI 
I I 

632.00 ( 1,264.b I SSI 
444.00 1 N/A I SSI ' 



Attachment (Parental Responsibility) 1.' & ( 5  77) w 
The e f fec t ive  date of t h i s  change is  October 1, 1982 with a l l  cases to 
be converted when a review of such cases can be completed. 
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SUPPLEMENT 8 TO ATTACHMENT 2.6-A 
Page 1 
OMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: CALIFORNIA 

RESOURCE STANDARDS FOR 1902(f) STATES - CATEGORICALLY NEEDY 

PAGE 30T APPLICABLE 

TN NO. Q 2 - / Q  
Supersedes Approval Date JUN ls"~ Effective Date 

JAN 01 1 ~ 3 3  
TN No. 

HCFA ID: 7985E 



Revision: HCFA 
June 1993 

SUPPLEMENT 8a TO ATTACHMENT 2 . 6 A  
Page 1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Stateflerritory: California 

METHODOLOGIES FOR TREATMENT OF INCOME 
THAT DIFFER FROM M A T  OF AFDC 

As permitted under Sectlon 1902(r)(2), the annual Title II Social Security cost of living increase will be 
disregarded untl April 1 of the year it Is effecthe for those pregnant women. Infants, and chldren who 
receive benefits under 1902(a)(lO)(A)(l)(IV,VI, and MI) and 1902(1)(1) of the Act. 

As permitted under Section 1902(r)(2), in determining eligibility for those pregnant women and Infants 
who receive benefits under 1902(a)(lO)(A)(i)(lV) and 1902(1)(1) of the Act, an income deduction will be 
allowed whkh is the difference between 200 percent and 185 percent of the federal poverty level for the 
size of the family involved. 

TN No. 9341 2 
Supersedes 
TN No. 93401 

Approval Date NOV 3 0 1993 Effective Date JUL U 1993 

301 01 7993 



Supplement 8a to Attachment 2.6A 
Page 2 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StateITemtory: California 

METflODOLOGIES FOR TREATMENT OF INCOME 
'THAT DIFFERS FROM THOSE OF THE SSI AND AFDC PROGRAM 

(Less Restrictive Than SSI and AFDC) 

Covered Group: TB-infected individuals covered under Section 1902(a)(lO)(A)(ii)(XII). 

Income Methodoloav: 

1 .  Net nonexempt income rather than gross income will be tested against the TB income 
standard addressed in 1902(a)(l O)(A)(ii)(IX). Deductions allowed as ABD-Medically Needy 
individual will be applied. 

2. Inkind support and maintenance as provided under the SSI program will not be included in the 
definition of income. 

3.  There will be no deeming from spouse to spouse. There will be deeming from parent to child. 

Income Standards: This income standard, the SSI break-even point, represents the maximum 
amount of monthly income a TB-infected individual described in Section 1902(z) may have and 
still meet the financial requirements for Medicaid. This standard should then be compared to the 
net nonexempt income in determining eligibility. THERE IS NO INCOME STANDARD FOR A 
COUPLE. If both members are TB-infected, the prospective income of each will be compared to 
the income standard for an individual. 



Supplement 8a to Attachment 2.6A 
Page 3 

STATE PLAN UNDER TITLE MX OF THE SOCIAL SECURITY ACT 

Statflemtory: California 

METHODOLOGY FOR TREATMENT OF INCOME 
THAT DIFFERS FROM THOSE OF THE SSI AND AFDC PROGRAM 

(Less Restrictive Than SSI and AFDC) 

As permitted under Section 1902(r)(2), in determining eligibility for qualified children under 
Section 1902(a)(lO)(A)(i)o, an income deduction which is the difference between the child's 
foster care rate and the income requirement of the State Plan under Part A of Title IV (AFDC) 
will be allowed. This deduction applies to non-Title IV-E Foster Care children. 

- 

TN NO. 96-008 JUL 0 1 1996 
Supersedes Approval Date OEC O lgg6 Effective Date 
TN No. 



Supplement 8a to Attachment 2.6 
Page 4 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

METHODOLOGIES FOR TREATMENT OF INCOME THAT DIFFERS FROM THOSE 
OF THE SSI AND AFDC PROGRAM 
(Less Restrictive Than SSI and AFDC) 

Citation Condition or Requirement 

For pregnant women under the provisions of 
Section 1902(a)(l O)(A)(i)(lV) 

(1 ) As permitted under Section 1902(r)(2), no 
income will be deemed to a pregnant woman from 
the pregnant woman's parents. 

TN NO. 02-008 
Supersedes: 97-01 1 

Approval Date: MAY 3 1 2002 
Effective Date: 1/1/02 



09 
Supplement 8a to Attachment 2.6 A 
Page 5 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Statenerritory: California 

METHODOLOGIES FOR TREATMENT OF INCOME THAT DIFFERS FROM 
THOSE OF THE SSI PROGRAM 

(Less Restrictive Than SSI and AFDC) 

1902(a)(l O)(A)(ii)(XlII) of the Act For the working disabled covered 
under the provisions of Section 
1902(a)( I O)(A)(ii)(XIII) of the Act 

(1) As permitted under Section 1902 
(r)(2); all disability income of the 
disabled individual is exempted (e.g., 
federal and state disability income 
and private disability income such as 
an indemnity payment from an 
insurance company based on the 
indkidual's disability). 

TnNo.  0 0 - 0 0 6  

Supersedes 
Tn No. N / A  Approval Date I 3 Ii2C0 Effective Date APfl - 1 ?!::? 

HCF -1 



Supplement 8a to Attachment 2.6-A 
Page 6 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Statenerritory: California 

METHODOLOGIES FOR TREATMENT OF INCOME THAT DIFFER FROM THOSE OF THE 
SSI AND AFDC PROGRAM (Less Restrictive Than SSI and AFDC) 

1902(a)(l O)(A)(ii)(X) of the Act 

TN No. 02-002 
Supersedes 
T N  NO. 01-004 

Countable income, as determined in accordance 
with Section 1902(m) of the Act, does not 
exceed an income standard equal to 100 
percent of federal poverty level for 1 or 2 
persons. 

As permitted under Section 1902(r)(2) an 
income disregard of $230 for an individual or in 
a case of a couple a $310 income disregard. If 
such disregards are not sufficient to result in an 
effective income level equal to the SSIISSP 
payment level for a disabled individual or, in the 
case of a couple, the SSIISSP payment level for 
a disabled couple, then an income disregard 
sufficient to achieve that result. 

Including a deduction, equal to the Medically- 
Needy maintenance need level for the number 
of ineligible members in the family budget unit. 
Please refer to Supplement 1 to Attachment 2.6- 
A, page 6 for Medically Needy maintenance 
need levels. 

JAN 120112 
Approval Date MAY 3 1 2002 Effective Date 



Revision: HCFA-PM-9 1-4 (BPD) 
August 199 1 

Supplement 8a to Attachment 2.6A 
Page 7 

OMBNo.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Temtory: California 

METHODOLOGIES FOR T R E A T ~ E N T  OF INCOME 
THAT DIFFER FROM THOSE OF THE SSI OR AFDC PROGRAM 

(More Liberal Than SSI or AFDC) 

An income disregard applicable to the Medically Needy (MN) program (established pursuant to 
Sections 1902(a)( 1 O)(C), 1902(r)(2), and 1905(a) of the Social Security Act) which is more 
liberal than those of the most closely related cash assistance program (the former AFDC program 
for AFDC-MN families and the SSVSSP cash assistance program for ABD-MN individuals) is 
listed below. Included in this listing is a declaration as to whether the listed more-liberal income 
disregard replaces an existing AFDC or SSI program disregard. 

1. A set of income disregards (see table below), dependent on family size, that, when added to 
the maximum income standard for the Medically Needy (MN) program permitted under Section 
1903(f) of the Social Security Act (and based on 133 percent of the federally approved Maximum 
Aid Payment for the former AFDC program in place as of July 16, 1996) produces the effective 
income standards (listed on page 6 of Supplement 1 to Attachment 2.6-A) for the Medically 
Needy program. This set of income disregards does not replace any income disregard of the SSI 
program or of the former AFDC program. 

MNL INCOME DISREGARD TABLE * 
(MNL Disregard Amount Shown In Column 2) 

* Effective MNLs for Medically Needy program enumerated on page 6, Supplement I to Attachment 2.6A 

TN No. 01-017 Approval Date: O E C  - '"' Effective Date: July 1. 200 1 
Supersedes 
TN No. None HCFA ID: 7985E 



Supplement 8a to Attachment 2.6A 
Page 8 

StateITcrritory: California 

METHODOLOGIES FOR TREATMENT OF INCOME 
THAT DEFER FROM THOSE OF THE SUPPLEMENTAL SECURITY INCOME (SSI) 

PROGRAM OR THE M D C  PROGRAM 
AS IT EXISTED ON JULY 1 6, 1996 

(Less Restrictive Than SSI and AFDC) 

In-home caregiver wages paid to a household member shall be exempt when both of the 
following conciitions are met: 

1) The caregiver is being paid for providing the in-home care to hislher spouse or minor child 
living in the home, and 

2) The spouse or minor child is receiving those in-home services through any federal, state or 
local government program. 

Paynlents made by the California Department of Social Services to an in-home care recipient for 
the purpose of purchasing in-home care services, including restaurant meals, shall be exempt. 

These exemptions shall apply to the following coverage groups referenced in the Social Security 
Act at Section 1902(r)(2): 

TN No. 03-005 Approval DateAUE 2 1 2'jO&ffective Date: January 1, 2005 

Supersedes 
TN No. None 



Supplement 8a to Attachment 2.6A 
Page 9 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

S tateITerritory: California 

METHODOLOGIES FOR TREATMENT OF INCOME THAT 
DIFFER FROM THOSE OF THE SSI PROGRAM OR 
THE AFDC PROGRAM AS IT EXISTED ON JULY 16,1996 

(Less restrictive than SSI or AFDC) 

As permitted under Section 1902(r)(2), in determining eligib~lity for the following 
coverage groups, State funded benefit payments under the State's Kinship Guardianship 
Assistance Payment Program (also known as Kinship Guardianship Assistance Payment 
Program - Enhanced) shall be exempt. 

These coverage groups are: 

TN No. 06-018 Approval Date JUl 2 0 2007 Effective Date October 1,2006 
Supercedes 
TN No. None 
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Supplement 8a to Attachment 2.6A 
Page 10 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Temitory: California 

METHODOLOGIES FOR TREATMENT OF MCOME 
THAT DIFFER FROM THOSE OF THE SSI OR AFDC PROGRAM AS IT 

EXISTED ON JULY 16,1996 

(More Liberal Than SSI or AFDC) 

The following disregard is applicable to the Medi-Cal coverage groups listed below: 

Income Disregard: All wages paid by the Census Bureau to an individual for luslher temporary 
employment related to 2008 Census Dress Rehearsal activities are disregarded as income to that 
individual. 

Listed Coverage Groups: 

TN No. 07-006 
Supersedes 
TN No. None 

Approval Date: -- 
WAR 1 1 m 

Effective Date: Januarv 1 .  2008 



Supplement 8 b to Attachment 2.6-A 
Page 1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
I 

State/Tenitory: California 

METHODOLOGIES FOR TREATMENT OF RESOURCES 
THAT DIFFER FROM THOSE OF THE SSI PROGRAM 

(More Liberal Than SSI) 

A resource disregard is given to an individual who has purchased a precertified long-term care 
insurance policy or health care sen-ice plan contract which covers long-term care and has used such 
policy or plan to pay for services. 

Services which the individual receives and are paid for by the precertified long-term care insurance 
policy or health care service plan contract, which covers long-term care, must not be delivered by 
a member of the individual's family. unless: 

The family member is a regular employee of an or_eanization which is providing the services; 
and 

The organization receives the payment for the services: and 

The family member recei~zs no compensation other than the normal compensation for 
employees in his or her job categor);. 

The amount of the disregard is equal to the lesser of the follo~ving amounts: 

the amount of payments made for services by the insurance policy; or 

the actual charge for the semices. 

Such disregard is in effect for the lifetime of the individual. The disregard is also allowed if a 
Medicaid application is filed on behalf of a deceased individual for payment of costs for care and 
services received by the individual during his or her lifetime. J 

The disregard of resources is allo~ved for aged. blind and disabled individuals who are otherwise 
eligible and: 

A. h/ledicaIly Needy [ 1902(a)(l O)(C)(i)(III)]. or 

B. Optional Categorically Needy [1902(a)(lO)(A)(ii)]. except those who are included 
ir, Section 1902 (a)(l O)(A)(ii) (VIII), 1902(a)(l O)(A)(ii)(XI) and 1902 
(a)(lO)(A)(ii)(lV) who are receiving Supplemental .Security Income Payments under 
Title XVI or a State Suppleinental Payment. or 

C. Who are Qualified Medicare Beneficiaries [ I  935 (p)]. 

IN NO. 98-007 
Supersedes Approval Date: 
IN NO. + 98-Q04 

Effective Date: 1/1/98 



SUPPLEMENT 8b TO AITACHMENT 2.6-a 
Page 2 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Statflerritory: California 

METHODOLOGIES FOR TREATMENT OF RESOURCES 
THAT DIFFER FROM THOSE OF THE SSI AND AFDC PROGRAM 

(More Liberal Than SSI and AFDC As It  Existed On July 16, 1996) 

All of the following shall be disregarded in determining eligibility in their entirety and shall not be applied against a 
single $1 500 limit: 

(I) All of the following burial related Funds: 

(a) The first S 1500 paid for clearly designated burial funds such as burial insurance policies with cash 
surrender values, revocable burial trusts, revocable burial contracts, or other revocable burial arrangements. 

(b) Irrevocable burial trusts or irrevocable burial contracts, or other irrevocable burial *arrangements. 

(c) Burial insurance policies without cash surrender values. 

(2) Life insurance policies on the life of any individual in the family shall be exempt if the combined face 
value of all of the policies on the insured individual is 51500 or less. 

(3) All dividends and interest that accrue to and are not removed From the burial fund or policy described in 
( 1 )  or (2 ) .  

The disregard of life insurance policies and burial related funds is aliowed for all applicants and recipients who are 
otherwise eligible under California's State Plan and who are also a member of one of the following coverage groups 
referenced in the Social Security Act at Section 1902(r)(2): 

TN No. 98-007 

Supersedes 
TN No. a7 - nn7 

/ 

Approval Date: Effective Date: 



SUPPLEMENT 8b to ATTACHMENT 2.6A 
Page 3 

/ 

STATE PLAN UNDER T~TLE XIX OF THE SOCIAL SECURITY ACT 
Statnerritory : California 

METHODOLOGIES FOR TREATMENT OF RESOURCES 
THAT DIFFER FROM THOSE OF THE SSI AND AFDC PROGRAM 

(Less Restrictive Than SSI and AFDC) 

The treatment of resources under the Medi-Cal Tuberculosis (TB) program shall bedetermined as 
follows: 

The TB resource limit for an unmarried individual is $2,000. 

If the TB beneficiary is an individual residing with a spouse, each individual would have a 
resource limit of $2,000. Consider each individual's separate property and half of community 
property. THERE IS NO RESOURCE L M T  FOR A COUPLE. 



Supplement 8b to Attachment 2.6a 
Page 4 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

S tatenerritory: California 

METHODOLOGIES FOR TREATMENT OF RESOURCES THAT DIFFERS FROM 
THOSE OF THE SSI AND AFDC PROGRAM 

(Less Restrictive Than SSI and AFDC) 

Citation Condition or Reauirement 

e. For pregnant women under the provisions of 
Section 1902(a)(l O)(A)(i)(lV) 

(1) As permitted under Section 1902(r)(2), no 
resources will be deemed to a pregnant 
woman from the pregnant woman's parents. 

TN NO. 02-008 
Supersedes: 98-007 

Approval Date: MAY 3 1 2002 
Effective Date: 111 I02 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State~Territory: California 

METHODOLOGIES FOR TREATMENT OF RESOURCES 
THAT DIFFER FROM THOSE OF THE SSI AND AFDC PROGRAM 

(More Liberal Than SSI and AFDC) 

A resource disregard would be allowed equal to the amount of incurred medical bills that are 
unpaid in the month where there are excess resources for the entire month, 

only when payment of those medical bills occurs in a later month, and 

verification of payment is provided. 

This disregard would be allowed no earlier than the month of application (may not be one of the 
three months prior to the month of application). 

The requirements listed above would have to be met before eligibility is granted for the month 
throughout which the excess resources existed. 

This disregard would apply only to individuals who have excess resources for the entire month 
but who are otherwise eligible in that moilth under California's State Plan and who are also a 
member of one of the following coverage groups referenced in the Social Security Act at Section 
1902(r)(2): 

TN N ~ .  98-007 

Supersedes 
TN No. 97-006 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Statenerritory: California 

METHODOLOGIES FOR TREATMENT OF RESOURCES THAT DIFFER FROM 
THOSE OF THE SSI AN13 AFDC PROGRAM 

(More Liberal Than SSI and AFDC) 

Japanese Reparation payments made by the Canadian government shall be 
exempt from consideration in determining eligibility for Medi-Cal. 

Japanese Reparation payments, whether made by the United States or 
Canadian governments shall be exempt if received by the spouse or inherited 
from the spouse who was the original recipient, or both. 

Where Japanese Reparation payments, whether made by the United States or 
Canadian governments, are converted to another form, amour~ts of otherwise 
excess, nonexempt resources sufficient to ensure that the amount of the 
exemption equals the amount of the reparation payments received by the 
individual or inherited by the spouse of the individual, or both, shall not be 
considered as resources in determining eligibility for Medi-Cal. 

These exemptions shall apply to the following coverage groups referenced in the 
Social Security Act at Section 1902(r)(2): 

TN No. 00-001 Approval Date: AUG 2 1 2000 Effective Date: 01 101/2000 
Supersedes 
TN No. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StateITemtory: California 

METHODOLOGIES FOR TREATMENT OF RESOURCES THAT 
DIFFERS FROM THOSE OF THE SSI PROGRAM 
(Less Restrictive Than SSI and AFDC As it Existed on July 16, 1996) 

Under the optional coverage group 1902(a)(l O)(A)(ii)(XIII) of the Act, all 
retirement arrangements of the disabled individual are exempt (i.e., resoures 
in the form of employer or individual retirement arrangements authorized under 
the Internal Revenue Code). 

TnNo. 0 0 - 0 2 2  

Supersedes 
TnNo. O O / O O ~ P  Approval Date 

DEC - 7 2000 EffectiveDate A p r i l  1 ,  2 0 0 0  

HCF A 
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STATE PLAN LrNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StateITemtory: California 

METHODOLOGIES FOR TREATMENT OF RESOURCES 
THAT DIFFER FROM THOSE OF THE SSI OR AFDC PROGRAM 

(More Liberal Than SSI or AFDC) 

In considering all of the various items of resources where the SSI program and the PJDC 
program have differing methodologies, the State shall follow the methodology of the least 
restrictive of either the SSI program or the AFDC program. 

The general rules contained in the paragraph above shall apply to determine the resource 
methodologies employed in consideration of all resource items unless a more specific 
methodology for a specific resource item is otherwise set forth and included in the State 
plan. 

The above paragraphs apply to the resources of all applicants and recipients who are otherwise 
eligible under California's State Plan and who are also a member of one of the following 
coverage groups referenced in the Social Security Act at Section 1902(r)(2): 

(a>( 1 O)(A)(i)(rn) 
(a)( 1 O)(A)(i)(W 
(a>( 1 O)(A)(i)(VI) 
(a)(l.O)(A)(i)(VII) (effective 71119 1) 
(a>( 1 O)(A)(ii) 
(a>(l o>(c>(i>(rn) 
1905(~)  

TN No. 89-03A Approval Date: JUL 1 3 2ookffective  ate: October 1. 1990 
Supersedes 
TN No. 
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STATE PLAN UNDER TITLE X N  OF THE SOCIAL SECURITY ACT 

State/Territory: California 

METHODOLOGIES FOR TREATMENT OF RESOURCES 
THAT DIFFER FROM THOSE OF THE SSI OR AFDC PROGRAM 

(More Liberal Than SSI or AFDC) 

The principal residence shall not be considered as a resource if any of the following 
circumstances exist (this is in addition to the reasons specified by the SSI program and the AFDC 
progarn): 

if a child under the age of 2 1 lives on the property, or 

if a dependent relative lives on the property, (for this purpose only, a disabled child age 
2 1 or over shall be considered a dependent relative), 

if a sibling or child age 21 or over of the applicant or beneficiary has continuously resided 
on the property for at least one year immediately prior to the date the applicant or 
beneficiary entered a skilled nursing facility or intermediate care facility and continues to 
reside there, or 

if the property cannot be readily converted to cash but a bona fide effort is being made to 
sell the property. A bona fide effort to sell means that the property is listed for sale with a 
licensed real estate broker for its fair market value established by a qualified real estate 
appraiser, a good faith effort is being made to sell the property, offers at fair market value 
are accepted, and the applicant or beneficiary has supplied proof of compliance with these 
conditions to the county. 

The above paragraphs apply to all applicants and recipients who are otherwise eligible under 
California's State Plan and who are aiso a member of one of the following coverage goups 
referenced in the Social Security Act at Section 1902(r)(2): 

(a>( 1 o>(A>(i)(m) (a)( 1 O)(A)(ii) 
(a>( 1 O)(A)(i)(W (a>( 1 o>(c)(i)(m) 
(a)( 1 O)(A".)(i)(VI) 1905(~)  
(a)( 1 O)(A)(i)(VII) (effective 7/ 1 /9 1 ) 

TN No. 89-03A Approval Date: JuL Effective Date: October 1. 1990 
Supersedes 
TN No. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Statenerritory: California 

METHODOLOGIES FOR TREATMENT OF RESOURCES 
THAT DIFFER FROM THOSE OF THE SSI OR AFDC PROGRAM 

(More Liberal Than SSI or AFDC) 

The value of resources shall be disregarded when there is a bona fide, good faith effort 
being made to sell or liquidate the resource. The value of the resource shall be 
disregarded for as long as the bona fide good faith effort to sell or liquidate continues to 
be made. This methodology is essentially the same as the methodology applied to 
resources being sold or liquidated in the eligibility determinations of the SSI and AFDC 
program, however, since there is no conditional eligibility in the Medicaid program, the 
applicantlbeneficiary shall not be requil-ed to sign, as a condition of eligibility, a 
statement agreeing to make repayment upon the sale of the property. 

The above paragraph applies to all applicants and recipients who are otherwise eligible 
under California's State Plan and who are also a member of one of the following 
coverage groups referenced in the Social Security Act at Section 1902(r)(2): 

(a)(l O)(A)(ii) 
(a)(l O)(A)(i)(III) 

(a)( 1 O)(C)(i)(III) 
(a)( 1 O)(A)(i)(W 

1905(p) 
(a)(l O)(A)(i)(VI) (effective 411 190) 

(a)(l O)(A)(i)(VII) (effective 7/1/91) 

JUG * ;Ool Effective Date: Januarv 1. 1990 TN No. 90-03 Approval Dat . 
Supersedes 
TN No. 
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STATE PLAN UNDER TlTlLE XIX OF THE SOCIAL SECURITY ACT 

Statenerritory: California 

METHODOLOGIES FOR TREATMENT OF RESOURCES 
THAT DIFFER FROM THOSE OF THE SSI PROGRAM AND 
THE AFDC PROGRAM AS I-r EXISTED ON JULY 16,1996 

(More Liberal Than SSI or AFDC) 

Excludable restitution payments made to a holocaust victim or his or her heirs or 
beneficiaries shall be considered an exempt resource for the purpose of 
determining eligibility to receive Medi-Cal benefits or the amounts of those 
benefits. 

A "holocaust victim" is a person who was persecuted by Nazi Germany, any 
other Axis regime, or any other Nazi-controlled or Nazi-allied country: 

(1) on the basis of race, religion, physical or mental disability, or sexual 
orientation; 

(2) during any period before, during or after. 

An "excludable restitution payment" is any payment or distribution, recovered or 
returned asset or property, received directly by a holocaust victim or heirs or 
beneficiaries of a holocaust victim: 

(1 ) as compensation pursuant to the German Act Regulating Unresolved 
Property Claims, as amended (Gesetz zur Regelung offener 
Verrnogensfragen); 

(2) as a result of a settlement of claims against any entity or individual for 
any recovered asset. A "recovered asset" is any asset of any type, 
including any bank deposits, insurance proceeds, artwork, or interest 
earned on any of these assets, owned by a holocaust victim, withheld 
from that holocaust victim or his or her heirs or beneficiaries and 
recovered, returned or otherwise compensated to the holocaust victim 
or his or her heirs or beneficiaries; 

TN NO. 03-007 
Supersedes 
TN No. None. 

Approval n a g P  l TJ1;3 Effective Date: April 1, 2003 

HCFAl ID: 



(3) as a payment or restitution provided by law, or by a fund, established 
by any foreign country, the United States of America, or arly other 
foreign or domestic entity, or as a result of a final resolution of a legal 
action; 

(4) as a direct or indirect return of, or compensation or reparation for, 
assets stolen or hidden from, or otherwise lost to, the individual before, 
during or immediately after World War II, including any insurance 
proceeds under policies issued on the individual by European 
insurance companies immediately before and during World War II; or 

(5) as interest, payable as part of any payment or distribution described in 
the paragraph. 

These exemptions shall apply to the following coverage groups referenced in the 
Social Security Act at Section 1902r(2): 

(a)(lO)(A)(i)(lll) 
(a)(lO)(A)(i)(IV) 
(a)(l O)(A)(i)(VI) 
(a)(l O)(A)(i)(VII) (effective 711 191 ) 
(a)(l O)(A)(ii) 
(a)(l O)(C)(i)(Ill) 
1905(p) 

TN NO. 03-007 
Supersedes 
TN No. None. 

Approval ' ",??' Effective Date: April 1. 2003 

HCFAl ID: 
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STA'TE PLAN UNDER TITLE XLX OF THE SOCIAL SECURITY ACT 

StateITerritory: California 

METHODOLOGIES FOR TREATMENT OF RESOURCES 
THAT DIFFER FROM THOSE OF 'THE SUPPLEMENTAL SECURITY INCOME (SSI) 

PROGRAM OR THE AFDC PROGRAM 
AS IT EXISTED ON JULY 16, 1996 

(Less Restrictive Than SSI and AFDC) 

In-home caregiver wages paid to a household member shall be exempt when both of the 
following conditions are met: 

1 )  The caregiver is being paid for providing the in-home care to hislher spouse or minor child 
living in the home, and 

3) The spouse or minor child is receiving those in-home services through any federal, state or 
local government program. 

Payments made by the California Department of Social Services to an in-home care recipient for 
the purpose of purchasing in-home care services, including restaurant meals, shall be exempt. 

'These exemptions shall apply to the following coverage groups referenced in the Social Security 
Act at Section 1902(r)(2): 

TNNo. 03-005 
Supersedes 
TN No. None 

Approval DateAUG 2 1 2006Effective Date: January 1, 2005 
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OMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: clLIK?RTZA 

TRANSFER OF RESOURCES 

1902(f) and 1917 The agency provides for the denial of eligibility by 
of the Act reason of disposal of resources for less than fair market 

value. 

A. Except as noted below, the criteria for determining the 
~eriod of ineliaibilitv are the same as criteria 
ipecified in section igl7(,-) of the Social Security Act 
(Act) . 

1 , 'Tra:lsfer of resources by an ~nst i t  ut lonalized 
lndivldual or spouse. 

I .  - / The agency follows the procedure as 
specified in Section 1317(c) of the 
Social Security Act which provides for 
3 period of ineligibility for nursing 
facility services or a nursing facility 
level of care in a medical institution 
or home and community based waiver services 
for institutionalized individuals where 
resources were transferred for less 
than fair market value. 

TN No. '12- / 9  
Supersedes 

, 85-8 ApprovalDate JUN24m4 EffectiveDate TN No. 
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SUPPLEMENT 9 TO ATTACHMENT 2.6-A 
Page 2 
OXB NO.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: CALIFORNIA 

b. The period of ineligibility is less than 30 
months, as specified below: 

When t h e  p e r i o d ,  a s  c a l c u l a t e d  i n  
a c c o r d a n c e  w i t h  1 9 1 7 ( c )  d o e s n ' t  l a s t  
t h e  e n t l r e  2 0  m o n t h s .  

. The agency has provisions tor waiver of 
denial of eligibility in any instance where 
the State determines that a denial would 
work an undue hardship. 

TN No. '>~=l? 
Supersedee Approval Date JUN Iqg4 Effective Date 

JAN Q 1  "" 
TN No. 

HCFA ID: 7985E 
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!:UPPI,CMENT 3 7'0 A'I'TACIIMENT L i I+ 
F A Q P  C 
0F;B No. r?'13A- 

STATE PLAN UNDER TITLE XIX OF TEE !;OCIAL SECURITY ACT 

No institutionalized Individual is Ineligible by reason of 
item A.2 if--any of the exceptions listed in 
1917 (c) (2) (A) - (D) of the Social Security Act apply. 

(2) An individual shall not be ineligible for medical 
assistance by reason of paragraph ( 1 )  to the extent that-- 

( A )  the resources transferred were a home and title to 
the home was transferred to-- 

(i) the spouse of such individual; 

(ii) a child of such individual who ( I )  is under 
age 21, or (11) (with respect to States eliqlble to 
participate in the State program established under 
title XVI) is blind or permanently and totally 
disabled, or (with respect to States which are not 
eligible to participate in such program) is blind or 
disabled as defined in section 1614: 

(iii) a sibling of such individual who has an 
equity interest in such home and who was residing in 
such individual's home for a period of at least one 
year immediately before the date the individual 
becomes an institutionalized individual, or 

(iv) a son or daughter of such individual (other 
than a child described in clause (ii) ) who was 
residing in such individual's home for a period of at 
least two yeare immediately before the date the 
individual becomes an institutionalized individual, 
and who (as determined by the State) provided care to 
such individual which permitted such individual to 
reside at home rather than in such an institution or 
facility; 

(8) the resources were transferred (i) to or from (or 
to another for the sole benefit of) the individual's 
spouse, or as defined in section 1924(h) (21, (ii) to the 
individual' s child described in subparagraph (A) (ii) ( 11) ; 

(C) a satisfactory showing is made to the State (in 
accordance with any regulations promulgated by the 
Secretary) that (i) the individual intended to dispose of 
the resources either at fair market value, or for other 
valuable consideration, or (ii) the resources were 
transferred exclusively for a purpose other than to 
qualify for medical assistance; or 

(D) the State determines that denial of eligibility 
would work an undue hardship. 

TN No. 92-19 
2upersedes Approval Date Effective Date 

JUN 2 4 1.334 J A N  01 1993 
TN No. 
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Revision: IICFA-PM-91-4 (BpD) SUPPLEMENT 10 to ATTACHMENT 2 . 6 - A  

AUGUST l g g l  Page 1 
oMB No. : 0938- 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

State: , California .- 

I CONSIDERATION OF MEDICAID QUALIFYING TRUSTS--UNDUE HARDSHIP 

1902(k)(4) of the 
1 .  Act, P.L. 99-272 

(Section 9506) 

j 

The following criteria will be urr& to 
determine whether the agency will not 
count the funda in a trust as specified in 

2.6-A, section C.2., because it would 
work an undue hardship for categorically and 
medically neady individuals: 

I Delete t h i s  p a g e  f r o m  C a l i f . o r n i a ' s  S t a t e  P l a n  as  i t  w a s  e r r o n e o u s l y  
s u b m i t t e d  o n  a p p r o v e d  SPA #91-02. 

I 
I 
I 

TR No. 92-19 
Supnod Approval Date JUN 2.1 I994 

Effective Date 
JA1.I 0 1 1993 

m NO. TI-02 
HCFA ID: 79851  
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OMB No. : 

State/Territory: CALIFORNIA 

Citation Condition or Requirement 

COST EFFECTIVENESS METHODOLOGY FOR 
COBRA CONTINUATION BENEFICIARIES 

1902(u) of the Premium payments are made by the agency only if 
Act such payments are likely to be cost-effective. The 

agency specifies the guidelines used in determining cost 
effectiveness by selecting one of the following methods: 

The methodology as described in SMM section 3598. - 

Another cost-effective methodoloqy as described - 
below. 

TN No. 97-19 - 
Supersedes Approval Date 

JUN 2 4  1524 
Effective Date JAN 01  1%) 

TN No. 
HCFA ID: 7985E 
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STATE PLAN UNDER TI-TI-E XIX OF THE SOCIAL SECURITY ACT 

StateTTerritory: California 

ELIGIBILITY UNDER SECTION 1931 OF THE ACT 

The State covers low-income families and children under Section 1931 of the Act as 
follows: 

California covers families and children who meet the "linkage" requirements of California's 
AFDC State Plan effective July, 16, 1996, or as described in this Plan; and who meet the 
financial eligibility requirements for the Section 193 1 program, and who meet the other non- 
financial eligibility requirements of the Section 193 1 program. 

The following groups were included in the AFDC State Plan effective July 16, 1996: 

X Pregnant women with no other eligible children. 

X AFDC children age 18 who are full-time students in a secondary school or in 
the equivalent level of vocational school or technical training. 

X Parents, and other caretaker relatives, of deprived children. 

In determining eligibility for Medicaid, the agency uses the AFDC standards 
and methodologies in effect as of July 16, 1996. without modification. 

X In determining eligibility for Medicaid, the agency uses the AFDC standards 
and methodologies in effect as of July 16, 1996. with the following modifications. 

The agency applies lower income standards which are no lower than the 
AFDC standards in effect on May 1, 1988, as follows: 

The agency applies higher income standards than those in effect as of July 
16, 1 996, increased by no more than the percentage increases in the CPI-U since 
July 16, 1996, as follows: 

The agency applies lower resource standards which are no lower than the 
AFDC standards in effect on May 1, 1988, as follows: 

TN No. 98-005 8 Approval Date: 'Ool Effective Date: Januaw A ,  1998 
Supersedes 
TN NO. 97-018 



Supplement 12 to Attachment 2.6-A 
Page 2 

The agency applies higher resource standards than those in effect as of 
July 16, 1996, increased by no more than the percentage increases in the CPI-U 
since July 16, 1996, as follows: 

X The agency uses less restrictive income andlor resource methodologies 
than those in effect as of July 16, 1 996, as follows: 

Sce Supplement 12a to Attachment 2.6-A for less restrictive income methodologies. 
See Supplement 12b to Attachment 2.6-A for less restrictive resource methodologies. 

The income andlor resource methodologies that the less restrictive methodologies 
replace are as follows: 

See Supplement 12a and Supplement 12b to Attachment 2.6-A. 

The agency terminates rnedical assistance (except for certain pregnant 
women and children) for individuals who fail to rneet TANF work requirements. 

X The agency continues to apply the following waivers of provisions of Part A of 
title IV in effect as of July 16, 1996, or submitted prior to August 22, 1996 and approved 
by the Secretary on or before July 1, 1997. 

']The following Title IV-A waivers affecting Medi-Cal will be continued to be applied until 
further notice, as permitted under Public Law 104-1294. 

1. 100-Hour Rule 

This waiver was submitted as part of the California Department of Social Services California 
Work Pays Demonstration Project. This waiver continues the disregard of the 100-hour rule in 
determining deprivation based on unemployment for beneficiaries under Section 193 1. This is a 
waiver of Section 402(a)(41) of the Social Security Act and Sections 233.100(a)(l)(i) and 
233.1000(c)(l)(iii) of Tile 45, Code of Federal Regulations. This waiver is in effect statewide. 

TN No. 98-005 6 ?s9 Approval Date: AUG 2 7 2001 Effective Date: January I .  1998 
Supersedes 
TN NO. 97-01 8 
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STATE PLAN UNDER TITLE XIX OF TIIE SOCIAL SECURITY ACT 

StateITerritory : California 

ELIGIBILITY UNDER SECTION 193 1 OF THE ACT 

METHODOLOGlES FOR TREATMENT OF INCOME TI-IAT DIFFER FROM THOSE OF 
THE AFDC PROGRAM AS IT EXISTED ON JULY 16,1996 

(More Liberal Than AFDC) 

Effective January 1, 1998, in determining eligibility for Medicaid under Section 193 1, Title XIX 
of the Social Security Act, the agency uses the AFDC income methodologies in effect as of July 
16, 1996, except where the agency has adopted more liberal income methodologies. These more 
liberal methodologies are listed below (none of the methodologies listed below will result in an 
Section 193 1 income exclusion which is more restrictive than its AFDC counterpart): 

&,-,A Srdp\ c m k :  ?S D 
1. Applicants1 All income in excess of the AFDC 185% gross income test is disregarded for 

purposes of that test. * 

2. Applicants and Recipients: An income disregard for families containing one or more 
members who receive cash assistance from the TANF or SSIISSP which is equal to the 
amount of the difference between the cash assistance payment the family member(s) would 
have received if shehe were the only person in the family with income, and the cash 
assistance payment she/he receives.* 

3. Applicants and Recipients: For purposes of determining net self-employment income, the 
individual gets a either a 40 percent deduction from their business revenue or the AFDC 
self-employment deductions, whichever is to their advantage. 

4. Applicants and recipients: An exemption for the following payments made by California's 
TANF Program (CalWORKS): cash assistance payments, "diversion" payments, and 
payments for the "Special Needs" of the family.* 
A~(\ :M~C -2 P 

5. ~Recipients:e&y A disregard equal to the amount that California's TANF program's 
(CalWORKS) highest Minimum Basic Standard of Adequate Care (MBSAC) levels 
appropriate for the size of the family exceeds the July 16, 1996 AFDC Maximum Aid 
Payment (MAP) appropriate for the size of the family. Effective 8/99, until the current 
highest CalWORKS MAP is higher than the 7/99 highest CalWORKS MBSAC , the 7/99 
highest CalWORKS MBSAC will be used in place of the current highest CalWORKS 
MBSAC in the preceding sentence. After that point, a disregard equal to the amount that 
highest CalWORKS MAP levels appropriate for the size of the family exceeds the July 16, 
1996 MAP appropriate for the size of the family.** 

TN No. 00-004 Approval Date: 7 ?On' ~&ct ive ,ate: .arch 1 ,  2000 
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6 .  Applicant and Recipients: a disregard of $240 against the disability-based unearned income of 
the Medi-Cal Family Budget Unit (MFBU). 

7. Recipients: One of the following disregards, whichever is more advantageous. 

a. A disregard of any unused part of the $240 from paragraph #6 against the combined earnings 
of the two highest earners in the family; an additional $120 is disregarded from the earnings 
of cach additional member of the family; then a disregard of 50% is deducted from each 
individual's remaining earnings. This disregard replaces the AFDC $30 and 113 deduction 
and the AFDC $90 deduction for recipients. 

b. In lieu of the income disregard in paragraph #5 and #7a, a disregard equal to the amount by 
which the federal poverty level (FPL) appropriate for the size of the family exceeds the July 
16, 1996 MAP appropriate for the size of the family. (This disregard is added to the July 16 
1996 AFDC MAP to create an "effective" income limit equal to the Federal Poverty ~ e v e l ) ~  F m  

C* .-,, ,rc. ahuaA+,pw.s th- - t -  &sr*a& ; 0 * S , a 
8. App1icants:"Adisregard equal to the amount by which the federal poverty level (FPL) 

appropriate for the size of the family exceeds the July 16, 1996 MAP appropriate for the size of 
the family. (This disregard is added to the July 16, 1996 AFDC MAP to create an "effective" 
income limit equal to the Federal Poverty Level.) 

9. Applicants and Recipients: Effective January 1, 2001, an income disregard for the months of 
January, February, and March, equal to the COLA increase in the Social Security RSDI payment 
to the individual. * 

* Note: These income exclusions do not replace any AFDC income exclusions. 

**This income deduction, when added to the July 16, 1996 AFDC income standard will produce an 
effective Section 193 1 income limit, called the CalWORKs MBSAC-based income limit, equal to the 
highest CalWORKs MBSAC. After July 1999, the Section 193 1 (CalWORKs MBSAC-based) 
income limit utilizing this disregard is "frozen". The Section 193 1 CalWORKs MBSAC-based 
income limit will remain frozen until the CalWORKs MAP-based income limit is 
higher. Then the Section 193 1 CalWORKs -based income limit will be based on the CalWORKs 
MAP. Prior to March 1, 2000, this disregard was also available to applicants. 

1 Effective March I, 2000, recipients are income eligible for the Section 193 1 program if they can pass either of 
two income tests. Under one test, a recipient is income eligible if hislher countable income, from which the $240 
and 1/2 deduction (described in paragraph 7) has been subtracted, is less than the CalWORKs-based income limit. 
Under the other test, a recipient is income eligible if hisher countable income, from which the AFDC $90 earned 
income deduction (in lieu of the $240 and been subtracted, is less than the FPL income limit. 

TN No. 00-004 Approval Date: "edvpp";IH Effective Date: March 1. 2000 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StatelTemtory: Cali fomia 

ELIGIBEITY UNDER SECTION 193 1 OF THE ACT 

METHODOLOGIES FOR TREATMENT OF INCOME 
THAT DIFFER FROM THOSE OF THE AFDC PROGRAM 

AS IT EXISTED ON JULY 16,1996 

10. Income Disregard: All wages paid by the Census Bureau to an individual for hisher 
temporary employment related to 2008 Census Dress Rehearsal activities are disregarded 
as income to that individual.' 

*Note: This income exclusion does not replace any AFDC income exclusion. 
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METHODOLOGIES FOR TREATMENT OF INCOME THAT ARE LESS RESTRICTIVE 
THAN THOSE OF THE AFDC PROGRAM AS IT EXISTED ON JULY 16,1996 

(More Liberal Methodologies) 

A. The Section 193 1 program uses the income disregards of the AFDC program as of July 16, 
1996 exce~t  as follows (cont.): 

1 1. For the period starting the first of January of each year, and extending through the last 
day of March of such year, a disregard from the family's Social Security Retirement, 
Survivors, and Disability Income (RSDI) income equal to the amount of the increase in 
such income resulting from the application of the annual Social Security cost-of-living- 
adjustment (COLA) to the family's current RSDI income. 

l N  No 01-011 - - JAN 1 Xf?l JUN 2CCl Effect~ve Date: Approval Date: _ -- 
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STATE PLAN UNDER TITLE XIX OF TI-IE SOClAL SECURITY ACT 

ELIGIBLITY UNDER SECTlON 1 93 1 OF TI-IE ACT 

M ETHODOLOGtES FOR TREATMENT OF LNCOME 
'rHA7' DIFFER FROM TI-IOSE OF '1'1 IE AFDC PROGRAM 

AS IT EXISTED ON JIJ1,Y 16, 1996 
(Less Restrictive Than AFDC) 

In-home caregiver wages paid to a household member shall be exempt when both of the 
fbllowing conditions are met: 

1 ) The careg' :r is being paid for providing the in-home care to hislher spouse or minor child 
living in the home, and 

2) The spouse or minor child is receiving those in-home services through any federal, state or 
local government program. 

Payments made by the California Department of Social Services to an in-home care recipient for 
the purpose of purchasing in-home care services, including restaurant meals, shall be exempt. 

TN No. 03-005 Approval DateAUG 2 1 2006Effective Date: January I ,  2005 
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STATE PLAN IJNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Statenerritory: California 

ELIGIBILITY UNDER SECTION 1931 OF THE ACT 

METHODOLOGIES FOR TREATMENT OF INCOME 
THAT DIFFER FROM THOSE OF THE AFDC PROGRAM 

AS IT EXISTED ON JULY 16, 1996 

State funded benefit payments under the State's Kinship Guardianship Assistance 
Payment Program (also known as Kinship Guardianship Assistance Payment Program - 
Enhanced) shall be exempt. 

TN 1Vo. 06-018 Approval Date JUL ' *Oo7 Effective Date October 1. 2006 
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STATE PLAN UNDER TITLE XlX OF THE SOCIAL SECURITY ACT 

State1Tcrritor-y: Cali fomia 

ELIGLBLLITY UNDER SECTION 193 1 OF THE ACT 

METHODOLOGIES FOR TREATMENT OF RESOURCES 
THAT DlFFER FROM THOSE OF THE AFDC PROGRAM 

)IS IT EXISTED ON d+M3+@% Zw\ r  \b, 179 lo Pa 
(More Liberal Than AFDC) 

Otherwise countable resources equal the difference between the amount permitted under the 
formcr AFDC program and $3,000 shall be exempt in determining eligibility for one individual. 
For larger sized families, this exemption shall equal the difference between the amount permitted 
under the former AFDC program and the amount listed by family size in the Appendix to 
Supplemcnt 12b to Attachment 2.6-A, page 10. 

TN NO. 98-005A 
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STATE PLAN UNDER TlTLE XIX OF THE SOCIAL SECURITY ACT 

StateITcrritory: California 

ELIGIBLLlTY UNDER SECTION 193 1 OF THE ACT 

METHODOLOGES FOR TREATMENT OF RESOURCES 
THAT ARE NO MORE RESTRICTIVE THAN THOSE OF THE AFDC PROGRAM 

AS IT EXISTED ON a \ y  l b, 199 \, PJ 0 
(Same As or More Liberal Than AFDC) 

The value of nonexempt personal property (other than real property), when determining 
eligibility for individuals or families who are applying for or are eligible under Section 1931 
shall be fair market value minus encumbrances. 

TN No. 98-005A Approval Date: 200!Effective Date: January 1. 1998 
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TN No. 



Supplement 12b to Attachment 2.6-A 
Page 3 

STATE PLAN UNDER TITLE XU( OF THE SOCIAL SECURITY ACT 

State/Ten-itory : California 

ELIGIBILITY UNDER SECTION 193 1 OF THE ACT 

METHODOLOGIES FOR TREATMENT OF RESOURCES 
THAT ARE NO MORE RESTRICTIVE THAN THOSE OF THE AFDC PROGRAM 

A S I T E X I S T E D O N W  3d31b,l97b ~o 
(The Same As Or More Liberal Than AFDC) 

50491. Treatment of Property Under the Section 1931(b) Program. The property of Medi- 
Cal Family Budget Unit (MFBU) members applying for Medi-cal under the Section 193 1(b) 
program shall be treated in accordance with Article 9 as amended, (see Appendix 1 of 
Supplement 12b to Attachment 2.6A) with the following exceptions. 
(a) Whenever determining or redetermining the eligibility of an MFBU under the Section 

193 1(b) program, counties shall complete the form "Property Reserve Work Sheet - 
Section 193 1(b) Program" and retain a copy in the case record. 

(b) The following sections of Article 9 shall not apply. 

(c) Notes, mortgages, deeds of trust, installment contracts and agreements (even where real 
property is held as security until the purchase price has been paid) shall be considered 
personal property. The portion of the which represent interest shall be 
considered to be income in the month of receipt and the portion of the payments which 
represent principal shall be considered property. 

(d) The separate and community property share of real or personal property owned by a 
stepparent who is not an applicant or beneficiary shall be exempt. 

(e) The exclusive personal property of a child who does not receive Medi-Cal under the 
Section 193 1 program shall be exempt when determining eligibility for the MFBU under 
the Section 193 I program. 

TN No. 98-005A Approval Date: 
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(t) 'The total value of all real or pcrsonal property in which an MFBU member has an 
ownership interest, (property which is cither owned separately by the MFBU member or 
jointly with the SSLISSP recipient), and which is considered in determining the eligibility 
of the SSL1SSP recipient shall be exempt. 

(g) Real and personal property, including property held in trust, transferred to a trust, and 
income produced and retaincd by the trust, is considered to be available if a member of 
the MFBU has the legal right, power and authority to liquidate the property and to use the 
proceeds. Available property, unless otherwise exempt, shall be valued in accordance 
with this section and shall be included in the property reserve. Property which is not 
available shall not be included in the property reserve. 

(1) Property, other than real property, owned jointly with someone outside of the 
MFBU shall be considered available in its entirety to the owner in the MFBU, 
unless it can be demonstrated that such'property is inaccessible to the owner in the 
MFBU or that the source and amount of funds invested in the property or the facts 
around the inheritance, if it was acquired in this way, must be determined in order 
to arrive at the share which the applicant/beneficiary andfor hisher spouse 
actually owns. If the owner in the MFBU can demonstrate that helshe actually 
owns or has access to only a portion of the property, only the value of that portion 
of the property shall be included in the property reserve. The property shall be 
considered totally inaccessible to the owner in the MFBU if the property cannot 
practically be subdivided and the owner's access to the value of the property is 
dependent on the agreement of a joint owner who refuses to comply. Property 
cannot be practically subdivided if the financial value of the proportionate share 
would be significantly reduced by sale of only the subdivision. 

(2)  Personal property of a woman who is temporarily residing in a shelter for battered 
women and children shall be considered unavailable i f  

(A) the property is jointly owned by the resident and member(s) of the former 
household from which the resident fled, and 

(B) the resident's access to such property requires the consent of both the 
resident and the member(s) of the former household. 

(3) Real property, not otherwise exempt, that the owner is making a good faith effort 
to sell shall be considered unavailable and shall not be included in the property . 

reserve for one period per parcel of no more than nine months. If the owner 
elects not to sell the property at any time prior to the expiration of the nine 
months, the property shall no longer be considered unavailable and the net market 
value shall be included in the property reserve. 

Supersedes 
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(A) For purposes of subsection (3) above, a good faith effort is made when, at 
a minimum. either: 

(1) The owner lists the property for sale with a licensed real estate 
broker at the property's approximate fair market value and is 
willing to negotiate the terms of the sale with potential buyers, or 

(11) The owner makes an individual effort to sell the property by doing 
all of the following: 

(i) Advertising once a week in at least one publication of 
general circulation that the property is for sale. 

(ii) Placing a sign on the property indicating that the property is 
for sale. Whcnever possible, the sign shall be visible from 
the street. 

(iii) Offering the property for sale at its approximate fair market 
value. 

(iv) Is willing to negotiate the terms of the sale with potential 
buyers and respond to all reasonable inquiries about the 
property. 

(B) For purposes of subsection (3) the fair market value of the property shall 
be the applicant's/beneficiary's choice of: 

(I) The assessed value of the property or 

(JJ) A valuation of the market value of the property obtained by the 
owner from a licensed real estate broker. 

(III) In exceptional circumstances, such as when the property is located 
in a remote area and it is impossible or impractical to obtain a 
valuation, and the owner believes that the assessed value is too 
high or too low, the county and the owner may agree on the market 
value based upon other available information. 

(C) The county shall inform the applicantheneficiary at the time the property 
becomes unavailable that it is time-limited; and, at the end of nine months 
the net market value of the property shall be included in the property 
reserve. 

(4) Personal property other than financial instruments or vehicles, which if sold or 

TN No. 98-005 A Approval Date: 
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otherwise disposed of would be unlikely to produce, after the costs of sale, "any 
significant amount of funds" or "significant return" for the support of the MFBU, 
shall be considered unavailable. 

(A) "Any significant amount of funds" shall be funds amounting to one-half or 
Inore of the applicable property limit for the MFBU. 

(B) "Significant return" shall be any return, after estimated costs of sale or 
disposition, and taking into account the ownership interest of the 
household, that is estimated to be one-half or more of the applicable 
property limit for the MFBU. 

(h) The property reserve shall be equal to or less than $3,000 if the MFBU includes one or 
two individuals, or, for other MFBU sizes, shall be equal to or less than the amounts 
listed in Section 50420 at sometime during the month for which Medi-Cal is requested. 
(See Supplement 12b, Page 1 for information concerning the methodology employed to 
establish this limit.) 

( i )  A home, regardless of its value, occupied by the MFBU shall be exempt. 

(1) Any house, mobile home, camper, trailer, houseboat or any other dwelling 
whether assessed as real or personal property by the county assessor is exempt if 
such an item of property is occupied by the MFBU as a home (place of residence). 
Property shall continue to be considered the home during temporary absence for 
reasons such as illness, seasonal employment, visits, extreme climatic conditions, 
etc., provided the recipient plans to, and it appears will be able to, return to the 
home when such circumstances no longer exists. 

(2) The exempt home may be the unit of a multiple-dwelling unit that is occupied by 
the MFBU as a home. A home and a separate unit adjacent to the home shall be 
treated as a multiple dwelling unit. 

(A) The unit(s) of the multiple dwelling that is (are) not occupied by the 
MFBU shall be treated as property and the value must be included in the 
property reserve. 

(I) If the owner is making a good faith effort to sell the unit(s) that is 
(are) not occupied as a home as described in subsection (g)(3) 
above, then the unit(s) shall be considered unavailable for a period 
of time under the conditions specified in subsection (g)(3) above. 

(JQ If the init(s) that is (are) not occupied as a home cannot be sold 
separately, the unit(s) shall be considered unavailable. 

TN NO. 98-005A 
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(3) The home which was the usual home of an owner who has entered into marital 
separation shall be treated as follows: 

(A) The usual home shall be exempt in determining an applicant's eligibility 
for Medi-Cal during the month of application and for three consecutive 
months following the month of application. 

(B) The usual home shall be exempt in determining a beneficiary's eligibility 
for Medi-Cal during the month of separation and for three consecutive 
months following the month in which the separation occurs. 

(C) The applicantheneficiary shall be informed when the exemption is granted 
that it is time-limited and that at the expiration of the three month period, 
the status of the home will be reconsidered and the net market value may 
be included in the property reserve. 

(D) The status of the home shall be reconsidered at the end of the three month 
period to determine if it is exempt in accordance with subsection (e) or 
unavailable in accordance with subsection (g) above. If the home is no 
longer exempt or unavailable, the net market value shall be included in the 
property reserve. 

(j) The net market value of real property, other than the exempt home or real property which 
is considered to be unavailable, shall be included in the property reserve. The net market 
value shall be determined by subtracting any encumbrances against the reaI property from 
its market value. 

(1) The market value of real property shall be the lesser of the value established at the 
most recent appraisal of market value from a qualified real estate appraiser, the 
county assessor, recorder or tax collector. 

(2) Encumbrances on real property include: mortgages, notes, deeds of trust, 
delinquent tax liens, court orders relating to judgements and mechanics liens, and 
assessments. Encumbrances may be written or oral. 

(A) Evidence of written encumbrances shall be the documents which support 
the encumbrance. 

(B) Evidence of unwritten encumbrances shall be the sworn statements of all 
parties, under penalty of perjury, to the following: initial and maturity date, 
extent of encumbrances, and value received. 

(k) The net market value of nonexempt personal property [other than motor vehicles treated 
in accordance with subsection (1) below] shall be determined in accordance with this 

AUG 2 7 2001 Approval Date: Effective Date: Januaw 1. 1998 
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subsection and included in the property reserve. The net market value is determined by 
subtracting any encumbrances against the property, penalties for early withdrawal or costs 
of sale (which are deducted before the proceeds are distributed to the seller of the 
property) from the market value. 

(1) The market value of financial instruments or funds shall be the lowest face value, 
lowest balance (after subtracting any income which may have been deposited) or 
fair market value of the property during the month [as modified by subsection (k) 
(2) - (k)(4) below]. Fair market value of other personal property shall be 
established by any method; however, if the applicantbeneficiary disagrees with 
the fair market value established by the county, the applicantbeneficiary may 
provide another method. The county shall use the method which results in the 
lowest fair market value. 

(2) The market value of M s ,  and available KEOGHs shall be the total h d  value. 
Available KEOGHs are those which are established solely between MFBU 
members. 

(3) The market value of bonds shall be the total bond value. If interest is being 
accnled, recorded and is available to the owner without having to liquidate the 
bond, then the interest accrued and recorded in the month shall be subtracted from 
the total bond value. 

(4) The market value of stocks or mutual funds shall be the lowest price per share 
during the month or total fund value. If interest or dividends. are accrued, 
recorded and are available to the owner without having to liquidate the stock or 
mutual fund, then the interest or dividends shall be subtracted fi-om the lowest 
price per share or total fund value. 

(1) Motor vehicles, including automobiles, vans, trucks, boats, mobile homes, motor homes, 
trailers, snowmobiles, jet skis, motorcycles, and tractors, shall be treated in accordance 
with the following, unless the item is exempt as a home. Whenever determining or 
redetermining eligibility of an MFBU and treating vehicles under this subsection, 
counties shall complete the form "Vehicle Determination Work Sheet for 193 1 Group" 
and retain it in the case record. 

(1) The entire value of any licensed vehicle (or an unlicensed vehicle used as a home 
or owned by a tribal member of an Indian reservation which does not require 
vehicles of tribal members to be licensed) shall be exempt if the vehicle meets any 
of the following conditions. 

(A) The vehicle is for the purpose of producing income over 50 percent of the 
time the vehicle is in use, such as, but not limited to, a taxi, moving truck 
or fishing boat. 

TN No. 98-005A 
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(B) The vehicle annually produces income, even if used only on a seasonal 
basis. 

(C) The vehicle is necessary for long-distance travel, other than daily 
commuting, that is essential to the cmployrnent of an MFBU member; for 
cxample, the vehicle of a traveling sales person or a migrant farm worker 
moving fi-om job to job. 

(D) The exemptions in subsections (A) through (C) above, shall apply when 
thc vehicle is not is use because of temporary unemployment. 

(E) The vehicle was previously used by a self-employed MFBU member for 
farming but is no longer used over 50 percent of the time in farming 
because the MFBU member has terminated histher self-employment. This 
exemption shall be limited to no more than one year fiom the date self- 
employment terminated. 

(F) The vehicle is used as the home and, therefore, exempt under subsection 
(j) above. 

(G) The vehicle is necessary to transport a disabled or incapacitated individual 
living in the home (as long as the home is not a boarding house or other 
licensed residence or facility, unless the disabled or incapacitated 
individual is the applicantheneficiary or an ineligible member of the 
MFBU) regardless of the purpose of such transportation. 

(I) If the disability or incapacity of the individual is not evident to the 
eligibility worker, verification shall be required. 

(II) If verification is required, the individual shall be required to 
provide a statement fiom a physician certifying that the individual 
is disabled or incapacitated. The disability or incapacity may be 
temporary or permanent. 

( 1  There shall be a limit of one vehicle per disabled or incapacitated 
individual living in the home. 

(IV) The vehicle need not have special equipment or be used primarily 
by or for the transportation of the disabled or incapacitated 
individual. However, a vehicle shall be considered necessary for 
the transportation of the disabled or incapacitated individual if the 
vehicle is specially equipped to meet the specific needs of the 
disabled or incapacitated person or if the vehicle is a special type 

TN NO. 98-005A 
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of vehicle that makes it possible to transport the disabled or 
incapacitated person. 

(H) The vehicle is used to carry fuel for heating or water for home use, when 
such transported fuel or water is the primary source of fuel or water for the 
MFBU. 

(2) All nonexempt licensed and unlicensed vehicles shall individually be evaluated 
for estimated fair market value. 

(A) The estimated fair market value of two or more vehicles shall not be added 
together to reach a total fair market value in excess of the current vehicle 
exclusion limit. 

(B) The estimated fair market value of vehicles customarily licensed by the 
Department of Motor Vehicles (DMV) may be determined in accordance 
with the methodology which utilizes the DMV License Fee Rate tables 
described in Section 50461 or by the value of those vehicles as listed in 
publications written for the purpose of providing guidance to automobile 
dealers and loan companies, customarily referred to as "blue books". If a 
blue book is used the county shall insure that the blue book used to 
determine the value of vehicles has been updated within the last six 
months. 

(I) The county shall assign the wholesale value to vehicles. If the term 
"wholesale value" is not used in a particular blue book, the county 
shall assign the listed value which is comparable to the wholesale 
value. 

(11) The county shall not increase the basic value of a vehicle by the 
value of low mileage or other factors such as optional equipment or 
special equipment for the handicapped. 

(III) If a new vehicle is not yet listed in the blue book, the county shall 
determine the wholesale value through some other means, such as 
contacting a car dealer which sells that make of vehicle and asking 
how much the dealership would offer the household for the car. 

(IV) To determine the most appropriate value of a vehicle, the county 
shall obtain from the owner or the vehicle's registration card, the 
vehicle's year, make, model, and number of doors. If the 
information for these four items is incomplete, the county shall use 
the lowest blue book value listed to the extent that the vehicle has 
been identified. 

'TN NO. 98-005A 
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(C) If a vehicle is no longer listed in the blue book, the owner's estimate of the 
value of the vehicle shall be accepted, unless the county has reason to 
believe the estimate is incorrect. In that case, and if it appears that the 
vehicle's value will affect eligibility, the owner shall obtain an appraisal or 
produce other evidence of its value, such as a tax assessment or a 
newspaper advertisement which indicates the amount for which like 
vehicles are being sold. 

(D) If the vehicle is in less than average condition, due to body damage or 
inoperability or the owner alleges that the blue book value does not apply 
to the vehicle, helshe shall be given the opportunity to obtain verification 
of the true value from a reliable source. 

(E) Verification of the value of licensed antique, custom made, or classic 
vehicles shall be required if the county is unable to make an accurate 
appraisal. 

(3) Counties shall individually determine the cxcess fair market value of nonexempt 
licensed vehicles by subtracting $4650 fiom the estimated fair market value 
dctennined in subsection (2) above. 

(4) All nonexempt licensed or unlicensed vehicles shall individually be evaluated for 
equity value. Equity value shall be determined by subtracting any encumbrance 
against the vehicle from the estimated fair market value determined in subsection 
(2) above. 

(5) Counties shall select the lesser of the excess fair market value determined in 
subsection (3) above or the equity value determined in subsection (4) above for 
each vehicle and include the amount determined to be the least in the property 
reserve, except as modified by subsection 6 below. 

(6) Of the vehicles with equity values determined to be the least amount in subsection 
(5) above, the county shall subtract $1500 from the one vehicle with the greatest 
equity value and include that amount in the property reserve. 

(m) The following items of personal property shall be exempt. 

(1) Personal items and household goods to furnish and equip a home, including but 
not limited to jewelry, cameras, camcorders, tools and power tools, musical 
instruments, recreational equipment, cellphones, bicycles, computers, televisions, 
stereos, hobby items and collections shall be exempt. 

(2) Personal property, to the extent that it is dircctly related to the maintenance or use 
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of a vehicle exempt under subsections (m) (1) (A), (B) or (D) above, shall be 
cxempt. 

(3) Stock in a water company not appurtenant to the land in the amount necessary for 
agricultural purposes shall be exempt. 

(4) Loans shall be exempt when there is a written agreement signed and dated by the 
lender and the MFBU member as parties to the agreement that clearly specifies: 

(A) the obligation of the MFBU member to repay the loan; and 

(B) a repayment plan which provides for installments of specified amounts 
that continue on a regular basis until the loan is fully repaid. 

(5) The cash surrender value of life insurance policies shall be exempt. 

(6) The cash value of KEOGH plans which involve a contractual relationship with 
individuals who are not MFBU members, pension plans or pension funds shall be 
exempt. 

(7) Real and personal property purchased with hnds  received under Title I or Title II 
of the Economic Opportunity Act when such hnds  were excluded from 
consideration as income or property. This exclusion does not extend to income or 
profits from such property. 

) Personal property (except cash, nonbusiness financial institution accounts and 
other nonbusiness financial instruments where cash is available upon demand) 
which annually produces any income shall be exempt, even if only used on a 
seasonal basis. The h l l  value of deeds of trust, promissory notes, mortgages, 
installment contracts or agreements shall be exempt if interest income is being 
produced. 

(9) Personal property which is essential to the employment or self-employment of a 
MFBU member shall be exempt. 

(A) Property may be, but is not limited to, tools of a tradesman or equipment 
of a farmer. 

(B) Property of a business, such as funds in a checking or savings account, 
whether maintained exclusively for business purposes or commingled with 
nonexempt funds, shall be exempt. 

(C) Counties shall accept the statement of the applicantheneficiary whether 
the property, including financial reserves, are essential to the employment 
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or self-employment of the individual and are necessary to produce either 
current or future income. 

(I) If an allegation is made that some or all of the hnds contained in a 
personal account are those of the business of a self-employed 
MFBU member, then verification must be provided to demonstrate 
that some or all of the funds in the account are receipts of the 
business and verification must be provided that business expenses 
have been paid out of that account as well. 

(D) When an MFBU member ceases to be self-employed in farming, property 
which was essential to this self-employment will continue to be exempt for 
a period of one year fkom the date of termination. 

(10) Tools of trade, equipment and materials including stocks and inventories which 
will assist the MFBU member to implement and continue hisher approved plan of 
employment. 

(A) The county shall determine if the items will assist the individual in hisher 
approved plan of employment. 

(B) An approved plan of employment shall be the county's determination that: 

(I) The MFBU member has training, education, or background in the 
chosen occupation; and 

(II) There are no insurmountable physical barriers which render the 
individual incapable of returning to hisher chosen occupation. 

(1 1) Any cash savings and interest accumulated pursuant to the Independent Living 
Program (ILP) written transitional independent living plan and retained by a chld 
who is 16 years of age or older and is participating in the TLP. There is no limit to 
the amount that may be retained under this subsection. 

(1 2) A Native American's interest in land held in trust by the United States 
Government is exempt. 

(n) In addition to those payments that are exempt under Article 9 as amended, the following 
payments shall also be considered exempt. 

(1) 'The amount of retroactive corrective aid is exempt for only the month of receipt 
and the following calendar month. 

(2) Lump-sum retroactive SSIISSP payments shall be exempt. 

'TN No. 98-005 A Approval Date. AUG ?Ool Effective Date: January 1. 1998 
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(3) Any federal, state or local Earned Income Tax Credit (EITC) payment received by 
any MFBU member shall be exempt for 12 months. 

(A) If the pay stub does not indicate an EITC advance payment was received, 
no further verification is required. 

(B) If the amount of the EITC advance payment is not clear from viewing the 
paystub, the county shall obtain clarification from the individual and 
contact the employer if necessary to obtain the amount. 

(4) Income of students and self-employed individuals, which is received less 
frequently than monthly, shall be considered exempt property beginning with the 
month following the month of receipt. Those funds shall continue to be exempt 
for the period of time during which the funds are intended to be utilized by the 
individual, or until the month in which the next payment is received from the 
same source that is intended for the same purpose, whichever is shorter. 

( 5 )  Relocation assistance or real property acquisition benefits paid by a public agency 
to an individual who has been relocated as a result of a program of area 
redevelopment, urban renewal, freeway construction or any other public 
development, involving demolition or condemnation of existing house. 

(6)  Payments for lost, stolen, damaged, or destroyed property shall be exempt for the 
month of receipt and the month following the month of receipt. 

(7) Payments made under PL 100-383, Section 105(f)(2), to U.S. citizens and 
permanent resident aliens of Japanese ancestry who were interned during World 
War I1 or their survivors; and payments received as restitution made to Aleut 
residents of the Pribilof and Aleutian Islands as a result of being relocated by the 
United States government and for injustices suffered while under United States 
control during World War I1 shall be exempt. 

(8) Disaster and emergency assistance payments pursuant to the Disaster Relief Act of 
1974 [as amended by PL 100-707, Section 105(j.)], provided by federal, state, or 
local governments or disaster assistance organizations shall be exempt. 

(9) Payments received from the Agent Orange Settlement Fund or any other fund 
established to settle liability claims by veterans or survivors of deceased veterans 
concerning Agent Orange under the Agent Orange Compensation Act of 1989 (PL 
101-201, PL 101-239, and PL 101-329, Section 10405). 

(10) Payments received under the Radiation Exposure Compensation Act shall be 
exempt pursuant to the Radiation Exposure Compensation Act of 1990 [.PL 101- 
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426, Section 6(h)(2)]. 

(1 1) Payments to victims of Nazi persecution shall be exempt pursuant to PL 103-286, 
Section I .  

(12) Allowances, earnings and payments to individuals in programs specified under the 
Job Training Partnership Act of 1982 (PL 97-300) shall be exempt, with the 
following exception. Earnings from the JTPA on-the-job training program shall 
be exempt if the JTPA participant is a dependent child for purposes of Section 
193 1(b) program [PL 97-300, Section 142(b) and PL 99-1 981. Earnings from all 
other on-the-job training programs shall not be exempt. 

(1 3) Payments or allowances made under any federal laws, except benefits under a 
state program funded under Part A of Title IV of the Social Security Act, for the 
purpose of energy assistance, such as the Low Income Home Energy Assistance 
Act (LIHEAA), or from Housing and Urban Development (HUD) or the Farmers 
Home Administration (FmHA) programs shall be exempt. One-time assistance 
payments or allowances under federal or state laws for weatherization or 
emergency repair or replacement of heating or cooling devices are exempt. 

(14) Financial assistance provided under any of the following shall be exempt: 

(A) A program funded in whole or in part under Title IV of the Higher 
Education Act (PL 102-325). 

(B) Bureau of Indian Affairs student Assistance program (PL 102-325). 

(C) . Title XIII, Indian Higher Education Programs, Tribal Development 
Student Assistance Revolving Loan Program (Tribal Development Student 
Assistance Act). 

(D) To the extent the financial assistance provided under the Carl D. Perkins 
Vocational and Applied Technology Education Act Amendments of 1990 
(20 U.S.C., Section 2301-2466d) is used or earmarked for future use to 
meet attendance costs for a student attending school on at least a half-time 
basis, as defined by the institution. Attendance costs are defined as 
tuition, fees, rental or purchase of required equipment, materials, supplies, 
books, transportation, dependent care and miscellaneous personal 
education expenses. 

(1 5) Allowances, earnings, and payments made under Title I of the National and 
Community Service Act YCSA) of 1990 shall be exempt (PL 101-6 10, Section 
177(d)]. The NCSA includes programs under the Serve America, American 
Conservation and Youth Corps, and National and Community Service subtitles. 
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(A) Earnings of individuals, except dependent household members under 19 
years of age participating in on-the-job training under Title I programs 
shall not be exempt, consistent with the provisions of subsection (m)(12) 
above. 

(B) Examples of programs under Title I of the NCSA include: the Higher 
Education Service-Learning Program; the AmeriCorps umbrella program, 
including the National Civilian Community Corps and the Summer for 
Safety programs; and the School-to-Work Opportunities Program. 

(16) Allowances paid under PL 104-204 to children of Vietnam Veterans who are born 
with spina bifida shall be exempt. 

(1 7) Payments made from any fund established pursuant to the settlement in the case of 
Susan Walker v. Raver Corporation (N.D. Ill.) shall be exempt. 

(1.8) Austrian social insurance payments based, in whole or in part, on wage credits 
granted under Paragraphs 500-506 of the Austrian General Social Insurance Act 
are exempt to the extent they are kept identifiable. Austrian social insurance 
payments which are not based on wage credits granted under Paragraphs 500-506 
are included in the property reserve in the month following the month of receipt. 

(19) Court-ordered reimbursements made to Quilling v. Belshk class members shall be 
exempt property in the month of receipt and for three calendar following the 
month of receipt. The applicantbeneficiary shall provide any verification 
sufficient to establish that the payment or remaining funds are the result of a claim 
filed under Quilling v. Belshk. If verification is not available the county shall 
contact the Department of Alcohol and Drug Programs to verify the 
applicant's/beneficiary7s statement that a reimbursement was made, and 
the date and amount of the reimbursement. 

(0) In addition to the those payments that are exempt under Article 9 as amended, the 
following payments to Native Americans shall also be exempt. Counties shall exempt 
payments under whichever subsection provides the greatest advantage to the MFBU. 

(1) Distributions from a Native corporation established pursuant to the Alaskan 
Native Claims Settlement Act paid to an MFBU, individual Native or descendent 
of a Native shall be exempt. Distributions include cash (including cash dividends 
on stock received fiom a Native corporation) to the extent it does not exceed 
$2,000 total per person per anurn, stock, a partnership interest, land or interest in 
land, and interest in a settlement trust. 

(2) Any funds distributed on a per capita basis or held in trust for members of any 
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Native American tribe under Public Law (PL) 92-254 or PL 94-540 shall be 
exempt. 

(3) Funds of Native American tribes including interest earned fiom, investment 
income derived fiom and initial purchases made with such funds when the funds 
have been: 

(A) Distributed by the Secretary of the Interior on a per capita basis; or 

(B) Held in trust by the Secretary of the Jnterior; or 

(C) Individually owned trusts or restricted lands. 

(4) Funds or assets of, or payments to Native American tribal members or Alaska 
Natives shall be excluded as property if specifically exempt by any other federal 
law. These exemptions include, but are not limited to: 

(A) Payments received under the Alaska Native Claims Settlement Act (PL 
92-203, Section 29 and PL 100-23, Section 15 or the Sac and Fox Indian 
claims agreement (PL 94-189, Section 8); 

(B) Payments received by Indian tribal members under PL 94-1 14, Section 6, 
regarding submarginal land held in trust by the United States. The 
following tribes may benefit fiom this provision. 

(I) The Bad River Band of the Lake Superior Tribe of Chippewa 
Indians of Wisconsin, 

(II) Blackfeet Tribe; 

(ID) Cherokee Nation of Oklahoma; 

(N) Cheyenne River Sioux Tribe; 

(V) Crow Creek Sioux Tribe; 

(VI) Lower Bmle Sioux Tribe; 

(VII) Devils Lake Sioux Tribe; 

(VIII) Fort Belknap Indian Community; 

(JX) Assiniboine and Sioux Tribes; 
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(X) Lac Corte Orcilles Bank of Lake Superior Chippewa Indians; 

(XI) Kewcenaw Bay Indian Community; 

(XII) Minnesota Chippewa Tribe; 

(XUI) Navajo Tribe; 

(XIV) Oglala Sioux Tribe; 

(XV) Rosebud Sioux Tribe; 

(XVI) Shoshone-Bannock Tribe; and the 

(XVII) Standing Rock Sioux Tribe. 

(C) Payments received fiom the disposition of funds to the Grand River Bank 
of Ottawa Indians shall be exempt pursuant to PL 94-540. 

(D) Payments received by the Confederated Tribes and Bands of the Yakima 
Indian Nation and the Apache Tribe of the Mescalaro Reservation from the 
Indian Claims Commission (PL 95-433, Section 2) shall be exempt. 

(E) Payments made to the Passamaquoddy Tribe, the Penobscot Nation, or the 
Houlton Band of Maliseet, or any Indian household or member thereof, 
pursuant to the Maine Indian Claims Settlement Act of 1980 shall be 
exempt pursuant to PL 96-420, Section 9(c). 

(F) Payments of relocation assistance to members of the Navajo and Hopi 
Tribes shall be exempt pursuant to PL 93-531, Section 22. 

(G) Funds that meet the criteria in subsection (I) below shall be exempt. 

(I) The h d s  were appropriated to satisfy judgements of the Indian 
Claims Commission or Claims Court pursuant to PL 93-134, PL 
97-458 and PL 98-64 which are any of the following: 

(i) Distributed on a per capita basis, not exceeding $2,000, or 
held in trust according to an approved plan. 

(ii) As of January 12, 1983, were to be distributed on a per 
capita basis, up to $2,000, or held in trust according to a 
plan approved by Congress prior to January 12, 1983. 
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(iii) Were distributed according to a plan approved by Congress 
after December 3 1, 198 1, but prior to January 12, 1983, and 
any purchases made with such funds; or 

(iv) Are per capita payments, not exceeding $2,000 from funds 
which are held in trust by the Secretary of the Interior (trust 
fund distribution). 

(11) For purposes of subsection (G), the $2,000 limit on per capita 
shares applies to each payment made to each household member. 

(110 Purchases made with payments described in subsection (G) which 
wcre distributed betsveen January 1, 1982 and January 12, 1983 
shall be exempt property to the extent exempt funds were used to 
make such purchases. 

(H) Interest of individual Indians in trust or restricted lands shall be exempt 
property only, and any income fi-om such interests shall be countable 
property in the month following the month of receipt pursuant to PL 93- 
134, PL 97-458 and PL 103-66, Section 13736. 

(I) For purposcs of subsection (H), interests include the individual's 
right to, or legal share of, the trust or restricted land and any 
resulting income. 

(11) For purposes of this section, the exemption applies to each 
individual MFBU member who holds an interest or legal share. 

(I) Assistance received under the Indian Child Welfare Act child and family 
service grant programs on or near reservations (PL 95-608). These 
programs include, but are not limited to: family assistance, day care, after 
school care, respite care, recreational activities, home improvement, 
employment of domestic relations and child welfare personnel, and 
education and training. 

(J) Payments made to the following: Turtle Mountain Band of Chippewas, 
Arizona (PL 97-403); Blackfeet, Grosventre, Assiniboine tribes, Montana, 
and the Papago Tribe, Arizona (PL 97-408); Red Lake Band of Chippewa 
Indians (PL 98-123, Section 3); White Earth Band of Cluppewa Indians, 
Minnesota, pursuant to the White Earth Reservation Land Settlement Act 
of 1985 (PL 99-264, Section 16); and Saginaw Cluppewa Indian Tribe of 
Michigan [(PL 99-346, Section 6(b)(2)]. 

(K) Per capita and interest payments made to members of the Assiniboine 
,-r '7' 
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Tribe of the Fort Belknap Indian Community and the Fort Peck Indian 
Reservation, Montana (PL 98-124, Section 5). 

(L) Funds paid to heirs of deceased Native American under the Old Age 
Assistance Claims Settlement Act, except for per capita share exceeding 
$2,000 (PL 98-500, Section 8). 

(M) Funds distributed per capita ofheld in trust for the Chippewas of Lake 
Superior and the Chippewas of the Mississippi [:PL 99-146, Section 6(b) 
and PL 99-3771. 

(0) Funds, assets or income fiom the trust fund established pursuant to the 
Puyallup Tribe of Indians Settlement Act of 1989 [PL 101-41, Sections 
1 O(b) and (~11- 

(P) Payments made to the Seminole Nation of Oklahoma, the Seminole Tribe 
of Florida, the Miccosukee Tribe of Indians of Florida and the independent 
Seminole Indians of Florida to satisfy the judgments of the Indians Claims 
Commission, except for per capita payments exceeding $2,000 (PL 101 - 
277). 

(Q) Payments, funds, distributions or income under the Seneca Nation 
Settlement Act of 1990 [PL 101-503, Section 8(b)]. 

(p) Exempt funds, that are otherwise exempt for a limited period of time, shall be exempt for 
an unlimited period of time when kept in a separate account and not commingled with 
other nonexempt funds. 

(q) Funds which are to be apportioned over time shall be exempt property for the period of 
time over whlch they have been prorated as nonexempt income if the fbnds have been 
commingled with other nonexempt funds. 
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STATE PLAN UNDER TlTlLE XIX OF THE SOCIAL SECURITY ACT 

Statenerritory: California 

ELIGIBILITY UNDER SECTION 1931 OF THE ACT 

METHODOLOGIES FOR TREATMENT OF RESOURCES 
THAT DIFFER FROM THOSE OF THE AFDC PROGRAM 

AS IT EXISTED ON JULY 16,1996 
(More Liberal Than AFDC) 

Excludable restitution payments made to a holocaust victim or his or her heirs or 
beneficiaries shall be considered an exempt resource for the purpose of 
determining eligibility to receive Medi-Cal benefits or the amounts of those 
benefits. 

A "holocaust victim" is a person who was persecuted by Nazi Germany, any 
other Axis regime, or any other Nazi-controlled or Nazi-allied country: 

(1 ) on the basis of race, religion, physical or mental disability, or sexual 
orientation; 

(2) during any period before, during or after. 

An "excludable restitution payment" is any payment or distribution, recovered or 
returned asset or property, received directly by a holocaust victim or heirs or 
beneficiaries of a holocaust victim: 

(1) as compensation pursuant to the Gerrnan Act Regulating Unresolved 
Property Claims, as amended (Gesetz zur Regelung offener 
Vermogensfragen); 

(2) as a result of a settlement of claims against any entity or individual for 
any recovered asset. A "recovered asset" is any asset of any type, 
including any bank deposits, insurance proceeds, artwork, or interest 
earned on any of these assets, owned by a holocaust victim, withheld 
from that holocaust victim or his or her heirs or beneficiaries and 
recovered, returned or otherwise compensated to the holocaust victim 
or his or her heirs or beneficiaries; 
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(3) any payment or restitution provided by law, or by a fund, established 
by any foreign country, the United States of America, or any other 
foreign or domestic entity, or as a result of a final resolution of a legal 
action; 

(4) any direct or indirect return of, or compensation or reparation for, 
assets stolen or hidden from, or otherwise lost to, the individual before, 
during or immediately after World War II, including any insurance 
proceeds under policies issued on the individual by European 
insurance companies immediately before and during World War II; or 

(5) as interest, payable as part of any payment or distribution described in 
the paragraph. 
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STA'I'E PLAN UNDER 'I'ITLE XIX OF THE SOCIAL SECUFUTY ACT 

StateITerritory: California 

E1,tGIBILTTY UNDER SECTION 193 1 OF THE ACT 

METHODOLOGIES FOR TREATMENT OF RESOURCES 
'I'l IA'I' DIFFER 1;KOM THOSE OF THE AFDC PROGRAM 

AS IT EXISTED ON JULY 16, 1 996 
(Lcss Restrictive Than AFDC) 

ln-home caregiver wages paid to a household member shall be exempt when both of the 
following conditions are met: 

1) The caregiver is being paid for providing the in-home care to hislher spouse or minor child 
living in the home, and 

2) The spouse or nlinor child is receiving those in-home services through any federal, state or 
local government program. 

Payments made by thc Califomia Department of Social Services to an in-home care recipient for 
the purpose of purchasing in-home care services, including restaurant meals, shall be exempt. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

StateITerritory: California 

ELIGIBILITY UNDER SECTION 103 1 OF THE ACT 

METHODOLOGIES FOR TREATMENT OF RESOURCES 
THAT ARE NO MORE RESTRICTIVE THAN THOSE OF THE AFDC PROGRAM 

AS IT EXISTED ON \b, (, f3 
(The Same As Or More Liberal Than AFDC) 

350401. Property Evaluation. 

(3) Atter determining the appropriate Medi-Cal program for the members of the MFBU, the county 
department shall ev;tluate the property holdings of the MFBU to determine: 
(1) Property to be included in determining eligibility. 
(2) The value of the included prope~ty. 
(3) Whether the total value of the included property exceeds the property reserve limits specified in 
Sect&n-50_42_?. 

(b) After detennining the value of all property to be included in the property reserve of the MFBU, 
the value shall be waived for a pregnant woman and/or infant if those applicants or beneficiaries are 
found to be eligible under the 200 Percent program as provided in Section 50262(a). 
(c) When determining eligibility under the Percent programs, as described under Sections 50262.5 
and 50262.6, property shall be disregarded. 
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$50305. Contrncts of Sale. 

(a) Prvperty purcliased under a signed contract of sale by the applicant or beneficiary shall be 
ir~clutied in the property reserve of  the applicant or beneficiary. 

(b) Property being sold by the applicant or  beneticiary under a signed contract o f  sale shall not be 
considered the j)ropcrty of  the applicant or beneficiary. The interest payments received under the 
contract of sale shall be unearned income. 'l'he principal payments ~zceived under the contract of  
sale slia11 be propel-ty. 

(c) t'ropel-ty being purchased or sold under a verbal or unsigned contrac't of  sale shall be considered 
le property of the seller until the sale is complete. 

Effective Date: Januarv 1. 1998 TN No. 98-005A Approval Date: - 

Supersedes 

TN No. 
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(lonversion or transfer o f  propcrty may affect eligibility. Sections 50407 throuqh 5041 1 describe 
methods of  converting or transferring property, and the effect of each method on eligibility. 

'"~ffective Date: January 1. 1998 TN No. 98-005A Approval Date: 
Supersedes 
'TN No. 
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$50407. Conversion of PI-operty--'l're;~ t111t>n t. 

(a) Conversion of property in itself from one fknn to another has no effect on eligibility; however, 
the property obtained through a conversion ruay have an effect on eligibility anti therefore shall be 
cvalunted to determine its effect. 
(b) Insurance or other Ihirtl-party payments for thc loss or tlnni;~ge of  property shall be treated as 
converted property riitlier tllarl incornc. 

LUG ' ' "I Effective Date: January 1, 1998 TN No. 98-005A Approval Date: 
Supersedes 
'TN No. 
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$50415. Net R'larket V:~lue of Property. 

(a) The net ~narkct value of real or personal property is the owner's equity in that property. 

(b) 't.lie net rnarkct value shall be dete~mined by subtracting the encumbrances of record from the 
m:irket value. 

(c) The net market value of real or personal property owned joirltly with other persons shall be 
detennirled by subtracting the beneficiary's share of encumbrances from the beneficiary's interest in 
lie property. 

^@%ffective Date: January 1, 1998 TN No. 98-005A Approval Date: 
Supersedes 
TN No. 
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'flie p~opcrty resxwe is the net market value of the nonexempt PI-opa-ty of those persons whose 
~ ~ r o p c ~ t y  is considctcd i r k  tletcrrnir~ing tile eligibility of the MFBU. 

'lm~ffective Date: January 1, 1998 TN No. 98-005A Approval Date: 
Supersedes 
TN No- 
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(a) A life estate iriterest i l l  real property slirill he considered real property. 

(b) A l i  te estate ilitcrest in pcrsonal property shall be considered personal property. 

(c) 'l'lie valiic of'a life estate shall be: 

(1)  The entire rnarket value ofthe property on which the life estate is held if the applicant or  
t~eneficialy was the owner of the property prlor to selling the property and he/she is retaining a life 
estate interest in the property, and the Life estate is revocable, or 

(2) In all other instances, the value determined in accordance with the California State Gift 
Inheritance ?'as Formula or, at the applicant's or beneficiary's option, a lesser value established by a 
person qualilicd to appraise such itenis as described in Sc~tiol i  50441 (c) (2). 

' nrlbffective Date: January 1, 1998 TN No. 98-005A Approval Date: 
Supersedes 
'TN No. 
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550445. Federal Payments to Indiansand Alaskan Natives--Property. 

(a) Payments received from the Federal Government under Public Law 90-507 shall be excluded 
Prom consideration as personal property when the total of nonexempt personal property, including 
such payments does not exceed $2,000 for each individual. Payments converted into other property 
shall be treated the same as the payments. However, if the property received through such a 
coriversion is again converted, the property acquired is included in the property reserve unless 
otherwise exempt. 

(b) Payments received fiom the Federal Government under Public Law 92-254 or Section 6 of  
Public Law 87-775 shall be exempt. 

(c) Per capita payments distributed pursuant to any judgment of the Indian Claims Corllmission or 
the Court of Claims in favor of any Indian Tribe are exempt. 
(d) Shares of stock and money payments made to Alaskan Natives under the Alaskan Native Claims 
Settlement Act are exempt as long as the payments or stock remain separately identifiable and not 
coillingled with nonexempt resources. Any property obtained from stock investments under the Act 
is not exempt. 
(e) Receipts derived fiom lands, as specified in Section 50537(e), shall be e~empt~providing all of 
the followine conditions are met. The monies: 

(1) Are retained by the original recipient. 
(2) Are not commingled. 
(3) Can be separately identified as a proportionate share o f  the applicant's or beneficiary's property. 

TN No. 98-005A Approval Date: ''IG 'flohffective Date: Januar, 1. 1998 
Supersedes 
TN No. --- -- 
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$50446. l'ayments to Victims of tlle National Socialist Persccntion. 

(a) Payments received from the Federal Republic of Germany (German Reparations Payments) 
pursua111 lo the federal law on the Compensation of Victims of the National Socialist Persecution 
(Federal Conipel~sation Law) shall be exempt from consideration as personal property provided 
these funds are not spent and are kept identifiable. 

(b) If the funds referred to in subsection (a) have been spent, the property acquired with the funds 
shall be included in the property reserve unless otherwise exempt. 

( c )  If the exernpt funds referred to in subsection (a) have been commingled with nonexempt funds, it 
is thc applicant's or beneficiary's responsibility to be able to distinguish which are the exempt 
comrrlirlgled funds. It is presumed that withdrawals from an account in which exempt and 
nonexempt funds have been conlmingled were made from the nonexempt fund first. 

'TN No. 98-005A Approval Date: AuG 'In1 ~ffective Date: January 1, 1998 
Supersedes 
I-N No. -- 
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550448. I'ayn~ents to Victirr~s of Crimes--Treatment as Property. 

Payments rnade under the California Victims of Crimcs program, which are exempt as income in the 
month of receipt in accordance with &tion 50532, shall be exempt as property for the 9-month 
period beginning after the rnonth in which the payment was received. 

'TN No. 98-005A Approval Date: 8'14 -- ' ifnkffective Date: January 1, 1998 
Supersedes 
TN No. 



,i\ppendix to Supplemcnt 12b to Attachment 2.6-A 
Pagc 16 

550448.5. Kelocation Assistance Benefits. 

(a) Relocation assistance benefits are payments made by a public agency to a person who has been 
relocated as a result o f  a prograril o f  area redevelopment, urban renewal, freeway construction, or 
ariy other public devclopmerit involvirig demolition or condemnation o f  existing housing. 
(b) Relocation Assistance Benefits paid by a public agency shall be exempt provided these these 
funds are not spent and are kept identifiable. 

(c) If the exempt funds referred to in subsection (b) have been commingled with nonexempt funds, it 
is the applicant's or beneficiary's responsibility to-be able to distinguish which are the exempt 
commingled funds. It is presumed that withdrawals from an account in which exempt and 
nonexempt funds have been commingled were made from the nonexempt funds first. 

' ""~ffective Date: January 1, 1998 TN No. 98-005A Approval Date: 
Supersedes 
'FN No. - _- 
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350453.7. I,o~lg-'J7ernl Care Insurance l < x e ~ ~ l p t i o s  

(a) Property shall be exempt up to the a~nount of benefits that have k e n  paid for Long-Term Care 
services countable towards the Medi-Cal property exemption as tiefined in Sssti!1nL>8jl_3-3 in behalf 
of the Medi-Cal applicant or Medi-Cal beneficiary under a certificd long-term care insurance policy 
or certificate certified by the State to provide this exemption. 

(b) Property exempted under subsection (a) shall also be exempt from any recovery by the State of 
payments made for medical services. 

(c) Income received fiom property exempt under subsection (a) shall be nonexempt and shall be 
treated in accordance with regulations contained in-Article 10 of Chapter 8. 

(d) The Medi-Cal applicant or  Medi-Cal beneficiary shall provide verification from the insurance 
conlpany of the arnount of qualified benefits paid which entitle that applicant or beneficiary to an 
exemption under subsection (3). Afler notifying thc Departmcnt in accordance with Probate Code, 
Sections 2 15 and 9202, the person handling the estate of a deceased Medi-Cal beneficiary shall also 
provide verification to the Department from the insurance company of the amount of qualified 
benefits paid which erititle that deceased beneficiary to an exemption under subsection (b). 

(1) If the verification provided by the insurance company is found to be in error resulting in the 
ineligibility of the Medi-C:al applicant or Medi-Cal beneficiary, the County shall notify the 
Department to take appropriate actions against the insurance company under Section 58082(e). 

(2) If the verification provided by the insurance company is found to be in such a condition that the 
County cannot determine whether the Medi-Cal applicant or Medi-Cal beneficiary is entitled to an 
exemption under subsection (a), the County shall determine that the Medi-Cal applicant or Medi-Cal 
beneficiary is not entitled to such an exemption and shall notify the Department to take appropriate 
actions against the insurance company under Sectio11 58082(f) of the Partnership Regulations for 
Insurers. 

(3) If the verification provided to the Department by the person handling the estate of a deceased 
beneficiary is found to be either in enor, or in such a condition that the Department cannot 
determine whether the deceased bcneficiary is entitled to an exemption under subsection (b), the 
Department shall take appropriate actions against the insurance company undcr Section 58082(e) 
and ( f ) .  

k"tG ;' ; j : \ t \ -  

TN No. 98-005A Approval Date: nkffective Date: January 1, 1998 
Supersedes 

TN No. 
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$50455. Lump Sum Paymet~ts. 

(a) Nonrecurring lump sum social insurance payments, such as nonrecurring lump sum payments of 
any of the items specified in s c t i o n  50507(a)(I) through (9), shall be included in the property 
reserve, except as provided in (b). 

(b) Retroactive SSI and Title 11 benefit payments shall not be included in the property reserve for a 
period of six months after the rnonth in which they are received. 

(c) The provisions of this regulation also apply to eligibility determinations or redeterminations 
11i;ltle retroactively to October 1 ,  1984. 

TN No. 98-005A Approval Date: ' ' '~l~%ffective Date: January 1, 1998 
Supersedes 
TN No. . 
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$50477. Burial Plots, Vaults and Crypts. 

(a) Any burial plot, vault or crypt retained by the applicant or beneficiary tbr use by any member of 
the family shall be exempt. For the purposes of this section only, the family shall include the 
applicant or beneficiary, hisher spouse, adult or  minor children (including adopted and 
stepchildren), siblings, parents, adoptive parents, and the spouses of those individuals. 

(b) The net nlarket value of any burial plot not exempted above is other real property and shall be 
subject to all conditions placed on other real property in these regulations. 

(c) The net market value of any burial vault or crypt not exempted above is personal property and 
shall be included in the property reserve. 

(d) The net niarket value of a burial plot, vault or crypt shall be the net rnarket value listed by the 
applicant or beneficiary on the Statement of Facts, unless the counly department detem~ines further 
ver~fication is required. I f  verification is required: 

(1) The applicant or beneficiary shall subm~t  a statement of value from the organization from which 
the plot, vault or crypt was purchased. This statement of value shall be the market value. 

(2) Subtract ericurnbrances of record from the market value. This is the net market value. 

AUG Effective Date: Januarv 1. 1998 TN No. 98-OO5A Approval Date. 
Supersedes 

TN No. - _. _- 
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$50481. Disaster and Eniergency Assistance Payments. 

Disaster anti emergency assistance payments, regardless of the date of receipt, and any interest 
earned from such payments, shall be permanently exempt and shall not be included in the property 
rcserve. This exemption applies only to such payments received from Federal, state, or local 
government agencies, or disaster assistance organizations. 

TN No. 98-00512 Approval ~ a t e w  qRf Effective Date: January 1. 1998 
Supersedes 
'rN No. _ 
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tj50487. Stocks Held by Natives of Alaska. 

Shares of stock in a regional or village corporation held by natives of  Alaska for a 20 year period 
during which such stock cannot be conveyed, transferred or surrendered, shall be 'exempt. 

x'bffective Date: January 1, 1998 TN No. 98-005A Approval Date: 
Supersedes 
'FN No. 



3evrs ion :  HCFA 
January  1 9 9 1  

( BERC) SUPPLEMENT 13 TO ATTACHECENT 2.6-A 
Page 1 
OHB No.: 0938-0193 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

S t a t e :  C a l i f o r n i a  

Sec t i on  1924 (c )  ( 3 )  ( C )  1. S w u s a l  Im~ove r i shmen t  
of the Act 

A n  i n s t i t u t i o n a l i z e d  spouse who ( O r  whoee 
spouse) has  exces s  r e a o u r c e s  s h a l l  n o t  be found 
i n e l i g i b l e  under  T i t l e  X I X  of t h e  S o c i a l  
S e c u r i t y  A c t ,  p e r  S e c t i o n  1924 ( C )  ( 3 )  ( C )  , where 
t h e  S t a t e  de t e rmines  t h a t  d e n i a l  of  e l i g i b i l i t y  
a n  t h e  b a s i s  of having excess  r e s o u r c e s  would 
work an undue ha rd sh ip .  

IlU ' 3 c-oq 
., .-. 

3 No. 31-02 Approval  ate'*'" E f f e c t i v e  Dat 
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STATU PLAN UNDER TITt6 X I X  OF THB SOCIU SBCURITY ACT 

State/TerrFtoryr CALIFORNIA 
rLroxertrry c o ~ o x ~ x o ~ o  AND S U ~ U I ~ ~ ~ ~ N T S  

tor TB infected indlvidualm undar ) 1 9 0 2 ( ~ ) ( 1 )  o t  the  Act, the incatpa and reaource 
eligtbility LeveLs are a6 ZaLlowmr 

Income Elimbilitv Levcl: 

The income eligibility level is the SSI break-en point which repmats the maximum amount 
of monthly income a TB-infected individual described ~ Section 1902(z) may have and still mcct 
the financial requirements for Medicaid. 

urce Eli@biIi tvm: 

The TB resource limit hr an uded individual is $2,000. 

If the TI3 beneficiary is an individual reridin8 with a spouse, cach individual would have a 
resource limit ofS2000. 

(Scc Supplement 8a to Attachment 2.6A, Page 2 and Supplement 8b to Attnchment 2.6A. Page 
4 for less restrictive methodologies.) 

Approval Date JUL 1 a 1986 gttrctire oat. - 41 I /96 
SO/SBad 8881 Ud0Zlf0 EZ-L0'966f LS60 LS9 Sf6 3 01 'A'S 'XI NOID3M-UAW: WOMd 



ATTACHMENT 3 . 1 - A  
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S ta t e /Te r r i to rv :  Ca l i fo rn ia  

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE 
AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY: 

1 .  I n p a t i e n t  h o s p i t a l  serv ices  o the r  than those provided i n  an i n s t i t u t i o n  
f o r  mental d i seases .  

Provided: [ ] No l i m i t a t i o n s  [XI With l i m i t a t i o n s *  

2 .  a .  Outpat ient  h o s p i t a l  s e rv ices .  

Provided: [ ] No l i m i t a t i o n s  [XI With l i m i t a t i o n s *  

b .  Rural hea l th  c l i n i c  se rv ices  and o the r  ambulatory s e r v i c e s  furn ished  
by a r u r a l  h e a l t h  c l i n i c .  

[XI Provided: [ ] No l i m i t a t i o n s  [XI With l i ~ n i t a t  ions* 

[ ] Not provided. 

c .  Federal ly q u a l i f i e d  hea l th  cen te r  (FQHC) s e r v i c e s  and o the r  ambulatory 
serv ices  t h a t  a r e  covered under the  plan and fu rn i shed  by an FQHC in 
accordance with Sect ion 4231 of the  S t a t e  Medicaid Manual (HCFA-Pub. 
45 -4 ) .  

[X: Frovided: [ ] No l i m i t a t i o n s  [XI With l i m i c . ~ t i o n s *  

d .  Ambulatory se rv ices  o f f e red  by a hea l th  cen te r  r ece iv ing  funds under 
Sect ion 329, 330, o r  340 of the  Public  Health Serv ice  Act t o  a 
pregnant woman o r  individual .  under 18 years  of age.  

[XI Provided: [ ] No l i m i t a t i o n s  [XI With l i m i t a t i o n s *  

3 .  Other labora tory  and X-ray s e r v i c e s .  

Provided : [ ] No l i m i t a t i o n s  [XI With l i m i t a t i o n s *  

*Description provided on attachment.  

" 
Supersedes Approval Date -- lYg5 - Effec t ive  Date 
TN N O .  92-19 



Revision: HCFA-PM-93-5 (MB) 
May 1993 

ATTACHMENT 3.1 -A 
Page 2 

OMB No.: 

Statenerritory: California 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND 
SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

4.a. Nursing facility services (other than services in an institution for mental diseases) 
for individuals 21 years of age or older. 

Provided No limitations - X With limitations* 

4.b. Early and periodic screening, diagnostic and treatment services for individuals 
under 21 years of age, and treatment of conditions found.* 

4.c. Family planning services and supplies for individuals of child-bearing age. 

Provided No limitations X With limitations* 

5.a. Physicians' services whether furnished in the office, the patient's home, a 
hospital, a nursing facility or elsewhere. 

Provided No limitations - X With limitations* 

5.a. I Sign language interpreter services (in connection with physician's services). 

X Provided No limitations - X With limitations* 

b. Medical and surgical services furnished by a dentist (in accordance with secton 
1905(a)(5)(B) of the Act). 

Provided No limitations X With limitations* 
6. Medical care and any other type of remedial care recognized under State law, 

furnished by licensed practitioners within the scope of their practice as defined by 
State law. 

a. Podiatrists' services 

Provided No limitations - X With limitations* 
* Description provided on attachment. 

TN NO. 00-026 
Supersedes Approval Date AUG 2 7 2001 Effective Date OCT - 1 2000 



Revision: HCFA-PM-91- : aPD) 
. i ~cusT  19 9 1 

ATTACHMENT 3 .1 - A  
?age 3 
2MB No. : ,2938- 

MOUNT, DURATION, AND SCOPE CF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO TXE CATEGORICALLY NEEDY 

b. Optometrists' services. 
- 

provided: i_/ No limitations ~ T ~ i t h  :hltati0nSr 

/ Not provided. 

c. Chiropractors' services. 
- 

/ provided: , NO limitations ,&&with Llaltations* 
- 

Not provided. 

d. Other practitioners' services. 

/ Provided: Identified on attached sheet with description of 
iimitations, if any. 

/ Not provided. 

7. Home health services. 

a. Intermittent or part-time nursing services provided by a home health 
agency or by a registered nurse when no home health agency exists in the 
area. 

Provided: L~NO 1 imitations fi~ith limitations* 

b. Home health aide services provided by a home health agency. 
- 

Provided: L-NO limitations /x/With limitations* 

c. Medical supplies, equipment, and appliances suitable for use in the 
home. 

Provided: L-NO limitations /"/with limitations* 

fDeecription provided on attachment. 

TN NO. - 
Supersede Approval Date JUN :' ' 1994 Effective Date J A N  0 1 1993 
TN No. " 8 - 1  6 

HCFA ID: 7986E 



3evlsion: HCFA-PM-91; (BPD) 
.;[:GUST 199 1 

ATTACHMENT 3.1-A 
Page 3a 
CMB NO.: 2938- 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

. Thysical therapy, occupational therapy, or speech pathology and 
audiology services provided by a home health agency or medical 
rehabilitation facility. 
- 

/ Provided: Lti No limitations - /x/~ith limitations* 

/ Not provided. 

9 .  Private duty nursing services. 
- - - 
- , Provided: -1 No ;Imrtatrons - Xith lisrtatrons* 
/ Hot provided. 

*Description provided on attachment. 

TN Q 2 -  
Supersedes Approval Date 
'l"N No. 85-1  6 -.. --- - 

HCFA ID: 7906E 



Revision: HCPA-PH-85-3 (BERG)- 
? M Y  1985 
P' 

ATTACKHEhiT 3.1-11 
Page 4 
OKB NO.: 0938-0193 

AMOUNT, DURATION AM) SCOPE OF RXDICAL 
M-D R ~ D I A L  CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NKEDY 

9. Clinic services. 
- 

/ X/ Provided: // Po limitations - &7 With limitations* 
- 

/ / Not provided. - 
* - 

10. Dental services. 
- 

/ X / Provided: ~7 No limitations - 
- 

/ / Not provided. - 

11. Physical therapy and related services. 

a. Physical therapy. 
- 

/ X / Provided: ~7 No limitations - 

With limitations* - 

47 With limitations* 
- 

/ / Not provided. - 

b. Occupational therapy. 

/XI Provided: /I No limitations - - ~7 With limitations* 

/ / Not provided. - 

c. Services for individuals with speech, hearing,.and language disorders 
(provided by or under the supervision of a speech or 
audiologist). 
- 

b[ / Provided: fi No limitations - -k7 With limitations* 

*Description provided on attachment. 
... .- . . 

3 TN N~.bLc-,+ OCT 1 I Y ~ S  
FEQ 1 8 1956 Effective Date , ~ ~ ~ r o v a l  Date persedes - 

..A, No. 82 -20 
HCFA ID: 0069P10002P - .  -..- 
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ATTACHMENT 3.1 -A 
Page 6 
OMBNO. :0938-0193 

AMOUNT, DURATION AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

b. Screening services. 

/ I  Provided: / I  No limitations / I  Withlimitations* 

1 Not provided. 

c. Preventive services. 

/XI Provided: - / I  No limitations - I%/ With limitations* 

/ I Not provided. - 

d. Rehabilitative services; including rehabilitative mental health services and rehabilitative alcohol 
and drug treatment services for individuals diagnosed by physicians as having a substance- 
related disorder. (See Supplements 2 and 3 to Attachment 3.1-A): 

/XI Provided - / I  No limitations - I%/ With limitations* 
- - 
/ I  Not provided. 

14. Services for individuals age 65 or older in institutions for mental diseases. 

a. Inpatient hospital services. 

I%/ Provided: - / I  No limitations - F/ With limitations* 
- 
/ I  Not provided. 

b. Skilled nursing facility services. 

/XI Provided: - 1-1 No limitations - I%/ With limitations* 

/ I  Not provided. 

c. Intermediate care facility services. 

/XI Provided: / I  No limitations - /XI With limitations* 

/ I  Not provided. 
*Description provided on attachment. 

TN NO. 97-005 
Supersedes Approval Date 

DEC 3 1999 
Effective Date -2lI-h- 



Revision: HCFA (BERG) 
July 1991 

Attachment 3 . 1 - A  
Page 7 

AMOUNT, DURATION AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

15.a. Intermediate care facility services (other than such services in an 
institution for mental diseases) for persons determined, in accordance 
with section 1902(a)W(A) of the Act, to be in need of such care. 31 h t  7 p  'A" , 0 - ' s  .;: \ 

- - - 
I Provided: 1- I No limitations With limitations* 
- 

1- 1 Not provided. 

b. Including such services in a public institution (or distinct part thereof) 
for the mentally retarded or persons with related conditions. 

- 
1 ( Provided : 1-1 So limitations With limitations* 

1- I Not provided. 

16. Inpatient psychiatric facility services for individuals under 22 years of 
age. 

- - - (m I Provided : 1- ( No limitations (WI With limitations* 
- 

1- I Not provided. 

17. Nurse-midwife services. 

- 
Provided: 

- - 
1- 1 No limitations lul With limitations* 

1- I Not provided. 

18. Hospice care (in accordance with section 1905(0) of the Act). 

- - - 
( = I  Provided: 1- 1 No limitations I=( With limitations* 

- 
1- I Not provided. 

TN N O .  91-13 
'upercedes Approval Date 

om25w1 
E f f e c t i v e  Date j u l v  i. 1 g a 1  

*\. ~ . r  NO . S5-97 



ATTACHMENT 3.1-A 
Page 8 

STATE/TERRITORY: CALIFORNIA 

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND 
REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

19. Case management services and Tuberculosis related services 

a. Case management services as defined in, and to the group specified in, 
Supplement 1 to ATTACHMENT 3.1-A for Mentally Disabled (Short-Doyle) and 
Developmentally Disabled (Lanterman), and Supplements la-lf to ATTACHMENT 
3.1-A for Case Management Services (in accordance with section 1905(a)(19) 
or section 1915(g) of the Act). 

X Provided -- X With limitations* Not provided. 

b. Special tuberculosis (TB) related services under section 1902 ( 2 )  (2 ) (F) of 
the Act. 

X Provided -- X With limitations* -- Not provided. 

20. Extended services for pregnant women 

a. Pregnancy-related and postpartum services for a 60-day period after the 
pregnancy ends and any remaining days in the month in which the 60th day 
falls. 

Additional coverage ++ 

b. Serviees for any other medical conditions that may complicate 
pregnancy. 

Additional coverage ++ 

+ + Attached is a description of increases in covered services beyond 
limitations for all groups described in this attachment and/or any 
additional services provided to pregnant women only. 

* Description provided on attachment. 

TN NO. 95-006 
supersedes Approval Date JUN 2 9 1995 ~f festive Date J A N  1 1495 
TN No. 94-012 



Re,vision: HCFA-PM-91-4 ' (BPD) 
August 1991 

ATTACHMENT 3 ,1 -A 
Page B a  
QMB NO.; 0938- 

State/Territory: CALIFORNIA 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

21. Ambulatory prenatal care for pregnant women furnished during a 
presumptive eligibility period by an eligible provider (in accordance 
with section 1920 of the Act). 

X Provided: - - No limitations X With limitations* - 
- Not provided. 

22. Respiratory care services (in accordance with section 1902 (e) (9) (A) 
through (C) of the Act) . 

- Provided : - No limitations - With limitations* 

X Not provided. - 

23. Certified pediatric or family nurse practitioners' services 

Provided: No limitations - With limitations* 

*Description provided on attachment 

TN NO. 93-015 
Supersedes Approval Date M A R 2 2 1 9 9 4  EffectiveDate OCl '  01 1993 



2evision: HCFA-PM-91- 4 (BPD) ATTACHMENT 3.1-A 
AUGUST lg9 page 9 

' OMB No. : 0938- 
State/Territory: California 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

24. Any other medical care and any other type of remedial care recognized 
under State law, specified by the Secretary. 
a. Transportation. 

mT Provided: /I No limitations ~ T w i t h  1 imitations* 

/ Not provided. 

b. Services of Christian Science nurses. 

7 Provided: /T No limitations ~ T w i t h  limitations* fl Not provided. 
c. Care and services provided in Christian Science sanitoria. 

Provided: /I No limitations &%with limitations* 

/ Not provided. 

d. Nursing facility services for patients under 21 years of age. 

Provided: /I No, limitations D w i t h  limitations* 

/ Not provided. 

e. Emergency hospital services. 

/XX/ Frovided: /I No limitations &X/With 1 imitations* 

/ Not provided. 

f .  Personal care services in recipient's home, prescribed in accordance 
with a plan of treatment and provided by a qualified person under 
supervision of a registered nurse. 
- .  - 
L-, Provided: No limitations /.'with' limitations* 

Not provided. 

'Description provided on attachment. 

TN No. Q A - 0 7 1  
Supersedes Approval Date Effective Date OCT 01 1994 MAY 16 1935 
TN No. 92-11 

HCFA ID: 7986E 



Attachment 3.1-A 
Page 10 

OMB No. : 

S t a t e l T e r r i t o r y :  Cal i f o r n i  a 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

24 .  Any o t h e r  m e d i c a l  c a r e  and any  o t h e r  t y p e  o f  r e m e d i a l  c a r e  
recognized under S ta te  law, s p e c i f i e d  by t h e  Secretary .  

g. Local Educat ion Agency (LEA) Serv ices 
- 1x1 Provided: 1-1 No l i m i t a t i o n s  1x1 With  l i m i t a t i o n s *  

( 1  Not prov ided.  

*Desc r i p t i on  p rov ided  on at tachment.  

TN 92 -22  
Supersedes Approval ~ a t m  E f f e c t i v e  Date OCT 1 
TN 



A H O ~ ~ T ,  DURATION, M U  SCOPE OP HED1tX.T.. 
AUO RLllEDIhL CW RND SERVICES PROVIDED T0 TKE CATEGORICALLY NEEDY 

- 
:S - i r 'om~ and Community Care for Functionally Oieabled E l d e r l y  I n d i v i d u a l o ,  

ae  cr!f i n e d ,  described and l h i t e d  Ln Supplement 2 t'o Actachmene 3 -1-A,  
and Jrppendices A-G to Supplement 2 t o  Attachment 3 . 1 - h -  

p r o v i d e d  1.< not  provided 

2 6 .  Perzonal care aecvicea Curniehed t o  an ind iv idua l  who ie not an 
Lnp: cienr: o r  reeident o f  a h o a p i c a l ,  nureing f a c i l l t y ,  l n t e r m e d l a t e  care 
Caci 1. ity for the mentally r e t a r d e d .  o r  institution for mental d1aeh.e 
chat are ( R )  authorized'for the i n d i v i d u a l  by a p h y e i c i a n  i n  a c c o r d a n c a  
u ~ t t .  a p l a n  of t r e a t m e n c ,  ( 8 )  provided by an individual who L B  qualif ied 
co 11-ovide euch eervicee and who i n  noc a member of t h e  i n d l v f d u a l ' e  
fami : ! y ,  and ( C )  - furn i shed  i n  a home or at work. 

:( p r o v i d e $ :  Stazo Xpprcvod ( Y a t  Phyaic:;n) .Service P L a i l  W - 
X Service0 Ouca ide  the Home Ale0 Allowed - 

L i m i t a t i a n e  Deecrihed on Attachment 

- X c t  P r o v i d e d  . 

TN NO- 03-431 JUN 52003 Approval  D a t e  - EffactFve D a t e  --- ------ ------ 
! / , /c  3- 

- - -  . -. --&,- - - - - --- d- 



ATTACHMENT 3.1 -A 
Page 12 

State of California 
PACE State Plan Amendment Pre-Print 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE SERVICES 
PROVIDED TO THE CATEGORICALLY NEEDY 

27. Program of All-Inclusive Care for the Elderly (PACE) services, as described in 
Supplement 4 to Attachment 3.1-A. 

X Election of PACE: By virtue of this submittal, the State elects PACE as 
an optional State Plan service. 

No election of PACE: By virtue of this submittal, the State elects to not 
add PACE as an optional State Plan service. 

TN No. 02-003 Approval Date SEP '1  Effective Date 
JUN - 1 2002 

Supersedes 

TN No. NIA 



Xrtachment 3.1 .A. 1 
Page 1 

STATE PLAY UXDER TITLE X.JX OF THE SOCIAL SECLRITY ACT 

State Agency California 

MEDICAID PROGRAM: REQUIREMENTS RELATIKG TO 
COVEKED OVTPATIENT DRUGS FOR THE CATEGORIC.&LLY IUEEDY 

Citation (s) Provision (s) 

Effective January 1, 2006, the Medicaid agency will not 
covcr any Part D d r ~ g  for hll-benefit dual eligible 
individuals who are entitled to receive hiedieare 
benefits under PUT .i cr Part 3 

TN N o .  O S - bB% 
Supersedes Approval Date NOv 2 9 2005 - Effective Date January 1.  2006 
m No. 



Attachment 3.1 ,A. 1 
Page 2 

STATE P U N  UKDER TlTLE XIX OF THE SOCIAL SECCXITY ACT 

State Agency California 

MEDICAID PROGlWM: REQGlREMENTS RELATWG TO PAYMEXT FOR COVERED 
OUTPATIENT DRUGS FOR THE CATEGORICALLY NEEDY 
Citation (sj Provision (s) 

1927(d)(2) and 1935(d)(2) 1. 
-- - 

The Medicaid agency provides coverage for the following 
excluded or otherwise restricted drugs or classes of drugs, 
or their medical uses to all Medicaid recipients, including 
full benefit dual eligible beneficiaries under the Medicare 
Prescription Drug Benefit -Part D. 

The followinir excluded d r u ~ s  are covered: 

(a) agents when used for anorexia, weight loss, weight 
gain (see specific drug categories below) 
All drugs in this caregory are potential benefits, subject to 
medical necessity. 

(b) agents when used to promote fenility 
(see specific drug categories below) 

(c) agents when used for cosmetic purposes or hair 
growth (see specific drug categories below) 

(d) agents when used for the symptomatic relief of 
cough and colds (see specific drug categorie~ below) 

All drugs in this category are potential benefits, subject to 
medical necessity. 

(e) prescription vitamins and mineral products, except 
prenatal vitamins and fluoride 

Medi-Cal will cover select prescription vitamins and 
minerals pursuant to prior authorization or  utilization 
restrictions. Combination vitamin and mineral 
products are not a benefit. Vitamins or mheeals used 
for dietary supplementation are a benefit. I 

TNNo. Q ~ - O D P  
Supersedes Approval Dat pv * 200&ffecrive Date xqu .rl ' 1 ,  roo< 
TN No. 



Attachment 3.1A.1 
Page 3 

STATE PLAY m D E R  TITLE XIX OF THE S O C M  SECLXITY ACT 

State Agency California 

MEDICALD PROGRAM: REQLZREMENTS RELATING TO PAYMENT FOR COVERED 
OUTP.4TIENT DRUGS FOR THE CATEGORICALLY NEEDY 
Citatlon (s) Provision (s) 

1927(d)(2) and 1935(dj(2) X ( f )  nonprescription drugs 
(see specific drug categories below) 
All drugs in this category are potential benefits, subject to 
medical necessity. 

C l  (g) covered outpatient h g s  which the manufacturer 
seeks to require as a condition of sale that 
associated tests or monitoring services be 
purchased exclusively from the manufacturer Dr  
its designee (see specitic drug categories below) 

X (h) barbiturates (see specific drug categories below) 
All drugs in this category are porenrial benefits, subject to 
medical necessity. 

X (i) benzodiazepines (see specific drug categories below) 
All drugs in this category are porential benefits, subject to 
medical necessity. 

- No excluded drugs are covered. 

T o  0'7-008 
Supersedes Approval Date 20%fective Date Ta+a w7 \. ,lo Q 6 
TN No. 
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(Note: This chart is an overview only.) 
STATE PLAN CHART Limitations on Attachment 3-1 -A 

Page /-. 1 

TYPE OF SERVICE PROGRAM COVERAGE'* PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS* 

1.1 Transitional inpatient Care (TC) 
(Inpatlent Hoepltal Servlcee) 

TC is covered for persons 18 years of age or older who are 
not recelvlng care In a emall and rural horplal. 

Medical necessity Includes, but is not limited to, one or 
more of the following: 

1. intravenous therapy, including but not limhed to: 
single or muttiple medications 
blood or blood products 
total parenteral nutrition 
pain management 
hydration 

Note: The clinical record must document failure of other 
preventive measures, fallure or Inappropriateness of non- 
Intravenous medications or the patient's inadequate 
response to oral hydration. 

Prior authorization is required for TC level of care. 

The attending physiclan must deterrnlne that the 
patlent has been clinically stable for the 24 hours 
preceding admission to TC level of care. 

A deflnltive and time-llmited course of treatment 
mua be developed prior to admission by the 
physician assuming TC treatment management. 

The attending physlcian must perform the initial 
medical visit within 24 hours of the patient's 
admission to TC level of care. For patients 
admitted from acute care hospitals, if the 
physician assumlng the responsibility for treatment 
management In TC was also the attending 
physician in the acute care hospital, the initial 
physician visit must occur within 72 hours. 

' Prior authorization Is not required for emergency services. 
'*.Coverage is limited to medically necessary services. 

TN NO. -3-8$- q ~ % b q  
SUPERSEDES 

APPROVED DATE 
JAN 3 i 1941 

TN f10. EFFECTIVE DATE 
JAN 0'1 1996 



STATE PLAN CHART 
(Note: This charl is an overview only.) 

TYPE OF SERVICE PROGRAM COVERAGEff PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS* 

1.1 Transitional Inpatient Care (TC) 
(Inpatient Hospital Services) 
(continued) 

Rehabilitative services, including physical therapy, 
occupational therapy, and speech therapy 
rendered to: 

A. The transitional rehabllitatlon patient, who, 
prior to admission to TC, meets all the 
following criteria: 

Has been assessed by a physiatrist or 
physician otherwise skilled in 
rehabilitation medicine, who has provided 
an explicit, time-limited plan of treatment; 

. Has sufficient endurance to participate in 
a minimum of one hour a day, 5 days per 
week, of a single or combined 
rehabilitative therapy, as ordered by a 
physiatrist or physiclan otherwise skilled 
in rehabilitation medicine, provided by, or 
under the direct supervision of, a licensed 
or registered therapist; and 

The attending physlcian must visit the TC patlent 
at least twice weekty or more often as the patient': 
condltlon warrmta whlle the patlent I8 recelvlng TC 
level of care. A certified nurse practlloner, In 
collaboration wHh the attending physiclan. or 
physician's assistant, under the supervision of a 
physiclan, may provide non-duplicative services tc 
TC patients. 

Leave of absence is covered for TC Rehabilitation 
patients only. 

TC patients require care by registered nurses on 
every shift. 

Prior authorization is not required for emergency services. 
**.Coverage is limited to medically necessary services. 

':I b - "04 
TN NO. 3WH 
SUPERSEDES . JAN 3 i 1991 
TN 1iO. APPROVED DATE EFFECTIVE DATE 

JAN 0 i 1996 



STATE PLAN CHART 
(Note: This chart is an overview only.) 

Limitations on Attachment 3-1-A 
Page/, 3 

- - pp -- - 

TYPE OF SERVICE PROGRAM COVERAGEtt PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS' 

1.1 Transitional Inpatient Care (TC) 
(Inpatient Hospital Services) 
(continued) 

Has potential to make significant 
functional gain in a reasonable period of 
tlme or has a caregiver available to 
participate in short-term training that will 
enable the patient to return safely to a 
residential environment with the 
caregiver's assistance. 

B. The transitional medical patient, who has 
a need for rehabilitation therapy as 
ordered by the physician. 

Not covered by TC: 

Obetetrlcal patlente 
Patients receiving anti-cancer intravenous 
cytotoxic drugs 
Patients with highly complex muliple 
rehabilitation needs that include intensive 
social and/or psychological lntervenlions 
in order to adjust to thelr disabilm or In 
order to be discharged safely to a 
residential setting 
Patients with a primary psychiatric 
diagnosis, or any disorder resulting in 
behaviors that require an intensive, highly 
structured behavior management and/or 
cognitbe retraining program 

Prior authorization is not required for emergency services. 
" Coverage is limited to medically necessary services. 

i b - c  '0 ( 
TN NO. 9Ml 
SUPERSEDES JAN 2 1 

APPROVED DATE EFFECTIVE DATE 
JAN 0 1 1996 



STATE PLAN CHART 
Nole: This chatt is an overview only.) 

Umitatlons on Attachment 3-1 -A 
Page A 9 

TYPE OF SERVICE PROGRAM COVERAGEc* PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS' 

1 1 Transitional Inpatient Care (TC) 
(Inpatient Hospital Services) 
(continued) 

3. Wound care, Including but not limited to, skln 
ulcers, pressure sores, open surgical sites, 
fistulas, tube sites and tumor eroslon sltes 
requiring the Implementation of a wound care plan 
every eight hours. Wounds that pre-existed at 
nursing facility-level 8 shall not qualify for TC level 
of care. Wound care management requlres 
physician prescribad lnterventlon by the licensed 
nurse andlor physical theraplst beyond routine 
cleansing and dressing. 

Resplratory treatments requlrlng medlcatlon 
administration by a licensed nurse or respiratory 
therapist at least every SIX hours. 

Tracllon, requiring the assessment and 
Intervention of a licensed nurse or licensed 
physical therapist at loast every eight hours. 

fJrlo( du1 ,orlzalion IS not requlred for emergency services. . Coverdgu is lim~led to medlcalty necessary services 

JAN 3 1 199 I 
APPROVED DATE 

J ),, kJ G I i !.: d 1: J l j  
EFFECTIVE DATE 



S'I' PLAN CllWT 

(Note: Thi s  c h a r t  i s  at1 overview olr ly . )  
- -- --- - -  

I PH l OH AUTIIOR I ZATION OR 
TYPE OF SEHVICE PHOCKAH COVEHAGIF* OTlLER HEQU I REtlENTS* 

-- --. 

21 t l o s p i t a l  ou tpa t ie lk t  The 
depar tment  s e r v i c e s  1. 
and o r a a n i z e d  2 .  
o u t p a t i e n t  c l i n i c  3. 
s e r v i c e s  4 .  

5 .  
6 .  
7 .  
8 .  
9 .  

10. 
11 .  
12. 
13. 
14. 
15. 
16. 
17. 
18. 

f o l l owing  s e r v i c e s  a r e  covered:  
Phys i c i an  
Optometr ic  
Peychology 
Podia t r i c  
Phys i ca l  t he r apy  
Occuya t iona 1 the rapy  
Speech pa tho logy  
Audiology 
Acupuncture 
Laboratory and X-ray 
Blood and blood d e r i v a t i v e s  
Chronic  hemodia lys i s  
l l e a r i ~ r g  a i d s  
P r o s t l i e t i c  and o r t l ~ o t i c  a p p l i a n c e s  
Durable  medical  equipment 
t l ed ica l  s u p p l i e s  
P r e sc r i bed  drugs  
Use of  h o s p i t a l  f a c i l i t i e s  l o r  
phys i c i ans '  s e r v i c e s  
Family p l ann ing  
Adul t  day h e a l t h  c a r e  

1 * P r i o r  a u t h o r i z a t i o n  is n o t  recluired f o r  emergency s e r v i c e .  

I * Coverage is l i a i t e d  t o  med i ca l l y  nece s sa ry  s e r v i c e s .  

P r i o r  a u t h o r i z a t i o n  is  a luaya  r e q u i r e d  f o r  
p l ~ y e i c a l  t h e r a p y ;  c h r o n i c  h e m d i a l y s i r ;  purl 
r e n t a l ,  o r  r e p a i r  o f  h e a r i n 8  a i d 8  i f  c o a t  e: 
$25; a d u l t  day  h e a l t h  c a r e ;  ru r8 ic . l  p r o c c d ~  
cons ide r ed  t o  be e l e c t i v e ;  o u t p a t i e n t  he ro i r  
d e t o x i f i c a t i o n ;  o u L p a t i e a t  p r o c e d u r e r  such  
hype rba r i c  0 t h e r a p y ,  p s o r i a s i s  day  Care, 
p h e r e e i e ,  an8  c a r d i a c  c a L h e L e r i z r t i o n .  

P r i o r  a u t h o r i z a t i o n  i e  r e q u i r e d  f o r  p rych i a l  
v i s i t s  i n  e x c e s s  o f  8 i n  120 days  and f o r  
a l l e r g y  i n j e c t i o n s  i n  exceee  o f  8 i n  120 da: 
Speech pa tho logy  and r u d i o l o ~ y ,  o c c u p a t l o n a :  
t h e r a p y ,  a cupunc tu r e ,  and psychology  eerv icc  
a r e  s u b j e c t  t o  t h e  a v a i l a b i l i t y  of UEDI l a b  
HouLine p o d i a t r y  o f f i c e  v i e i t r  a r e  allowerl  ! 
o u t  p r i o r  a u t h o r i z a t i o n .  A l l  o t h e r  p o d i a t r :  
s e r v i c e s  a r e  s u b j e c t  t o  p r i o r  a u t h o r i z a t i o n  

P r i o r  au tho r i zaL ion  i e  r e q u i r e d  when t h e  pu 
p r i c e  of  d u r a b l e  medica l  equipment  o r l p r o ~ t l  
o r t h o t i c  a p p l i a n c e s  exceedr  $100. 

P r i o r  a u t h o r i z a t i o n  is r e q u i r e d  when c-li 
r e n t a l  o r  r e p a i r e  exceed .$25 .  



LIMITATIONS ON ATTACHMENT 3.1-A 
Page 3 

(Note: This chart is an overview only.) 

TYPE OF SERVICE PROGRAM COVERAGE** 
PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS* 

All services, including physicians' services are 
subject to the same requirements as when provided 
in a nonfa.cility setting. 

Mental health services are identified in the SD/MC 
agreement, along with the appropriate utilization 
controls for that delivery system. Beneficiaries 
may elect to receive service through either the 
regular Medi-Cal program or the SD/MC system. 

2b Rural health clinic Physician services and home nursing Home nursing services must be furnished in 
services and other services in those areas having a accordance with awritten treatment plan established 
ambulatory services shortage of home health agencies are by a physician or nonphysician medical practitioner. 
courses under the covered. The treatment plan must be approved and reviewed 
state plan. every 60 days by the supervising clinic 

physician. 

All services, including physicians' services, are 
subject to the same requirements and limitations 
as when provided in a nonfacility setting. 

2c Federally qualified Physician services and home nursing 
and health center (FQHC) services provided by a FQHC. 
2d services and other 

ambulatory services 
covered under the 
state plan. 

* Prior authorization is not required for emergency service. 
** Coverage is limited to medically necessary services. 

All services, including physicians' services, are 
subject to the same requirements and limitations 
as when provided in a nonfacility setting. 

TN NO. 95-014 
Supersedes 
TN NO. 88-17 

Approval Date: DEC 1 5 1995 Effective Date: JuL 0 1 1566 
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sar PLAN CIIAH.~ 

(Note:  T h i s  c h a r t  is an overview o n l y . )  

I PRl OH AUTtlOR I Z A T l  UN OH 
TYPE OF SERVICE I'HOGRIV1 COVEHACE*a OTHER Rt iQUlREWNTS*  

--. - 

t l in imal  s t a n d a r d s  of  medica l  n e c e s s i t y  
f o r  t h e  s u b a c u t e  l e v e l  o f  c a r e  i n c l u d e :  

A.  P h y s i c i a n  v i s i t s  m e d i c a l l y  
r e q u i r e d  a t  l e a s t  t w i c e  
weekly d u r i n g  t h e  f i r s t  
month and a  minimum o f  a t  
l e a s t  once e v e r y  week 
t h e r e a f t e r .  

0 .  Twenty-four hour  a c c e s s  t o  
s e r v i c e s  a v a i l a b l e  i n  a  
g e n e r a l  a c u t e  c a r e  h o s p i t a l .  

C .  S p e c i a l  equipment and s u p p l i e s  
such  a s  v e n t i l a t o r s .  

D.  Twenty-four hour  n u r s i n g  c a r e  
by a  r e g i s t e r e d  n u r s e  o r  
l i c e n s e d  v o c a t i o n a l  n u r s e .  

1 ,  2 P r i o r  a u t h o r i z a t i o n  is n o t  r e q u i r e d  f o r  emergency s e r v i c e .  

Coverage is  l i m i t e d  t o  m e d i c a l l y  n e c e s s a r y  s e r v i c e s .  

-6- 

kLf N-N 



ST .' PLAN CllART 

.I (Note:  T h i s  c h a r t  is  a n  overview o n l y . )  
.- -- -- ----- - - 

PRIOR AU'I'IIOR I ZAT I ON OH 
TYPE OF SEKVlCE PHOCHAH COVEHAGE*;~ OTIER HEQUIKEMNTS* 

. . 
E. A d m i n i s t r a t i o n  o f  t h r e e  o r  marc 

of  t h e  f o l l o w i n g  t rea tment .  
p r o c e d u r e s  : 

1. T r a c t i o n  aad  p i n  c a r e  f o r  
f r a c t u r e s  ( i h i e  does  n o t  
i n c l u d e  Bucks T r a c t i o n ) .  

2.  T o t a l  p a r e n t e r n a l  n u t r i t i o n .  

3. I n p a t i e n t  p h y s i c a l ,  occupa-  
t i o n a l ,  al ld/or speech  Lherapy , 
a t  l e a s t  two h o u r s  p e r  day ,  
f i v e  days  p e r  week. 

4. Tube f e e d i n g  (NC o r  
g a e t r o s t o m y )  . 

5. Tracheostomy c a r e  w i t h  
s u c t i o n i n g .  

6. Oxygen t h e r a p y  a n d / o r  
i n h a l a t i o n  t h e r a p y  
t reatmel l t s  d u r i n g  e v e r y  

! s h i f t  and a  minimum o f  
f o u r  t imes  p e r  24-hour 
p e r i o d .  

I :  * P r i o r  a u t h o r i z a t i o n  i s  n o t  r e i lu i rcd  f o r  emergency s e r v i c e .  

I Coverage is l i m i t e d  t o  medica 1 l y  n e c e s s a r y  s e r v i c e s .  





(Note: Th i s  c h a r t  i s  an  overview o n l y . )  
STATE PLAN CHART L imi t a t i ons  on Attachment 3-1-A 

Page 8. 1 

TYPE OF SERVICE PRIOR AUTHORIZATION OR 
OTHER REQUIREMPINTS* 

4a.2 P e d i a t r i c  subacute  s e r v i c e s  ( N F )  P e d i a t r i c  subacute  c a r e  s e r v i c e s  a r e  t h e  
s e r v i c e s  needed by a person under 21  
y e a r s  o f  age  who use s  a medical 
technology t h a t  compensates f o r  t h e  l o s s  
o f  a v i t a l  bodi ly  func t i on .  

Covered when medical n e c e s s i t y  i s  
s u b s t a n t i a t e d  a s  fol lows:  

Same a s  4a above. 

A Treatment Author iza t ion  Request s h a l l  
be r equ i r ed  f o r  each admission t o  a 
subacute  u n i t  c a r i n g  f o r  p e d i a t r i c  
p a t i e n t s ,  and may b e  gran ted  f o r  a 
pe r iod  of up to  s i x  months and 
r e a u t h o r i r e d  f o r  a per iod  of up t o  s i x  
months. 

P a t i e n t  r e q u i r e s  any one of  t h e  
fo l lowing  i t e m s  i n  1-4 below: 

1. A tracheostomy wi th  dependence on 
mechanical v e n t i l a t i o n  f o r  a 
minimum of  s i x  hours  each day; 

2. Dependence on tracheostomp c a r e  
r e q u i r i n g  suc t i on ing  a t  l e a s t  
every s i x  hours,  and room a i r  mint 
o r  oxygen a s  needed, and 
dependence on one of  t h e  f o u r  
t r ea tmen t  procedures  l i s t e d  i n  B 
through E below: 

P r i o r  a u t h o r i z a t i o n  i s  n o t  requ i red  f o r  emergency s e r v i c e s .  I 

* *  Coverage i s  l i m i t e d  t o  medical ly  necessary s e r v i c e s .  

L'N , W 2 4  
ZUPERSEDES T N  % a 3  APPROVED DATE 

5/5/'23 
EFFECTIVE DATE o / /  /94 



STATE PLAN CHART 
(Note: This chart is an overview only.) 

Limitations on Attachment 3-1-A 
Page 8.2 

TYPE OF SERVICE PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS * 

A. Dependence on intermittent 
suctioning at least every 
eight hours, and room air 
mist or oxygen as needed; 

Dependence on continuous 
intravenous therapy 
including administration of 
therapeutic agents necessary 
for hydration or of 
intravenous pharmaceuticals; 
or intravenous 
pharmaceutical 
administration of more than 
one agent, via a peripheral 
or central line, without 
continuous infusion; 

C. Dependence on peritoneal 
dialysis treatments 
requiring at least four 
exchanges every 24 hours; 

Prior authorization is not required for emergency services. I 

**  coverage is limited to medically necessary services. 

ZIN - 94-024 
SUPERSEDES TN-G~ APPROVED DATE 

5 /4-/9g 
EFFECTIVE DATE /o  / / / S F  



(Note: This chart is an overview only.) 
STATE PLAN CHART Limitations on Attachment 3-1-A 

Page 8.3 

TYPE OF SERVICE PROGRAM COVERAGE** PRIOR AUTBORIZATION OR 
OTHER REQUIREMENTS* 

D. Dependence on tube feeding, 
naso-gastric or gastrostomy 
tube; 

E. Dependence on other medical 
technologies required 
continuouely, which in the 
opinion of the attending 
physician and the Medi-Cal 
consultant require the 
seroices of a profeseional 
nurse. 

3. Dependence on total parenteral 
nutrition or other intravenous 
nutritional support, and 
dependence on one of the five 
treatment procedures listed in 
(b)(2)(A) through (E) above; 

Prior authorization is not required for emergency servicee. 
**  Coverage is limited to medically necessary services. * 

TN Nr024 
SUPERSEDES -a3 TN APPROVED DATE 5 - ( ~ / f  t? EFFECTIVE DATE /dL'5y- 



STATE PLAN CBART 
(Note: This chart is an overview only.) 

Limitations on Attachment 3-1-A 
Page 8.4 

TYPE OF SERVICZ PRIOR AUTHORIZATION OR 
OTEER REQUIREMENTS * 

4. Dependence on skilled nursing care 
in the administration of any three 
of the five treatment procedures 
listed in (b)(2)(A) through (E) 
above; 

Medical necessity shall be further 
substantiated by all of the following 
conditi ons : 

1. The intensity of medical/skilled 
nursing care required by the 
patient shall be such that the 
continuous availability of a 
registered nurse in the pediatric 
subacute unit is medically 
necessary to meet the patient's 
health care needs, and not be any 
less than the nursing staff ratios 
specified in section 51215.8 (9) 
and (I); 

* Prior authorization is not required for emergency services. 8 

** Coverage is limited to medically necessary services. 

na 94-024 
SUPERSEDES -=j3 TN APPROVED DATE F/c/~ g EFFECTIVE DATE /oh /44- 



STATE PLAN CBRRT 
Note: This chart is an overview only.) 

Limitations on Attachment 3-1-A 
Page 8.5 

TYPE OF SERVICE PROGRAM COVERAGE+* PRIOR AUTBORIZATION OR 
OTHER REQUIREMENTS* 

2. The patient's medical condition 
has stabilized such that the 
immediate availability of the 
services of an acute care 
hospital, including daily 
physician visits, are not 
medically necessary; 

3. The intensity of medical/skilled 
nursing care required by the 
patient is such that, in the 
absence of a facility providing 
pediatric subacute care services, 
the only other medically necessary 
inpatient care appropriate to meet 
the patient's health care needs 
under the Medi-Cal program is in 
an acute care licensed hospital 
bed. 

Patients shall be visited by their 
physician at least twice weekly during 
the first month of stay, and a minimum 
of once each week thereafter. 

* Prior authorization is not required for emergency services. 
**  Coverage is limited to medically necessary services. 1 

TN 94424 
SUPERSEDES TN 9 P M 7  APPROVED DATE G/L-/?~ EFFECTIVE DATE / 0 / / / 4 7  



(Note: This chart is an overview only.) 
STATE PLAN CHART Limitations on Anac hrnent 3.1 -A 

Page 8.6 

TYPE OF SERVICE PROGRAM COVERAGE** PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS* 

4a.3 Transitional Inpatient Care (TC) 
(Nursing Facility) 

TC is covered when provided In qualified SNFs that have a Prior authorization is required for TC level of care. 
TC contract with the Department of Health Services. 

The physician must conduct a comprehensive 
See 1.1. medical assessment and determine the patienl has 

been clinically stable for the 24 hours preceding 
admission to the TC level of care in a SNF. 

Preadmission screening must be conducted for all 
patients admitted to TC level of care in a SNF by 
an appropriate facility clinician. 

Bed hold is covered for nursing facilrty level A or 
level B patients who are authorized for TC level of 
care. 

See 1.1. 

Prior authorization is not required for emergency services. 
** Coverage is limited to medically necessary services. 

TN NO. 96-001 
SUPERSEDES 
TN NO. APPROVED DATE b/ll]ise EFFECTIVE DATE hlk- 



Limitations on Attachment 3.1 -A 
Page 9 

STATE PLAN CHART 

Type of Service Program Coverage" Authorization and Other Requirements* 

4b Early and periodic screening, Covered for Medi-Cal eligibles under 21 Prior authorization is not required. 
diagnosis, and treatment years of age. 
services, and treatment of 
conditions found. 

Includes rehabilitative mental health Medical necessity is the only limitation. 
services for seriously emotionally disturbed 
children: collateral, assessment, individual 
therapy, group therapy, medication service, 
crisis intervention, day care intensive, day 
care habilitation offered in local and mental 
health clinics or in the community. 

'Prior Authorization is not required 
for emergency service. 
"Coverage is limited to medically 

necessary services. 

TN NO. 03-024 
Supercedes 
TN NO. 00-026 

Includes Local Education Agency (LEA) 
Medi-Cal Billing Option Program services 
(LEA services). LEAs are the governing 
body of any school district or community 
college district, the county office of 
education, a state special school, a 
California State University campus, or a 
University of California campus. 

Service Limitations 

LEA services are limited to a maximum of 24 services per 12- 
month period for a beneficiary without prior authorization, 
provided that medical necessity criteria are met. LEAs may 
obtain authorization for LEA services beyond 24 services per 
12-month period from the beneficiary's: 

Individualized Education Plan (IEP) and Individualized 
Family Service Plan (IFSP) developed for the special 
education student, 

California Children Services Program, 

8 Short-Doyle Program, 

8 Medi-Cal field office authorization (TAR), 

8 Prepaid health plan authorization (including Primary Care 
Case Management). 

MAR 1 4 2005 
Approval Date Effective Date 

APR ^u T 2003 



Limitations on Attachment 3.1 -A 
Page 9a 

STATE PLAN CHART 

Type of Service Program Coverage" 

4b Early and periodic screening, LEA services are defined as: 
diagnosis, and treatment 
services. and treatment of 

Non-IEPII FSP Assessments 
- - 

conditions found. Hea!th and mental hea!th e\!a!ua!ior! 
and education (EPSDT also covered in 

Local Education Agency (LEA) Subsection 13d). Health and mental 
Services (cont.) health evaluation and education 

includes parts of the EPSDT 
assessment such as assessment of 
nutritional status and nutritional 
education, vision assessment, hearing 
assessment, developmental 
assessment, assessment of 
psychosocial status, health education 
and anticipatory guidance appropriate 
to age and health status which includes 
wellness counseling. 

'Prior Authorization is not required 
for emergency service. 
**Coverage is limited to medically 

necessary services. 

TN NO. 03-024 
Supercedes 
TN NO. 00-026 

Authorization and Other Requirements' 

LEA services are covered when provided to, or directed 
exclusively toward the treatment of, a Medicaid eligible student 
under 21 years of age. 

Provider Qualifications 

Services must be performed by providers who meet the 
applicable qualification requirements as described in 42 C.F.R. 
Part 440 who render services, within their scope of practice, 
as established in state law. Rendering providers of LEA 
services are licensed physicians/psychiatrists, licensed 
physician's assistants, licensed optometrists, licensed 
registered nurses, licensed credentialed school nurses, 
certified public health nurses, certified nurse practitioners, 
licensed vocational nurses, trained health care aides, 
registered school audiometrists, licensed clinical social 
workers, licensed psychologists, licensed educational 
psychologists, licensed marriage and family therapists 
(formerly licensed marriage, family and child counselors), 
credentialed school psychologists, credentialed school social 
workers, credentialed pupil service workers, licensed speech 
pathologists, licensed audiologists, credentialed language, 
speech and hearing specialists, licensed physical therapists. 
registered occupational therapists, and registered dieticians. 

Approval Date MAR 1 4 2oa50a5 Effective Date 
APR 2 1 2003 



Limitations on Attachment 3.1 -A 
Page 9b 

STATE PLAN CHART 

Type of Service Program Coverage*' 

4b Early and periodic screening, IEPllFSP Assessments 
diagnosis, and treatment 
services, and treatment of r Health and mental health evaluation 

conditions found. and education (EPSDT also covered in 
Siibsection 1%) includes psychcscjcial 

Local Education Agency (LEA) and developmental assessments to 
Services (cont.) determine a student's eligibility for 

services under the Individuals with 
Disabilities Education Act (IDEA) or to 
obtain information on the student to 
identify and modify the health related 
services in the IEPIIFSP. These 
assessments, referred to as IEPllFSP 
assessments, include psychological, 
speech language, occupational 
therapy, physical therapy, audiological 
and health evaluations. 

'Prior Authorization is not required 
for emergency service. 
"Coverage is limited to medically 

necessary services. 

TN NO. 03-024 
Supercedes 
TN NO. 00-026 

Authorization and Other Requirements' 

In addition, the following limitations apply: 

Credentialed school psychologists may provide 
psychosocial assessments, health education and 
an?ici;a?ory guidsnce, and psycho!on,ical treatment 
services recommended by a physician or other licensed 
practitioner of the healing arts only to the extent authorized 
under Business and Professions Code Section 2909 and 
Education Code Sections 49422 and 49424 to Medicaid 
eligible students. 

Credentialed school social workers may provide 
psychosocial assessments, health education and 
anticipatory guidance, and psychosocial treatment services 
recommended by a physician or other licensed practitioner 
of the healing arts only to the extent authorized under 
Business and Professions Code Sections 4996, 4996.9, 
4996.14 and 4996.1 5 and Education Code Section 44874 
to Medicaid eligible students. 

Approval Date MAR 1 4 2005 Effective Date 
APR 9 9 2003 
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STATE PLAN CHART 

Type of Service Program Coverage** Authorization and Other Requirements* 

4b Early and periodic screening, Treatment Services 
diagnosis, and treatment 
services, and treatment of Physical therapy, (as covered in 

cn.r?di!inns fnund. Subsection 1 1 (a); 

Local Education Agency (LEA) Occupational therapy (as covered in 

Services (cont.) Subsection 1 1 (b); 

Speechlaudiology (as covered in 
Subsection 1 1 (c); 

Physician services (as covered in 
Subsection 5(a); 

Psychology (as covered in Subsections 
6(d) and 13(d); 

Nursing services (as covered in 
Subsection 13(c); 

Credentialed language, speech and hearing specialists 
may provide audiological and communication disorders 
assessments and treatment services, for which a student 
hzs beer! referred by z physician or g!her !ir,ensed 
practitioner of the healing arts, under the direction of 
licensed speech pathologists or licensed audiologists only 
to the extent authorized under Business and Professions 
Code Sections 2530.2,2530.5 and 2532 and Education 
Code Sections 44225 and 44268 to Medicaid eligible 
students. 

The definition of 'under the direction of' a licensed 
practitioner is that the licensed practitioner is individually 
involved with the patient under his or her direction and 
accepts professional and legal responsibility for the actions 
of the credentialed language, speech and hearing 
specialists that he or she agrees to direct. The licensed 

School health aide services (as practitioner must see each patient at least once, have 
covered in Subsections 13(d) and some input into the type of care provided, and review the 
24(a); patient after treatment has begun. 

Medical transportation (as covered in 
Subsection 24(a). 

*Prior Authorization is not required 
for emergency service. 
**Coverage is limited to medically 

necessary services. 

TN NO. 03-024 
Supercedes 
TN NO. 00-026 

MAR 1 4 2005 APR 0 1 2003 
Approval Date Effective Date 
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STATE PLAN CHART 

Type of Service Program Coveragee* Authorization and Cther Requirements* 

4b Early and periodic screening, 
diagnosis, and treatment 
services, and treatment of 
conditions found. 

Local Education Agency (LEA) 
Services (cont.) 

Credentialed pupil service workers may provide 
psychosocial assessments only; 

Registered dietitians and nutritionists may provide 
~scessments of nutritinna! s t a t ~ ~ s  and nutritional edl~cation 
only; 

School health aides may provide trained health aide 
services only under the direct supervision of a physician, 
registered nurse or nurse practitioner or licensed 
vocational nurse and only to the extent authorized under 
federal law and the California Business and Professions 
Code. 

LEAS providing LEA services may be subject to on-site review 
andlor audit by the Centers for Medicare and Medicaid 
Services and/or its agents, the single state agency andlor its 
agents or the Department of Education under an interagency 
agreement with the single state agency. 

4c Family planning services and Covered as physician and pharmaceutical Prior authorization is not required, and informed consent must 
supplies for individuals of child services. be properly obtained for all sterilizations. Sterilization of 
bearing age. persons under 21 years of age is not covered. 

5a Physician's Services As medically necessary, subject to Physician services do not require prior authorization except as 
limitations; however, experimental services noted below: 
are not covered. 

'Prior Authorization is not required 
for emergency service. 
"Coverage is limited to medically 

necessary services. 

TN NO. 03-024 
Supercedes 
TN NO. 00-026 Approval Date MAR 1 4 2005 Effective Date APf? 0 1 2003 



(Note: This chart is an overview only.) 
STATE r 1 CHART 

Limitations on Attachment 3. l -A 
Page 10 

TYPE OF SERVICE PROGRAM COVERAGE** PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS* 

Procedures generally considered to be elective Outpatient medical procedures such as 
must meet criteria established by the Director. hyperbaric V therapy, psoriasis day 

care, apheresis, cardiac catheterization, 
Orthoptics and pleoptics (eye exercises for the and selected surgical procedures 
purpose of treating focusing problems using both (generally considered to be elective) are 
eyes) are not covered. (Orthoptics relate to subject to prior authorization. Prior 
problems with the muscles that move the eyes, authorization is required for the 
while pleoptics relate to problems with the correction of cosmetic defects. 
retina.) Inhalation therapy when not personally 

rendered by a physician requires prior 
authorization. All sterilizations require 
informed consent. 

Psychology, physical therapy, occupational Prior authorization is required for 
therapy, speech therapy, audiology, optometry, psychiatric services in excess of 8 
and podiatry when performed by a physician are services in each 120-day period and 
considered to be physician services for purposes injections for allergy desensitization, 
of program coverage. hyposensitization, or immunotherapy by 

injection of an antigen to stimulate 
production of protective antibodies in 
excess of 8 in any 120day period. 

* Prior authorization is not required for emergency service. 
** Coverage is limited to medically necessary services. Services are available equally to the categorically needy and medically needy. 

TN No. 00-026 Approval Date: AUG 2 7 2Uo1 
Effective Date: OCT - 1 2000 

Supercedes TN No. 93-01 4 



STATE PLAN CHART 
(Note: This chart is an overview only.) Limitations on Attachment 3.1 -A 

Page 1Oa 

TYPE OF SERVICE PROGRAM COVERAGE" PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS* 

Medical and surgical In accordance with 42 U.S.C. Section 1396d 
services furnished by a (a)(S)(B) and 42 C.F.R. Section 40.50(b), 
dentist, to the extent medical and surgical services furnished by a 
mandated by 42 U.S.C. dentist are limited to those senn'ces, including 
Section 1396(a)(5)(B), maxillofacial surgical services, oral surgery 
are covered. services,. and associated diagnostic senn'ces, to 

the extent that these services may be performed 
under California law either by a doctor of 
medicine or doctor of dental surgery or dental 
medicine and would be described as physicians' 
s e ~ ~ c e s  if performed by a physician. 

Medical and surgical services furnished 
by a dentist, as described, administered 
through a contract with the Medi-Cal 
Dental Fiscal Intermediary (Dental FI). 
Subject to state supervision, discretion 
and oversight, and applicable federal 
and state statutes, regulations, manual 
of criteria and utilization controls, the 
Dental FI approves and provides 
payment for the above services 
performed by an enrolled dental 
provider. Prior authorization of a defined 
subset of the above services is required. 

* Prior authorization is not required for emergency service. 
" Coverage is limited to medically necessary services. Services are available equally to the categorically needy and medically needy. 

TN No. 06-009 Approval Date: JAN - 4 2007 Effective Date: September 30.2007 
Supercedes TN No. 05-004 



STATE PL . r \ l  CHART 
(Note: This chart is an overview only.) Limitations on Attachment 3.1-A 

Page l ob  

TYPE OF SERVICE PROGRAM COVERAGE" PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS* 

Medical care and any other type 
of remedial care recognized 
under State law. 

6a. Podiatrists' services. Routine nail trimming is not covered. Routine office visits do not require prior 
authorization. All other podiatry services 

Inpatient services are covered only on written are subject to prior authorization, except 
order of the physician or podiatrist who admits emergencies. 
the patient to the hospital, and only when the 
period of hospital stay is covered by the program. All services provided in SNFs and lCFs 

are subject to prior authorization. 
Podiatry services are limited to treatment of 
disorders of the feet which complicate, or are 
secondary to, chronic medical diseases or which 
significantly impair the ability to walk. 

* Prior authorization is not required for emergency service. 
** Coverage is limited to medically necessary services. Services are available equally to the categorically needy and medically needy. 

TN NO. 00-026 
Supercedes TN No. NIA 

Approval Date: A l l 3  2 7 2001 Effective Date: OCT - 1 2000 



I 
j ST ' ' PLAN CllAHT 
I 

(Note; Th i s  c h a r t  is an overview only . )  

PHIOH AUTIIOW I  ZAT I ON OH 
TYPE OF SEHVlCE P H O C M  COVENACE** OTILER REQUIREMENTS* 

6 1  ~ ~ t o m e t r ~  s e r v i c e s  As medical ly  necessary except  tibat P r i o r  au t l ro r i za t ion  i r  neces ra ry  f o r  low v i ~  
o r t h o p t i c s  and p l e o p t i c s  a r e  n o t  a i d e  when t h e  b i l l e d  arouaq is o v e r  $100 rnc 
covered. Routine eye  examinatiorls w i t 1 1  f o r  c o n t a c t  l ensce  i f  t b y  are  t h e  cxtendcd 
r e f r a c t i o n  a r e  l i m i t e d  t o  one s e r v i c e  type  o r  t h e  c o n t a c t s  a r e  t o  c o r r e c t  an iaoae l  
i n  a  24-month per iod .  o r  when f a c i a l  pathology o r  de fo rmi ty  p r e c l i  

t h e  uee of eyeglaesem. Payment fo r  s ~ ~ e  
proceduree may r equ i r e  a d d i t i o n a l  j u e t i f i c a l  

6c C h i r o p r a c t i c  
s e r v i c e r  

6d. 1 Psychology 

Limited t o  manual manipulat ion of t h e  P r i o r  a u t h o r i z a t i o n  i r  n o t  r e q u i r e d ;  howeven 
s p i n e .  s e r v i c e s  a r e  l i m i t e d  t o  a  t o t a l  of two a e r v i  

o r  any combination of  two rervicem i n  a n y  on 
month from among t h e  fo l lowing:  c h i  r o p r a c t i  
acupuncture,  prychology, occupa t iona l  khe rag  
speech pathology,  and a u d i ~ l o g y . ~  

Psychology s e r v i c e s  a r e  covered s u b j e c t  
Lo t h e  a v a i l a b i l i t y  of HEDI l a b e l s .  

4 

6d.2 Nurse a n e e t h e t i e t  Nurse a n e s t h e t i s t s  may admin i s t e r  a l l  S ince  rendered a r  an  a d j u n c t  t o  a pbyriclra, 
s e r v i c e s  types  of  a n e s t h e s i a  w i th in  t h e i r  scope c l i n i c ,  o r  hompital  rervice, reparate 

of l i c e n e u r e .  a u t h o r i z a t i o n  i r  n o t  r equ i r ed .  

* P r i o r  a u t h o r i z a t i o n  i s  no t  r e ~ j u i r e d  f o r  emergency s e r v i c e .  

* Coverage i m  l i m i t e d  t o  medica l ly  necessary  s e r v i c e s .  



STATE PLAN CHART 
(Note: This chart is an overview only.) Limitations on Attachment 3.1 -A 

PRIOR AUTHORIZATION OR OTHER 
TYPE OF SERVICE PROGRAM COVERAGE** REQUIREMENTS* 

6d3 Acupuncture services 

6d.4 Licensed midwife services 

7. Home Health Services 

Home health agency services, 
including nursing services which 
may be provided by a registered 
nurse when no home health 
agency exists in the area, home 
health aide services, medical 
supplies and equipment, and 
therapies. 

7a. Home health nursing 
7b. and aide services 

Covered to prevent, modify, or alleviate Same as 6c. 
the perception of severe, persistent, 
chronic pain resulting from a generally 
recognized medical condition. 

All services permitted under scope of Limited to the care of mothers and 
licensure. newborns during the maternity cycle, 

which consists of pregnancy, labor, birth, 
and a six-week postpartum period; and 
when performed under the supervision of 
a licensed physician and surgeon. Prior 
authorization for some services is 
required when applicable. 

Covered when prescribed by a physician One visit in a six-month period for initial 
in the home of a beneficiary in case evaluation is covered without prior 
accordance with a written treatment authorization. Monthly reevaluations are 
plan. The patient's condition must covered without prior authorization. 
require skilled nursing care or other Additional services require prior 
therapeutic services. authorization. 

TN NO. 02-012 
Supersedes TN No. 88-1 7 Approval Date: 3UN - 7  282 Effective Date: 

JUL I 1 2002 

* Prior authorization is not required for emergency service. 
** Coverage is limited to medically necessary services. 

-1 2- 



S'I I'LAN CHAHT 

(Note:  Th i s  c h a r t  is  arr overview o n l y . )  
- .- -------. 

PR 1 OH AUTIIOR I ZAT I ON OH 
TYPE OF SERVICE PHOCHM COVERAGE** OTllER WQU I REMNTS" 

P. 

1 

. . 

7 c . l  Hed i ca l  s u p p l i e s  A s  p r e s c r i b e d  by a  l i c e l i s ed  p r a c t i l i o n e r  P r i o r  a u t h o r i z a t i o n  i a  r e q u i r e d  f o r  s u p p l i e r  
w i t h i n  t h e  scope  of h i s  o r  h c r  practice. l i s t e d  i n  t h e  Medical  S u p p l i e r  Formulary .  

C e r t a i n  items r e q u i t e  r u t h o r i z r t i o n  unlemr I 
Common hounehold i t e m s ,  s u p p l i e s  not. f o r  t h e  condi t ion .  r p e c i f i a d  i n  the H e d i c a l  
p r i m a r i l y  medical  i n  n a t u r e ,  and Supp l i eo  Formulary.  
a r t i c l e s  o f  c l o t h i n g  a r e  no t  covered .  

Hedica l  s u p p l i e s  p rov ided  i n  reria 1 
d i a l y s i s  c e n t e r s  a r e  inc luded  i n  t h e  
a l l - i n c l u s i v e  r a t e  and a r e  n o t  
s e p a r a t e l y  b i l l a b l e .  . 

Hed ica l  s u p p l i e s  commonly used i n  
p r o v i d i n g  SNF and ICF l e v e l  of c a r e  a r e  
n o t  s e p a r a t e l y  b i l l a b l e .  

Blood and blood d e r i v a t i v e s  a r e  covered P r i o r  a u t h o r i z a t i o n  i r  n o t  r e q u i r e d .  
' 

when o rde r ed  by a p h y s i c i a n  o r  d e n t i s t .  
C e r t i f i c a t i o n  t h a t  v o l u n t a r y  b lood  dona t ion1  
cannot  be  o b t a i n e d  i r  r e q u i r e d  f rom b lood  br 
supp ly ing  t h e  b lood  o r  f a c i l i t y  where ' t r a a r l  
is  g iven .  

* P r i o r  a u t h o r i z a t i o r ~  is n o t  r edp i r ed  f o r  emergency s e r v i c e .  

* Coverage i o  l i m i t e d  t o  m e d i c a l l y  nece s sa ry  s e r v i c e s .  



(Note: Thls chart is an overview only 
STATE PLAN CHART 

AMchment 3.1 -\ a 
TYPE OF SERVICE PROGRAM COVERAGE * * PRIOR AUTHORIZATION OR 

OTHER REQUIREMENTS 
7c.2 Durable medical equipment Covered when prescribed by a licensed practitioner. Prior authorization is required when the purchase exceeds 

$100. Prior authorization is required when price, repairs, 
DME commonly used in providing SNF and ICF maintenance, or cumulative rental of listed items exceeds 
level of care is not separately billable. $25, except that the provision of more than two "H" oxygen 

tanks in any one month requires prior authorization. 
Common household items are not covered. Purchase or rental of "By Report" (unlisted) items are 

subject to prior authorization regardless of purchase price. 
Authorization shall be granted only for the lowest cost item 
that meets medical needs of the patient. 

7c.3 Hearing aids Covered only when supplied by a hearing aid Prior authorization is required for the purchase or trial period 
dispenser upon the prescription of an rental of hearing aids and for hearing aid repairs which 
otolaryngologist, or the attending physician where exceed a cost of $25. Cords, receivers, ear molds, and 
there is no otolaryngologist available. hearing aid garments are covered without prior authorization. 

Loaner aids, during repair periods covered under Authorization for hearing aids may be granted only when 
guarantee, are not covered. Replacement batteries tests reveal an average loss of 35 dB or greater, or if the 
are not covered. difference between the level of 1,000 Hertz and 2,000 Hertz 

is 20 dB or more. The hearing loss need only b 30 dB, and 
speech communication is effectively improved or the need 
for personal safety is met. 

7c.4 Enteral Formulae Covered only when supplied by'a pharmacy provider Prior authorization is required for all products. 
upon the prescription of a licensed practitioner Authorization is given when the enteral formulae is used as a 
within the scope of h ~ s  or her practice. therapeutic regimen to prevent serious disability or death in 

patients with medically diagnosed conditions that preclude 
Enteral Formulae commonly used in providing SNF the full use of regular food. 
and ICF level of care is not separately billable. 

Dietary supplements or products that cannot be used as a 
Common household items (food) are not covered. complete source of nutrition are considered non-benefits, 

except that the program may deem such a product a benefit 
when it determines that the use of the product is neither 
investigational nor experimental when used as a therapeutic 
regimen to prevent serious disability or death in patients with 
medically diagnosed conditions. 

* Prior authorization is not required for emergency services. 
** Coverage is limited to medically necessary services. - 14- 

TN 03-12 
Supersedes 
TN 88-017 

Approval date JAN - 2 2004 Effective date: January 1,2003 
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(Note: TI IS chart is an oveview only.) 
STATE F 4 CHART 

Limitations on Attachment 3.1 -A 
Page 15 

TYPE OF SERVICE PROGRAM COVERAGE" PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS' 

- - 

7d Physical and occu- See 11 
pational therapy, speech 
pathology and audiology 
services provided by a 
home health agency. 

See 11. 

8 Special duty nursing services. Not covered. 

9 Clinic services See 2a. See 2a. 

10 Dental services 

TN NO. 05-004 
Supercedes TN No. 88-1 7 

Pursuant to 42 U.S.C. Section 1396d(a)(1 O), 
emergency and essential diagnostic and restorative 
dental services are covered, subject to limitations 
contained in applicable state statutes, regulations, 
manual of criteria, and utilization controls. 

Cosmetic procedures, experimental procedures, and 
orthodontic services for beneficiaries 21 years of age 
and older are not benefits. 

For begeficiaries 21 years of age and older, there is an 
$1,800 annual benefit maximum, with the following 
exceptions: 

Emergency dental services 
Services that are federally mandated under Part 
440 (commencing with Section 440.1 ) of Title 42 
of the Code of Federal Regulations, including 
pregnancy-related services and for other conditions 
that might complicate the pregnancy. 

Approved Date: MAR 2 9 2006 

Dental services are administered through 
a contract with the Medi-Cal Dental Fiscal 
Intermediary (Dental FI), subject to state 
statutes, regulations, manual of criteria and 
utilization controls, the Dental FI approves 
and provides payment for covered dental 
services performed by an enrolled dental 
provider. Prior authorization of a defined 
subset of dental services is required. 

Effective Date: 1/1/06 



.s. . .- 

STATE PLAN CHART 
(Note: Tt !,;i chart is an overview only.) Limitations on Attachment 3.1 -A 

Page 15a 

TYPE OF SERVICE PROGRAM COVERAGE** PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS* 

Dentures 
Maxillofacial and complex oral surgery 
Maxillofacial services, including dental implants and 
implant-retained prostheses. 
Services provided in long-term care facilities. 

For beneficiaries under 21 years of age, medically 
necessary dental services mandated by Sections 
1905(a)(4)(6) and (r) of the Social Security Act (42 
U.S.C. Sections 1396d(a)(4)(B) and (r), early and 
periodic screening, diagnostic, and treatment services 
are covered. 

* Prior Authorization is not required for emergency service. 
** Coverage is limited to medically necessary services. Services are available equally to the categorically needy and medically needy. 

TN NO. 05-004 
Supercedes TN No. 88-1 7 

Approved Date: MAR 2 81 2606 Effective Date: 111 106 
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( N r  Thls chart Is an overvlew only.) Llrnllallons or1 Atlacl~nlcril I. I - A  

Par 
t&,, 17 

TYPE OF SERVICE PROGRAM COVERAGE'' PRIOR AUTHORIZATION OR OTHER 
REQUIREMENTS' 

. . 

I 2 a  P l ~ a r m a c c u t i c a l  C o v c r c d  w l ~ e n  p r c s c r i b e d  by a  l i c c ~ ~ s c d  
s c r v i c e r  a n d  p r a c t i t i o n e r .  
p r c r c r l b c d  d r u g s  

D r u a s  f o r  t h e  t r e a t m e ~ ~ t  o f  h o s l l i t r l  
i n p a t i e n t s  a r c  c o v e r e d  a s  e n c o m p r e o e d  
i n  t h e  f o r m ~ r l a r y  o f  t h c  h o a p i t a l .  

Urugs a d r n i l ~ i c  t e r e d  f o r  c l ~ r o r ~ i c  
o u t p a t i e n t  h e r n o d i a l y e i s  i n  r c n a l  
d i a l y s i s  c e n t e r s  a n d  c o m n u n i t y  
h e m o d l a l y s l  s u n i  t e  a r e '  c o v e r e d ,  b u t  
p a y a b l e  o n l y  when i n c l u d e d  i n  t l i c  
a l l - i n c l u e i v e  r a t e .  

* P r i o r  a u t h o r i z a t i o n  i s  n o t  r e q u i r e d  f o r  erncrgency s e r v i c e .  

" C o v e r a g e  i s  l i m i t e d  t o  m e d i c a l l y  n e c e s s a r y  s e r v i c e s .  

Prior authorization is not required for drugs 
listed in the Drug Formulary except that certain 
Formulary drugs are subject to prior authoriza- 
tion unless used as specified therein. 

Except for hospital inpatients, prescriptions 
shall not exceed a 100-calendar-day supply. 

Hospital inpatient drugs, as encompassed in 
the Formulary of the hospital, do  not require 
prior authorization. 

Hospital discharge medications may not exceecl 
a ten-day supply. 

Certain Formulary drugs are subject to minimum 
or maxirnum quantities to be supplied. I 

Drugs not on  the Drug Formulary are subject to 
prior authorization, except that certain drugs 
are excluded from Medi-Cal program coverage. 

Six- prescription-per-month-limit. Additional 
prescriptions will be available through the 
"prior authorization" process. The 1 i n ~ i  L 
s h a l l  n o t  a p p l y  t o  p a t i e n t s  r e c e i v i n g  
care i n  a n u r s i n g  f a c i l i t y  o r  t o  d r u g s  
f o r  f a m i l y  p l a n n i n g .  

TN No. - 3 ~ ~ 0 2 8  
Supersedes App~oval Dale - 

AUG 8 1 IQg5 
Effectbe Dale #ov 8 1 1994 



STATE _AN CHART 

(Note: This chart is an ovenriew only.) Limitations on Attachment 3 . 1 - A  

PRIOR AUTHORIZATION OR 
TYPE OF SERVICE PROGRAM COVERAGE** OTHER REQbIREMENTS* 

12b Dentures 

12c Prosthetic and 
orthotic appliances 

See 10. 

Covered vkan prescribed by a 
physician or podiatrist. Stock 
shoes (conventional or orthopedic) 
are covered when at least one of 
the shoes is to be attached to a 
prosthesis or brace. Orthopedic 
modifications to stock shoes are 
also covered. 

12d Eyeglasses, prosthetic Covered as medically necessary on 
eyes, and other eye the written prescription of a 
appliances physician or optometrist. 

13a Diagnostic services See 4b 

13b Screening services See 4b 

13c Preventive services See 4b EPSDT program coverage. 
Covered services for pregnant/ 
postpartum Medi-Cal recipients 
etc. 

* Prior authorization is not required for emergency service. 

** Coverage is limited to medically necessary services. 

See 10. 

Prior authorization is required when 
the purchase price is more than $100. 
Prior authorization is required for 
rental, or repair when the total cost 
is more than $50. 

Custom-made orthopedic shoes may be 
authorized when there is a clearly 
established medical need that cannot 
be satisfied by the modification o f  
stock orthopedic shoes. 

Prior authorization is required for 
some vision aids and contact lenses. 

TN No. 91-12 supersedes TN No. 88-17 April 1, 1991 



STATE P' - - CHART 
(Note: 3 chart is an overview only.) 

PRIOR AUTHORIZATION OR 
TYPE OF SERVICE PROGRAM COVERAGE** OTHER REQUIREMENTS* 

13d. 1 Adult day health care Covered when requested by a 
physician for elderly person8 
or other adulte with mental or 
phyeical impairments which 
handicap daily living activitiee, 
require treatment, or rehabilitative 
eervicee but which are not of such 
a eerioue nature as to require' 
24-hour nursing care. 

Chronic dialysie 
eervicee 

Outpatient heroin 
detoxification 
services. 

13d.4 Rehabilitative mental 
health services for 
seriously emotionally 
dieturbed children. 

Covered ae an outpatient service when 
provided by renal dialyeie centere or 
community hernodialysis unite. Includee 
phyoician eervicee, medical euppliee, 
equipment, drugs, and laboratory teste. 

Prior authorization is required. 

Requeete for authorization must be 
accompanied by a multidisciplinary 
team aeeeeement which ascertains 
the individual'e pathological 
diagnoeie, physical dieabilities, 
functions, abilities, peychological 
status, and eocial and physical 
environment. 

Prior authorization ia required for 
the facility but not the physician. 
Initial authorization may be granted 
up to three months. Reauthorization 
may be granted up to 12 months. 

~ o m e '  dialysie and continuous ambulatory Inpatient hoepitalization for 
peritoneal dialyeie are covered. patients under going dialysis 

requires prior authorization. 

Daily treatment is covered through Prior authorization ie required. 
the Plst day. 

Additional charges may be billed for 
eervicee medically necessary to 
diagnose and treat diaeasea which 
the physician believes are concurrent 
with, but not part of, the outpatient 
heroin detoxification dervices. 

See 4b EPSDT program coverage. Medical necessity is the only 
limitation. 

* Prior authorization is not required for emergency service. 

* *  Coverage is limited to medically neceesary eervicee. Services are available equally to the categorically needy and 
medically needy. 

-19- 

TN No. 91-26 Supercedes TN No. 88-17 Approval Date 
AOG u 5 @% 

Effective Date October 1, 1991 



STATE PLAN CHART 
(Note: This chart is an overview only.) 

Limitations on Attachment 3.1 -A 

TYPE OF SERVICE 
PRIOR AUTHORIZATION OR 

PROGRAM COVERAGE*" nTHFR RFWMFNTS* 

13.d.4 Rehabilitative mental Short-DoylelMedi-Cal rehabilitative mental health services are Services are based on medical necessity and 
health services (continued) provided in the least restrictive setting appropriate for maximum in accordance with a coordinated client plan 

reduction of psychiatric impairment, restoration of functioning signed by a licensed practitioner of the healing 
consistent with requirements for learning and development, arts. 
andlor independent living and enhanced self-sufficiency. 

13.d.5 Substance Abuse 
Treatment Services 

Narcotic treatment program services, including outpatient 
methadone maintenance andlor levoalphacetylmethadol 
(LAAM), are covered under Drug Medi-Cal (DMC) when 
prescribed by a physician as medically necessary to alleviate 
the symptoms of withdrawal from opioids. 

Naltrexone provided as an outpatient treatment service 
directed at serving detoxified opioid addicts is covered under 
DMC when prescribed by a physician as medically necessary. 
Pregnant beneficiaries are precluded from receiving these 
services. 

Prior authorization is not required for emergency services. 
** Coverage is limited to medically necessary services. 

Prior authorization is not required. Post- 
service periodic reviews are conducted by the 
Department of Alcohol and Drug Programs 
(ADP) pursuant to an interagency agreement 
with the Department of Health Services (DHS), 
the Single State Agency. Reviews include an 
evaluation of medical necessity, frequency of 
services, appropriateness and quality of care, 
and examination of clinical charts and 
reimbursement claims. 

Same as above. 

TN NO. 00-016 
Supercedes TN No. 97-005 Approval Date: JlJL 1 7 2001 Effective Date: JAN - -- 1 2001 



STATE PLAN CHART 
(Note: This chart is an overview only.) 

Limitations on Attachment 3.1 -A 

TYPE OF SERVICE 
PRIOR AUTHORIZATION OR 

PROGRAM COVERAGE** OTHFR RFC31 JIRFUFNTS * 

13.d.5 Substance Abuse Outpatient drug free treatment services to stabilize and 
Treatment Services (continued) rehabilitate patients who have a substance-related disorder Same as above, except in those cases where 

diagnosis are covered under DMC when prescribed by a additional EPSDT services (beyond those 
physician as medically necessary. available under ADP regulations) are needed 

for individuals under 21, services are available 
subject to prior authorization by DHS. 

Day care rehabilitative treatment services provided to patients a 
minimum of three hours per day, three days a week, are 
covered under DMC when prescribed by a physician as 
medically necessary. 

See Supplement 2 to Attachment 3.1-A and Enclosure 1 for a 
description of substance abuse treatment services for pregnant 
and postpartum women. 

Prior authorization is not required for emergency services. 
" Coverage is limited to medically necessary services. 

Prior authorization is not required. Post- 
service periodic reviews are conducted by ADP 
pursuant to an interagency agreement with 
DHS, the Single State Agency. Reviews 
include an evaluation of medical necessity, 
frequency of services, appropriateness and 
quality of care, and examination of clinical 
charts and reimbursement claims. 

TN NO. 00-016 
Supercedes TN No. 97-005 Approval Date: JlJL 1 7 2001 Effective Date: JAN - I ZlH1 



STATE PLAN CHART 
(Note: This chart is an overview only.) 

TYPE OF SERVICE PROGRAM COVERAGE** 

Limitations on Attachment 3.1 -A 

PRIOR AUTHORIZATION OR 

OTHER REQUIREMENTS* 

14.a. Services for individuals age 
65 or older in institutions for 
tuberculosis See 1,4a, 15 

14.b. Services for individual age 
65 or older in institutions for 
mental diseases See 1,4a, 15. 

See 1, 4a, 15. 

See 1,4a,  15. 

* Prior authorization is not required for emergency services. 
" Coverage is limited to medically necessary services. 

TN NO. 00-016 
Supercedes TN Na.4iSBBS NJA 

P S  D 

Approval Date: 
JlJL 1 7 2001 

Effective Date: JAN - I 2001 
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STATE PLAN CHART 
(Note: This chart is an overview only.) 

Limitations on Attachment 3-1-A 
Page 22 

N P E  OF SERVICE PROGRAM COVERAGE** PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS* 

17. Nurse Midwife Services 

18. Hospice Services 

All services permitted under scope of licensure. Services do not require prior authorization. 

Covered when prwlded by a Medicare certified hospice in Prior authorization is required for each of the four 
the same scope and duration as Medicare. Services are levels of hospice care described in regulation: 
limited to individuals who have been certified by a routine home care, continuous home care. 
physician as having a life expectancy of six months or less. inpatient respite care, and general inpatient care. 

Special physicians services do not require prior 
authorization. Persons electing hospice care 
agree to waive their right to receive curative 
services related to their terminal illness. 

Prior authorization is not required for emergency services. 
" Coverage is limited to medically necessary services. 

TN NO. 96-001 
SUPERSEDES 
TN NO. 88-17 APPROVED DATE ~ ! 1 1 / 9  4 



STATE PLAN CHART 
(Note: This chart is an overview only.) 

Limitations on Attachment 3-1-A 
Page 23 

TYPE OF SERVICE PROGRAM COVERAGE** PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS* 

19. Case Management Services 
(Pertains to Supplements la-If 
to Attachment 3.1 -A) 

Prior authorization is not required for emergency services. 
** Coveraae is limited to medicallv necessarv services. 

Services are limited to individuals who meet the target Prior authorization is not required. 
population criteria. 

Case Management services do not include: 
Program activities of the agency itself which do 
not meet the definition of targeted case 
management 
Administrative activities necessary for the 
operation of the agency providing case 
management services rather than the overhead 
costs directly attributable to targeted case 
management 
Diagnostic andlor treatment services 
Services which are an integral part of anolher 
service already reimbursed by Medicaid 
Restricting or limiting access to services, such as 
through prior authorization 
Activities that are an essential part of Medicaid 
administration such as outreach, intake 
processing, eligibility determination or claims 
processing 

TN NO. 96-001 
SUPERSEDES 
TN NO. 95-006 APPROVED DATE 611 I !yq EFFECTIVE DATE l / l  / ? b  



STATE 1 .4 CHART 

(Note: This chart is an overview only.) Limitations on Attachment 3 .1  -A 
Page 23b 

TYPES OF SERVICE PROGRAM COVERAGE** 
PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS 

19b Special Outpatient Services designed to encourage the completion Prior authorization is not required. 
Tuberculosis-Related of regimens of prescribed drugs by outpatients, 

including services to directly observe the intake of 
prescribed drugs (directly observed therapy (DOT)). 
Dot includes; delivery of prescribed medications; 
assisting with the means to ingest medications; 
moniroring for signs of nonadherence or adverse 
side effects; documenting that medications have 
been ingested; and reporting compliance and/or 
other problems. 

* Prior authorization is not required for emergency services 
**Coverage is limited to medically necessary services 



STATE PLAN CHART 

(Note: This chart is an overview only.) Limitations on Attachment 3.1 -A 
Page 24 

TYPE OF SERVICES PROGRAM COVERAGE** PRIOR AUTHORIZATION OR OTHER 
REQUIREMENTS* 

Preventive Services provided in the home, by Prior authorization is required when services are 
Comprehensive Perlnatal Services Providers, provided in excess of the basic allowances. 
which are cllnlcs and hospital outpatient Basic allowances are described In Title 22, 
departments, as medically necessary for Sections 51348 and 51504. 
pregnancy-related conditlons only. Services 
are covered throughout pregnancy and through 
the end of the month In whlch the 60th day 
period following termination of pregnancy ends. 

Ambulatory prenatal care to pregnant women Prior authorization is not required. 
provided during a single limited period of 
presumptive eligibility. The scope of benefits Is 
limited to specified outpatient pregnancy related 
services and does not include abortion or labor 
and delivery services. 

Prior authorization is not required for emergency services. 

** Coverage is limited to medically necessary services. 

TN NO. 93-015 
Supersedes 
TN No. 

Approval Date MAR 2 2 1994 Effective Date O C T  01 1993 



STATE PLAN CHART 
(Note: This chart is an ovelview only.) 

Limitaticns on Attachment 3-1 -A 
Page 25 

TYPE OF SERVICE PROGRAM COVERAGE'* PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS* 

24a. Medical transportation services 

24b. Christian Science practitioners 

24c. Christian Science 
sanitoria care and services 

24d. SNF services provided for patients 
under 21 years of age 

24d. 1 Transitional Inpatient Care flC) 
(Nursing Facility) 

248. Emergency hospital services 

24f. Personal care services 

Covered when transport by ordinary means is medically 
contraindicated and the transportation Is required for 
covered medical care, subject to limitation. 

Only the lowest cost type of medical transportation 
adequate for the patient's needs Is covered. 

Limited to the extent allowed under Tile XVlll of the Social 
Security Act. 

See 4a. 

See 4a. 

See 4a.3. 

See 1. 

Not covered. 

All nonemergency transportation requires prior 
authorization and a physician's, dentist's or 
podiatrist's wriien prescription. 

Emergency claims must be accompanied by 
justification. 

Services are subject to the two services per month 
limitation. See 6c. 

See 4a. 

See 4a. 

See 4a.3. 

See 1. 

Prior authorization is not required for emergency services. 
** Coverage is limited to medically necessary services. 

TN NO. 96-001 
SUPERSEDES 
TN NO. 88-17 APPROVED DATE b)l/99 





Limitations on Attachment 3.1 -A 
Page 27 

STATE PLAN CHART 

Type of Service Program Coverageh* 

249 Local Education Agency (LEA) IEPIIFSP Assessments 
Services (cont.) . Health and mental health evaluation 

and education (EPSDT also covered in 
Subsection 4b and 13d) includes 
psychosocial and developmental 
assessments to determine a student's 
eligibility for services under the 
Individuals with Disabilities Education 
Act (IDEA) or to obtain information on 
the student to identify and modify the 
health related services in the IEPIIFSP. 
These assessments, referred to as 
IEPIIFSP assessments, include 
psychological, speech language, 
occupational therapy, physical therapy, 
audiological and health evaluations. 

*Prior Authorization is not required 
for emergency service. 
"Coverage is limited to medically 

necessary services. 

TN NO. 03-024 
Supercedes 
TN NO. 98-002 

Authorization and Other Requirements' 

Provider Qualifications 

Services must be performed by providers who meet the 
applicable qualification requirements as defined in 42 C.F.R. 
Part 440 who render services, within their scope of practice, 
as established in state law. Rendering providers of LEA 
services are licensed physicianslpsychiatrists, licensed 
physician's assistants, licensed optometrists, licensed 
registered nurses, licensed credentialed school nurses, 
certified public health nurses, certified nurse practitioners, 
licensed vocational nurses, trained health care aides, 
registered school audiometrists, licensed clinical social 
workers, licensed psychologists, licensed educational 
psychologists, licensed marriage and family therapists 
(formerly licensed marriage, family and child counselors), 
credentialed school psychologists, credentialed school social 
workers, credentialed pupil service workers, licensed speech 
pathologists, licensed audiologists, credentialed language, 
speech and hearing specialists, licensed physical therapists, 
registered occupational therapists, and registered dieticians. 

In addition, the following limitations apply: 

Credentialed school psychologists may provide 
psychosocial assessments, health education and 
anticipatory guidance, and psychological treatment 
services recommended by a physician or other 
licensed practitioner of the healing arts only to the 
extent authorized under Business and Professions 
Code Section 2909 and Education Code Sections 
49422 and 49424 to Medicaid eligible students. 

Approval Date MAR 1 4 2005 Effective Date Am 0 1 2 0 3  



Limitations on Attachment 3.14 
Page 28 

STATE PLAN CHART 

Type of Service Program Coverage" Authorization and Other Requirements' 

249 Local Education Agency (LEA) Treatment Services Credentialed school social workers may provide 
Services (cont.) psychosocial assessments, health education and 

Physical therapy, (as covered in anticipatory guidance, and psychosocial treatment services 
Subsection I 1 (a); !ecomrnended by a physician or other !icensed praditioner 
Occupational therapy (as covered in of the healing arts only to the extent authorized under 
Subsection 1 l(b); Business and Professions Code Sections 4996,4996.9, 

SpeecNaudiology (as covered in 
Subsection 1 l k ) ;  

4996.14 and 4996.15 and Education W e  Section 44874 
to Wicaid eligit'e students. 

. . . Physician services (as covered in Credentialed language, speech and hearing specialists 

Subsection 5(a); 
may provide audiological and communication disorders 
assessments and treatment services, for which a student 

' Psychology (as covered in Subsections has been referred by a physician or other licensed 
6(d) and 1 ad); practitioner of the healira arts, under the direction of . , . , 
Nursing services (as covered in licensed speech pathologists or licensed audiologists only 

Subsection 4 (b) and 13(c); to the extent authorized under Business and Professions 
Code Sections 2530.2.2530.5 and 2532 and Education 

School health aide services (as Code Sections 44225 and 44268 to Medicaid eligible 
covered in Subsections 13(d) and students. - .  
24(a); The definition of 'under the direction of' a licensed 
Medical transportation (as covered in practitioner is that the licensed practitioner is individually 
Subsection 24(a). involved with the pa'ient under his or her direction and 

accepts professional and legal responsibility for the actions 
of the credentialed language, speech and heating 
specialists that he or she agrees to direct. The licensed 
practitioner must see each patient at least once, have 
some input into the type of care provided, and review the 
patient after treatment has begun. 

'Prior Authorization is not required 
for emergency service. 
"Coverage is limited to medically 

necessary services. 

TN No. 03-024 
Supercedes 
TN No. 98-002 Approval Date MAR 1 4  Effective Date APRo\X$n 



Type of Service 

249 Local Education Agency (LEA) 
Services (cont.) 

Limitations on Attachment 3.1 -A 
Page 29 

STATE PLAN CHART 

Program Coverage" Authorization and Other Requirements* 

. Credentialed pupil service workers may provide 
psychosocial assessments only; . Registered dietitians and nutritionists may provide 
assessments of nutritionai status and nutritioiiai educaiion 
only; 

School health aides may provide trained health aide 
services only under the direct supervision of a physician, 
registered nurse or nurse practitioner or licensed 
vocational nurse and only to the extent authorized under 
federal law and the California Business and Professions 
Code. 

LEAS providing LEA services may be subject to on-site review 
and/or audit by the Centers for Medicare and Medicaid 
Services and/or its agents, the single state agency and/or its 
agents or the Department of Education under an interagency 
agreement with the single state agency. 

'Prior Authorization is not required 
for emergency service. 
"Coverage is limited to medically 

necessary services. 

TN NO. 03-024 
Supercedes 
TN No. 98-002 Approval Date MAR 1 4 20015 Effective Date A P f u 1 2 0 Q 3  



STATE PLAN CHART 

Limitations on Attachment 3.1 -A 
Page 30 

- - -. . -- . - - . . - .- , 
[TYPEOF ~~ SERVICES [ PROGRAM COVERAGE" - -~ . - ... - - . . . -. PRIOR ... AUTHORIZATION .- . OR OTHER REQUIREMENTS' 1 

25. Personal Care 
~... - 

Personal Care Services authorized by the 
county worker are based on an assessment 
of the recipient. Qualified providers shall 
perform services in the recipient's home or 
at place of employment. Services may 
include one or more activities such as 
assisting with the administration of 
medications, providing needed assistance 
or supervision with basic personal hygiene, 
eating, grooming and toileting. Other 
incidental services may also be provided as 
long as they are subordinate to personal 
care services. 

* Prior authorization is not required for emergency services 

**  Coverage is limited to medically necessary services. 

Personal Care Services shall be available to all categorically 
needy eligibles covered under the state plan and in 
accordance with state law. Services will be provided to the 
rec~pients who have an illness that has been diagnosed to be 
chronic and/or permanent (lasting at least one year) and who 
are unable to remain safely at home or are unable to obtain, 
retain or return to work without this assistance. Personal Care 
Service hours shall be oapped at a maximum of 283 hours per 
month. Service hours for recipients shall be based on medical 
necessity as determined by the Statewide Uniform 
Assessment. Services in support of work are only available to 
the extent that service hours utilized at work are included in 
the total personal care service hours authorized for the 
recipient based on the recipient's need for services in the 
home. Authorized personal care services utilized by a 
recipient for work shall be services that are relevant and 
necessary in supporting and maintaining employment and 
shall not supplant any reasonable accommodation required of 
an employer under the Americans with Disabilities Act or other 
legal entitlements or third-party obligations. Services shall not 
be available to residents of a facility licensed by the California 
State Department of Health Services nor to residents of a 
community care facility or a residential care facility licensed by 
the California State Department of Social Services Community 
Care Licensing Dtvision. . .... -. .- - .~ - .  p-.-.--p..p-p 

//do 5 Effective Date 
Supercedes 
TN No. 98-018 



STATE PL :N CHART 
(Note: This chart is an overview only.) Limitations on Attachment 3.1-A 

Page 3 1 

PRIOR AUTHORIZATION OR OTHER 
TYPE OF SERVICE PROGRAM COVERAGE** REQUIREMENTS* 

27. Program for All-Inclusive Care for the Elderly PACE programs provide social and medical services PACE services shall be available to eligible 
(PACE) primarily in an adult day health center, supplemented individuals who meet the age criteria of 55 years old 

by in-home and referral services in accordance with or older, reside in the service area of the PACE 
the participant's needs. The PACE services package program, are certified as eligible for nursing home 
includes all Medicare and Medicaid covered services, care by the California Department of Health Services, 
and other services determined necessary by the and meet other eligibility conditions as may be 
multidisciplinary team essential for the care of the imposed under the PACE program agreement. 
enrollee. The PACE program becomes the sole 
source of services for Medicare and Medicaid eligible 
enrollees and shall provide enrollees access to 
necessary and covered items and services 24 hours per 
day, every day of the year. 

**Prior authorization is not required for emergency 
services. 
** Coverage is limited to medically necessary 
services. 

TN NO. 02-003 
Supersedes TN No. N/A Approval Date: SEP I 8 2002 Effective Date: JUN - 1 2002 



Sevis  ion : HCFA ( BERC 

June 1991 

SUPPLEMENT 1 TO ATTACHMENT 3 . 1 - A  
Page 1 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

S ta t e ITer r i to ry :  Ca l i fo rn ia  

19. CASE MANAGEMENT SERVICES 

A. Target Group: See Supplement 1 t o  Attachment 3.1-A. 

A - 1  Mentally Disabled (Short-Doyle),  Page 3 
A-2 Developmentally Disabled (Lanternan) .  Page 4 

B. Areas of S t a t e  i n  which se rv ices  w i l l  be provided: 

J ~ I  E n t i r e  S t a t e .  

- 
( 1  Only i n  the fol lowing geographic a reas  ( a u t h o r i t y  of Sec t ion  

1915(g)  (1) of the  Act i s  icvoked t o  provide s e r v i c e s  Less than  
s tatewide:  

C.  Comparability of Serv ices  

(11 Services  a r e  provided i n  .accordance v i t h  Sect ion 1902 ( a )  (10)  (B) 
of t h e  Act. 

(El Services  a r e  no t  comparable i n  amount, dura t ion ,  and scope. 
Authori ty of Sec t ion  1 9 1 5 ( g ) ( l )  of the  Act i s  invoked t o  provide 
s e r v i c e s  v i thou t  regard t o  the requirements of Sec t ion  
1 9 0 2 ( a ) ( l O ) ( B )  o r  t he  Act. 

D .  3 e f i n i t i o n  of Services:  See Supplement 1 t o  Attachment 3:l-A. 

D - 1  Mentally Disabled, Page 4 
D-2 Developmentally Disabled, Page 6 

E .  Q u a l i f i c a t i o n  of Providers:  See Supplement 1 t o  Attachment 3.1-A. 

E-1 Mentally Disabled. Page 10 
E-2 Developmentally Disabled. Pane 11 
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S t a t e / T e r r i t o r y :  C a l i f o r n i a  

F. Assurances: See Supplement 1 t o  Attachment 3.1-A. 

F-1 Mentally Disabled,. Page 12 
F-2 Developmentally Disabled,  Page 14 

The S t a t e  assures  t h a t  the- provis ion  of case  management s e r v i c e s  v i l l  
no t  r e s t r i c t  an i n d i v i d u a l ' s  f r e e  choice of providers  i n  v i o l a t i o n  of 
Section 1 9 0 2 ( a ) ( 2 3 )  of t h e  Act. 

1. E l i g i b l e  r e c i p i e n t s  v i l l  have f r e e  choice of t he  providers  of 
case management s e r v i c e s .  

2 .  Z l i g i b l e  r e c i p i e n t s  v i l l  have f r e e  choice of t h e  providers  of 
3 t h e r  medical ca re  under the  pian.  

G .  ?ayment f o r  case Xanagement se rv ices  under =he ~ l a n  does not  
dupl ica te  payments made t o  public  agencies o r  p r i v a t e  e n t i t i e s  under 
o ther  program a u t h o r i t i e s  f o r  ch is  same purpose. 

TN NO. ?I-09 . ,  
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A. Tareet G~OUD 

A-1 Mentally Disabled 

Short-Doyle mental health programs will provide case management 
services according to locally established priorities for mental health 
services and in a manner consistent with existing administration and 
service delivery structure. Services will be provided concurrently to 
clients who are Medi-Cal beneficiaries and to those who are not; 
services provided to clients who are not Medi-Cal eligible will be 
funded with State General Funds exclusively. Services provided to 
clients of the target population who are Medi-Cal beneficiaries will be 
reimbursed through SD/MC* Program. The target population for case 
management services include: 

1. Individuals who are or have been hospitalized for psychiatric 
care in a state or local inpatient facility, including a 
psychiatric health facility, or admitted to a skilled nursing 
facility, and for whom a different level of care is appropriate. 

2. Individuals who are perceived to be at risk of being admitted 
for psychiatric care to a state or local inpatient facility, 
psychiatric health facility, or a skilled nursing facility, but 
for whom care in a nonmedical facility is appropriate. 

3. Mentally disabled individuals living with their families, 
significant others, or in independent or semi-independent living 
arrangements who need support services to maintain stability 
at this level. 

4. Mentally disabled individuals who require care and supervision 
in a licensed nonmedical community care facility. 

5. Severely emotional disabled children and adolescents who are at 
risk of needing out-of-home placement. 

6 .  Mentally disabled children and youth who do not fall into the 
target groups previously cited but who are perceived to be in 
need of guidance and assistance to secure appropriate treatment 
and care. 

* SD/MC means the Short/Doyle/Medi-Cal Program, which is that portion 
of the statewide mental health program which serves Medicaid-eligible 
persons. 

TN NO. 91-09 
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physical health problems, self-care potential, support network 
availability, adequacy of living arrangements, financial status, 
employment status, and potential and training needs. The case 
manager will review all available medical, psych-social, and 
other records; meet with the client as necessary; and consult 
with treatment staff and other agencies. Contacts may be 
face-to-face or by telephone with the client, family, or 
significant others. 

Purpose: To develop a written, comprehensive, individual service 
plan (ISP), which specifies the treatment, services activities, 
and assistance needed to accomplish the objectives negotiated 
between the client and case manager. The service plan must 
describe the nature, frequency, and duration of services to be 
offered. Contacts may be face-to-face or by telephone with the 
client, family, or significant others. 

3. Emereencv Intervention 

Purpose: To intervene with the client/others at the onset of a 
crisis to provide support and assistance in problem resolution 
and to coordinate or arrange for the provision of other needed 
services. Contacts may be face-to-face or by telephone with the 
client, family, or significant others. 

4. Placement Services 

Purpose: To assess the adequacy and appropriateness of the 
client's living arrangements and to assist in securing 
alternative living arrangements when needed. Services 
would typically include locating and coordinating the resources 
necessary to facilitate a successful and appropriate out-of-home 
placement, monitoring the client's progress, and consulting, as 
required, with the care provider. Contacts may be face-to-face 
or by telephone with the client's family, significant other, or 
service provider. 

- 
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5. Assistance in Dailv Living 

Purpose: To monitor, support, and assist the client on a 
regular basis in developing or maintaining the skills needed 
to implement and achieve the goals of the ISP. Services 
would typically include support in the use of psychiatric, 
medical, and dental services; guidance in money management; 
and the use of educational, socialization, rehabilitation, 
and other social services. 

6 .  Linkage and Consul tat ion 

Purpose: to identify, assess, and mobilize resources to meet 
the client's needs. Services would typically include 
consultation and intervention on behalf of the client with 
Social Security, welfare and health departments, and other 
community agencies, as appropriate. Although contact with 
the client, family, or significant others is not required, 
contacts must be on behalf of a specific client. 

Client case records shall specify which case management seyice(s) has 
been provided, the date of the service(s), and the time spent providing 
the service(s) . 

D. Definition of Service 

D-2 Developmentally Disabled 

Regional center case management, as provided to eligible 
developmentally disabled clients, via contract with the Department 
of Developmental Services (DDS) and authorized by the Lanterman Act, 
are those individual services that will assist beneficiaries in 
gaining access to needed medical, social, educational, and other 
services. 

TN NO. 91-09 - .  , . . , 
Supercedes Approval Date . - .  ' Effective Date June 1. 1991 
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Ca l i fo rn ia ' s  developmental d i s a b i l i t i e s  service  system i s  
administered by DDS which, as  of January 1988, was serving 
88,314 Cl ients  and has expenditures of $911 mill ion.  DDS 
d i r ec t l y  administers 7 s t a t e  developmental centers  (formerly 
ca l led  s t a t e  hospi ta ls)  and contracts on an annual bas is  with 
2 1  boards of d i rectors  of pr ivate ,  nonprofit corporations to  
operate regional  centers (case management provider agency). 
I t  is through these contacts tha t  DDS ensures program and 
f inanc ia l  accountabil i ty fo r  regional center case management 
services .  

The regional  center system is governed by the Lanterman 
Developmental Disab i l i t i e s  Services Act of 1977 (Division 
4.5 of the California Welfare and In s t i t u t i ons  Code). Under 
the Act, DDS is responsible fo r  coordinating the services  of 
many s t a t e  departments and community agencies to  ensure t ha t  
no gaps occur i n  communication o r  the provision of services  
t o  persons with developmental d i s a b i l i t i e s .  

The catchment area boundaries for  the regional centers conform 
t o  county boundaries or  groups of counties,  except fo r  
Los Angeles County which is divided in to  7 a reas ,  each 
served by a regional center .  

Core Elements of Case Management - 
For purposes of the Medicaid Targeted Case Management Services 
program, the provision of services w i l l  be l imited to  case 
management services provided by the regional centers (case 
management provider agency). Case management is the process 
of needs assessment, s e t t i n g  of objectives re la ted  t o  needs. 
service  scheduling, program planning, and evaluating program 
effect iveness .  

The regional  center provides services which ensure t ha t  the 
changing needs of the person and the family a re  recognized on 
an ongoing basis  and appropriate choices are  provided among 
the widest array of options fo r  meeting those needs. Case 
management includes the following: 

TN NO. 91-09 
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Assessment inc ludes  those case  management s e r v i c e s  a v a i l a b l e  
t o  t h e  developmentally d i sab led  c l i e n t  i n  o r d e r  t o  provide 
data  necessary t o  develop a p l an  f o r  c u r r e n t  and f u t u r e  
c l i e n t  s e r v i c e s .  This  involves acquain t ing  and educa t ing  
the c l i e n t ,  p a r e n t ,  o r  l e g a l  guardian with sou rces  of  
s e r v i c e s  i n  t he  community; providing procedures  f o r  
ob ta in ing  s e r v i c e s  through t h e  r eg iona l  c e n t e r ;  ana lyz ing  
each c l i e n t '  s medical ,  s o c i a l ,  and psychologica l  
eva lua t ions ,  and any o the r  eva lua t ions  necessary  t o  
determine appropr i a t e  resources  t o  meet each c l i e n t ' s  needs 
and completing a t reatment  p l an .  (While p h y s i c a l  and 
psychological  examinations and eva lua t ions  a r e  e s s e n t i a l  
components of case  management, t hese  s e r v i c e s  f a l l  w i th in  
the scope of r e g u l a r  Medi-Cal b e n e f i t s .  A s  such ,  t hese  
s e r v i c e s  w i l l  no t  be b i l l e d  a s  Targeted Case Management 
Se rv i ces ) .  S p e c i f i c  c l i e n t  o b j e c t i v e s  a r e  d i scussed  and 
s t r a t e g i e s  f o r  achiev ing  the  s t a t e d  o b j e c t i v e s  a r e  
i d e n t i f i e d .  

b .  Ind iv idua l  Program Plan (IPP) 

An I P P  is c r e a t e d  f o r  each c l i e n t  who is determined,  through 
the  above descr ibed  assessment ,  t o  be i n  need of such a 
plan.  This  is a process  i n  which a c l i e n t ' s  a b i l i t i e s  and 
needs a r e  i d e n t i f i e d  and goa l s .  ob j ec t ives  and p lans  a r e  
formulzted by t h e  case  manager t o  meet the unique needs of 
t l ~ e  c.: Lents .  The reg ionai  c e n t e r  case  manager. t he  C l i e n t  
Service Coardiaator  (CSC), i s  respons ib le  f o r  t he  
development of the  IPP. The I P P  inc ludes  an assessment  o f  
the c l i e n t ' s  s p e c i f i c  c a p a b i l i t i e s  and problems; t ime- 
l imi ted  o b j e c t i v e s  f o r  improving c a p a b i l i t i e s  and r e s o l v i n g  
problems; a schedule of s e r v i c e s  t o  meet o b j e c t i v e s ;  and a 
schedule of r e g u l a r ,  p e r i o d i c  review and reassessment  t o  
a s c e r t a i n  t h a t  planned s e r v i c e s  have been provided and t h a t  
ob jec t ives  have been reached wi th in  times s p e c i f i e d .  

The IPP represents  the  coopera t ive  e f f o r t  and agreement of  an  
i n t e r d i s c i p l i n a r y  team which is composed of t h e  reg ional  c e n t e r  C S C ,  the  
c l i e n t  and/or l e g a l  r e p r e s e n t a t i v e ,  and o t h e r  p a r t i e s  involved ,  a s  
a p p r o p r i a t e .  
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c. Annual/Periodic Review 

At least on an annual basis, CSC will complete a summation of client progress in 
achieving P P  objectives and an assessment of the client's current status. Based on this 
assessment, the regional center CSC and the person with developmental disabilities, or 
the conservator shall determine if reasonable progress has been made and shall be free to 
choose whether current services should be continued, modified, or discontinued. Periodic 
reviews will be conducted when it is determined that the implementation of the client's 
1PP needs to be reviewed more frequently than once a year or where statelfederal law 
requires more frequent reviews. 

it. Discharge Plannkg 

Discharge planning to assist the individual in transitioning from inpatient to outpatient 
status, and arranging for appropriate services for the person being discharged. This work 
needs to begin prior to the actual date of discharge, and for this reason, targeted case 
management services for discharge planning activities performed by the regional center 
for up to 180 days prior to an individual's actual discharge from an institutional setting 
are included. 

Individuals requesting case management services may receive these services from the regional 
center responsible for the catchment area in which the individual resides. Catchment area 
boundaries have been established in order to assure individuals access to services within a 
reasonable distance for their residence. The individual's freedom of choice of providers is not, 
however, restricted to any particular.regiona1 center in that the individual may seek case 
management services from any regional center in the state. 

The Lanterman Act requires that the performance of the CSC be reviewed at least annually by 
the regional center, the client, and the client's parents or guardian or conservator. The CSC may 
not continue to serve as a case manager for the client unless there is agreement by all parties that 
the CSC should do so. All parties shall be free to choose whether the CSC7s services should be 
continued, modified, or discontinued. If the client is dissatisfied with a particular CSC, the 
regional center works with the client and the CSC in an attempt to resolve the problem. If the 
situation cannot be resolved, the client may transfer to another case manager. 

TN NO. 05-001 
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C l i e n t s  a r e  n o t  r e q u i r e d  t o  a c c e p t  c a s e  management s e r v i c e s .  Should a 
c l i e n t  r e fuse  t o  accept  these s e r v i c e s ,  t h i s  r e f u s a l  s h a l l  no t  be used a s  a 
b a s i s  t o  r e s t r i c t  t h e  c l i e n t ' s  a c c e s s  t o  o t h e r  Medicaid- funded s e r v i c e s .  
F u r t h e r ,  t h e  p r o v i s i o n  of c a s e  management s e r v i c e s  w i l l  i n  no way r e s t r i c t  
the  i n d i v i d u a l ' s  f r e e  choice of providers  of o t h e r  Medicaid-funded s e r v i c e s .  

A f a i r  hear ing  opportuni ty w i l l  be provided i n  compliance with A r t i c l e  3 of 
t h e  Lanterman Ac t  f o r  b e n e f i c i a r i e s  who b e l i e v e  t h e y  were n o t  g i v e n  t h e  
c h o i c e  o f  c a s e  management s e r v i c e s  o r  who b e l i e v e  t h e y  a r e  d e n i e d  t h e  
s e r v i c e  of t h e i r  choice by t h e  reg ional  cen te r .  

A p r o c e s s  o f  c l i e n t  f a i r  h e a r i n g s  i s  d e s c r i b e d  i n  t h e  C a l i f o r n i a  
Administrat ive Code, T i t l e  17 ,  Sec t ion  50540. 

E .  Q u a l i f i c a t i o n  of Providers 

E - 1  Mentally Disabled 

SD/MC reimbursement f o r  h o s p i t a l  and c l i n i c  s e r v i c e s  i s  
p r o v i d e r - s p e c i f i c ,  based upon c o s t s  ( t o  a maximum) t h a t  a r e  unique t o  
t h a t  p rov ide r .  The provider ,  moreover, must be c e r t i f i e d  by DHS t o  be 
e l i g i b l e  f o r  the SD/MC Program, and c e r t i f i c a t i o n  is  dependent upon 
compliance with e s t ab l i shed  s t a f f i n g  s tandards .  For case  management 
s e r v i c e s ,  the  same bas i c  p r i n c i p l e s  w i l l  apply.  County mental h e a l t h  
programs w i l l  have two opt ions :  

1. Case management s e r v i c e s  may be added a s  a mode of s e r v i c e  t o  be 
provided by c e r t i f i e d  SD/MC c l i n i c s .  This  opt ion  may be t h e  more 
appropr i a t e  and c o s t - e f f e c t i v e  one f o r  small county programs with 
a l i m i t e d  number of s t a f f  and/or s e r v i c e  providers  and r e l a t i v e l y  
few c l i e n t s  who requ i re  case management se rv ices .  The des ignated  
case  manager(s) may be requi red  t o  perform o the r  d u t i e s  i n  a d d i t i o n  
t o  case  management s e r v i c e s ,  but  a c l e a r  a u d i t  t r a i l  f o r  case  
management se rv ices  w i l l  be assured by r equ i r ing  coun t i e s  t o  
maintain a unique c o s t  c e n t e r  f o r  case management s e r v i c e s  and t o  
document case  management a c t i v i t i e s  s epa ra t e ly ;  i . e . ,  a s e p a r a t e  
case  record  o r  a s epa ra t e  s e c t i o n  of t he  c l i n i c a l  record.  

TN N O .  91-09 SE" -.. , -3;  
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- .  

2 .  A d i s t i n c t  program u n i t ,  o r  more than one, may be . . 

es tab l i shed  by the county and c e r t i f i e d  by DHS t o  provide 
and be reimbursed FFP f o r  the case management mode of 
s e r v i c e .  The iden t i f i ed  u n i t ( s )  w i l l  be r equ i red  (1)  t o  
have a unique provider number, ( 2 )  t o  meet s t a f f i n g  standard 
requirements, and ( 3 )  to  have a i n  place a u t i l i z a t i o n  review 
sys  tem. 

Case management s e r v i c e s ,  whether provided by a c e r t i f i e d  SD/MC c l i n i c  
o r  by a d i s t i n c t  program u n i t  which provide case management s e r v i c e s  
exc lus ive ly ,  s h a l l  be provided by or  under t h e  d i r e c t i o n  of T i t l e  9 ,  
CCR, Sec t ions  6 2 3 ,  6 2 4 ,  625,  6 2 7 ,  6 2 8 ,  and 6 2 9  (minimum q u a l i f i c a t i o n s  
which apply t o  t h e  head or  chief  of a  p a r t i c u l a r  s e r v i c e ) .  

Case managers who w i l l  function under the supervis ion  of the  l i censed  
p ro fess iona l  noted above w i l l  include s t a f f  who a r e  s o c i a l  workers 
( l i c e n s e d  and nonlicensed),  nurses,  marriage, family and c h i l d  
counselors ,  and, i n  some instances,  s t a f f  with mental h e a l t h  experience 
bu t  va r i ed  backgrounds who have been h i r e d  i n t o  job c l a s s i f i c a t i o n s  of a  
gener ic  na tu re ,  i . e . ,  mental heal th  . s p e c i a l i s t s .  

The S t a t e  w i l l  r equ i re  t h a t  supervisor/supervisees r a t i o s  f o r  case  
management s e r v i c e s  be commensurate t o  the professionalism and 
experience of the  case management s t a f f .  The l o c a l  mental h e a l t h  
d i r e c t o r  is he ld  responsible t o  assure the qua l i ty  of s e r v i c e s  provided 
s u b j e c t  t o  DMH and DHS oversight .  

The CSC, employed by the regional c e n t e r ,  w i l l  be designated a s  the  
provider  of TCM s e r v i c e s .  The minimum requirement is a degree i n  s o c i a l  
sc iences  o r  a  r e l a t e d  f i e l d .  Case management experience i n  the  
developmental d i s a b i l i t i e s  f i e l d  o r  a  r e l a t e d  f i e l d  may be s u b s t i t u t e d  
f o r  education on a year- for-year  b a s i s .  Case a ides  w i l l  do bas ic  d u t i e s  
such a s  working by telephone with consumers and fami l i e s .  They a s s i s t  
in  screening c a l l s  f o r  services  and f requent ly  resolve reques ts  f o r  
se rv ices .  The case a ides  a re  employed by the  regional  c e n t e r  and work 
under the  d i r e c t  supervision of the CSC. 
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F. Additional Assurances 

F-1 Mentally Disabled 

County mental health programs which claim SD/MC reimbursement for 
case management services shall be required to provide and abide by 
the following assurances. DMH and DHS, as the single state agency, 
shall monitor to assure that: 

1. Reimbursement 

SD/MC reimbursement for case management services provided to 
residents of an inpatient hospital or skilled 
nursing/intermediate care (SNF/ICF) facility will be claimed 
only for evaluation and placement services. Those case 
management services, as defined in Attachment to Supplement 1 
to Attachment 3.1-A, will not be allowed as a substitute for or 
as a part of the screening and other requirements of Public 
Law 100-203 (Nursing Home Reform). 

FFP for case management evaluation and placement services 
provided to residents of an inpatient hospital or an SNF/ICF 
will be limited to a period of 30 days immediately prior to the 
eligible individual's discharge from the facility to 
noninstitutional care. Moreover, while acknowledging that, for 
a variety of possible reasons, discharge may not always 
materialize as planned; the State, nevertheless, will limit 
reimbursement for such case management services to a maximum of 
3 nonconsecutive episodes of 30 days or less per institutional 
stay . 

2. Record Kee~invfltilization Review 

Record keeping/utilization review requirements are fully 
implemented. 

DMH utilization review standards for case management services 
will be similar to those which have been developed and 
implemented for hospital impatient and outpatient clinic 
services. DMH will develop an appropriate utilization review 
protocol which will be submitted to DHS for review and 
concurrence prior to implementation. 

TN NO. 91-09 
Supercedes Approval Date 

SEP 1 6 1991 
Effective Date June 1 1991 



Revision: HCFA 
June 1991 

SUPPLEMENT 1 TO ATTACHMENT 3.1-A 
Page 13 

DMH shall require local mental health programs and providers of 
case management services to utilize existing systems, or 
establish necessary additional systems, to review the quality 
and appropriateness of case management services funded by 
Medi-Cal and shall audit for compliance. County or provider 
utilization review committees should anticipate that DMH 
utilization review audits shall: 

a. Verify that providers of case management services have a 
continuous operational program of utilization review in 
effect under which the admission of each client for case 
management services is reviewed for approval. 

b. Verify that the client meets the criteria established for 
the target population. 

c. Verify that the county/provider has established criteria, 
and applied that criteria, to evaluate the need for case 
management services and for termination of case management 
services. 

d. Verify that the need for case management services has been 
established and clearly documented. The initial review by 
the county or provider's utilization review committee shall 
be within 60 days of the client's admission for 
case management service; subsequent reviews shall be 
scheduled, at a minimum, every 6 months. 

e. Verify that the case management service plan (goals, 
objectives , time frame) are appropriate to the identified 
need(s) and that the interventions of the case manager are 
appropriate to the goals, objectives, and projected time 
frame . 

f. Identify and recoup inappropriate payments of FFP. 

g. Provide an administrative mechanism for providers who wish 
to appeal a review finding. 

TN NO. 91-09 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Statenerritory: California 

CASE MANAGEMENT SERVICES 

A. Target Group: 

Title XIX eligible, high-risk persons identified as having a need for public health case management 
services including the following individuals: 

Women, infants, children and young adults to age 21 
Persons with HIVIAIDS 
Persons with reportable communicable diseases 
Pregnant women 
Persons who are technology dependent 
Persons who are medically fragile 
Persons with multiple diagnoses 

"~igh-risk persons" are those who have failed to take advantage of necessary health care services, or 
do not comply with their medical regimen or who need coordination of multiple medical, social and 
other services due to the existence of an unstable medical condition in need of stabilization, 
substance abuse or because they are victims of abuse, neglect, or violence. 

Payment for case management services will not duplicate payments made to public agencies or 
private entities under other program authorities for the same purposes. 

Case management services provided in accordance with Section 191 5(g) of the Social Security Act 
will not duplicate case management services provided under any home and community-based 
services waiver. 

There shall be a county-wide system to ensure coordination among providers of case management 
services provided to beneficiaries who are eligible to receive case management services from two or 
more programs. 

B. Areas of State in which services will be provided: 

- Entire State 

X - Only in the following geographic areas (authority of Section 191 5(g)(1) of the Act is invoked to 
provide services less than Statewide): Alameda, Amador, Butte, Calaveras, Colusa, Contra 
Costa, Fresno, Humboldt, Imperial, Kern, Kings, Lake, Lassen, Los Angeles, Madera, Marin, 
Mendocino, Merced, Monterey, Napa, Nevada, Orange, Placer, Riverside, Sacramento, San 
Benito, San Bernardino, San Diego, San Francisco, San Joaquin, San Luis Obispo, San Mateo, 
Santa Barbara, Santa Clara, Santa Cruz, Shasta, Siskiyou, Solano, Sonoma, Stanislaus, Sutter, 
Trinity. Tulare, Tuolumne, Ventura, and Yuba counties, City of Berkeley, City of Long Beach, and 
the City of Pasadena. 

-- 

TN No. 04-007 a 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: California 

C. Comparability of Services 

- Services are provided in accordance with section 1902(a)(lO)(B) of the 
Act. 

X Services are not comparable in amount, duration, and scope. Authority - 
of section 1915(g)(l) of the Act is invoked to provide services 
without regard to the requirements of section 1902(a)(lO)(B) of the 
Act. 

Definition of Services: 

Targeted case management services include needs assessment, setting of 
objectives related to needs, individual service planning, service 
scheduling, and periodic evaluation of service effectiveness. Case 
management services ensure that the changing needs of the Medi-Cal 
eligible person are addressed on an ongoing basis and appropriate 
choices are provided among the widest array of options for meeting 
those needs. Case management includes the following: 

1. Assessment 

Analyzing each client's need for medical, social, educational and other 
services to determine appropriate resources and to develop a service plan. 

2. Plan Development 

Plan development includes the development of a written, comprehensive, 
individual service plan haeed upon the aaeessrnsnt, which identifies 
the activities and assistance needed to accomplish the objectives 
developed between the client and the case manager. The service plan 
describes the nature, frequency and duration of the activities and 
assistance which meet the individual's needs. 

Specific client objectives are discussed and strategies for achieving 
the stated objectives are identified. This involves acquainting the 
client, parent, or legal guardian with sources of services in the 
community and providing information for obtaining services through 
community programs. 

3. Linkage and Consultation 

Implementing the service plan includes consultation with providers and 
interagency coordination on behalf of the client and referral of the 
client to needed medical, social, educational, and other services, as 
well as follow-up to ensure services are received by the client. 

TN No. 95-006 
Supersedes Approval Date JUN 2 9 19.45 Effective Date J A N  1 1995 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: California 

- -  - - - - - 

4. Assistance in Accessing Services 

As necessary to facilitate communication between the client and the case 
manager and between the client and other providers of service, the case 
manager shall arrange for translation services. Facilitating access to 
services may also require arranging appointments and transportation to 
medical, social, educational and other services. 

5. Crisis Assistance Planning 

The evaluation, coordination and arranging of immediate services or treatment 
needed in those situations that appear to be emergent in nature or which 
require immediate attention or resolution in order to avoid, eliminate or 
reduce a crisis situation for a specific client. 

6. Periodic Review 

Consistent with the client's needs, the case manager must periodically 
re-evaluate the client's progrees toward achieving plan objectives. 
Based upon this review, it will be determined what changes to the 
client's plan should be made, if any, or if case management services are 
still appropriate. 

Case Management services do not include: 

Program activities of the agency itself which do not meet the definition 
of targeted case management 
Administrative activities necessary for the operatior. of the agency 
providing case management services rather than the overhead costs 
directly attributable to targeted case management 
Diagnostic and/or treatment services 
Services which are an integral part of another service already reimbursed 
by Medicaid 
Restricting or limiting access to services, such as through prior 
authorization 
Activities that are an essential part of Medicaid administration, such as 
outreach, intake proceseing, eligibility determination or claims 
processing 

E. Qualification of Providers: 

1. Case Management Agencies: 

a. Must be a public health agency employing staff with case manager 
qualifications; and 

TN No. 95-006 
supersedes Approval Date JUN 2 0 'OQC Effective Date J A N  1 1995 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: California 

d. An individual who has completed an agency-approved case management 
training course with four years experience performing case 
management duties in a health or human services field. 

F. The State assures that the provision of case management services will not 
restrict an individual's free choice of providers in violation of Section 
1902 (a) (23) of the Act. 

1. Eligible recipients will have free choice of the providers of case 
management services. 

2. Eligible recipients will have free choice of the providers of other 
medical care under the plan. 

3. Eligible clients will have the option to participate in the services 
offered under this plan. 

G. Implementation of Targeted Case Management as described in this State Plan 
Amendment is subject to retroactive changes in state law necessary to 
implement this amendment. 

TN NO. 95-006 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURTIY ACT 

CASE MANAGEMENT SERVICES 

A. Target Group: 

Medi-Cal eligible persons who are in need of outpatient clinic medi~al sewices and who need case 
management services in connection with their treatment because they are unable to access or 
appropriately utilize services themselves, including the following individuals; 

r Persons who have demonstrated non compliance with their medical regimen 
Persons who are unable to understand medical directions because of language or other 
comprehension barriers 
Persons wlth no community support system to assist in follow-up care et home 
Persons who require service8 from multiple healthlsocial service providers in order to 
maximize health outcomes 

Payment for case management services will not duplicate payments made to publlc agencies or 
private entities under other program authorities for the same purpoees. 

Case management servi~es provided in accordance with Section 1915(g) of the Social Security Act 
will not duplicate case management services provided under any home and community-based 
services waiver. 

There shall be a county-wide system to ensure coordination among providers of case management 
services provided to beneficiaries who are eligible to recsive case management service6 from two or 
more programs. 

B. Areas of State in which services will be provided: P 

- Entire State. 

X Only in the following geographic areas (authority of Section 191 5(g)(l) of the Act is invoked to - 
ptovide services less than Statewide): Almeda, Fresno, Kinge, Lake, Los Angeler, Monterey, 
Placer, Riverside, San Diego, San Francisco, San Joaquin. San Mateo. Shesta. Solano. and 
Tuolumne counties, City of Long Beach, and the City of Pasadena. 

C. Comparability of Services; 

- Senri~es are provided in accordance with section 1902(a)(lO)(B) of the Act. 

X Services are not comparable in amount, duration, and scope. Authority of Sectlbn 1915(g)(l) of 
the Act is invoked to provide services without regard to the requirements of Section lQ02(a)(lO)(B) 
of he Act. 

TN NO. 03-028 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State/Territory: California 

D. Definition of Services: 

Targeted case management services include needs assessment, setting of 
objectives related to needs, individual service planning, service 
scheduling, and periodic evaluation of service effectiveness. Case 
management services ensure that the changing needs of the Medi-cal 
eligible person are addressed on an ongoing basis and appropriate choices 
are provided among the widest array of options for meeting those needs. 
Case management includes the following: 

1. . Assessment 

Analyzing each client's need for medical, social, educational and other 
services to determine appropriate resources and to develop a service plan. 

2. Plan Development 

Plan development includes the development of a written, 
comprehensive, individual service plan based upon the assessment, 
which identifies the activities and assistance needed to accomplish 
the objectives developed between the client and the case manager. 
The service plan describes the nature, frequency and duration of the 
activities and assistance which meet the individual's needs. 

Specific client objectives are discussed and strategies for 
achieving the. stated objectives are identified. This involves 
acquainting the client, parent, or legal guardian with sources of 
services in the community and providing information for obtaining 
services through community programs. 

3 .  Linkage and Consultation 

Implementing the service plan includes consultation with providers 
and interagency coordination on behalf of the client and referral of 
the client to needed medical, social, educational, and other 
services, as well as follow-up to ensure services are received by 
the client. 

4. Assistance in Accessing Services 

As necessary to facilitate communication between the client and the case 
manager and between the client and other providers of service, the case 
manager shall arrange for translation services. Facilitating access to 
services may also require arranging appointments and transportation to 
medical, social, educational and other services. 

TN No. 95-007 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: California 

f. Have a financial management capacity and system that provides 
documentation of services and costs in accordance with OMB A-87 
principles; and 

9. Have a capacity to document and maintain individual case records 
in accordance with state and federal requirements; and 

h. Have demonstrated ability to meet all state and federal laws 
governing the participation of providers in the state Medicaid 
program, including but not limited to, the ability to meet 
federal and state requirements for documentation, billing and 
audits. 

2. Case Managers employed by the case management agency must meet the 
following requirements for education and/or experience as defined 
below: 

a. A Registered Nurse; or an individual, specified in (b) through 
(d) below, who is under the direct supervision of a skilled 
professional medical person. 

b. An individual with a Bachelor's degree from an accredited 
college or university, and completion of agency-approved case 
management training; or 

c. An individual with an AA degree from an accredited college, and 
completion of agency-approved case management training and two 
years experience performing case management duties in a health 
or human services field; or 

d. An individual who has completed an agency-approved case 
management training course with four years experience performing 
case management duties in a health or humafi services field. 

F. The State assures that the provision of case management services will not 
restrict an individual's free choice of providers in violation of Section 
1902 (a)(23) of the Act. 

1. Eligible recipients will have free choice of the providers of case 
management services. 

2. Eligible recipients will have free choice of the providers of other 
medical care under the plan. 

3. Eligible clients will have the option to participate in the services 
offered under this plan. 

G. Implementation of Targeted Case Management as described in this State Plan 
Amendment is subject to retroactive changes in state law necessary to 
implement this amendment. 

TN No. 95-007 
JUN lgg5 Effective Date JAN 1. 1995 

supersedes ~pproval Date 
TN No. 



SUPPLEMENT I C  TO ATTACHMENT 3.1-A 
Page 1 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State~Tenitory: CXIFORNJA 

CASE MANAGEMENT SERVICES 

A. Target Group: 

Title XIX eligible individuals: 

Children with an Individualized Education Plan (IEP), an Individualized Family Service 
Plan (IFSP) or an Individualized Health and Support Plan (IHSP). 

Payment for case management services will not duplicate payments made to public 
agencies or private entities under other program authorities for the same purposes. 

Case management services provided in accordance with Section 19 15(g) of the Social 
Security Act will not duplicate case management services provided under any home and 
community-based services waiver. 

There shall be a county-wide system to ensure coordination among providers of case 
management services provided to beneficiaries who are eligible to receive case 
management services from two or more programs. 

B. Areas of State in which services will be provided: 

X Entire State. 

Only in the following geographic areas (authority of Section 19 15(g)(l) of the Act 
is invoked to provide services less than Statewide. 

C. Comparability of Services 

Services are provided in accordance with Section 1902(a)(lO)(B) of the Act 

X Services are not comparable in amount, duration, and scope. Authority of Section 
1915(g)(l) of the Act is invoked to provide services without regard to the 
requirements of Section 1902(a)(l O)(B) of the Act. 

TNNo. 9 7 - 0 1 5  r a I O P ~  
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Statenerritory: CALIFORNIA 

D. Definition of Services: 

Targeted case management services include needs assessment, setting objectives 
related to needs, individual service planning, service scheduling, and periodically 
evaluating service effectiveness. Case management services ensure that the 
changing needs of the Medi-Cal eligible person are addressed on an ongoing basis 
and appropriate choices are provided among the widest array of options for 
meeting those needs. Case management includes the following: 

1. Assessment 

Analyzing each client's need for medical, social, educational and other services to 
determine appropriate resources and to develop a service plan. 

2. Service Plan Development 

Plan development includes the development of a written, comprehensive, 
individual service plan based on the assessment, which identifies the activities and 
assistance needed to accomplish the objectives developed between the client and 
the case manager. The service plan describes the nature, frequency and duration of 
the activities and assistance which meet the individual's needs. 

Specific client objectives are discussed and strategies for achieving the stated objectives 
are identified. This involves acquainting the client, parent, or legal guardian with sources 
of services in the community and providing information for obtaining services through 
community programs. 

3 .  Linkage, Consultation and Coordination 

Implementing the service plan includes consultation with providers and interagency 
coordination on behalf of the client and referral of the client to needed medical, 
social, educational, and other services, as well as follow-up to ensure services are 
received by the client. 

TN No. -9EdN&l;fj - c) 1 :c 
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STATE PLAN UNDER TITLE XU( OF THE SOCIAL SECURITY ACT 

Statenerritory: CALIFORNIA 

4. Assistance in Accessing Services 

As necessary to facilitate communication between the client and the case manager and 
between the client and other providers of service, the case manager shall arrange for 
translation services. Facilitating access to services may also require arranging 
appointments and transportation to medical, social, educational and other services. 

5. Crisis Assistance Planning 

The evaluation, coordination and arranging of immediate non-medical services or 
treatment needed in those situations that appear to be emergent in nature or which require 
immediate attention or resolution in order to avoid, eliminate or reduce a crisis situation 
for a specific client. 

6. Periodic Review 

Consistent with the client's needs, the case manager must periodically re-evaluate 
the client's progress toward achieving service plan objectives. Based on this 
review, it will be determined what changes to the client's plan should be made, if 
any, or if case management services are stil! appropriate. 

Case Management services do not include: 

Program activities of the agency itself which do not meet the definition of targeted 
case management 
Administrative activities necessary for the operation of the agency providing case 
management services rather than the overhead costs directly attributable to 
targeted case management 
Diagnostic and/or treatment services 
Services which are an integral part of another service already reimbursed by 
Medicaid 
Restricting or limiting access to services, such as through prior authorization 
Activities that are an essential part of Medicaid administration, such as outreach, 
intake processing, eligibility determination or claims processing 

TNNO. +%t%q7-~;15- 
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STATE PLAN UNDER TITLE XU( OF THE SOCIAL SECURITY ACT 

Statenemtory CALIFORNIA 

E. Qualifications of Providers: 

1. Case Management Agencies: 

a. Agencies with five years experience in developing and implementing IEPs, 
IFSPs, or IHSPs; and 

b. Must have demonstrated the ability to collaborate with public and private 
service providers; and 

c. Employ qualified Case Managers as identified in E.2. below; and 

d. Must have demonstrated direct experience in the coordination of 
educational support services (e.g. EPSDT, Social Services, Counseling 
Services, Psychological Services, Student Assistance, Special Education 
and Nutritional Service); and 

e. Have an administrative capacity to ensure quality of services in accordance 
with state and federal requirements; and 

f. Have a financial management capacity and system that provides 
documentation of services and costs in accordance with OMB A-87 
principles; and 

g. Have a capacity to document and maintain individual case records in 
accordance with state and federal requirements; and 

h. Have demonstrated ability to meet all state and federal laws 
governing the participation of providers in the state Medicaid program, 
including but not limited to, the ability to meet federal and state 
requirements for documentation, billing and audits. 

2. Case Managers employed by the case management agency must meet the 
following requirements for education and experience: 

a. Must meet the qualifications under Part B or Part H of Public Law 99-457; 
and 
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b. Have related experience working with children with special health care 
needs, developmental delay, or handicapping conditions; and 

c. Be licensed or credentialed by a California state agency, 
or trained and supervised by a licensed or credentialed individual to provide 
case management services. 

F. The State assures that the provision of case management services will not restrict an 
individual's free choice of providers in violation of Section 1902(a)(23) of the Act. 

1. Eligible recipients will have free choice of the providers of case 
management services. 

2. Eligible recipients will have free choice of the providers of other medical care 
under the plan. 

3. Eligible clients will have the option to participate in the services offered under this 
plan. 

G. Implementation of Targeted Case Management as described in this State Plan Amendment 
is subject to retroactive changes in state law necessary to implement this amendment. 
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CASE MANAGEMENT SERVICES 

A. Target Group: 

Title XIX eligible individuals: 

Individuals, 18 years or older, who have exhibited an inability to handle personal. medical, or other 
affairs, who are under conservatorships of person andlor estate or a representative payee. 

Payment for case management services will not duplicate payments made to public agencies or 
private entities under other program authorities for the same purposes. 

Case management services provided in accordance with Section 191 5(g) of the Social Security Act will 
not duplicate case management services provided under any home and community-based services 
waiver. 

There shall be a county-wide system to ensure coordination among providers of case management 
services provided to beneficiaries who are eligible to receive case management services from two or 
more programs. 

B. Areas of State in which services will be provided: 

- Entire State. 

X Only in the following geographic areas (authority of Section 191 5(g)(1) of the Act is invoked to - 
provide services less than Statewide): Amador, Butte, Colusa, Contra Costa, D d  Norte, 
El Dorado, Fresno, Glenn, Imperial, Inyo, Kem, Kings, Lake, Lassen, Los Angeles, Mendocino, 
Merced, Modoc, Monterey, Napa. Nevada, Orange. Placer, Riverside, Sacramento, 
San Bemardino. San Diego, San Francisco, San Luis Obispo. San Mateo, Santa Barbara, 
Shasta, Solano, Stanislaus, Trinity, Tulare, Tuolumne, Yolo, and Yuba counties. 

C. Comparability of Services 

- Services are provided in accordance with Section 1902(a)(l O)(B) of the Act. 

X Services are not comparable in amount, duration, and scope. A~tthority of Section 191 5(g)(1) of - 
the Act is invoked to provide services without regard to the requirements of Section 
1902(a)(l O)(B) of the ~ c t .  

D. Definition of Services: 

Targeted case management services include needs assessment, setting of objectives 
related to needs. individual service planning, service scheduling, and periodic evaluation of 
service effectiveness. Case management services ensure that the changing needs of the 
Medi-Cal eligible person are addressed on an ongoing basis and appropriate choices are 
provided among the widest array of options for meeting those needs. Case manag2ment 
includes the following: 

- 
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1. Assessment 

Analyzing each client' s need for medical, social, educational and 
other services to determine appropriate resources and to develop a 
service plan. 

2. Plan Development 

Plan development includes the development of a written, comprehensive, 
individual service plan based upon the assessment, which identifies the 
activities and assistance needed to accomplish the objectives developed 
between the client and the case manager. The service plan describes the 
nature, frequency and duration of the activities and assistance which meet 
the individual's needs. 

Specific client objectives are discussed and strategies for achieving the 
stated objectives are identified. This involves acquainting the client, 
parent, or legal guardian with sources of services in the community and 
providing information for obtaining services through community programs. 

3. Linkage and Consultation 

Implementing the service plan includes consultation with providers and 
interagency coordination on behalf of the client and referral of the 
client to needed medical, social, educational, and other services, as well 
as follow-up to ensure services are received by the client. 

4. ~Ssistance in Accessing Services 

As necessary to facilitate communication between the client and the case 
manager and between the client and other providers of service, the case 
manager shall arrange for translation services. Facilitating access to 
services may also require arranging appointments and transportation to 
medical, social, educational and other services. 

5. crisis Assistance Planning 

The evaluation, coordination and arranging of immediate services or 
treatment needed in those situations that appear to be emergent in nature 
or which require immediate attention or resolution in order to avoid, 
eliminate or reduce a criais situation for a specific client. 

6. Periodic Review 

Consistent with the client's needs, the case manager must periodically re- 
evaluate the client's progress toward achieving plan objectives. Based 
upon this review, it will be determined what changes to the client's plan 
should be made, if any, or if case management services are still 
appropriate. 
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2. Case Managers employed by the case management agency must meet the 
following requirements for education and experience as defined 
below: 

a. An individual with a Bachelor's degree from an accredited 
college or university, and completion of agency-approved caee 
management training; or 

b. An individual with an AA degree from an accredited college or 
university, and completion of agency-approved case management 
training and two years expereince performing case 
management duties in a health or human services field; or 

c. An individual who has completed an agency-approved case 
management training course with four years experience 
performing case management duties in a health or human services 
field. 

F. The State assures that the provision of case management services will not 
restrict an individual's free choice of providers in violation of section 
1902(a)(23) of the Act. 

1. Eligible recipients will have free choice of the providers of case 
management services. 

2 .  Eligible recipients will have free choice of the providers of other 
medical care under the plan. 

3 .  Eligible clients will have the optian to participate in the services 
offered under this plan. 

G. Implementation of Targeted Case Management as described in this State Plan 
Amendment is subject to retroactive changes in state law necessary to 
implement this amendment. 
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CASE MANAGEMENT SERVICES 

A. Target Group: 

Title XIX eligible individuals, 18 years and older, in frail health and in need of assistance to access 
services in order to prevent institutionalization. 

Payment for case management services will not duplicate payments made to public agencies or 
private entities under other program authorities for the same purposes. 

Case management services provided in accordance with Section 1915(g) of the Social Security Act 
will not duplicate case management services provided under any home and community-based 
services waiver. 

There shall be a county-wide system to ensure coordination among providers of case management 
services provided to beneficiaries who are eligible to receive case management services from two or 
more programs. 

B. Areas of State in which services will be provided: 

- Entire State. 

X Only in the following geographic areas (authority of Section 191 5(g)(1) of the Act is invoked to - 
provide services less than Statewide): Alameda, Amador, Butte, Calaveras. Contra Costa, El 
Dorado, Fresno, Glenn, Humboldt. Inyo, Kern. Kings, Los Angeles, Mendocino, Merced, Nevada, 
Orange, Placer, Riverside. San Bernardino, San Diego, San Francisco. San Joaquin, San Luis 
Obispo, San Mateo, Santa Barbara, Santa Clara, Santa Cruz, Sonoma, Stanislaus, Tulare, 
Tuolumne, and Yolo counties, and the City of Berkeley. 

C. Comparability of Services 

Services are provided in accordance with Section 1902(a)(lO)(B) of the Act. 

X Services are not comparable in amount, duration, and scope. Authority of Section 1915(g)(1) of the - 
Act is invoked to provide services without regard to the requirements of Section 1902(a)(l O)(B) of the 
Act. 

D. Definition of Services: 

Targeted case management services include needs assessment. setting of objectives 
related to needs, individual service planning, service scheduling, and periodic 
evaluation of service effectiveness. Case management services ensure that the 
changing needs of the Medi-Cal eligible person are addressed on an ongoing basis 
and appropriate choices are provided among the widest array of options for meeting 
those needs. Case management includes the following: 

1. Assessment 

Analyzing each client's need for medical, social, educational and other services to 
determine appropriate resources and to develop a service plan. 
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2. Plan Development 

Plan development includes the development of a written, 
comprehensive, individual service plan based upon the 
assessment, which identifies the activities and assistance 
needed to accomplish the objectives developed between the 
client and the case manager. The service plan describes the 
nature, frequency and duration of the activities and 
assistance which meet the individual's needs. 

Specific client objectives are discussed and strategies for 
achieving the stated objectives are identified. This involves 
acquainting the client, parent, or legal guardian with sources 
of services in the community and providing information for 
obtaining services through community programs. 

3. Linkage and Consultation 

Implementing the service plan includes consultation with 
providers and interagency coordination on behalf of the client 
and referral of the client to needed medical, social, 
educational, and other services, as well as follow-up to 
ensure services are received by the client. 

4. Assistance in Accessing Services 

As necessary to facilitate communication between the client and the 
case manager and between the client and other providers of service, 
the case manager shall arrange for translation services. Facilitating 
access to services may also require arranging appointments and 
transportation to medical, social, educational and other services. 

5. Crisis Assistance Planning 

The evaluation, coordination and arranging of immediate services or 
treatment needed in those situations that appear to be emergent in 
nature or which require immediate attention or resolution in order to 
avoid, eliminate or reduce a crisis situation for a specific client. 

6. Periodic Review 

Consistent with the client's needs, the case manager must 
periodically re-evaluate the client's progress toward 
achieving plan objectives. Based upon this review, it will 
be determined what changes to the client's plan should be 
made, if any, or if case management services are still 
appropriate. 
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Case Management services do not include: 

Program activities of the agency itself which do not meet the 
definition of targeted case management. 
Administrative activities necessary for the operation of the agency 
providing case management services rather than the overhead costs 
directly attributable to targeted case management 
Diagnostic and/or treatment services 
Services which are an integral part of another service already 
reimbursed by Medicaid 
Restricting or limiting access to services, such as through prior 
authorization 
Activities that are an essential part of Medicaid administration 
such as outreach, intake processing, eligibility determinations or 
claims processing 

E. Qualification of Providers: 

1. Case Management Agencies: 

a. Must have demonstrated programmatic and administrative 
experience in providing long-term care services and the ability 
to increase their service capability to provide their services 
to adults of all ages; and 

b. Demonstrate they have an advisory group which includes 
representatives of the target group; and 

c. Have established referral systems and demonstrated linkages and 
referral ability with essential social and health service 
agencies; and 

d. Have five years experience providing case management services to 
the targeted population; and 

e. Have an administrative capacity to ensxre quality of services in 
accordance with state and federal requirem~ents; and 

f. Have a financial management capacity and system that provides 
documentation of services and costs in accordance with OMB A-87 
principles; and 

9. Have a capacity to document and maintain individual case records 
in accordance with state and federal requirements; and 

h. Have demonstrated ability to meet all state and federal laws 
governing the participation of providers in the state Medicaid 
program, including but not limited to, the ability to meet 
federal and state requirements for documentation, billing and 
audits. 

2. Case Managers employed by the case management agency must meet the 
following requirements for education and experience as defined below: 

a. A Registered Nurse; or 

b. An individual with a Bachelor's Degree from an accredited 
college or university, and completion of agency-approved case 
management training. 
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c. An individual with an AA degree from an accredited college, and 
completion of agency-approved case management training and two 
years expereince performing case management duties in a health 
or human services field; or 

d. An individual who has completed an agency-approved case 
management training course with four years experience performing 
case management duties in a health or human services field. 

F. The State assures that the provision of case management services will not 
restrict an individual's free choice of providers in violation of Section 
1902 (a)(23) of the Act. 

1. Eligible recipients will have free choice of the providers of case 
management services. 

2. Eligible recipients will have free choice of the providers of other 
medical care under the plan. 

3. Eligible clients will have the option to participate in the services 
offered under this plan. 

G. Implementation of Targeted Case Management as described in this State Plan 
Amendment is subject to retroactive changes in state law necessary to 
implement this amendment. 
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CASE MANAGEMENT SERVICES 

A. Target Group: 

Medi-Cal eligible persons who are 18 years of age and older who are on probation and have a 
medical and/or mental condition and are in need of assistance in accessing and coordination of 
medical, social and other services. 

Payment for case management services will not duplicate payments made to public agencies or 
private entities under other program authorities for the same purposes. 

Case management services provided in accordance with Section 1915(g) of the Social Security Act 
will not duplicate case management services provided under any home and community-based 
services waiver. 

There shall be a county-wide system to ensure coordination among providers of case management 
services provided to beneficiaries who are eligible to receive case management services from two or 
more programs. 

B. Areas of State in which services will be provided: 

- Entire State. 

X Only in the following geographic areas (authority of Section 191 5(g)(1) of the Act is invoked to - 
provide services less than Statewide): Alameda, Amador, Butte. Colusa. Contra Costa, Del Norte, 
El Dorado. Fresno. Glenn, Humboldt, Imperial, Kings, Lake, Lassen, Los Angeles, Marin, Modoc, 
Monterey, Napa, Orange. Placer, Plumas. Riverside, San Bemardino, San Diego. San Luis Obispo, 
Santa Barbara, Santa Cruz, Shasta. Siskiyou, Solano, Sonorna. Stanislaus, Sutter, Trinity, Tulare, 
Ventura, and Yolo counties. 

C. Comparability of Services 

- Services are provided in accordance with Section 1902(a)(lO)(B) of the Act. 

X Services are not comparable in amount, duration, and scope. Authority of Section 191 5(g)(1) of the - 
Act is invoked to provide services without regard to the requirements of Section 1902(a)(lO)(B) of the 
Act. 

0. Definition of Services: 

Targeted case management senhces include needs assessment, setting of objectives related to 
needs, individual service planning, service scheduling, and periodic evaluation of service 
effectiveness. Case management services ensure that the changing needs of the Medi-Cal eligible 
person are addressed on an ongoing basis and appropriate choices are provided among the widest 
array of options for meeting those needs. Case management includes the following: 

1. Assessment 

Analyzing each client's need for medical. social. educational and other services to determine 
appropriate resources and to develop a service plan. 
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2 .  Plan Development 

Plan development includes the development of a written, 
comprehensive, individual service plan based upon the 
assessment, which identifies the activities and assistance 
needed to accomplish the objectives developed between the 
client and the case manager. The service plan describes the 
nature, frequency and duration of the activities and 
assistance which meet the individual's needs. 

Specific client objectives are discussed and strategies for 
achieving the stated objectives are identified. This involves 
acquainting the client, parent, or legal guardian with sources 
of services in the community and providing information for 
obtaining services through community programs. 

3. Linkage and Consultation 

Implementing the service plan includes consultation with providers and 
interagency coordination on behalf of the client and referral of the 
client to needed medical, social, educational, and other services, as 
well as follow-up to ensure services are received by the client. 

4. Assistance in Accessing Services 

As necessary to facilitate communication between the client and the 
case manager and between the client and other providers of service, the 
case manager shall arrange for translation services. Facilitating 
access to services may also require arranging appointments and 
transportation to medical, social, educational and other services. 

5. Crisis Assistance Planning 

The evaluation, coordination and arranging of immediate services or 
treatment needed in those sit-.aatj.ons that appear to be emergent in 
natcre or which require immediate attention or resolution in order to 
avoid, eliminate or reduce a crisis situation for a specific client. 

6. Periodic Review 

Consistent with the client's needs, the case manager must 
periodically re-evaluate the client's progress toward 
achieving plan objectives. Based upon this review, it will be 
determined what changes to the clientlb plan~should be made, 
if any, or if case management services are still appropriate. 
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Case Management services do not include: 

Program activities of the agency itself which do not meet 
the definition of targeted case management 
Administrative activities necessary for the operation of the 
agency providing case management services rather than the overhead 
costs directly attributable to targeted case management 
Diagnostic and/or treatment services 
Services which are an integral part of another service already 
reimbursed by Medicaid 
Restricting or limiting access to services, such as through prior 
authorization 
Activities that are an essential part of Medicaid administration 
such as outreach, intake processing, eligibility determinations and 
claims processing 

E. Qualification of Providers: 

1. Case Management Agencies: 

a. Must have a minimum of five years experience providing case 
management services to the targeted population; and 

b. Have established referral systems and demonstrated linkages and 
referral ability with essential social and health service 
agencies; and 

c. Ensure 24-hour availability of case management services and 
continuity of those services; and 

d. Have an administrative capacity to ensure quality of services in 
accordance with state and federal requirements; and 

e. Eave a financial management capacity and system that provides 
documerltation of services and costs in accordance with OMB A-87 
principles; and 

f. Have a capacity to document and maintain individual case records 
in accordance with state and federal requirements; and 

9. Have demonstrated ability to meet all state and federal laws 
governing the participation of providers in the state Medicaid 
program, including but not limited to, the ability to meet 
federal and state requirements for documentation, billing and 
audits. 

2. Case Managers employed by the case management agency must meet the 
following requirements for education and experience as defined below: 

a. An individual with a Bachelor's Degree from an accredited 
college or university, and completion of agency-approved case 
management training which includes training on the medical 
aspects of case management; or 
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b. An individual with an ?i?i degree from an accredited college, and 
completion of agency-approved case management training and two 
years experience performing case management duties in a health 
or human services field; or 

c. An individual who has completed an agency-approved case 
management training course with four years experience performing 
case management duties in a health or human services field. 

F. The State assures that the provision of case management services will not 
restrict an individual's free choice of providers in violation of Section 
1902 (a)(23) of the Act. 

1. Eligible recipients will have free choice of the providers of case 
management services. 

2. Eligible recipients will have free choice of the providers of other 
medical care under the plan. 

3 .  Eligible clients will have the option to participate in the services 
offered under this plan. 

G. Implementation of Targeted Case Management as described in this State Plan 
Amendment is subject to retroactive changes in state law necessary to 
implement this amendment. 
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Case Management 

A. Target Group 

Title XIX eligible children from birth to 21 years of age, who are eligible for medical 
assistance in accordance with Sections 1902(a)(43), 1905(a)(4)(B), and 1905(r) of 
the Social Security Act and who have laboratory test results documenting: 
1. One venous blood lead level equal to or greater than 20 micrograms of lead 

per deciliter of blood (mcgldL), or 
2. Two blood lead levels equal to or greater than 15 mcgldL, which are drawn 

at least 30 and no more than 600 calendar days apart The first specimen is 
not required to be venous, but the second must be venous. 

Individuals identified as lead poisoned require case management by public health nurses in order 
to access medical services to reduce elevated blood lead levels and to reduce and eliminate lead 
toxicity. 

Payment for case management s e ~ c e s  will not duplicate payments made to public agencies or 
private entities under other program authorities for the same purposes. 

Case management services provided in accordance with Section 191 S(g) of the Social Security 
Act will not duplicate case management services provided under any home and community- 
based services waiver. 

There shall be a county-wide system to ensure coordination among providers of case 
management semices providtd to benefici+es who are eligible to receive case management 
services 60m two or more'programs. 

B. Areas of State in which services will be provided. 

X Entire State 8 

Only in the following geographic kcas. 
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Case Management 

C. Comparability of Services 

- Services are provided in accordance with Section 1902(a)(lO)(B) of the Act. 

X Services are not comparable in amount, duration, and scope. Authority of Section 
191 5(g)(1) of the Act is invoked to provide services without regard to the requirements of 
Section 1 902(a)(l O)(B) of the Act. 

D. Definition of Services: 

Medi-Cal Lead Poisoning Case Management Services include needs assessment, setting of 
objectives related to needs, individual service planning, service scheduling, and periodic 
evaluation of service effectiveness. Case management services ensure that the changing needs of 
the Medi-Cal eligible person are addressed on an ongoing basis and appropriate choices are 
provided among the widest array of options for meeting those needs. Case management of lead 
poisoned individuals includes the following: 

1. Assessment 

Analyzing each lead poisoned client's need for medical, social, educational, and other 
services to determine appropriate resources and to develop a service plan. 

2. Plan Development 

Plan development includes the development of a written, comprehensive, individual 
service plan based upon the assessment, which identifies the activities and assistance 
needed to accomplish the objectives developed between the client and the case manager. 
The service plan describes the nature, frequency, and duration of the activities and 
assistance that meet the individual's needs. 

S p d c  client objectives are discussed and strategies for achieving the stated objectives 
are identified. This involves acquainting the client, parent, or legal guardian with the 
sources of services in the community and providing information for obtaining services 
through community programs. 

TNNo. 96-014 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT .- 
StateITemtoxy: Califbrnia 

Case Management 

3. L i g e s  and Consultation 

Implementing the service plan includes consultation with providers and interagency 
coordination on behalf of the client and r e f d  of the client to needed medical, soclal, 
educational, and other services as well as follow-up to ensure services including, but not 
limited to blood lead tests prescribed by providers, are received by the client. 

4. Assistance in Accessing Services 

As necessary to facilitate communication between the client and the case manager and 
between the client and other providers of service, the case manager shall arrange for 
translation services. Facilitating access to services may also require arranging 
appointments and transportation to medical, social, educational, and other services. 

5. Crisis Assistance Planning 

The evaluation, coordination, and arranging of immediate services or treatment needed in 
those situations that appear to be emergent in nature or that require immediate attention 
or resolution in order to avoid, ehhate, or reduce a crisis situation for a specific client. 

6. Periodic Review 

Consistent with the client's needs, the case manager must periodically re-evaluate the 
client's progress toward achieving plan objectives. Based upon this review, it will be 
determined what changes to the client's plan shodd be made, if any, or if case 
management services are still appropriate. 

TNNo. 96-014 
Supersedes Approval Date: 7/t8/4 E&ctive Date: 
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4. 

Statflemtory: California 

Case Management 

Medi-Cal Lead poisoning Case Management services do not include: 

Program activities of the agency itself that do not meet the definition of case management 
defined by Medicaid. 
Administrative activities necessary for the operation of the agency providing case management 
services rather than the overhead costs directly attributable to case management services. 
Diagnostic and/or treatment services. 
Services that are an integral part of another service already reimbursed by Medicaid. 
Restricting or limiting access to services, such as through prior authorization. 
Activities that are an essential part of Medicaid administration, such as outreach, intake 
processing, eligibility detemhation or claims processing. 

E. Qualification of Providers: 

1. Case Management Agencies: 

a. Must be a public health agency employing staffwith case manager qualifications; 
and 

b. Have the ability to evaluate the effectiveness, accessibility and quality of case 
management services on a community-wide basis; and 

c. Have established referral systems and demonstrated linkages and referral ability 
with essential social and health services agencies; and 

d. Have a minimum of fke years experience in assisting high-risk, or low income 
persons to obtain medical, social, educational, andlor other services; and 

e. Have an administrative capacity to ensure quality of services in accordance with 
state and federal requirements; and 

f. Have a financial management capacity and system that provides documentation 
of services and costs in accordance with OMB A-87 principles; and 

TNNo. 96-014 
Supersedes Approval Date: 7 lz& Effective Date: 
TNN No. None 



SUPPLEMENT l g  TO ATTACHMENT 3.1-A 
Page 5 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
/ 

StatelTerritory: California 

Case Management 

g. Have a capacity to document and maintain individual case records in accordance 
with state and federal requirements; and 

h. Have demonstrated the ability to meet all state and federal laws governing the 
participation of providers in the state Medicaid program, including but not 
limited to, the ability to meet federal and state requirements.for documentation, 
billing and audits. 

2. Case managers employed by the case management agency must meet the following 
requirements for education andlor experience as defined below: 

a. A certified Public Health Nurse with a Bachelor's degree fiom an accredited 
college or university, and completion of agency-approved case management 
training. 

F. The State assures that the provision of Medi-Cal Lead Poisoning Case Management services will' 
not restrict an individual's fiee choice of providers inviolation of Section 1902(a)(23) of the 
Act. 

1. Eligible recipients will have Eree choice of the providers of case management services. 

2, Eligible recipients will have fiee choice of the providers of other medical care under the 
plan. 

3. Eligible clients will have the option to participate in the services offered under this plan. 

TN NO. 96-014 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Statemerritory: California 

CASE MANAGEMENT SERVICES 

A. Target Group: 

Title XIX eligible individuals: 

Medi-Cal eligible adults and children at risk of abuse and unfavorable developmental, behavioral, 
psychological, or social outcomes including the following individuals: 

Persons abusing alcohol or drugs, or both 
Persons at risk of physical, sexual, or emotional abuse 

* Persons at risk of neglect 

Payment for case management services will not duplicate payments made to public agencies or 
private entities under other program authorities for the same purposes. 

Case management services provided in accordance with Section 191 5(g) of the Social Security Act 
will not duplicate case management services provided under any home and community-based 
services waiver. 

There shall be a county-wide system to ensure coordination among providers of case management 
services provided to beneficiaries who are eligible to receive case management services from two or 
more programs. 

B. Areas of State in which services will be provided: 

Entire State. 

X Only in the following geographic areas (authority of section 191 5(g)(1) of the Act is 
invoked to provide services less than Statewide): Alameda, Butte, Calaveras. Contra 
Costa, El Dorado, Fresno, Glenn, Kern, Kings, Lassen, Los Angeles, Marin, Mendocino, 
Mono, Monterey , Orange, Placer, San Benito, San Diego, San Francisco, San Luis 
Obispo, San Mateo, Santa Barbara. Santa Clara, Shasta, Solano, Sonoma, and 
Tuolumne counties, and the City of Long Beach. 

C. Comparability of Services: 

Services are provided in accordance with Section 1902(a)(l O)(B) of the Act. 

TN NO. 04-007d 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
Statenerritory: CALIFORNIA 

CASE MANAGEMENT SERVICES 

X Services are not comparable in amount, duration, and scope. Authority of 
Section 191 5(g)(1) of the Act is invoked to provide services without regard 
to the requirements of Section 1902(a)(l O)(B) of the Act. 

D. Definition of Services: 

Targeted case management services include needs assessment, setting of 
objectives related to needs, individual service planning, service scheduling, and 
periodic evaluation of service effectiveness. Case management services ensure 
that the changing needs of the Medi-Cal eligible person are addressed on an 
ongoing basis and appropriate choices are provided among the widest array of 
options for meeting those needs. Case management includes the following: 

1. Assessment 

Analyzing each client's need for medical services to determine appropriate 
resources and to develop a service plan. 

2. Plan Development 

Plan development ir~cludes the development of a written, comprehensive, individual 
service plan based upon the assessment, which identifies the activities and 
assistance needed to accomplish the objectives developed between the client and 
the case manager. The service plan describes the nature, frequency and duration of 
the activities and assistance which meet the individual's needs. 

Specific client objectives are discussed and strategies for achieving the stated 
objectives are identified. This involves acquainting the client, parent, or legal 
guardian with sources of services in the community and providing information for 
obtaining services through community programs. 

3. Linkages and Consultation 

Implementing the service plan includes consultation with providers and interagency 
coordination on behalf of the client and referral of the client to needed medical 
services, as well as follow-up to ensure services are received by the client. 

TN NO. 00-01 3 
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Statenerritory: CALIFORNIA 

CASE MANAGEMENT SERVICES 

4. Assistance in Accessing Services 

As necessary to facilitate communication between the client and the case manager 
and between the client and other providers of service, the case manager shall 
arrange for translation services. Facilitating access to services may also require 
arranging appointments and transportation to medical, social, education and other 
services. 

5. Crisis Assistance Planning 

The evaluation, coordination and arranging of immediate services or treatment 
needed in those situations that appear to be emergent in nature or which require 
immediate attention or resolution in order to avoid, eliminate or reduce a crisis 
situation for a specific client. 

6. Periodic Review 

Consistent with the client's needs, the case manager must periodically re-evaluate 
the client's progress toward achieving plan objectives. Based upon this review, it will 
be determined what changes to the client's plan should be made, if any, or if case 
management services are still appropriate. 

Case Management Services do not include: 

Program activities of the agency itself which do not meet the definition of targeted 
case managernent; 
Administrative activities necessary for the operation of the agency providing case 
management services rather than the overhead costs directly attributable to 
targeted case management; 
Diagnostic and/or treatment services; 
Services which are an integral part of another service already reimbursed by 
Medicaid; 
Restricting or limiting access to services, such as through prior authorization; or 
Activities that are an essential part of Medicaid administration, such as outreach, 
intake processing, eligibility determination or claims processing. 

TN NO. 00-013 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
StateITerritory: CALIFORNIA 

CASE MANAGEMENT SERVICES 

E. Qualification of Providers: 

1 ) Case Management Agencies: 

a. Must be a health care agency affiliated with a Local Governmental Agency, 
employing staff with case manager qualifications; and 

b. Have the ability to evaluate the effectiveness, accessibility and quality of 
targeted case management services on a community-wide basis; and 

c. Have established referral systems and demonstrated linkages and referral 
ability with essential social and health service agencies; and 

d. Have a minimum of five years' experience in assisting high-risk, low income 
persons to obtain medical services; arld 

e. Have an administrative capacity to ensure quality of services in accordance 
with state and federal requirements; and 

f. Have a financial management capacity and systern that provides 
documentation of services and costs in accordance with OMB A-87 principles; 
and 

g. Have a capacity to document and maintain individual case records in 
accordarlce with state and federal requirements; and 

h. Have demonstrated ability to meet all state and federal laws governing the 
participation of providers in the state Medicaid program, including but not 
limited to, the ability to meet federal and state requirements for 
documentation, billing and audits. 

2) Case Managers employed by the case management agency must meet the 
following requirements for education and/or experience as defined below: 

a. An individual with a Bachelor's degree from an accredited college or 
university, and completion of agency-approved case management training; or 

TN NO. 00-013 
Supersedes Approval Date JUL 1 8 2c01 Effective Date JL!! - 1 2CCC 
TN No. NIA 



SUPPLEMENT l h  TO ATTACHMENT 3.1-A 
Page 5 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
Statenerritory: CALIFORNIA 

- - - 

CASE MANAGEMENT SERVICES 

b. An individual with an AA degree from an accredited college or university, and 
completion of agency-approved case management training and two years 
experience performing case management duties in a health or human 
services field; or 

c. An lr~dividual who has completed an agency-approved case management 
training course with four years experience performing case management 
duties in a health or human services field. 

F. The State assures that the provision of case management services will not restrict 
an individual's free choice of providers in violation of Section 1902 (a)(23) of the Act. 

1. Eligible recipients will have free choice of the providers of case management 
services. 

2. Eligible recipients will have free choice of the providers of other medical care 
under the plan. 

3. Eligible clients will have the option to participate in the services offered under this 
plan. 

TN NO. 00-01 3 
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State: California 

AMOUNT, DURATION AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

LIMITATION ON SERVICES 

13. d. Rehabilitative Mental Health Services 

Rehabilitative Mental Health Services are medical or remedial services 
recommended by a physician or other licensed practitioner of the healing arts, 
within the scope of his practice under State law, for the maximum reduction of 
mental disability and restoration of a recipient to his best possible functional 
level, when provided by local public community mental health agencies and other 
mental health service providers licensed or certified by the State of 
California. Services are provided based on medical necessity and in accordance 
with a coordinated client plan or service plan approved by a licensed physician 
or other licensed practitioner of the healing arts, excluding crisis services 
for which a service plan is not required. Rehabilitative mental health services 
are provided in the least restrictive setting appropriate for reduction of 
psychiatric impairment, restoration of functioning consistent with the 
requirements for learning and development, and/or independent living and 
enhanced self-sufficiency. Services include: 

Individual mental health services 
Group mental health services 
Crisis intervention 
Crisis stabilization 
Medication management 
Day treatment, adult 
Day treatment, children and youth 
Day rehabilitation 
Short term crisis residential treatment 
Residential treatment 

Provider Qualifications: 

Rehabilitative mental health services are provided by qualified mental health 
organizations, agencies or mental health professionals who agree to abide by the 
definitions, rules, and requirements for rehabilitative mental health services 
established by the Department of Mental Health in conjunction with the 
Department of Health Services and who sign a provider agreement to serve all 
persons for whom these services are medically necessary, irrespective of ability 
to pay, subject to caseload capacity. 

Services are provided by or under the supervision of a Qualified Hental Health 
Professional functioning within their scope of practice. A Qualified Mental 

TN No. 92-10 
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State :  California 

AMOUNT, DURATION AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

Health Professional means any provider qual i f ied under the Hedi-Cal program t h a t  
has specialized t ra in ing  as  required by s t a t e  law and Hedi-Cal regulations. 

Assurances: 

The s t a t e  assures t ha t  rehabi l i t a t ive  mental health services sha l l  be available 
t o  a l l  children found t o  be e l i g ib l e  under the provisions of Social Security Act 
(SSA) Sec. 1905(r)(5). 

The s t a t e  assures t ha t  services w i l l  not be avai lable  t o  res idents  of an 
i n s t i t u t i o n  for  mental disease as defined i n  SSA Sec. 1905(j) and 42 CF'R 
435.1009. 

The s t a t e  assures t ha t  the Single State  Agency s h a l l  not delegate t o  any other 
s t a t e  agency the author i ty  and respons ib i l i t i es  described i n  42 CFR 431.10(e). 

TN NO. 92-10 
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AMOUNT, DU-RATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND 
SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

-- - - - -- - - 

LIMITATION ON SERVICES 

13.d.5 Substance Abuse Treatment Services 

Substance abuse treatment services are to stabilize and rehabilitate Medi-Cal 
beneficiaries who are diagnosed by physicians or other licensed practitioners 
of the healing arts, within the scope of their practices, as having a substance- 
related disorder. Substance abuse treatment services are provided by certified 
substance abuse treatment clinics, their certified satellite sites, or certified 
perir~atal residential substance abuse programs; are based on medical 
necessity; and are provided in accordance with a coordinated patient, 
treatment or service plan approved by a licensed physician, excluding crisis 
services for which a service plan is not required. Services include: 

Day Care Rehabilitative Treatment 
Naltrexone Treatment 
Narcotic Treatment Program 
Outpatient Drug Free Treatment 
Perinatal Residential Substance Abuse Services 
Substance Abuse Treatment Services Provided to 
Pregnant and Postpartum Wornen as Described in Supplement 2 to 
Attachment 3.1 -A and Enclosure 1. 

Provider Qualifications 

Stabilization and rehabilitation services are provided by qualified certified 
substance abuse treatment clinics, their certified satellite sites, or certified 
perinatal residential substance abuse programs that agree to abide by the 
definitions, rules, and requirements for stabilization and rehabilitation services 
established by the Department of Alcohol and Drug Programs in conjunction 
with the Department of Health Services, and that sign a provider agreement to 
serve all persons for whom these services are medically necessary. 

Services are provided by or under the supervision of a qualified substance 
abuse treatment professional functioning within the scope of hisiher practice. 
A qualified substance abuse treatment professional means any provider 
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AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND 
SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

qualified under the Medi-Cal program that has specialized training as required 
by State law and Medi-Cal regulations. 

Assurances 

The State assures that substance abuse treatment services shall be available 
to all children found to be eligible under the provisions of Social Secul-ity Act 
section 1 905(r)(5). 

The State assures that the Single State Agency shall not delegate to any other 
State Agency the authority and responsibilities described in 42 CFR section 
431.1 O(e). 

The State assures that all Medicaid program requirements regarding free 
choice of providers as defined in 42 CFR 431.51 shall be adhered to. 

The State assures that Perinatal Residential Substance Abuse Services are 
not provided in facilities that are Institutes for Mental Diseases. 

TN NO. 00-016 
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State of California 
PACE State Plan Amendment Pre-Print 

Name and address of State Administering Agency, if different from the State Medicaid 
Agency. 

The State will set an enrollment limit of 5.850 Medicaid PACE recipients to be funded 
under the Medicaid program. 

1. Eligibility 

The State determines eligibility for PACE enrollees under rules applying to 
community groups. 

A. X T h e  State determines eligibility for PACE enrollees under rules applying 
to institutional groups as provided for in section 1902(a)(lO)(A)(ii)(VI) of the 
Act (42 CFR 435.21 7 in regulations). The State has elected to cover under 
its State plan the eligibility groups specified under these provisions in the 
statute and regulations. The applicable groups are: See Supplement 4, 
Attachment 3.1-A, Page 1.1. 

(If this option is elected, please identify, by statutory and/or regulatory 
reference, the institutional eligibility group or groups under which the State 
determines eligibility for PACE enrollees. Please note that these groups must 
be covered under the State's Medicaid plan.) 

B. T h e  State determines eligibility for PACE enrollees under rules applying 
to institutional groups, but chooses not to apply post-eligibility treatment of 
income rules to those individuals. (If this option is selected, skip to II - 
Compliance and State Monitoring of the PACE Program). 

C. X The State determines eligibility for PACE enrollees under rules applying 
to institutional groups, and applies post-eligibility treatment of income rules to 
those individuals as specified below. Note that the post-eligibility treatment of 
income rules specified below are the same as those that apply to the State's 
approved HCBS waiver(s). 

Approval Date SEP 1 8 2002 Effective Date JUN - 1 2002 
supersedes 
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State of California 
PACE State Plan Amendment Pre-Print 

Medicaid Eligibility Groups Subject to Institutional Eligibility Rules 

Individuals receiving services under the PACE Program are eligible under the following 
eligibility groups(s) in the California State plan. The State will apply all applicable FFP 
limits under the plan. 

1 .X The home and community-based group described under 42 CFR 435.21 7 
(Individuals who would be eligible for Medicaid if they were in an institution, who 
have been determined to need PACE services in order to remain in the 
community, and who are covered under PACE). 

Spousal impoverishment rules are used in determining eligibility for the home 
and community-based group described at 42 CFR 435.21 7 but who are receiving 
services under PACE. 

X A. Yes - B. No 

a.& The PACE Program covers all individuals who would be eligible for 
Medicaid if they were in a medical institution and who need PACE 
Services in order to remain in the community. The enrollment of 
beneficiaries for PACE services under this method of determining 
eligibility will be capped for each fiscal year (see Supplement 4, 
Attachment 3.1-A, Page 1). 

Approval Date SEP *Oo2 Effective Date JUN - 1 2002 
Supersedes 
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PACE State Plan Amendment Pre-Print 

Regular Post Eligibility 

X SSI State. The State is using the post-eligibility rules at 42 CFR 1- - 
435.726. Payment for PACE services is reduced by the amount remaining 
after deducting the following amounts from the PACE enrollee's income. 

(a). Sec.435.726 - States which do not use more restrictive eligibility 
requirements than SSI. 

1. Allowances for the needs of the: 
(A) Individual (check one) community rules apply 

1.- The followir~g standard included under the State plan 
(check one): 

(a) - SSI 
(b) - Medical Needy 
(c) - The special income level for the institutionalized 
(d) - Percent of the Federal Poverty Level % 
(e) X Other (specify): An amount which represents the 

sum of (1) the income standard used to determine 
eliaibilitvlshare of cost and (2) anv amounts of income 
disrecrarded durina the Section 1902 (aHlO)(AXii)(VI) 
eliaibilitv phase. The maximum allowance is 
$1 0.000.00 per month. 
The following dollar amount: $ 2.- 
Note:lf this amount changes, this item will be revised. 

3. The following formula is used to determine the needs 
allowance: 

Note: If the amount protected for PACE enrollees in item 1 is equal to, or greater than 
the maximum amount of income a PACE enrollee may have and be eligible under 
PACE, enter NIA in items 2 and 3. 

(B) Spouse only (check one): 

1 .- SSI Standard 

TN No. 02-003 Approval Date SEP 1 8 m2 Effective Date JUN - I 2002 
Supersedes 
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State of California 
PACE State Plan Amendment Pre-Print 

2.- Optional State Supplement Standard 
3.- Medically Needy Income Standard 
4.- The following dollar amount: $ 

Note: If this amount changes, this item will be revised. 
5. The following percentage of the following standard this 

is not greater than the standards above: % of 
standard. 

6. The amount is determined using the following formula: 
7. X Not Applicable (NIA) 

(C) Family (check one): 
1 .- AFDC need standard 
2.- Medically needy income standard 

The amount specified below cannot exceed the higher of the need standard for a 
family of the same size used to determine eligibility under the State's approved 
AFDC plan or the medically needy income standard established under 435.81 1 for a 
family of the same size. 

3. The following dollar amount: $ 
Note: If this amount changes, this item will be revised. 

4.- The following percentage of the following standard 
that is not greater than the standards above: YO 
of - standard. 

5. The amount is determined using the following formula: 

6 .- Other 
7. X Not applicable (NIA) 

(2) Medical and remedial care expenses in 42 CFR 435.726 

TN No. 02-003 Approval Date SEP * 2oo%ffective Date JUN - 1 2002 
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Regular Post Eligibility 

2.- 209(b) State, a State that is using more restrictive eligibility requirements 
than SSI. The State is using the post-eligibility rules at 42 CFR 435.735. 
Payment for PACE services is reduced by the amount remaining after 
deducting the following amounts from the PACE enrollee's income. 

(a) 42 CFR 435.735 - States using more restrictive requirements than SSI. 

1. Allowances for the needs of the: 
(A) Individual (check one) 

1 .- The following standard included under the State 
plan (check one): 
(a) - SSI 
(b) - Medically Needy 
(c) - The special income level for the institutionalized 
(dl - Percent of the Federal Poverty Level: % 
(el - Other (specify): 

2- - The following dollar amount: $ 
Note: If this amount changes, this item will be revised. 

3- - The following formula is used to determine the needs 
allowance. 

Note: If the amount protected for PACE enrollees in item 1 is equal to, or greater than 
the maximum amount of income a PACE enrollee may have and be eligible under 
PACE. enter NIA in items 2 and 3. 

(B) Spouse only (check one): 
1 -- The following standard under 42 CFR 435.121 : 

2. The Medically needy income standard 

3. The following dollar amount: $ 
Note: If this amount changes, this item will be revised. 
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4. The following percentage of the following standard that is not 
greater than the standards above: Oh of 

5. The amount is determined using the following formula: 

6. Not applicable (NIA) 

(C) Family (check one): 
1 .- AFDC need standard 
2.- Medically needy income standard 

The amount specified below cannot exceed the higher of the need standard for a 
family of the same size used to determine eligibility under the State's approved 
AFDC plan or the medically needy income standard established under 435.81 1 for a 
family of the same size. 

3. The following dollar amount: $ 
Note: 1.f this amount changes, this item will be revised. 

4. The following percentage of the following standard that is 
not greater than the standards above: % of 
standard. 

5. The amount is determined using the following formula: 

6.- Other 
7.- Not applicable (NIA) 

(b) Medical and remedial care expenses specified in 42 CFR 435.735. 

Spousal Post Eligibility 

3. X State uses the post-eligibility rules of Section 1924 of the Act (spousal 
impoverishment protection) to determine the individual's contribution toward 
the cost of PACE services if it determines the individual's eligibility under 

Approval Date SEP * 2o02 Effective Date JUN - I 2002 
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Section 1924 of the Act. There shall be deducted from the individual's 
monthly income a personal needs allowance (as specified below), and a 
community spouse's allowance, a family allowance, and an amount for 
incurred expenses for medical or remedial care, as specified in the State 
Medicaid plan. 

(a) Allowances for the needs of the: 
1. Individual (check one): 

(A) X The following standard included under the State plan 
(check one): 
1.- SSI 
2. Medically Needy 
3. The special income level for the institutionalized 
4.- Percent of the Federal Poverty Level: % 
5. X Other (specify):An amount which represents the sum of 

/ l )  the income standard used to determine 
eliqibilitvlshare of cost and (2) anv amounts of income 
disreaarded durins the Section 1902(a)(l O)(A)(ii)(VI) 
elisibilitv phase. The maximum allowance is $10.000.00 per . 
month. 

(B) - The following dollar amount: $ 
Note: If this amount changes, this item will be revised. 

(c) - The following formula is used to determine the needs 
allowance: 

If this amount is different than the amount used for the individual's maintenance 
allowance under 42 CFR 435.726 or 42 CFR 435.735, explain why you believe that 
this amount is reasonable to meet the individual's maintenance needs in the 
community: 

Because this is the same amount that may be retained by individuals in the 
community to meet their needs. 

Approval Date $EP 1 2o02 Effective Date JUN - 1 20@ 
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II. Rates and Payments 

A.. The State assures CMS that the capitated rates will be equal to or less than the 
cost to the agency of providing those same fee-for-service State plan approved 
services on a fee-for-service basis, to an equivalent non-enrolled population 
group based upon one of the following methodologies. Please attach a 
description of the negotiate rate setting methodology and how the State will 
ensure that rates are less than the cost in fee-for-service. See Supplement 4, 
Attachment 3.1-A, Page 7a. 

1. X Rates are set at a percent of fee-for-service costs 
2.- Experience-based (contractors1State's cost experience or encounter 

data) (please describe) 
3. Adjusted Community Rate (please describe) 
4. Other (please describe) 

B. The State Medicaid Agency assures that the rates were set in a reasonable and 
predictable manner. Please list the name, organizational affiliation of any actuary 
used, and attestationldescription for the initial capitation rates. 

Gary McCollum, ASA, MAAA Capitation Rate Unit, DHS 
Robert Ruderman, ASA, MAAA Capitation Rate Unit, DHS 
Arlene Livingston, FSA, MAAA Capitation Rate Unit, DHS 

C. The State will submit all capitated rates to the CMS Regional Office for prior 
approval. 

Approval Date SEP 1 mgffective Date JUN - 1  2 ~ 7  
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Rate Setting Methodology for PACE 

Under a risk contract, Medicaid payments to the contractor, for a defined scope of 
services to be furnished to a defined number of recipients, may not exceed the cost to 
the State of providing those same services on a fee-for-service basis to an actuarially 
equivalent nonenrolled population group. The Program of All-Inclusive Care for the 
Elderly (PACE) is a capitated program for individuals who are eligible for placement in a 
Long-Term Care facility. 

Capitation rates for contracts the State has with PACE contractors in a number of 
different counties are set using a fee-for-service equivalent (FFSE) methodology. The 
FFSE is calculated for each plan, and then the capitation rate is set at a percentage of 
the FFSE, not to exceed 100 percent. 

The calculation of the FFSE starts with a statewide base cost from a prior period, 
expressed as a cost per eligible per month. Adjustments are then made which adjust 
the base cost for the specific plan rate being calculated. The adjustments are for the 
following items: 

1. Demographics -This adjusts for the specific agelsex demographics of a plan. 
2. Contract Adjustments - Since plans do not cover all available services in fee-for- 

service, reductions for those services not covered are accounted for on this line. 
The specific type of services not covered would include the following: AIDS 
Waiver Services, In-Home Waiver Services, Nursing Facility Waiver Services, 
and other items not covered related to children who would not be enrolled under 
this program. 

3. Medicare Adjustments - Because Medicare pays a significant portion of the 
medical expenses for individuals over 65, the capitation rate is different for 
individuals who have Medicare coverage and for those who do not. This adjusts 
for the plan population relative to the statewide base. 

This adjusted base cost then needs to be projected into the future. There are two 
considerations here; legislative changes and trend. 

1. Legislative Changes - This evaluates the financial impact of legislation that has 
been passed or is expected to be enacted. 
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2. Trend - This adjustment predicts the affect of all other changes that may take 
place in the Medi-Cal population and in the medical services arena. Because 
the Base Costs are for fiscal year 1996197, it is necessary to project these 
forward to the rate year. Trend adjustments for AIDS are the same as trend 
adjustments for Long Term Care. The calculation of trends is made in two parts; 
number of units used per eligible and cost per unit. 

The rate setting methodology for PACE is the FFSE cost per person per month. The 
capitation rate paid to a PACE Program is 85, 90, or 95 percent of the FFSE costs. The 
percentage used is mutually agreed to by the State and the PACE Program. 

Historically, the start up of California PACE Demonstrations Programs capi.tation rates 
were set at 95 percent of the FFSE costs for two years in order to gain experience as a 
PACE Program prior to applying for a federal waiver and then recalculated at 85 percent 
of FFSE costs in subsequent years as a PACE Program became more stable and 
financially self-sufficient. 

AltaMed Senior BuenaCare's (SBC) percent of FFS continues to remain at 95 percent 
since they have not been able to achieve self sufficiency. DHS will consider to reduce 
SBC's percent of FFS to 85 percent in the future. 

Over the last several years, On Lok had experienced increased difficulties in recruiting 
new in-home care workers. In July 1999, On Lok had to increase its home care worker 
wages by 25 percent over the salary scale just to match the wages of the In-Home 
Supportive Services (IHSS) workers in San Francisco who perform tasks comparable to 
Or1 Lok's in-home care workers. The high cost of these services in San Francisco 
justified On Lok receiving an increase from 85 percent to 90 percent of the cost of a 
comparable population. On Lok continues to increase its wages just to remain 
competitive with the IHSS wages. 

TN NO. 02-003 
Supersedes 

Approval Date SEP ?O0OOZ Effective Date JUN - 1 ?009 

TN No. NIA 



Supplement 4 
ATACHMENT 3.1 -A 
Page 8 

State of California 
PACE State Plan Amendment Pre-Print 

I II. Enrollment and Disenrollment 

The State assures that there is a process in place to provide for dissemination of 
enrollment and disenrollment data between the State and the State Administering 
Agency. The State assures that it has developed and will implement procedures 
for the enrollment and disenrollment of participants in the State's management 
information system, including procedures for any adjustment to account for the 
difference between the estimated number of participants on which the 
prospective monthly payment was based and the actual number of participants in 
that month. 

Approval Date SEP 1 m2 Effective Date JUN - 1 20(r? 
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AIK)UlOT, DURATIOIJ AllD SCOPE OF ~ ~ R V I C E S  PROVI DBD 
IIEDICJULY PgEDY CROUP(S1: 

The following 8mbul8torp services uu provided. 

*Description provided on at tacbent .  
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State/Territorv: CALIFORNIA 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): 

1. Inpatient hospital services other than those provided in an institution 
for mental diseases. 

[ X I  Provided: [ ]  No limitations [ X I  With limitations* 

2. a. Outpatient hospital services 

[ X I  Provided: [ ] No limitations [ X I  With limitations* 

b. Rural health clinic services and other ambulatory services furnished 
by a rural health clinic. 

[ X I  Provided: [ ]  No limitations [ X I  With limitations* 

c. Federally qualified health center (FQHC) services and other ambulatory 
services that are covered under the plan and furnished by an FQHC in 
accordance with Section 4231 of the State Medicaid Manual (HCFA-Pub. 
45-4). 

[XI  Provided: [ ] No limitations [ X I  With limitations* 

d. Ambulatory services offered by a health center receiving funds under 
Section 329, 330, or 340 of the Public Health Service Act to a 
pregnant woman or individual under 18 years of age. 

[ X I  Provided : [ ]  No limitations [ X I  With limitat ions* 

3. Other laboratory and X-ray services. 

[ X I  Provided: [ ]  No limitations [ X I  With limitations* 

4. a. Nursing facility services (other than services in an institution for 
mental diseases) for individuals 21 years of age or older. 

[ X I  Provided: [ ]  No limitations [ X I  With limitations* 

b. Early and periodic screening, diagnostic and treatment services for 
individuals under 21 years of age, and treatment of conditions found. 

[ X I  Provided: ]  No limitations [ X I  With limitations* 

c. Family planning services and supplies for individuals of childbearing 
age. 

[ X I  Provided: [ ]  No limitations [ X I  With limitations* 

*Description provided on attachment. 
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ATTACHMENT 3.1-B 
Page 2a 
OMB No.: 

Statemerritory: California 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED MEDICALLY NEEDY 
GROUP(S): 

5.a. Physicians' services, whether furnished in the office, the patient's home, a 
hospital, a nursing facility, or elsewhere. 

Provided No limitations X With limitations* 

5.a.l Sign language interpreter services (in connection with physician's services). 

X Provided No limitations - X With limitations* 

b. Medical and surgical services furnished by a dentist (in accordance with 
section 1905(a)(5)(B) of the Act). 

Provided No limitations X With limitations* 

* Description provided on. attachment. 
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P8ge 3 
ORB lo. 0938-0193 

California 

6 .  Medical care m d  m y  other type of medial c a m  recognized under State 
law, furnished by licensed practitioners within the scope of their 
practice an defined by State lrw. 

8. Podiatrists* S ~ N ~ C ~ S  
- - fi provided: // lo limitations &/ with limitations* 

b. Optometrists' Services 
- 

/q Provided: / I  Uo limitations 7 With limitations* - 
c. Chiropractors' Services 

- - /W Provided: // Pb limitations &/ With limitations* - 
d. Other Practitioners* Services 

- /v Provided: L_/ lo limitations fi With limitations* - 
,+ 

7. Home Health Services 

a. Intermittent or part-time nursing service provided by a horw health 
agency or by a registered nurse when no home health agency exists in 
the area. 

- - /F provided: // lo limitations /W with limitations* - 
b. Home health aide services provided by a horns health agency. - - 

/W provided: // uo limitations /x/ with limitations* - 
c. Medical supplies, equipment, m d  mpplimces suitable for use in the 

h e .  - 
/T provided: // uo limitations with limitationr* - 

d. Physical therapy, occupational therapy, or speech pathology m d  
audiology services provided by a home health agency or ~edical 
nhabilitation facility. - - L?J Provided: // lo limitations &/ With limitations* 

AD.scription provided on attaclrwnt . 
m UO. 8g-6 
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California 

UIOUYT, DURATIOY MID SCOPE OF SERVICES PROVIDED 
HBDICALLY UEEDY CROUP(S): 

8. Privato duty nurain8 rrrvicor. 

lid tationo 

9. Clinic aorvicos. 
- - 

Providad: // lo lhitationr With !,imltntionr* 

- /F Pnwidod: L/ B; limitations I% With limltationo* - 

11. Phyrical therapy and celatod somicoo. 

a. Phynic.1 th~rrpy. g C( 

b - 
1% Providod: // lo limitations /x/ With limitations* - 

- - 
~rovidad: / I  lo limitations / with limitations* 

c. Sorvicor for individuals with .pooch, hoaring, and language dirordors '1 

providod by or undor suporvirion of a rpooch patholo~ist or audiologist. 9 
b - - 

/x/ ~ r o v i ~ :  / lo limitation* /X7 with limitations* 

12. Proscribed -8, dantuns, and prosthotic dovicor; and oyoglcurrs 
proscribed by a phyriciur skill.4 in disouon of tho oyo or by an 
optoutrirt. 

- & provided: /7 lo linitationr b/ with limitationr* 

/ Provided: // lo linitationr /X/ With limitations* - 

n lo. %!3 C 

ttupon~or ' Approval m t o  2 4  me ufoctivo ~ a t o ~ ~  0 1 m. 
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Revision: HCFA-PM-86-20 (BERC) ATTACHMENT 3.1 -B 
November 1986 Page 5 

OMBNo. :0938-0 193 
StatetTerritory: California 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED TO 
MEDICALLY NEEDY GROUP(S) 

c. Prosthetic devices. 

/XI Provided: / I  No limitations /XI With limitations* 

d. Eyeglasses. 

/XI Provided: / I  No limitations El With limitations* 

13. Other diagnostic, screening, preventive, and rehabilitation services, i.e., other than those 
provided elsewhere in this plan. 

a. Diagnostic services. 
- - - 
/ / Provided: - // No limitations - / / With limitations* 

b. Screening services. - 
/ I  Provided: / I  No limitations / I  With limitations* 

c. Preventive services. 

1-1 Provided: - / I  No limitations / I  With limitations* 

d. Rehabilitative services; including rehabilitative mental health services and rehabilitative alcohol 
and drug treatment services for individuals diagnosed by physicians as having a substance- 
related disorder. (See Supplements 1,2, and 3 to Attachment 3.1 -B): 

/XI Provided / I  No limitations /X With limitations* . 
14. Services for individuals age 65 or older in institutions for mental diseases. 

a. Inpatient hospital services. 

/X Provided: / I  No limitations - /x/ With limitations* 

b. Skilled nursing facility services. 

/X Provided: / I  No limitations /XI With limitations* 

*Description provided on attachment. 
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Revision: HCFA (BERC) 
July 1991 

State/Territory: C ~ l i f  ornia 

AMOUNT DURATION AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): 

c. Intermediate care facili~y services. 

- - - 
Provided: 1- I No limitations (=I Wit:? limitations* 

l5.a. Intermediate care facility services (other than such services in an 
inseitution for mental diseases) for persons determined In accordance with 
section 1902(a)(31)(a) of the Act, to be in need of such care. 

I=( Provided: 
- - 

1 -  I No limitations (=I With limitations* 

b. Including such services in a public institution (or distinct part thereof) 
for the mentally retarded or persons with related condirions. 

- - - 
I=( Provided: 1- I No limitations JuJ Wicn limitations* 

16. Including psychiatric facility services for individuals under 22 years of 
age. 

- - 
I =( Provided: 1-1 No limitations (=I Wicn limitations* 

17. Nurse-midwife services. 

- - - 
1 XXX I Provided: ( - 1  No limitations With limitations* 

i8. Hospice care (in accordance with section 1905(0) of the Act). 
- - - 

Provided: 1 - 1  No limicacions I Wich limitations* 

TN NO. 91-13 
Supercedes Approva l  Date 

OCT 2 5 1991 Effective 3 a t e  J u l y  1, 1991 
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Page 7 

STATE/TERRITORY: CALIFORNIA 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 

TO THE MEDICALLY NEEDY GROUP(S): 

19.  Case management s e r v i c e s  and Tubercu los i s  r e l a t e d  a c t i v i t i e s  

a .  Case management s e r v i c e s  a s  de f i ned  i n ,  and t o  t h e  g roup  s p e c i f i e d  i n ,  
Supplemental 1 t o  ATTACHMENT 3.1-A f o r  Mentally Disabled (Short -Doyle)  and 
Developmentally Disab led  (Lanterman),  and Supplements l a - l f  t o  ATTACHMENT 
3.1-A f o r  County-Funded Case Management Se rv i ce s  ( i n  accordance  wi th  
s e c t i o n  1 9 0 5 ( a ) ( 1 9 )  o r  s e c t i o n  1915(g)  of t h e  Act) .  

X Provided -- X With l i m i t a t i o n s *  Not provided.  

b. Spec i a l  t u b e r c u l o s i s  (TB) r e l a t e d  s e r v i c e s  under s e c t i o n  1 9 0 2 ( z ) ( 2 ) ( F )  o f  
t h e  Act. 

X Provided -- X With l i m i t a t i o n s *  -- Not provided.  

20. Zxtended s e r v i c e s  f o r  p regnant  women. 

a .  Pregnancy-rela ted and postpar tum s e r v i c e s  f o r  a 60-day p e r i o d  a f t e r  t h e  
pregnancy ends  and any remaining days i n  t h e  month i n  which t h e  6 0 t h  day 
f a l l s .  

X Provided: + -- Addi t iona l  coverage ++ 

b. Se rv i ce s  f o r  any o t h e r  medical  condi t ions  t h a t  may compl i ca t e  
pregnancy. 

X Provided: + -- Addi t iona l  coverage ++ Not p rov ided .  

21. C e r t i f i e d  p e d i a t r i c  o r  f ami ly  nurse  p r a c t i t i o n e r s '  s e r v i c e s .  

X Provided: -- No l i m i t a t i o n  With l i m i t a t i o n s *  
Not provided.  

+ Attached i s  a l i s t  of  major c a t e g o r i e s  of s e r v i c e s  ( e . g . ,  i n p a t i e n t  
h o s p i t a l ,  phys i c i an ,  etc.)  and l i m i t a t i o n s  on them, i f  any, t h a t  a r e  
a v a i l a b l e  a s  p regnancy- re la ted  s e r v i c e s  o r  s e r v i c e s  f o r  any o t h e r  medical  
cond i t i on  t h a t  may compl i ca t e  pregnancy. 

++ Attached i s  a d e s c r i p t i o n  of i nc r ea se s  i n  covered s e r v i c e s  beyond 
l i m i t a t i o n s  f o r  a l l  groups descr ibed  i n  t h i s  a t t achment  and /or  any 
a d d i t i o n a l  s e r v i c e s  p rov ided  t o  pregnant women only.  

* Descr ip t ion  provided on a t tachment .  

TN No. 95-006 
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XMOLWT, DURATION, A N D  SCOPE O F  SER'i lCES PROVIDED 
- \ I  I Y N F F n Y  m S i .  

2 3 .  A n y  other medical care and any other  tvpe o f  remedial care recognized under State law, specified by :he 
Secretary. 

g. Local Education Agency (LEA) Services  
X Provided: - N o  Limitations - X With Limitations' 
- Not Provided 

24. Home and Community Care for Functionally Disabled Elderly Individuals. as drt?ned. described and limited 
in Supplement 7 to .Attachment j. I -A, a n d  Appendices A-G to Supplement 2 to :Itt3chmrnt 3 I-,.\. 

- Provided .Y N i t  Provided 

25. Personal Care Services furnished to an individual who is not an inpatlent or r<sidtnt c,'f J Sospitll .  n u r s h g  
facility, intermediace care facility for the  mentally retarded. o r  institut:on fcr mental disease that are ( X j  
authorized for the mdividual by a physician in ; ~ c c o r i h n c e  with 2 ?Ian ~ t '  r r tJm,rnr .  r 8'1 provided by 3n 
individual ~ . h o  is qualified to provide such  e r v i c e s  and who is not ;t member !?f ;he inil:~,:Cual's i m i l y .  lnci &I) 
t i~rnirhed in . lhornr  o r  at work.  c 3 L 7  

N Pro\ide:j: IY_ State Approved !?jot Physicianj  S e n  ice Plan .\llc...r-:j - 
S e r ~ i c e s  Outside the t lorne Also ; I l loweJ 

X Limitations Oescribcd c n  .~!:rachmcnt 
P S . 3  

Decription provided on attachment. -- 

33 - --- t!e.~.k-..O - - - - . . . - a . - 1 . . . . . . .a---++--. . .  JUK . - 7 -  3 , - --- 
bupersedes . . p ~ m .  -?E -.,  - . . - I - . .  -~ 
M N O .  9 ~ ~ 1 %  r~ 



AlTACHMENT 3.1 -B 
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State of California 
PACE State Plan Amendment Pre-Print 

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE SERVICES 
PROVIDED TO THE MEDICALLY NEEDY 

26. Program of All-Inclusive Care for the Elderly (PACE) services, as 
described in Supplement 4 to Attachment 3.1-8. 

X Election of PACE: By virtue of this submittal, the State elects PACE as 
an optional State Plan service. 

No election of PACE: By virtue of this submittal, the State elects to not 
add PACE as an optional State Plan service. 

TN No. 02-003 Approval Date SEP 2002 Effective Date JUN - 1 202 
Supersedes 

TN No. NIA 





Attachment 3.1 .El. 1 
Page - 7 

ST.4TE P W -  bWDER TITLE XJX OF THE SOCL4L SECURITY ACT 

Stare Agency Glifomia 

MEDICAID PROGRAIM: REQb?REMESTS RELATING TO PAYMENT FOR CO!VERED 
OUTPATIENT DRUGS FOR THE MEDICALLY NEEDY 

Citation (s) Provision (s j 

1927(d)(2) and 1935(d)(2) 1. The Medicaid agency provides coverage for rhe following 
excluded or otherwise restricted d r ~ g s  or classes of drugs, 
or their medical uses to all Medicaid recipients, inclllding 
full benefit dual eligible beneficiaries under the Medicare 
Prescription Drug Benefit -Part D. 

X The following excluded dru~g  are covered: 

X (a) agents when used for anorexia, weight loss, weight 
gain (see specific drug categories below) 
All drugs in this category am porential benefits, subject to 
medical necessity. 

3 (b) agents when used to promote ferriIity 
(see specific drug categories below) 

0 (c) agents when used for cosmetic purposes or hair 
growth (see specific drug categories below) 

X (d) agents when used for the symptomatic relief 
cough nnd colds (see specific drug categories below) 

All drugs in chis category are porenrial benefits, subject to 
medical necessity. 

X (e) prescription vitamins and mineral products, except 
prenatal vitanllns nnd fluoride 

hledi-Cal will cover select prescription vitamins and 
minerals pursuant to prior authorization or utilization 
restrictions. Combination vitamin and mineral 
products are not a benefit. Vltamins or minerals used 
for dietary supplementation are not a benefit. 

TNNo. 05.008 
Supersedes Approval Date NOv 2 9 n g f e c t i v e  *ate J \ , '2ao 6 
TN No. 



Attachment 3.1 .B . I  
Page 3 

STATE PLAK CXDER TITLE XlX OF THE SOCIAL SECLWTY ACT 

Stare Agency California 

b1EDIC.UD PROGRAM: REQUIREMENTS RELATING TO PAYMENT FOR COVERED 
OUTPATIENT DRUGS FOR THE MEDICALLY NEEDY 

Citation (s) Provision (s) 

1927id)(2) and 1935(d)(2) X (0 nonprescription drugs 
(see specific drug categories below) 
All drugs in this category are potential benefits, subject to 
medical necessity. 

(g) covered outpatient drugs which the manufacturer 
seeks to require as a condition of sale that 
associated rests or moniror;,ng senices be 
purchased exclusively from the mmufacturer or 
irs designee (see specific drug categories below) 

X (h) barbiturates (see specific drug categories below) 
All drugs in this category are potential benefits, subject to 
medical necessity. 

X (i) benzodimzepines (see specific dmg categories belowj 
All drugs in this category are potential benefits. subject to 
medical necessity. 

No excluded drugs are covered. 

TSYo.  o?.ooP 
Supersedes .4pproval ~ a t w v  2 9 2mffective Date T ~ ~ R C ,  , 7-006 
TN No. 



( N o ~ e :  'This c l rar t  is  an overview on ly . )  
L imi t a t i ons  on A t t ,  3 , &  

3J-f3 
- ----- -- - .  

PHI OK AUTIIOH I ZATION OH 
'CYPE OF SEHVlCE PHOCRfUI COVEltACEA* O'l'IIEIt UQUIREWNTS* 

- -- - 

1 l a p a t i e n t  h o s p i t a l  I ~ r p a t i e n t  s e r v i  ccs  a r e  covered a s  
s e r v i c e s  medically necessary  except  Lhat 

s e r v i c e s  i n  an insLituLion f o r  
mental d i s e a s e s  a r e  covered only  
f o r  persons  under 21 yea r s  of  age 
o r  f o r  persons 65 yea r s  of  age and 
over .  

S e r v i c e s  i n  an i n s t i t u t i o n  f o r  
t u b e r c u l o s i s  f o r  persons under 65 
a r e  n o t  covered.  

P r i o r  a u t h o r i z a t i o n  is  r equ i r ed  f o r  a 1  l 
nonemergency h o s p i t a l i z a t i o n  excep t  l o r  L l ~ c !  
f i r s t  two days of  o b s t e t r i c a l  d e l i v e r y  o r  
subsequent newborn c a r e  rcrvicer. C e r t a i n  
procedures  w i l l  on ly  be  a u t h o r i z e d  i n  an ou 
p a t i e n t  s e t t i n g  un l ea r  med ica l ly  c o n t r a i n d i  

Emergency admissions r e q u i r e  a p h y s i c i a n ' s ,  
d e n t i s t ' s ,  o r  p o d i a t r i r t ' r  s t a t e m e n t  suppor  
t h e  admission. 

S e r v i c e s  i n  t h e  p s y c h i a t r i c  u n i t  o r  Emergency admissions a r e  exempt f row e r i o r  
TB u n i t  of  a  gene ra l  l r o sy i t a l  a r e  a u t h o r i z a t i o n ,  bu t  t h e  c o n t i n u a t i o ~ r  of t h e  
covered f o r  a l l  age groups.  h o s p i t a l  s t a y  beyond t h e  admiasion ia r u b j e ~  

t o  p r i o r  a u t h o r i z a t i o n  by t h e  Hedi-Cal 
Consul tan t .  I 

Hental  h e a l t h  s e r v i c e s  a r e  i a c n t i f i e d  i n  t h ~  
Short-Doyle/Hedi-Cal (SD/HC) agreement ,  a101 
wi th  t h e  a p p r o p r i a t e  u t i l i z a t i o n  c o n t d o l a  fa 
t h a t  d e l i v e r y  system. Beneficiaries may elc 
t o  r ece ive  s e r v i c e  through e i t h e r  t h e  regul, 
Hedi-Cal program o r  t h e  SD/HC ryn ton .  

* P r i o r  auLlror izat ion i s  not  recluired f o r  enlergclrcy s e r v i c e .  

* Coverage i o  l i m i t e d  t o  medica l ly  necessary s e r v i c e s .  



STATE PLAN CHART 
Nole: This chan is an overview only.) 

Limitations on Attachment 3- 1 -8 
Page A. 

TYPE OF SERVICE PROGRAM COVERAGE " 
~ - - -  

PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS' 

1.1 Transitional Inpatient Care (TC) 
(Inpatlent Hospital Services) 

TC Is covered for persons 18 years of age or older who are 
not recelvlng care In a small and rural hospital. 

Medical necessity Includes, but Is not llmited to, one or 
more of the following: 

1. Intravenous therapy, including but not limlted to: 
single or muitlple medications 
blood or blood products 
total parenteral nutrition 
pain management 
hydration 

Nole: The clinlcal record must document failure of other 
preventive measures, failure or inappropriateness of non- 
lntravenous medications or the patient's Inadequate 
response to oral hydralion. 

Prior authorization Is requlred for TC level of cafe. 

The mendlng physlclan must determine that the 
patient has been clinically stable for the 24 hours 
preceding admission to TC level of care. 

A deflnltke and tlme-llmited course of treatment 
must be developed prior to admission by the 
physician assuming TC treatment management. 

The anendlng physlclan must perform the Initial 
medical visit within 24 hours of the patient's 
admission to TC level of care. For palients 
admHted from acute care hospllals, tf the 
physlclan assumlng the responsibility for lreatmer 
management In TC was also the attending 
physlclan in the acute care hospital, the lnlllal 
physician visit must occur withln 72 hours. 

Prior authorization is not requlred for emergency s ~ W I C ~ S .  

' *  Coverage is limited to medically necessaly seWiC0S. - 
I i. - C'OL( 

TN NO. - +36el 
SIJPERSEDES 

APPROVED DATE 
JAf i  0 1 1356 

EFFECTIVE DATE 



STATE PLAN CHART 
Note: Thls chan is an overview only.) 

Llmitations on Anachmem 3-1 -8 

Page /. $ 

TYPE OF SERVICE PROGRAM COVERAGE** PRIOR AUTHORIZATIOPJ OR 
OTHER REQUIREMENTS* 

1 1 Transitional Inpatient Care (TC) 
(Inpatient Hospital Services) 
(continued) 

2. Rehabllitative services, Including physical therapy, 
occupational therapy, and speech therapy 
rendered to: 

A. The translllonal rehabllitatlon patlent, who, 
prlor to admission to TC, meets all the 
following crileria: 

. Has been assessed by a physlatrlst or 
physician olllewise skilled in 
rehabilitation mediclne, who has provided 
an explicit, lime-limited plan of treatment; 

. Has sufficient endurance lo panlcipate In 
a minimum of one hour a day, 5 days per 
week, of a single or combined 
rehabilitative therapy, as ordered by a 
physiatrist or physiclan otherwise skilled 
in rehabilitation medicine, provided by, or 
under the direct supervision of, a licensed 
or registered theraplst; and 

The attending physlclan must vlsl the TC paiient 
at least twlce weekly or more often as the palrent': 
condtllon werrentb whlle the patlent la receblng TC 
level of care. A cennled nurse practlloner, In 
collaboration w lh  the anendlng physlcian. or 
physlclan's assistant, under the su pervision of a 
physician, may provide non-duplicative services Ic 
TC patients. 

Leave of absence Is covered for TC Rehabilitation 
patients only. 

TC patlents requlre care by registered nurses on 
every shm. 

Prior aulhorization is not required for emergency services. 
* *  Coverage is limited lo medically necessary services. 

. . 
ilr. -. oC3~( 

TN NO. A %h?t 
S1.JPERSEDES JAFl i I 1397 
TN WC. APPROVED DATE EFFECTIVE DATE 

JAiI 0 l IS96 



STATE PLAN CHART 
Note: This chart Is an overview only.) 

Llmitatlons on Attachment 3- 1 -8 
Page t ,  ; 

TYPE OF SERVICE PROGRAM COVERAGECC PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTSC 

I 1 Transitional Inpatient Care (TC) 
(Inpatient Hospital Services) 
(conllnued) 

Prior authorization Is not requlred for emergency services. 
* *  Coverage is limited to medically necessary services. 

Has potential to make significant 
functional gain in a reasonable period of 
tlme or has a caregker available to 
particlpate In short-term trainlng that will 
enable the palient to return salely to a 
residentlal erlvironment with the 
caregiver's assistance. 

8. The transfflonal medlcal patient, who has 
a need for rehabilitation therapy as 
ordered by the physician. 

Not covered by TC: 

Obetetrlcal patlenta 
Patlents recelvlng entlcancer Imrevenous 
cytotoxlc drugs 
Patients with highly complex mutliple 
rehabllkation needs that Include Intensive 
social and/or psychological lnterventlons 
in order to adjust to their disabilny or in 
order to be discharged safely to a 
residential setting 
Patients with a prlmary psychllric 
diagnosis, or any disorder resulting in 
behaviors that require an Intensbe, hlghly 
structured behavior managemmt andlor 
cognPive retralnlng program 

- ( L  ~ ) C (  
I N  NO. , %%ST 
SUPERSEDES 
TN tlC APPROVED DATE 

J A H  3 1 1997 
EFFECTIVE DATE JAN 0 1 1936 



STATE f'LArl CHART 
:.role. Th~s rhan is an wervlew onty.) 

Limitations on Attachment 3-1 -8 
page/// 

TYPE OF SERVICE PROGRAM COVERAGE" PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS' 

1 1 Transitional Inpatient Care (TC) 
(Inpatient Hospital Services) 
(conllnued) 

3. Wound care, Including but not limited to, skln 
ulcers, pressure sores, open surgical sites, 
tlslulas, tube sltes end tumor eroslon shes 
requiring the Implementation of a wound care plan 
every eigM hours. Wounds that pre-exlsted at 
nursing facilw-level I3 shall not qualify tor TC level 
of care. Wound care management requires 
physiclan prescribed Intervention by the licensed 
nurse and/or physical therapist beyond rouline 
cieanslng and dressing. 

4. Resplratory treatments requlrlng medication 
administration by a licensed nurse or respiratory 
therapist a! least every six hours. 

5.  Traction, requiring the assessment and 
intervention of a licensed nurse or licensed 
physical therapist at least every elght hours. 

' Prior aulhorization is not requlred for emergency services. - -  Coverage IS limited lo medically necessary services. -. 

JAN 5 i d d l  
APPROVED DATE EFFECTIVE DATE 

JAN 0 1 1996 



57 PLAN CIIART 

I . I (Note:  T h i s  c h a r t  i s  an overview o n l y . )  

TYPE OF SERVICE 
PRIOR AUTHOR1 ZATI ON OR 

OTHER HEQU I RFWNTS* 

. 
2a H o s p i t a l  o u t p a t i e n t  The 

depar tment  s e r v i c e s  1. 
and o r g a n i z e d  2.  
o u t p a t i e n t  c l i n i c  3. 
s e r v i c e s  4 .  

5 .  
6 .  
7 .  
8 .  
9 .  

10. 
11. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 

f o l l o w i n g  s e r v i c e s  a r e  covered :  
P h y s i c i a n  
Optomet r i c  
Psychology 
P o d i a t r i c  
P h y s i c a l  t h e r a p y  
O c c u p a t i o n a l  t h e r a p y  
Speech p a t h o l o g y  
Audiology 
Acupuncture  
L a b o r a t o r y  and X-ray 
Blood and blood d e r i v a t i v e s  
Chron ic  h e m o d i a l y s i s  
l l e a r i n g  a i d s  
P r o s t h e t i c  and o r t h o t i c  a p p l i a n c e s  
Durab le  medica l  equipment 
H e d i c a l  s u p p l i e s  
P r e s c r i b e d  d r u g s  
Use o f  h o s p i t a l  f a c i l i t i e s  f o r  
p h y s i c i a n s '  s e r v i c e s  
Family  p l a n n i n g  
Adul t  day h e a l t h  c a r e  

* P r i o r  a u t h o r i z a t i o n  i s  n o t  r e q u i r e d  f o r  emergetrcy s e r v i c e .  

* Coverage is l i m i t e d  t o  m e d i c a l l y  n e c e s s a r y  s e r v i c e s .  

P r i o r  a u t h o r i z a t i o n  i a  alwaya r e q u i r e d  f o r  
p t ~ y s i c a l  t h e r a p y ;  c h r o n i c  h e r o d t a l y o i a ;  purc 
r e n t a l ,  o r  r e p a i r  o f  h e a r i n 8  aide i f  c o s t  e r  
$25; a d u l t  d a y  h e a l t h  c a r e ;  r u r g i c a l  p r o c e d ~  
c o n s i d e r e d  to  be  e l e c t i v e ;  o u t p a t i e n t  h e r o i r  
d e t o x i f i c a t i o n ;  o u L p a t i e n t  p r o c e d u r e s  auch r 
h y p e r b a r i c  0 t h e r a p y ,  psoriasis d a y  C a r e ,  
p h e r e s i s ,  a n 8  c a r d i a c  c a t h e l e r i z a l i o n .  

P r i o r  a u t h o r i z a t i o n  is r e q u i r e d  f o r  p s y c h i a t  
v i s i t s  i n  e x c e s s  o f  8 i n  120 d a y s  and for 
a l l e r g y  i n j e c t i o n s  i n  e x c e s s  o f  8 i n  120 dab 
Speech p a t h o l o g y  and a u d i o l o g y ,  o c c u p a t i o n a l  
t h e r a p y ,  a c u p u n c t u r e ,  and p s y c h o l o g y  e e r v i c r  
a r e  s u b j e c t  t o  t h e  a v a i l a b i l i t y  of MEDI l abc  
RouLine podiaLry o f f i c e  v i s i t 6  a r e  al lowccl r 
o u t  p r i o r  a u t h o r i z a t i o n .  A l l  o t h e r  p o d i a t r )  
s e r v i c e s  a r e  s u b j e c t  t o  p r i o r  a u t h a r i z a t i o n .  

P r i o r  a u t h o r i z a t i o n  i s  r e q u i r e d  when t h e  p u ~  
p r i c e  o f  d u r a b l e  m e d i c a l  equ ipment  o r  i p r o a t t  
o r t h o t i c  a p p l i a n c e s  exceed6 $100. 

P r i o r  a u t h o r i z a t i o n  i s  r e q u i r e d  when c w l r  
r e n t a l  o r  r e p a i r s  e x c e e d . $ 2 5 .  



LIMIT.\TIONS ON ATTACHMENT 3.1-B 
Page 3 

(Note: This chart is an overview only.) 

TYPE OF SERVICE PROGRAM COVERAGE** 
PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS* 

All servicss, including physicians' services are 
subject to the same requirements as when provided 
in a nonfa.=ility setting. 

Mental health services are identified in the SD/MC 
agreement, along with the appropriate utilization 
controls for that delivery system. Beneficiaries 
may elect to receive service through either the 
regular Me3i-Cal program or the SD/MC system. 

2b Rural health clinic Physician services snd home nursing Home nursing services must be furnished in 
services and other services in those areas having a accordance with a written treatment plan established 
ambulatory services shortage of home health agencies are by aphysician or nonphysician medical practitioner. 
courses under the covered. The treatment plan must be approved and reviewed 
state plan. every 60 days by the supervising clinic 

physician. 

All services, including physicians' services, are 
subject to the same requirements and limitations 
as when provided in a nonfacility setting. 

2c Federally qualified Physician services and home nursing 
and health center (FQHC) services provided by a FQHC. 
2d services and other 

ambulatory services 
covered under the 
state plan. 

* Prior authorization is not required for emergency service. 
** Coverage is limited to medically necessary ser-rices. 

All services, including physicians' services, are 
subject to the same requirements and limitations 
as when provided in a nonfacility setting. 

- 
TN NO. 95-014 
Supersedes Approval Dare: OEC 1 Effective Date: JuL 0 1 1995 
TN NO. 88-17 
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ST T PLAN CIIART 

(Note:  T h i s  c l l a r t  is a n  overview o n l y . )  

PRI OH AUTIIOR I ZAT 1 ON OH 
TYPE OF SERVICE PROCRNl CI)VEHACE*fc OTHER REQULREMNTS* 

. - 

f l i r ~ i m a l  s t a n d a r d s  o f  med ica l  n e c e s s i t y  
f o r  t h e  s u b a c u t e  l e v e l  o f  c a r e  i n c l u d e :  

A .  P h y s i c i a n  v i s i t s  m e d i c a l l y  
r e q u i r e d  a t  l e a s t  t w i c e  
weekly d u r i n g  t h e  f i r s t  
month and a  minimum o f  a t  
l e a s t  once  e v e r y  week 
t h e r e a f t e r .  

B. Twenty-four h o u r  a c c e s s  t o  
s e r v i c e s  a v a i l a b l e  i n  a  
g e n e r a l  a c u t e  c a r e  h o s p i t a l .  

C .  S p e c i a l  equipment and s u p p l i e s  
s u c h  a s  v e n t i l a t o r s .  

D. Twenty-four hour  n u r s i n g  c a r e  
by a  r e g i s t e r e d  n u r s e  o r  
l i c e n s e d  v o c a t i o n a l  n u r s e .  

* P r i o r  a u t h o r i z a t i o n  i s  n o t  r e q u i r e d  f o r  emergency s e r v i c e .  

Coverage i s  l i m i t e d  t o  m e d i c a l l y  n e c e s s a r y  s e r v i c e s .  



PLAN CllART 

(Note:  T h i s  c h a r t  i s  a n  overview o n l y . )  
- - -  - . 

PR 1 OH AUTIIOR I ZA'T I ON OH 
TYPE OF SEHVlCE I'HOCHAH COVEItA(;E'c;k OTllER HEQUIKEMNTS* 

--- --- 

E.  A d m i n i s t r a t i o n  o f  t h r e e  o r  more 
o f  t h e  f o l l o w i n g  t r e a t m e n t  
p r o c e d u r e s  : 

1. T r a c t i o n  and p i n  c a r e  f o r  
f r a c t u r e s  ( t h i s  does  n o t  
i n c l u d e  Bucks T r a c t i o n ) .  

2.  T o t a l  p a r e n t e r n a l  n u t r i t i o n .  

3. I n p a t i e n t  p h y s i c a l ,  occupa- 
t i o n a l ,  a u d / o r  speech  t h e r a p y ,  
a t  l e a s t  two hours  p e r  day ,  
f i v e  days  p e r  week. 

4. Tube f e e d i n g  (NC o r  
g a s t r o s t o m y ) .  

5. Tracheostomy c a r e  w i t h  
s u c t i o n i n g .  

6. Oxygen t h e r a p y  a n d / o r  
i n h a l a t i o n  t l lerapy 
t r e a t m e n t s  d u r i n g  e v e r y  
s h i f t  and a  minimum o f  
f o u r  t imes  p e r  24-hour 
p e r i o d .  

* P r i o r  a u t h o r i z a t i o n  i s  n o t  r e t lu i red  f o r  emergency s e r v i c e .  

*k Coverage is l i m i t e d  t o  medice 1 l y  n e c e s s a r y  s e r v i c e s .  

-7- 



I 

? (Note:  T h i s  c h a r t  i s  an overview o n l y . )  
I 

--.-- - -- 

I PR I OH AU'TIIOR I ZAT I ON OH 
TYPE OF SEHVlCE PROCHAfl COVEKAGEkfi OTllEH UQUIRLtlENTS* 

Cont inuous  IV t h e r a p y  
i n v o l v i n g  a d m i n i s t r a t i o n  o f  
t h e r a p e u t i c  a g e n t s  o r  1V 
t h e r a p y  n e c e s s a r y  f o r  
h y d r a t i o n  o r  f r e q u e n t  1V d r u g  
a d m i n i s t r a t i o n  v i a  a  p e r i p h e r a l  
and /o r  c e n t r a l  l i n e  w i t h o u t  
con t inuous  i n f u s i o n  s u c h  a s  
v i a  Hepar in  l o c k .  

8. H e d i c a l l y  n e c e s s a r y  i s o l a t i o n  
p r e c a u t i o n s  a s  recommended by 
t h e  C e n t e r s  f o r  D i s e a s e  C o n t r o l .  
( I n f e c t i o n  c o n t r o l  measures  f o r  
t h e  c a r e  o f  d c c u b i t u s  u l c e r s  do 
n o t  a p p l y  i n  t h i s  c a t e g o r y ) .  

9 .  Debridement,  p a c k i n g ,  and 
medicated i r r i g a t i o n  w i t h  o r  
w i t h o u t  wl i i r lpoo l  t r e a t m e n t .  

10. Cont inuous  mechan ica l  v e n t i -  
l a t i o n  f o r  a t  l e a s t  50 p e r c e n t  
of each  day.  

P r i o r  a u t h o r i z a t i o n  i s  n o t  r e q u i r e d  f o r  emergency s e r v i c e .  

-;rk Coverage i s  l i m i t e d  t o  m e d i c a l l y  n e c e s s a r y  s e r v i c e s .  
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(Note: This chart is an overview only.) 
STATE PIAN CHART Limitations on Attachment 3-1-B 

Page 8.3 

TYPE OF SERVICE PROGRAM COVERAGE** PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS* 

D. Dependence on tube feeding, 
naso-gastric or gastrostomp 
tube; 

B Dependence on other medical 
technologies required 
continuously, which in the 
opinion of the attending 
physician and the Medi-Cal 
consultant require the 
services of a professional 
nurse. 

3. Dependence on total parenteral 
nutrition or other intravenous 
nutritional support, and 
dependence on one of the five 
treatment procedures listed in 
(b)(2)(A) through (E) above; 

* Prior authorization is not required for emergency services. t 

* *  Coverage is limited to medically necessary services. 

!L'N - 94-024 
SUPERSEDES TN 94-003 APPROVED DATE s/s-/@? EFFECTIVE DATE 1 0 ,  /h 



(Note; This chart is an overview only.) 
STATE PLAN CHART Limitations on Attachment 3-1-B 

Page 8.4 

TYPE OF SERVICE PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS* 

Dependence on skilled nursing care 
in the administration of any three 
of the five treatment procedures 
listed in (b)(2)(A) through (E) 
above ; 

Medical necessity shall be further 
substantiated by all of the following 
conditions; 

The intensity of medical/skilled 
nursing care required by the 
patient shall be such that the 
continuous availability of a 
registered nurse in the pediatric 
subacute unit is medically 
necessary to meet the patient's 
health care needs, and not be any 
less that the nursing staff ratios 
specified in Section 51215.8 (g) 
and (i); 

* Prior authorization is not required for emergency services. t 

** Coverage is limited to medically necessary services. 

APPROVED DATE &YL-~W' EFFECTIVE DATE Id I?# 



( N o t e :  T h i s  c h a r t  i s  a n  overv iew o n l y . )  
STATE PLRN CHART L i m i t a t i o n s  o n  Attachment 3-1-B 

Page 8.5 

TYPE OF SERVICE PRIOR AUTHORIZATION OR 
OTHER REQUI REHENTS * 

2 .  The p a t i e n t ' s  medical  c o n d i t i o n  
h a s  s t a b i l i z e d  such t h a t  t h e  
immediate a v a i l a b i l i t y  o f  t h e  
s e r v i c e s  o f  an  a c u t e  c a r e  
h o s p i t a l ,  i n c l u d i n g  d a i l y  
p h y s i c i a n  v i s i t s ,  a re  n o t  
m e d i c a l l y  necessa ry ;  

3. The i n t e n s i t y  o f  m e d i c a l / s k i l l e d  
n u r s i n g  c a r e  r e q u i r e d  by t h e  
p a t i e n t  i s  such t h a t ,  i n  t h e  
a b s e n c e  o f  a  f a c i l i t y  p r o v i d i n g  
p e d i a t r i c  subacu te  c a r e  s e r v i c e s ,  
t h e  o n l y  o t h e r  med ica l ly  n e c e s s a r y  
i n p a t i e n t  c a r e  a p p r o p r i a t e  t o  m e e t  
t h e  p a t i e n t ' s  h e a l t h  c a r e  needs  
under  t h e  Medi-Cal program i s  i n  
a n  a c u t e  c a r e  l i c e n s e d  h o s p i t a l  
bed.  

P a t i e n t s  s h a l l  b e  v i s i t e d  by t h e i r  
p h y s i c i a n  a t  l e a s t  t w i c e  weekly d u r i n g  
t h e  f i r s t  month o f  s t a y ,  and a  minimum 
o f  o n c e  each  week t h e r e a f t e r .  

P r i o r  a u t h o r i z a t i o n  i s  n o t  r e q u i r e d  f o r  emergency s e r v i c e s .  
' *  Coverage  i s  l i m i t e d  t o  m e d i c a l l y  n e c e s s a r y  services. I 

APPROVED DATE c /~ - / f  g 
I 

EFFECTIVE DATE 



(Note: This chart is an overview only.) 
STATE PLAN CHART Limitations on Attachment 3-1-8 

Page 8 .6  

TYPE OF SERVICE PROGRAM COVERAGE*" PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS" 

4a.3 Transitional Inpatient Care (TC) 
(Nursing Facility) 

TC is covered when provided in qualified SNFs that have a Prior authorization is required for TC level of care. 
TC contract with the Department of Healh Setvices. 

The physician must conduct a comprehensive 
See 1.1. medical assessment and determine the patient has 

been clinicaity stable for the 24 hours preceding 
admission to the TC level of care in a SNF. 

Preadmission screening must be conducted for all 
patients admitted to TC level of care in a SNF by 
an appropriate facility clinician. 

Bed hold is covered for nursing facility level A or 
level B patients who are authorized for TC lejel of 
care. 

See 1.1. 

* Prior authorization is not required for emergency services. 
** Coverage is limited to medically necessary services. 

TN NO. 96-001 
SUPERSEDES 
TN NO. APPROVED DATE b 11 7 

I 



Limitations on Attachment 3.1-8 
Page 9 

STATE PLAN CHART 

Type of Service Program Coverage** 

4b Early and periodic screening, Covered for Medi-Cal eligibles under 21 
diagnosis, and treatment years of age. 
services, and treatment of 
conditions found. 

Includes rehabilitative mental health 
services for seriously emotionally disturbed 
children: collateral, assessment, individual 
therapy, group therapy, medication service, 
crisis intervention, day care intensive, day 
care habilitation offered in local and mental 
health clinics or in the community. 

'Prior Authorization is not required for 
emergency service. 

"Coverage is limited to medically 
necessary services. 

TN NO. 03-024 
Supercedes 
TN NO. 00-026 

Includes Local Education Agency (LEA) 
Medi-Cal Billing Option Program services 
(LEA services). LEAs are the governing 
body of any school district or community 
college district, the county office of 
education, a state special school, a 
California State University campus, or a 
University of California campus. 

Authorization and Other Requirements* 

Prior authorization is not required. 

Medical necessity is the only limitation. 

Service Limitations 

LEA services are limited to a maximum of 24 services per 12- 
month period for a beneficiary without prior authorization, 
provided that medical necessity criteria are met. LEAs may 
obtain authorization for LEA services beyond 24 services per 
12-month period from the beneficiary's: 

Individualized Education Plan (IEP) and lndividualized 
Family Service Plan (IFSP) developed for the special 
education student, 

California Children Services Program, 

Short-Doyle Program, 

Medi-Cal field office authorization (TAR), 

Prepaid health plan authorization (including Primary Care 
Case Management). 

Approval Date MAR 1 4 2009 Effective Date 
APR 0 1 2003 



Limitations on Attachment 3.1 -B 
Page 9a 

STATE PLAN CHART 

Type of Service Program Coverage** 

4b Early and periodic screening, LEA services are defined as: 
diagnosis, and treatment Non-IEPIIFSP Assessments 
services, and treatment of 
ccnditicns fsund. Health and mental health evaluation 

and education (EPSDT also covered in 
Local Education Agency (LEA) Subsection 13d). Health and mental 
Services (cont.) health evaluation and education 

includes parts of the EPSDT 
assessment such as assessment of 
nutritional status and nutritional 
education, vision assessment, hearing 
assessment, developmental 
assessment, assessment of 
psychosocial status, health education 
and anticipatory guidance appropriate 
to age and health status which includes 
wellness counseling. 

*Prior Authorization is not required 
for emergency service. 
**Coverage is limited to medically 

necessary services. 

TN NO. 03-024 
Supercedes 
TN NO. 00-026 

Authorization and Other Requirements* 

LEA services are covered when provided to, or directed 
exclusively toward the treatment of, a Medicaid eligible student 
under 21 years of age. 

Provider Qualifications 

Services must be performed by providers who meet the 
applicable qualification requirements as described in 42 C.F.R. 
Part 440 who render services, within their scope of practice, 
as established in state law. Rendering providers of LEA 
services are licensed physicians/psychiatrists, licensed 
physician's assistants, licensed optometrists, licensed 
registered nurses, licensed credentialed school nurses, 
certified public health nurses, certified nurse practitioners, 
licensed vocational nurses, trained health care aides, 
registered school audiometrists, licensed clinical social 
workers, licensed psychologists, licensed educational 
psychologists, licensed marriage and family therapists 
(formerly licensed marriage, family and child counselors), 
credentialed school psychologists, credentialed school social 
workers, credentialed pupil service workers, licensed speech 
pathologists, licensed audiologists, credentialed language, 
speech and hearing specialists, licensed physical therapists, 
registered occupational therapists, and registered dieticians. 

Approval Date MAR 1 4 Z O O L  Effective Date APR 0 1 2003 



Limitations on Attachment 3.1-8 
Page 9b 

STATE PLAN CHART 

Type of Service Program Coverage" 

4b Early and periodic screening, IEPIIF SP Assessments 
diagnosis, and treatment 
services, and treatment of Health and mental health evaluation 

conditions f o ~ ~ n d  and education (EPSDT also covered In 
Subsection 13d) includes psychosocial 

Local Education Agency (LEA) and developmental assessments to 
Services (cont.) determine a student's eligibility for 

services under the Individuals with 
Disabilities Education Act (IDEA) or to 
obtain information on the student to 
identify and modify the health related 
services in the IEPIIFSP. These 
assessments, referred to as IEPllFSP 
assessments, include psychological, 
speech language, occupational 
therapy, physical therapy, audiological 
and health evaluations. 

'Prior Authorization is not required 
for emergency service. 
"Coverage is limited to medically 

necessary services. 

TN NO. 03-024 
Supercedes 
TN NO. 00-026 Approval Date MAR 1 4 2005 

Authorization and Other Requirements' 

in addition, the following limitations apply: 

Credentialed school psychologists may provide 
psychosocial assessments, health education and 
anticipatory guidance, and psychological treatment 
services recommended by a physician or other licensed 
practitioner of the healing arts only to the extent authorized 
under Business and Professions Code Section 2909 and 
Education Code Sections 49422 and 49424 to Medicaid 
eligible students. 

Credentialed school social workers may provide 
psychosocial assessments, health education and 
anticipatory guidance, and psychosocial treatment services 
remmmended by a physician or other licensed practitioner 
of the healing arts only to the extent authorized under 
Business and Professions Code Sections 4996, 4996.9, 
4996.14 and 4996.15 and Education Code Section 44874 
to Medicaid eligible students. 

Effective Date APR 0 1 2003 



Limitations on Attachment 3.1-8 
Page 9c 

STATEPLANCHART 

Type of Service Program Coverage" Authorization and Other Requirements' 

4b Early and periodic screening, Treatment Services 
diagnosis, and treatment 
services, and treatment of Physical therapy, (as covered in 

ujnditions foiind. Subsection 11 (a); 

Local Education Agency (LEA) Occupational therapy (as covered in 

Services (cont.) Subsection I 1 (b); 

Speechlaudiology (as covered in 
Subsection 1 1 (c); 

Physician services (as covered in 
Subsection 5(a); 

Psychology (as covered in Subsections 
6(d) and 13(d); 

Nursing services (as covered in 
Subsection 13(c); 

School health aide services (as 
covered in Subsections 13(d) and 
24(a); 

Credentialed language, speech and hearing specialists 
may provide audiological and communication disorders 
assessments and treatment services, for which a student 
hzt been referred by a physician or other lirensed 
practitioner of the healing arts, under the direction of 
licensed speech pathologists or licensed audiologists only 
to the extent authorized under Business and Professions 
Code Sections 2530.2, 2530.5 and 2532 and Education 
Code Sections 44225 and 44268 to Medicaid eligible 
students. 

The definition of "under the direction of" a licensed 
practitioner is that the licensed practitioner is individually 
involved with the patient under his or her direction and 
accepts professional and legal responsibility for the actions 
of the credentialed language, speech and hearing 
specialists that he or she agrees to direct. The licensed 
practitioner must see each patient at least once, have 
some input into the type of care provided, and review the 
patient after treatment has begun. 

Medical transportation (as covered in 
Subsection 24(a). 

"Prior Authorization is not required 
for emergency service. 
"Coverage is limited to medically 

necessary services. 

TN NO. 03-024 
Supercedes 
TN NO. 00-026 Approval Date MAR 1 4 2005. Effective Date 0 1 2003 



Limitations on Att, ,ent 3.1-B 
Page 9d 

STATE PLAN CHART 

Type of Service Program Coverage" Authorization and Omer Requirements' 

4b Early and periodic screening, 
diagnosis, and treatment 
services, and treatment of 
conditions found. 

Credentialed pupil service workers may provide 
psychosocial assessments only; 

Registered dietitians and nutritionists may provide 
assessments of nutritional status and nutritional education 

Local Education Agency (LEA) only; 
Services (cont.) School health aides may provide trained health aide 

services only unesr the direct supervision of a physician, 
registered nurse or nurse practitioner or licensed 
vocational nurse and only to the extent authorized under 
federal law and the California Business and Professions 
Code. 

LEAS providing LEA services may be subject to on-site review 
and/or audit by the Centers for Medicare and Medicaid 
Services and/or its agents, the single state agency and/or its 
agents or the Department of Education under an interagency 
agreement with the single state agency. 

4c Family planning services and Covered as physician and pharmaceutical Prior, authorization is not required, and informed consent must 
supplies for individuals of child services. be properly obtained for all sterilizations. Sterilization of 
bearing age. persons under 21 years of age is not covered. 

5a Physician's Services As medically necessary, subject to Physician services do not require prior authorization except as 
limitations; however, experimental services noted below: 
are not covered. 

*Prior Authorization is not required 
for emergency service. 

'*Coverage is limited to medically 
necessary services. 

TN NO. 03-024 
Supercedes 
TN NO. 00-026 Approval Date MAR 1 4 2ofi Effective Date ApR 0 1 2003 



STATE PL, ,1\1 CHART 
(Note: This chart is an overview only.) Limitations on Attachment 3.1 -B 

Page 10 

TYPE OF SERVICE PROGRAM COVERAGE** PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS* 

Procedures generally considered to be elective Outpatient medical procedures such as 
must meet criteria established by the Director. hyperbaric O2 therapy, psoriasis day 

care, apheresis, cardiac catheterization, 
Orthoptics and pleoptics (eye exercises for the and selected surgical procedures 
purpose of treating focusing problems using both (generally considered to be elective) are 
eyes) are not covered. (Orthoptics relate to subject to prior authorization. Prior 
problems with the muscles that move the eyes, authorization is required for the 
while pleoptics relate to problems with the correction of cosmetic defects. 
retina.) Inhalation therapy when not personally 

rendered by a physician requires prior 
authorization. All sterilizations require 
informed consent. 

Psychology, physical therapy, occupational Prior authorization is required for 
therapy, speech therapy, audiology, optometry, psychiatric services in excess of 8 
and podiatry when performed by a physician are services in each 120-day period and 
considered to be physician services for purposes injections for allergy desensitization, 
of program coverage. hyposensitization, or immunotherapy by 

injection of an antigen to stimulate 
production of protective antibodies in 
excess of 8 in any 120-day period. 

* Prior authorization is not required for emergency service. 
** Coverage is limited to medically necessary services. Services are available equally to the categorically needy and medically needy. 

TN No. 00-026 Approval Date: AUG 2 7 2001 Effective Date: 
OCT - 1 2000 

Supercedes TN No. 93-014 
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! 
t ST ' PLAN CHAHT 
I 
1 

* I  (Note: This  c h a r t  is an overview only . )  

PRIOR AUTHORIZATION OH 
TYPE OF SERVICE PROGRAM COVEMGE** OTUR REQU IREHENTS* 

6b optometry s e r v i c e s  As medical ly necessary except  t h a t  P r i o r  a u t h o r i z a t i o n  i r  nece r ra ry  f o r  low via 
o r t h o p t i c s  and p l e o p t i c s  a r e  not  a id8  when tlre b i l l e d  amount i r  o v e r  $100 and 
covered. Routine eye examinations with f o r  con tac t  l e n s e s  i f  t 4 y  i re  t h e  extended 
r e f r a c t i o n  a r e  l imi t ed  t o  one s e r v i c e  type o r  t he  c o n t a c t s  a r e  t o  correct anfaoget 
i n  a  24-month per iod .  o r  when f a c i a l  pathology o r  deformi ty  prec lu  

t h e  use  of eyeg lae res .  Payment f o r  some 
procedures may r e q u i r e  a d d i t i o n a l  j u a t i f i c n t  

6c  Ch i roprac t i c  
s e r v i c e s  

6d. 1 Psychology 

Limited t o  manual manipulation of t h e  P r i o r  a u t h o r i z a t i o n  i r  n o t  r equ i red ;  however 
sp ine .  s e r v i c e s  a r e  l i m i t e d  t o  a  t o t a l  o f  two s e r v i  

o r  any combination of two ne rv ices  i n  any on 
month from among t h e  fol lowing:  c h i r a p c a c t i  
acupuncture, pnychology, occupa t iona l  t t h c r r p  
speech pathology,  and audio logy. '  

Psychology s e r v i c e s  a r e  covered s u b j e c t  
t o  t h e  a v a i l a b i l i t y  of MEDI l a b e l s .  

6d.2 Nurse a n e s t h e t i s t  Nurse a n e s t h e t i s t s  may adminis te r  a l l  S ince  rendered ae an  ad junc t  t o  8 phys ic i an ,  
s e r v i c e s  types of  anes thes i a  wi th in  t h e i r  scope c l i n i c ,  o r  h o r p i t a l  r e r v i c e ,  r e p a r a t e  

of l i c e n s u r e .  a u t h o r i z a t i o n  i r  n o t  requi red .  

* P r i o r  a u t h o r i z a t i o n  i s  no t  recjuired f o r  emergency s e r v i c e .  

* Coverage i r  l i m i t e d  t o  medical ly necessary s e r v i c e s .  

1 -11- 



STATE PLAN CHART 
(Note: This chart is an overview only.) Limitations on Attachment 3.1 -B 

PRIOR AUTHORIZATION OR OTHER 
TYPE OF SERVICE PROGRAM COVERAGE** REQUIREMENTS* 

6d3 Acupuncture services 

6d.4 Licensed midwife services 

7. Home Health Services 

Home health agency services, 
including nursing services which 
may be provided by a registered 
nurse when no home health 
agency exists in the area, home 
health aide services, medical 
supplies and equipment, and 
therapies. 

Covered to prevent, modify, or alleviate Same as 6c. 
the perception of severe, persistent, 
chronic pain resulting from a generally 
recognized medical condition. 

All services permitted under scope of Limited to the care of mothers and 
licensure. newborns during the maternity cycle, 

which consists of pregnancy, labor, birth, 
and a six-week postpartum period; and 
when performed under the supervision of 
a licensed physician and surgeon. Prior 
authorization for some services is 
required when applicable. 

7a. Home health nursing Covered when prescribed by a physician One visit in a six-month period for initial 
7b. and aide services in the home of a beneficiary in case evaluation is covered without prior 

accordance with a written treatment authorization. Monthly reevaluations are 
plan. The patient's condition must covered without prior authorization. 
require skilled nursing care or other Additional services require prior 
therapeutic services. authorization. 

TN NO. 02-012 JIEIi - 2 2,702 JUL 1 2 l i X 2  
Supersedes TN No. 88-1 7 Approval Date: Effective Date: 

Prior authorization is not required for emergency service. 
** Coverage is limited to medically necessary services. 

-1 2- 



_ !  (Note: This c h a r t  is aa  overview on ly . )  

Sn ; PLAN CHART 

-- - - -. 
PR I OR AUTllOR I ZAT I ON OH 

TYPE OF SERVICE PKOCHAH COVBRI\CE** OTIIER REQU I REMNTE" 

I 

. .  . 
7 c . l  Hedical s u p p l i e s  A s  p rescr ibed  by a  l i c e r ~ s e d  p r a c t i t i o n e r  P r i o r  a u t h o r i z a t i o n  i r  requi red  f o r  suppllc 

with in  t h e  scope of h i s  o r  he r  p r a c l i c c .  l i s t e d  i n  the  Hedical  Supp l i e r  Formulary. 
Ce r t a in  i t e m s  r e q u i r e  a u t h o r i z a t i o n  unless 

Common household i tems,  supp l i e s  noL f o r  t h e  cond i t ions  s p e c i f i e d  i n  t h e  Hedicrl 
pr imar i ly  medical i n  n a t u r e ,  and Suppl ie r  Formulary. 
a r t i c l e s  of c l o t h i n g  a r e  not  covered. 

Hedical supp l i e s  provided i n  r ena l  
d i a l y s i s  c e n t e r s  a r e  included i n  the  
a l l - i n c l u s i v e  r a t e  and a r e  no t  
s e p a r a t e l y  b i l l a b l e .  ' 

Hedical s u p p l i e s  commonly used i n  
providing SNF and ICF l e v e l  of c a r e  a r e  
no t  s e p a r a t e l y  b i l l a b l e .  

Blood and blood d e r i v a t i v e s  a r e  covered P r i o r  a u t h o r i z a t i o n  i r  no t  r e q u i r e d .  ' 
when ordered by a  phys ic ian  o r  d e n t i s t .  

C e r t i f i c a t i o n  t h a t  voluntary  blood donation1 
cannot be obtained i r  requi red  from blood br 
supplying t h e  blood o r  f a c i l i t y  where ) t r a a r l  
i s  given.  

I - ,  * P r i o r  au thor i za t ion  is no t  recluired f o r  emergency s e r v i c e .  

1 fi Coverage i r  l imi t ed  t o  medical ly necessary s e r v i c e s .  
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STATE 1CHART 

TYPE OF SERVICE PROGRAM COVERAGEmm PRIOR AUTHOIUZATION OR 
OTHER REQUIREMENTS 

7c.2 Durable &cd qurpwnl Covered wben prescnbod by a l~cmsad pct~tioner. Pnor authoriution is req~llrcd when the p u r r h e  exceeds 
5 100. Pnor authorizahon u requubd when pnce, repus .  

DME c o m n l y  used m providmg SNF and ICF mainhance, or cumula rive reid of M e d  imns c x d d s  
level of care is k t  s ~ p a n a l y  billsble. 525, e ~ c e p t  that thr provision of more than two "H" oxygeo 

tanks in any one m o d  requlns prior authorization. 
Common household item are MI  covaed. Purchase or r d  of ' B y  Repod '  (unl~sted) item are 

subject to prior rutbnzation regardless of purchase price 
Authorization shall be granted only for €he lowesl cost item 
that nx& mc&ul  ncads of the patient. 

7c.3 H caring rids Cavered only when supplied by a  hearing aid Prior ocdhonzation is required for the purcbase or penod 
dispenser upon the prescription of an rental of htvlng aids and for henring aid repairs which 
otohryngologist, & b e  a&* pbysiciun where exceed r cast o T ~ 2 5 .  Cords, d v & ,  e a r - w l b ,  and 
there is no o~olaryngologist a v u l a b l ~  heKing aid gamtnts an covered wihouc prior d o r i z a t i o n  

Loantr aids, dunng repau periods covered under AuLhorizaaon for hearing a& may be gramed only whcn 
guuenia, are not w v e d .  Replace- bancncs tests reveal an average loss of 35 dB or greater, or if the 
are not w v d .  dffer'cncc between the l c n l  of 1,000 H m  d 2,000 Hextz 

i s  20 dB or mare. The heariog loss need only b 30 dB, and 
speech colmmmlcation IS effectively unproved or the noed 
for p e n d  safety is rnec 

7c.4 Wral F o d e  C o v d  only when supplied by r phvlzucy providsr Prior donzatian is required for all prodncis. 
upon the pmscqt ion of a licemed pramtima Aulhoriution is gvcn when  he entcral formulae u used as a 
within the scope of his OT her practice. lherapeutic regimen to prtvenl scr iuu d~sability or &ah m 

pkcicnn wrlb d u l l y  diagnosed con&tions that prcclude 
Eatera1 F d a e  cornmnnly used in prowding SNF the full w e  of regular food. 
and TCF level of c a n  u not s e p m k l y  billable. 

Dietary supplnncnh or products tha! cannot be used as a 
Common household i tens (food) are not covered complete source of n h m n  are considered nab-benefits, 

C X K ~ ~  that Lbc program may deem such a pr&t a bencfil 
when i t  & 1 m s  M the use of the product u n e i k  
investigational nor ocperimenbd when used M a thcrapcnac 
rrgim.cn tc prevent serious dsabhty or death in petienb with 
mbdrcally diagnosed condinons. 

** Covcragc is b t t d  to m d s l l l y  necessary services. - 14 - 

Appmval dart JAN - 2 200$ 
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Limitations on Attachment 3.1-8 
Page 15 

TYPE OF SERVICE PROGRAM COVERAGE** PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS* 

7d Physical and occu- See 11. 
pational therapy, speech 
pathology and audiology 
services provided by a 
home health agency. 

See 11. 

8 Special duty nursing services. Not covered. 

9 Clinic services See 2a. See 2a. 

10 Dental services 

TN NO. 05-004 
Supercedes TN No. 88-1 7 

Pursuant to 42 U.S.C. Section 1396d(a)(1 O), 
emergency and essential diagnostic and restorative 
dental services are covered, subject to limitations 
contained in applicable state statutes, regulations, 
manual of criteria, and utilization controls. 

Cosmetic procedures, experimental procedures, and 
orthodontic services for beneficiaries 21 years of age 
and older are not benefits. 

For beneficiaries 21 years of age and older, there is an 
$1,800 annual benefit maximum, with the following 
exceptions: 

Emergency dental services 
a Services that are federally mandated under Part 

440 (commencing with Section 440.1) of Title 42 
of the Code of Federal Regulations, including 
pregnancy-related services and for other conditions 
that might complicate the pregnancy. 

Approved Date: MAR 2 0 2008 

Dental services are administered through 
a contract with the Medi-Cal Dental Fiscal 
Intermediary (Dental FI), subject to state 
statutes, regulations, manual of criteria and 
utilization controls, the Dental FI approves 
and provides payment for covered dental 
services performed by an enrolled dental 
provider. Prior authorization of a defined 
subset of dental services is required. 

Effective Date: 1/1/06 
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STATE F J CHART 
Limitations on Attachment 3.1-8 
Page 15a 

TYPE OF SERVICE PROGRAM COVERAGE" PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS' 

Dentures 
Maxillofacial and complex oral surgery 
Maxillofacial services, including dental implants and 
implant-retained prostheses. 
Services provided in long-term care facilities. 

For beneficiaries under 21 years of age, medically 
necessary dental services mandated by Sections 
1905(a)(4)(B) and (r) of the Social Security Act (42 
U.S.C. Sections 1396d(a)(4)(B) and (r), early and 
periodic screening, diagnostic, and treatment services 
are covered. 

' Prior Authorization is not required for emergency service. 
" Coverage is limited to medically necessary services. Services are available equally to the categorically needy and medically needy. 

TN NO. 05-004 
Supercedes TN No. 88-1 7 

Approved Date: MAR 2 0 2006 Effective Date: 111 106 



STAT ' .'LAN CHART 
I 

1 (Note: T h i s  c h a r t  is  an  overview o n l y . )  

PRIOR AUTJIORIZATION OR 
TYPE OF SERVICE PROCHAn COVEKAGEirL OTHER REQUIWNTS* 

1 

11 P h y s i c a l  t h e r a p y  P h y s i c a l  t h e r a p y  and o c c u p a t i o n a l  
and r e l a t e d  t h e r a p y  a r e  covered o n l y  when pre -  
s e r v i c e 8  s c r i b e d  by a  p h y s i c i a n ,  d e n t i s t ,  o r  

p o d i a t r i s t .  Speech pa tho logy  and 
aud io logy  may be p rov ided  o n l y  upon 
t h e  w r i t t e n  p r e s c r i p t i o n  of a  

I 

p h y s i c i a n  o r  d e n t i s t .  

O u t p a t i e n t  p h y s i c a l  t h e r a p y ,  occupa- 
t i o n a l  t h e r a p y ,  speech  t h e r a p y ,  and 
a u d i o l o g y  prov ided  i n  a  c e r t i f i e d  
r e h a b i l i t a t i o n  c e n t e r  a r e  payab le  o n l y  
when b i l l e d  by t h e  r e h a b i l i t a t i o n  
c e n t e r .  Ha in tenance  t h e r a p y  s e r v i c e s  
a  r e  n o t  cove r e d .  

* P r i o r  a u t h o r i z a t i o n  i s  n o t  r e q u i r e d  f o r  emergency s e r v i c e .  

* Coverage is l i a i t e d  t o  m e d i c a l l y  n e c e s s a r y  s e r v i c e s .  

- 16- 

A l l  p h y s i c a l  t h e r a p y  r e r v i c e s  a r e  subject t o  
p r i o r  a u t h o r i z a t i o n .  

Occupa t iona l  t h e r a p y ,  s p e e c h  p a t h o l o g y ,  and 
aud io logy  r e r v i c e r  r e n d e r e d  by i n d e p e n d e n t  
p r a c t i t i o n e r s  a r e  s u b j e c t  t o  t h e  a v a i l a b i l i t y  
o f  HEDI l a b e l s ,  e x c e p t  t h a t  t k s e  s e r v i c e s ,  
when rendered  t o  p a t i e n t s  i n  SNFs or JCFs  
a r e  s u b j e c t  t o  p r i o r  a u t h o r i z a t i o n .  

I n  a  c e r t i f i e d  r e h a b i l i t a t i o n  c e n t e r ,  one  vis: 
i n  a  six-month p e r i o d  f o r  e v a l u a t i o n  o f  t h e  
p a t i e n t  and p r e p a r a t i o n  o f  a n  e x t e n d e d  t r e a t m  
p l a n  may be p r o v i d e d  w i t h o u t  p r i o r  a u g h o r i z r t :  
A d d i t i o n a l  s e r v i c e s  i n c l u d i n g  o t h e r  e v a l u a t i o r  
c a n  be p rov ided  i n  accordance  w i t h  a n  approvcc 
t r e a t m e n t  p l a n  s i g n e d  by a  p h y s i c i a n , ' s u b j e c t  
p r i o r  a u t h o r i z a t i o n .  



(k, Thls chart Is an overvlew only.) 

TYPE OF SERVICE PROGRAM COVERAGE" PRIOR AUlHORIZATI0f.I OR OTHER 
REQUlflEMENTSb 

. . 
12a P h a r m r c e u t i c a l  Covered wl~en p r e s c r i b e d  by a  l i c e r i s c d  

serv!cer and  p r a c t l t 1 0 1 : e r .  
p r c a c r i b c d  d r u g s  

Druae f o r  t h e  t r e  t r n e ~ ~ t  of l ~ o s l ~ l t a l  i: i n p a t i c n t e  a r c  co e r e d  a s  encomprseed 
i n  t h e  f o r m u l a r y  o f  t h c  h o s p i t a l .  

D r u ~ s  administered f o r  c h r o n i c  
o u t p a t i e n t  l ~ e r n o d l a l y s l s  In  r c n a l  
d l a l y s i e  c e n t e r s  and conununity 
I ~ e m o d l a l y s i a  u n i t a  a r e '  c o v c r e d ,  bu t  

I p a y a b l e  o n l y  when i n c l u d e d  i n  t l ~ e  
a l l - i r ~ c l u e l v e  r a t e .  

A- P r i o r  a u t h o r i z a t i o n  i s  n o t  r e q u l r e d  f o r  emergency s e r v i c e .  

t* c o v e r a g e  i n  l i m i t e d  t o  m e d i c a l l y  n e c e s s a r y  s e r v i c e s .  

Prior authorization is not required for drugs 
listed in the Drug Formulary except ttiat cerlairl 
Formulary drugs are subject to prior authoriza- 
tion unless usecl as speciliecl It ~ercirl. 

Except for hospital inpatients, prescriptior~s 
shall not exceed a 100-calendar-day supply 

Hospilal inpatient drugs, as encompassed in 
the Formulary of the hospital, do  not require 
prior authorization. 

Hospital discharge medications rnay not exceccl 
a ten-day supply. 

Certain Formulary drugs are s ~ ~ b j e c t  l o  ~ I ~ I ~ I ~ I I I L I I  I I  

or maxirriurr~ quantities lo t-~e s~ lp /~ l i ed .  I '  

Drugs not on the Drug Forrnulary are subject to 
prior authorization, except that certain drugs 
are excluded from Medi-Cal program coverage. 

six- .prescription-per-month-limit. Additional 
prescriptions will be available through the 
"prior authorization" process. The limit 
shall not apply to patients receiving 
care i n  a nursing facility or to drugs 
for family planning. 

TN No. 94-0-28 AUG 0 7 1995 Elleclbe Dale 
you 0 1 'gg4 

Sunersedes Approval Dale - 



STATE PLAN CHART 

(Note: This chart is an overview only.) Limitations on Attachment 3.1-B 

PRIOR AUTHORIZATION OR 
TYPE OF SERVICE PROGRAM COVERAGE** OTHER REQUIREMENTS* 

12b Dentures 

12c Prosthetic and 
ortho t ic appliances 

12d Eyeglasses, prosthetic 
eyes, and other eye 
appliances 

13a Diagnostic services 

13b Screening services 

13c Preventive services 

See 10 

covered when prescribed by a 
physician or podiatrist. Stock 
shoes (conventional or orthopedic) 
are covered when at least one of 
the shoes is to be attached to a 
prosthesis or brace. Orthopedic 
modifications to stock shoes are 
also covered. 

Covered as medically necessary on 
the writtec prescription of a 
physician or optometrist. 

See 4b 

See 4b 

See 4b EPSDT program coverage. 
Covered services for pregnant/ 
postpartum Medi-Cal recipients 
etc. 

* Prior authorization is not required for emergency service. 

** Coverage is limited to medically necessary services. 

TN No. 91-12 supersedes TN No. 88-17 

See 10 

Prior authorization is required when 
the purchase price is more than $100. 
Prior authorization is required for 
rental, or repair when the total cost 
is more than $50. 

Custom-made orthopedic shoes may be 
authorized when there is a clearly 
established medical need that cannot 
be satisfied by the modification of 
stock orthopedic shoes. 

Prior authorization is required for 
some vision aids and contact lenses. 

A p r i l  1 ,  199L 



STATE I." - '1 CHART 
(Note: ' 3 chert is an overview only.) 

PRIOR AUTHORIZATION OR 
TYPE OF SERVICE PROGRAM COVERAGE** OTHER REQUIREWENTS* 

13d. 1 Adult day health care Covered when requested by a 
physician for elderly persons 
or other adults with mental or 
physical impairments which 
handicap daily living activities, 
require treatment, or rehabilitative 
services but which are not of such 
a serious nature as to require' 
24-hour nursing care. 

13d. 2 Chronic dialysis 
services 

13d. 3 Outpatient heroin 
detoxification 
services. 

13d.4 Rehabilitative mental 
health services for 
seriously emotionally 
disturbed children. 

Covered as an outpatient service when 
provided by renal dialysis centers or 
community hemodialysis units. Includes 
physician services, medical supplies, 
equipment, drugs, and laboratory tests. 

~ome'dialysis and continuous ambulatory 
peritoneal dialysis are covered. 

Daiby treatment is covered through 
the ?lst day. 

See 4b EPSDT program coverage. 

Prior authorization is required. 

Requests for authorization must be 
accompanied by a multidisciplinary 
team aseessment which ascertains 
the individual's pathological 
diagnosis, physical disabilities, 
functions, abilities, psychological 
status, and social and physical 
environment. 

Prior authorization is required for 
the facility but not the physician. 
Initial authorization may be grantea 
up to three months. Reauthorization 
may be granted up to 12 months. 

Inpatient hospitalization for 
patients under going dialysis 
requires prior authorization. 

Prior authorization is required. 

Additional charges may be billed for 
services medically necessary to 
diagnose and treat diseases which 
the physician believes are concurrent 
with, but not part of, the outpatient 
heroin detoxification services. 

Medical necessity is the only 
limitation. 

* Prior authorization is not required for emergency service. 

* *  Coverage is limited to medically necessary services. Services are available equally to the categorically needy and 
medically needy. 

-19- AUG 6 y- f2  

TN No. 91-26 Supercedes TN No. 88-17 Approval Date Effective Date October 1, 1991 



STATE PLAN CHART 
(Note: This chart is an overview only.) 

Limitations on Attachment 3.1-8 

PRIOR AUTHORIZATION OR 
TYPE OF SERVICE PROGRAM COVERAGE** 

nTHFR RFnI IIRFMFNTS* 

13.d.4 Rehabilitative mental Short-DoyleIMedi-Cal rehabilitative mental health services are Services are based on medical necessity and 
health services (continued) provided in the least restrictive setting appropriate for maximum in accordance with a coordinated client plan 

reduction of psychiatric impairment, restoration of functioning signed by a licensed practitioner of the healing 
consistent with requirements for learning and development, arts. 
andlor independent living and enhanced self-sufficiency. 

13.d.5 Substance Abuse 
Treatment Services 

Narcotic treatment program services, including outpatient 
methadone maintenance andlor levoalphacetylmethadol 
(LAAM), are covered under Drug Medi-Cal (DMC) when 
prescribed by a physician as medically necessary to alleviate 
the symptoms of withdrawal from opioids. 

Naltrexone provided as an outpatient treatment service 
directed at serving detoxified opioid addicts is covered under 
DMC when prescribed by a physician as medically necessary. 
Pregnant beneficiaries are precluded from receiving these 
services. 

Prior authorization is not required. Post- 
service periodic reviews are conducted by the 
Department of Alcohol and Drug Programs 
(ADP) pursuant to an interagency agreement 
with the Department of Health Services (DHS). 
the Single State Agency. Reviews include an 
evaluation of medical necessity, frequency of 
services, appropriateness and quality of care, 
and examination of clinical charts and 
reimbursement claims. 

Same as above. 

* Prior authorization is not required for emergency services. 
" Coverage is limited to medically necessary services. 

-20- 

TN NO. 00-016 
Supercedes TN No. 97-005 Approval Date: JUL 1 7  2001 Effective Date: JAN - ? L!7:11 



STATE PLAN CHART 
(Note: This chart is an overview only.) 

Limitations on Attachment 3.1-8 

TYPE OF SERVICE 
PRIOR AUTHORIZATION OR 

PROGRAM COVERAGE** OTHFR RFQUIRFMFNTS * 

13.d.5 Substance Abuse Outpatient drug free treatment services to stabilize and 
Treatment Services (continued) rehabilitate patients who have a substance-related disorder Same as above, except in those cases where 

diagnosis are covered under DMC when prescribed by a additional EPSDT services (beyond those 
physician as medically necessary. available under ADP regulations) are needed 

for individuals under 21, services are available 
subject to prior authorization by DHS. 

Day care rehabilitative treatment services provided to patients a 
minimum of three hours per day, three days a week, are 
covered under DMC when prescribed by a physician as 
medically necessary. 

See Supplement 2 to Attachment 3.1-A and Enclosure 1 for a 
description of substance abuse treatment services for pregnant 
and postpartum women. 

Prior authorization is not required for emergency services. 
" Coverage is limited to medically necessary services. 

Prior authorization is not required. Post- 
service periodic reviews are conducted by ADP 
pursuant to an interagency agreement with 
DHS, the Single State Agency. Reviews 
include an evaluation of medical necessity, 
frequency of services, appropriateness and 
quality of care, and examination of clinical 
charts and reimbursement claims. 

TN NO. 00-016 
Supercedes TN No. 97-005 Approval Date: JlJL 1 7 2001 Effective Date; 

JAN - 1 ~ ! L I I  



STATE PLAN CHART 
(Note: This chart is an overview only.) 

TYPE OF SERVICE PROGRAM COVERAGE** 

Limitations on Attachment 3.1 -8 

PRIOR AUTHORIZATION OR 

OTHER REQUIREMENTS* 

14.a. Services for individuals age 
65 or older in institutions for 
tuberculosis See 1,4a, 15 See I ,  4a, 15. 

14.b. Services for individual age 
65 or older in institutions for 
mental diseases See 1, 4a, 15. See 1, 4a, 15. 

Prior authorization is not required for emergency services. 
** Coverage is limited to medically necessary services. 

TN NO. 00-016 
Supercedes TN No. 45L883 

- > 

Approval Date: JlJL 1 7 2001 Effective Date: JAN - ? :':'GI 



(Note: Th i s  c h a r t  i s  an  overview on ly . )  
-- 

PRIOR AUl'HORIZATION ON 
TYPE OF SERVICE PHOC WI COVERACE** OTHER REQUIREHEHTS* 

b 

. . 
15 ICF s e r v i c e s  Covered when p a t i e n t  i s  under t he  c a r e  P r i o r  a u t h o r i z a t i o n  is r equ i r ed .  The pat i en l  

of a  phys ic ian  and r equ i r e s  out-of-home phys ic ian  must r e c e r t i f y  p a t i e n t ' s  need f o r  
p r o t e c t i v e  l i v i n g  arrangements wi th  cont inued c a r e  every  60 b y # :  
24-hour supe rv i s ion  and s k i l l e d  nu r s ing  
c a r e  on an ongoing i n t e r m i t t e n t  b a s i s .  
The p a t i e n t  must be v i s i t e d  by a  
phys i c i an  a t  l e a s t  every 60 days.  

15a ICF s e r v i c e s  f o r  t he  Covered only f o r  developmentally P r i o r  a u t h o r i z a t i o n  i a  r equ i r ed .  The p a t i e n t  
developmentally d i s a b l e d  persons who r e q u i r e  24-hour phys ic ian  r u s t  r e c e r t i f y  p a t i e n t ' s  need for 
d i s a b l e d ,  develop- c a r e  i n  a p ro t ec t ed  s e t t i n g  and who cont inued c a r e  on t h e  same schedule  a s  r e q u i r  
menta l ly  d i sab led  r e q u i r e  and w i l l  b e n e f i t  from the  f o r  ICFs. 
h a b i l i t a t i v e ,  o r  s e r v i c e s  provided.  The developmentally 
developmentally d i s a b l e d  nurs ing  s e r v i c e s  a r e  f o r  thoee 
d i s a b l e d  nu r s ing  who a r e  more medical ly  f r a g i l e .  I 

16 I n p a t i e n t  p s y c h i a t r i c  See 1. 
f a c i l i t y  s e r v i c e s  f o r  
i n d i v i d u a l s  under 22 
yeare  of  age 

* P r i o r  a u t h o r i z a t i o n  i s  not  r e ~ l u i r e d  f o r  emergency s e r v i c e .  

* Coverage is l i m i t e d  t o  medica l ly  necessary  s e r v i c e s .  

See 1. 



STATE PLAN CHART 
(Note: This chart is an overview only.) 

Limitations on Attachment 3-1 -5 
Page 22 

TYPE OF SERVICE PROGRAM COVERAGE** PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS* 

17. Nurse Midwife Services 

18. Hospice Services 

Prior authorization is not required for emergency services. 
** Coverage is limited to medically necessary services. 

All services permitted under scope of licensure. Services do not require prior authorization. 

Covered when provkied by a Medicare certified hospice in Prior authorization is required for each of the four 
the same scope and duration as Medicare. Services are levels of hospice care described in regulation: 
limited to individuals who have been certified by a routine home care, continuous home care, 
physician as having a l ie expectancy of six months or less. inpatient respite care, and general inpatient care. 

Special physicians services do not require prior 
authorization. Persons electing hospice care 
agree to waive their right to receive curative 
services related to their terminal illness. 

TN NO. 96-001 
SUPERSEDES 
TN NO. 88-17 APPROVED DATE i.)1j9 9 



STATE PLAN CHART 
(Note: This chart is an overview only.) 

Limitations on Attachmenl 3- 1-8 
Page 23 

TYPE OF SERVICE PROGRAM COVERAGE** PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS* 

19. Case Management Services 
(Pertains to Supplements 1 a-1 f 
to Attachment 3.1 -A) 

Prior authorization is not required for emergency services. 
" Coveraoe is limited to medicalh necessaw services. 

Services are limited to individuals who meet the target 
population criteria. 

Prior authorization is not required. 

Case Management services do not include: 
Program activities of the agency itself which do 
not meet the definition of targeted case 
management 
Administrative activities necessary for the 
operation of the agency providing case 
management services rather than the overhead 
costs directly attributable to targeted case 
management 
Diagnostic and/or treatment services 
Services which are an integral part of another 
service already reimbursed by Medicaid 
Restricting or limiting access to services, such as 
through prior authorization 
Activities that are an essential part of Medicaid 
administration such as outreach, intake 
processing, eligibility determination or claims 
processing 

TN NO. 96-001 
SUPERSEDES 
TN NO. 95-006 APPROVED DATE * 



STATE PL. , CHART 

(Note: This chart is an overview only.) Limitations on Attachment 3.1-B 
Page 23b 

PRIOR AUTHORIZATION OR 
TYPES O F  SERVICE PROGRAM COVERAGE** OTHER REQUIREMENTS 

19b Special Outpatient Services designed to encourage the completion Prior authorization is not required. 
Tuberculosis-Related of regimens of prescribed drugs by outpatients, 

including services to directly observe the intake of 
prescribed drugs (directly observed therapy (DOT)). 
Dot includes; delivery of prescribed medications; 
assisting with the means to ingest medications; 
monitoring for signs of nonadherence or adverse 
side effects; documenting that medications have 
been ingested; and reporting compliance and/or 
other problems. 

* Prior authorization is not required for emergency services 
**Coverage is limited to medically necessary services 

TN NO. 94-Ou 
Supersedes Approval Date Effective Date 
TN No. 



(Note: This chart is an overview only.) 

STATE PLAN CHART t 

Limitations on Attachment 3.1-8 
Page 24 

TYPE OF SERVICES PROGRAM COVERAGE** PRIOR AUTHORIZATION OR OTHER 
REQUIREMENTS* 

Preventive Services provided in the home, by Prior authorization is required when services are 
Comprehensive Perinatal Services Providers, provided In excess of the basic allowances. 
which are clinics and hospital outpatient Baslc allowances are described in Title 22, 
departments, as medically necessary for Sections 51348 and 51504. 
pregnancy-related conditions only. Services 
are covered throughout pregnancy and through 
the end of the month In which the 60th day 
period following termlnation of pregnancy ends. 

Ambulatory prenatal care to pregnant women Prior authorization is not required. 
provided during a single limited period of 
presumptive eligibility. The scope of benefits is 
limited to specifled outpatient pregnancy related 
servlces and does not include abortion or labor 
and delivery services. 

* Prior authorization Is not required for emergency services. 

** Coverage is limited to medically necessary services. 

TN No. 9341 5 
Supersedes 
TN No. 

Approval Date MAR 2 2  1994 Effective Date O C f  01 1991 



STATE PLAN CHART 
(Note: This chart is an overview only.) 

Limitations on Attachment 3-1-8 
Page 24.1 

TYPE OF SERVICE PROGRAM COVERAGE** PRIOR AUTHORIZATION OR 
OTHER REQUIREMENTS* 

23a. Medical transportation services 

23b. Christian Science practitioners 

23c. Christian Science 
sanitoria care and services 

23d. SNF services provided for patients 
under 21 years of age 

23d.l Transitional Inpatient Care (TC) 
(Nursing Facility) 

23e. Emergency hospital services 

23f. Personal care services 

Covered when transport by ordinary means is medically 
contraindicated and the transportation is required for 
covered medical care, subject to limitation. 

Only the lowest cost type of medical transportation 
adequate for the patient's needs is covered. 

Limited to the extent allowed under Tile XVlll of the Social 
Security Act. 

See 4a. 

See 4a. 

See 4a.3. 

See 1. 

Not covered. 

All nonemergency transportation requires prior 
authorization and a physician's, dentist's o r  
podiatrist's written prescription. 

Emergency claims must be accompanied by 
justification. 

Services are subject to the two services per month 
limitation. See 6c. 

See 4a. 

See 4a, 

See 4a.3. 

See 1. 

Prior authorization is not required for emergency services. 
" Coverage is limited to medically necessary services. 

TN NO. 96-001 
SUPERSEDES 
TN NO. 88-17 



Type of Service Program Coverage" 

Limitations on Attachment 3.1-8 
Page 25 

STATE PLAN CHART 

239 Local Education Agency (LEA) LEAS are the governing body of any school 
Services district or community college district, the 

county office of education, a state special 
school. a California State University 
campus, or a University of California 
campus. 

LEA services are defined as: 

Non-IEPIIFSP Assessments 

Health and mental health evaluation 
and education (EPSDT also covered in 
Subsection 4b andl3d). Health and 
mental health evaluation and education 
includes parts of the EPSDT 
assessment such as assessment of 
nutritional status and nutritional 
education, vision assessment, hearing 
assessment, developmental 
assessment, assessment of 
psychosocial status, health education 
and anticipatory guidance appropriate 
to age and health status which includes 
wellness counseling. 

'Prior Authorization is not required 
for emergency service. 
"Coverage is limited to medically 

necessary services. 

TN NO. 03-024 
Supercedes 
TN No. 98-002 

Authorization and Ciner Requirements' 

Service Limitations 

LEA services are limited to a maximum of 24 services per 12- 
month period for a beneficiary without prior authorization, 
provided inat medicai necessity criteria are met. iEAs may 
obtain authorization for LEA services beyond 24 services per 
12-month period from the beneficiary's: 

Individualized Education Plan (IEP) and Individualized 
Family Service Plan (IFSP) developed for the special 
education student, 

California Children Services Program, 

Short-Doyle Program, 

Medi-Cal field office authorization (TAR), 

Prepaid health plan authorization (including Primary 
Care Case Management). 

All Medi-Cal recipients have access to enrolled LEA providers 
for the services they provide. 

Approval Date 
MAR 1 4 2005 

Effective Date A P f l 0 1 9 f m  
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STATEPLANCHART 

Type of Service Program Coverage" 

239 Local Education Agency (LEA) IEPIIFSP Assessments 
Services (cont.) . Health and mental health evaluation 

and education (EPSDT also covered in 
Subsection 4b and ! 36) includes 
psychosocial and developmental 
assessments to determine a student's 
eligibility for services under the 
Individuals with Disabilities Education 
Act (IDEA) or to obtain information on 
the student to identify and modify the 
health related services in the IEPIIFSP. 
These assessments, referred to as 
IEPIIFSP assessments, include 
psychological, speech language, 
occupational therapy, physical therapy, 
audiological and health evaluations. 

*Prior Authorization is not required 
for emergency service. 
**Coverage is limited to medically 

necessary services. 

Authorization and Other Requirements' 

Provider Qualifications 

Services must be performed by providers who meet the 
applicable qualification requirements as defined in 42 C.F.R. 
Pzrt 440 who render services, within their sccpe sf practice, 
as established in state law. Rendering providers of LEA 
services are licensed physicians/psychiatrists, licensed 
physician's assistants, licensed optometrists, licensed 
registered nurses, licensed credentialed school nurses, 
certified public health nurses, certified nurse practitioners, 
licensed vocational nurses, trained health care aides, 
registered school audiometrists, licensed clinical social 
workers, licensed psychologists, licensed educational 
psychologists, licensed marriage and family therapists 
(formerly licensed marriage, family and child counselors), 
credentialed school psychologists, credentialed school social 
workers, credentialed pupil service workers, licensed speech 
pathologists, licensed audiologists, credentialed language, 
speech and hearing specialists, licensed physical therapists, 
registered occupational therapists, and registered dieticians. 

In addition, the following limitations apply: . Credentialed school psychologists may provide 
psychosocial assessments, health education and 
anticipatory guidance, and psychological treatment 
services recommended by a physician or other licensed 
practitioner of the healing arts only to the extent authorized 
under Business and Professions Code Section 2909 and 
Education Code Sections 49422 and 49424 to Medicaid 
eligible students. 

TN NO. 03-024 
Supercedes 
TN No. 98-002 Approval Date MAR 1 4 2005 Effective Date A P R O l 2 a a 3  
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Limitations on Attachment 3.1-8 
Page 28 

Type of Service 

239 Local Education Agency (LEA) 
Services (cont.) 

'Prior Authorization is not required 
for emergency service. 
"Coverage is limited to medically 

necessary services. 

TN NO. 03-024 
Supercedes 
TN NO. 98-002 

STATE PLAN CHART 

Program Coverage" Authorization and Other Requirements' 

u Credentialed pupil service workers may provide 
psychosocial assessments only; . Registered dietitians and nutritionists may provide 
assessments of nutritional status and nutritional education 
only; . School health aides may provide trained health aide 
services only unclx the direct supervision of a physician, 
registered nurse or nurse practitioner or licensed 
vocational nurse and only to the extent authorized under 
federal law and the California Business and Professions 
Code. 

LEAS providing LEA services may be subject to on-site review 
and/or audit by the Centers for Medicare and Medicaid 
Services and/or its agents, the single state agency andlor its 
agents or the Department of Education under an interagency 
agreement with the single state agency. 

Approval Date MAR 1 4 2008 Effective Date A Q R 0 1 M o 3  



STATE PLAN CHART 

Limitations on Attachment 3.1-6 
Page 29 

~ -~ . .. 

TYPE OF SERVICES I: -1 - - .- ~ _ PROGRAM  COVERAGE;*^ . - - .- . - . - . - . . . - .  :-- - [PRIOR 

- - -- 
26 Personal Care 

I .. - -. - .- - -- -- - -- -.. - . - . .- 

~ . -  ~ ... 

Personal Care Serv~ces authorizedytt l& 
cour~ty worker are based on an assessment 
of the recipient. Qualified providers shall 
perform services in the recipient's horne or 
at place of employment. Services rnay 
include one or more activities such as 
assisting with the administration of 
medications, providing needed assistance 
or supervision with basic personal hygiene, 
eating, grooming and toileting. Other 
incidental services may also be provided as 
long as they are subordinate to personal 
care services. 

Prior authorization is not required for enieryericy services 

**  Coverage is l~mited to medically necessary services 

. ~ ~ . ~ ~ .  . ~~ ~ ~ 

Personal Care Services shall be ava~lable to eligible medically 
rleedy aged, blind and disabled individuals covered under the 
state plan and in accordance with state law. Services will be 
provided to the recipients who have an illness that has been 
diagnosed to be chronic andlor permanent (lasting at least 
one year) and who are unable to remain safely at home or are 
unable to obtain, retain or return to work without this 
assistance. Personal Care Service hours shall be capped at a 
maximum of 283 hours per month. Service hours for 
recipients shall be based on medical necessity as determined 
by the Statewide Uniform Assessment. Services in support of 
work are only available to the extent that service hours utilized 
at work are included in the total personal care service hours 
authorized for the recipient based on the recipient's need for 
services in the home. Authorized personal care services 
utilized by a recipient for work shall be services that are 
relevant and necessary in supporting and maintaining 
employment ar~d shall not supplant any reasonable 
accommodation required of an employer under the Americans 
with Disabililies Act or other legal ent~tlements or third-party 
obl~yations. Services shall not be available to residents of a 
facility licensed by the California State Department of Health 
Services nor to residents of a communily care facility or a 
residential care facility licensed by the California State 
Department of Social Services Cornniunity Care Licensing 

TN No. 02-021 Approval D a t e -  jut4 5 ~(103 Effectwe Date / // (6 -5 
Supercedes 
TN NO. 94-021 



STATE PLAN CHART 
(Note: This chart is an overview only.) Limitations on Attachment 3.1 -B 

Page 30 

PRIOR AUTHORIZATION OR OTHER 
TYPE OF SERVICE PROGRAM COVERAGE** REQUIREMENTS* 

26. Program for All-Inclusive Care for the Elderly PACE programs provide social and medical services PACE services shall be available to eligible 
(PACE) primarily in an adult day health center, supplemented individuals who meet the age criteria of 55 years old 

by in-home and referral services in accordance with or older, reside in the service area of the PACE 
the participant's needs. The PACE services package program, are certified as eligible for nursing home 
includes all Medicare and Medicaid covered services, care by the California Department of Health Services, 
and other services determined necessary by the and meet other eligibility conditions as may be 
multidisciplinary team essential for the care of the imposed under the PACE program agreement. 
enrollee. The PACE program becomes the sole 
source of services for Medicare and Medicaid eligible 
enrollees and shall provide enrollees access to 
necessary and covered items and services 24 hours per 
day, every day of the year. 

**Prior authorization is not required for emergency 
services. 
** Coverage is limited to medically necessary 
services. 

TN NO. 02-003 
Supersedes TN NO. N/A Approval Date: SEP 1 8 2002 Effective Date: JUN - I 2002 



Supplement 1 to Attachment 3.1 B 
Page I 

State/Territory: California 

Extended Services For Pregnant Women 

a. Pregnancy-related and postpartum services for 60 days after pregnancy ends. 

PROVIDED: Pregnancy-related and postpartum services include all anteparturn 
(prenatal) care, care during labor and delivery, postpartum care, and family planning. 
Pregnancy-related services include all care normally provided during pregnancy 
(examinations, routine urine analyses, evaluations, counseling, and treatment) and labor 
and delivery (initial and ongoing assessment of maternal and fetal well-being and 
progress of labor, management of analgesia and local or pudendal anesthesia, vaginal 
delivery with or without episiotomy, initial assessment and, when necessary, resuscitation 
of the newborn infant). Postpartum care includes those services (hospital and scheduled 
office visits during the puerperium, assessment of uterine involution and, as appropriate, 
contraceptive counseling) provided for 60 days after pregnancy ends. Family planning 
services include contraceptive counseling and tubal ligation. 

Pregnancy-related and postpartum services may also include alcohol and other drug 
treatment services that ameliorate conditions that complicate pregnancy because the 
developing fetus is vulnerable to the mother's alcohol or drug dependence. Those 
services include women-specific treatment and recovery services (therapeutic 
interventions addressing issues such as relationships, sexual and physical abuse, and 
parenting), therapeutic child care, parenting skills training, child development education, 
and transportation services. 

Day care rehabilitative services provided to pregnant and postpartum women a minimum 
of three hours per day, three days a week, are covered under the Drug Medi-Cal program 
when prescribed by a physician as medically necessary. 

Perinatal residential services provided in a 24-hour structured environment are covered 
for pregnant or postpartum women under the Drug Medi-Cal program when prescribed by 
a physician as medically necessary. The costs of room and board are not reimbursable 
under the Medi-Cal. program 

b. Services for any other medical conditions that may complicate pregnancy. 
* 

PROVIDED Treatment for obstetrical complications (including preexisting or developing 
maternal or fetal conditions) which create a high-risk pregnancy and which may or may 
not be pregnancy-related is also covered. 

Supersedes 
TN No. 88.8 Approval Date 

DEC 3 1999 



SUPPLEMENT 2 TO ATTACHHENT 3.1-B 
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State: California 

AMOUNT, DURATION AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

LIMITATION ON SERVICES 

13. d. Rehabilitative Mental Health Services 

Rehabilitative Mental Health Services are medical or remedial services 
recommended by a physician or other licensed practitioner of the healing arts, 
within the scope of his practice under State law, for the maximum reduction of 
mental disability and restoration of a recipient to his best possible functional 
level, when provided by local public community mental health agencies and other 
mental health service providers licensed or certified by the State of 
California. Services are provided based on medical necessity and in accordance 
with a coordinated client plan or service plan approved by a licensed physician 
or other licensed practitioner of the healing arts, excluding crisis services 
for which a service plan is not required. Rehabilitative mental health services 
are provided in the least restrictive setting appropriate for reduction of 
psychiatric impairment, restoration of functioning consistent with the 
requirements for learning and development, and/or independent living and 
enhanced self-sufficiency . Services include: 

Individual mental health services 
Group mental health services 
Crisis intervention 
Crisis stabilization 
Medication management 
Day treatment, adult 
Day treatment, children and youth 
Day rehabilitation 
Short term crisis residential treatment 
Residential treatment 

Provider  qualification^: 

Rehabilitative mental health services are provided by qualified mental health 
organizations, agencies or mental health professionals who agree to abide by the 
definitions, rules, and requirements for rehabilitative mental health services 
established by the Department of Mental Health in conjunction with the 
Department of Health Services and who sign a provider agreement to serve all 
persons for whom these services are medically necessary, irrespective of ability 
to pay, subject to caseload capacity. 

TN NO. 92-10 
Supersedes Approval Date SF- Effective Date July 1. 1993 
TN No. 



SUPPLEMENT 2 TO ATTACHMENT 3.1-B 
Page 2 

State: California 

AMOUNT, DURATION AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

Services are provided by 
Professional functioning 
Health Professional means 
has specialized training 

or under the supervision of a Qualified Mental Health 
within their scope of practice. A Qualified Mental 
any provider qualified under the Medi-Cal program that 
as required by state law and Medi-Cal regulations. 

Assurances: 

The state assures that rehabilitative mental health services shall be available 
to all children found to be eligible under the provisions of Social Security Act 

. (SSA) Sec. 1905(r)(5). 

The state assures that services will not be available to residents of an 
institution for mental disease as defined in SSA Sec. 1905(i) and 42 CFR 
435.1009. 

The state assures that the Single State Agency shall not delegate to any other 
state agency the authority and responsibilities described in 42 CFR 431.10(e). 

TNNo. 92-10 
Supersedes Approval Date I g P  a Effective Date Julv 1. 1993 
TN No. 
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Staterrerritory: California 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED TO MEDICALLY 
NEEDY GROUPS(S) 

LIMITATION ON SERVICES 

13.d.5 Substance Abuse Treatment Services 

Substance abuse treatment services are to stabilize and rehabilitate Medi-Cal 
beneficiaries who are diagnosed by physicians or other licensed practitioners 
of the healjng arts, within the scope of their practices, as having a substance- 
related disorder. Substance abuse treatment services are provided by certified 
substance abuse treatment clinics, their certified satellite sites, or certified 
perinatal residential substance abuse programs; are based on medical 
necessity; and are provided in accordance with a coordinated patient , 
treatment or service plan approved by a licensed physician, excluding crisis 
services for which a service plan is not required. Services include: 

Day Care Rehabilitative Treatment 
Naltrexone Treatment 
Narcotic Treatment Program 
Outpatient Drug Free Treatment 
Perinatal Residential Substance Abuse Services 
Substance Abuse Treatment Services Provided to Pregnant and 
Postpartum Women as Described in Supplement 1 to Attachment 3.1-6 
and Enclosure 1. 

Provider Qualifications 

Stabilization and rehabili'tation services are provided by qualified certified 
substance abuse treatrner~t clinics, their certified satellite sites, or certified 
perinatal residential substance abuse programs that agree to abide by the 
definitions, rules, and requirements for stabilization and rehabilitation services 
established by the Departrnent of Alcohol and Drug Programs in conjunction 
with the Department of Health Services, and that sign a provider agreement to 
serve all persons for whom these services are medically necessary. 

Services are provided by or under the supervision of a qualified substance 
abuse treatment professional functioning within the scope of hislher practice. 
A qualified substance abuse treatment professional means any provider 

TN NO. 00-016 
Supersedes Approval Date: JIJL 2001 Effective Date: JAN 0-1 2001 



SUPPLEMENT 3 TO AlTACHMENT 3.1-B 
Page 2 

Statenerritory: California 

AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED TO MEDICALLY 
NEEDY GROUPS(S) 

qualified under the Medi-Cal program that has specialized training as required 
by State law ar~d Medi-Cal regulations. 

Assurances 

The State' assures that substance abuse treatment services shall be available 
to all children found to be eligible under the provisions of Social Security Act 
section 1905(r)(5). 

The State assures that the Single State Agency shall not delegate to any other 
State Agency the authority and responsibilities described in 42 CFR section 
431.10(e). 

The State assures that all Medicaid program requirements regarding free 
choice of providers as defined in 42 CFR 431.51 shall be adhered to. 

The States assures that Perinatal Residential Substance Abuse Services are 
not provided in facilities that are Institutes for Mental Diseases. 

TN NO. 00-016 
Supersedes Approval Date: J'JL 1 7 2Ml1 Effective Date: JAN - 1 2001 
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ATTACHMENT 3.1-8 
Page 1 

State of California 
PACE State Plan Amendment Pre-Print 

Name and address of State Administering Agency, if different from the State Medicaid 
Agency. 

The State will set an enrollment limit of 5.850 Medicaid PACE recipients to be funded 
under the Medicaid program. 

I. Eligibility 

The State determines eligibility for PACE enrollees under rules applying to 
community groups. 

A. X T h e  State determines eligibility for PACE enrollees under rules applying 
to institutional groups as provided for in section 1902(a)(lO)(A)(ii)(VI) of the 
Act (42 CFR 435.217 in regulations). The State has elected to cover under 
its State plan the eligibility groups specified under these provisions in the 
statute and regulations. The applicable groups are: See Supplement 4, 
Attachment 3.1 -6, Page 1.1. 

(If this option is elected, please identrfy, by statutory and/or regulatory 
reference, the institutional eligibility group or groups under which the State 
determines eligibility for PACE enrollees. Please note that these groups must 
be covered under the State's Medicaid plan.) 

6- - The State determines eligibility for PACE enrollees under rules applying 
to institutional groups, but chooses not to apply post-eligibility treatment of 
income rules to those individuals. (If this option is selected, skip to II - 
Compliance and State Monitoring of the PACE Program. 

C. X T h e  State determines eligibility for PACE enrollees under.rules applying 
to institutional groups, and applies post-eligibility treatment of income rules to 
those individuals as specified below. Note that the post-eligibility treatment of 
income rules specified below are the same as those that apply to the State's 
approved HCBS waiver(s). 

TN No. 02-003 Approval Date SEP 1 8 2002 Effective Date JuN - 1 m7 
Supersedes 

TN No. N/A 
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State of California 
PACE State Plan Amendment Pre-Print 

Medicaid Eligibility Groups Subject to  Institutional Eligibility Rules 

Individuals receiving services under the PACE Program are eligible under the following 
eligibility groups(s) in the California State plan. The State will apply all applicable FFP 
limits under the plan. 

1 .A The home and community-based group described under 42 CFR 435.21 7 
(Individuals who would be eligible for Medicaid if they were in an institution, who 
have been determined to need PACE services in order to remain in the 
community, and who are covered under PACE). 

Spousal impoverishment rules are used in determining eligibility for the home 
and community-based group described at 42 CFR 435.217but who are receiving 
services under PACE. 

a . A  The PACE Program covers all individuals who would be eligible for 
Medicaid if they were in a medical institution and who need PACE 
Services in order to remain in the community. The enrollment of 
beneficiaries for PACE services under this method of determining 
eligibility will be capped for each fiscal year (see Supplement 4, 
Attachment 3.1-8, Page 1). 

Approval Date SEP * m f f e c t i v e  Date JIM - 1 PW 
Supersedes 

TN No. NIA 
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State of California 
PACE State Plan Amendment Pre-Print 

Regular Post Eligibility 

X SSI State. The State is using the post-eligibility rules at 42 CFR 1. - 
435.726. Payment for PACE services is reduced by the amount remaining 
after deducting the following amounts from the PACE enrollee's income. 

(a). Sec.435.726 - States which do not use more restrictive eligibility 
requirements than SSI. 

1. Allowances for the needs of the: 
(A) Individual (check one) community rules apply 

1 .- The following standard included under the State plan 
(check one): 

(a) - SSI 
(b) - Medical Needy 
(c) - The special income level for the institutionalized 
(d) - Percent of the Federal Poverty Level %* 
(e) X Other (specify): An amount which represents the 

sum of (1 1 the income standard used to determine 
eliaibilitvlshare of cost and (2) anv amounts of income 
disrecrarded durina the Section 1902(a)(l O)(A)(ii)(VI) 
eliqibilitv phase. The maximum allowance is 
$10.000.00 per month. 

2. The following dollar amount: $ 
Note:lf this amount changes, this item will be revised. 

3. The following formula is used to determine the needs 
allowance: 

Note: If the amount protected for PACE enrollees in item 1 is equal to, or greater than 
the maximum amount of income a PACE enrollee may have and be eligible under 
PACE, enter NIA in items 2 and 3. 

(B) Spouse only (check one): 

1 .- SSI Standard 

TN No. 02-003 Approval Date SEP ' * m2 Effective Date JUI - 7 a07 
Supersedes 

TN No. NIA 
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State of California 
PACE State Plan Amendment Pre-Print 

2.- Optional State Supplement Standard 
3.- Medically Needy Income Standard 
4. The following dollar amount: $ 

Note: If this amount changes, this item will be revised. 
5. The following percentage of the following standard this 

is not greater than the standards above: % of 
standard. 

6. The amount is determined using the following formula: 
7. X Not Applicable (NIA) 

(C) Family (check one): 
1 .- AFDC need standard 
2.- Medically needy income standard 

The amount specified below cannot exceed the higher of the need standard for a 
family of the same size used to determine eligibility under the State's approved 
AFDC plan or the medically needy income standard established under 435.81 1 for a 
family of the same size. 

3. The following dollar amount: $ 
Note: If this amount changes, this item will be revised. 

4.- The following percentage of the following standard 
that is not greater than the standards above: % 

of - standard. 
5. The amount is determined using the following formula: 

6.- Other 
7. X Not applicable (NIA) 

(2) Medical and remedial care expenses in 42 CFR 435.726 

TN No. 02-003 Approval Date SEP 1 8 m f f e c t i v e  Date JUN - 7 2@E 
Supersedes 

TN No. NIA 
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State of California 
PACE State Plan Amendment Pre-Print 

Regular Post Eligibility 

2.- 209(b) State, a State that is using more restrictive eligibility requirements 
than SSI. The State is using the post-eligibility rules at 42 CFR 435.735. 
Payment for PACE services is reduced by the amount remaining after 
deducting the following amounts from the PACE enrollee's income. 

(a) 42 CFR 435.735 - States using more restrictive requirements than SSI. 

1. Allowances for the needs of the: 
(A) Individual (check one) 

1. The following standard included under the State 
plan (check one): 
(a) - SSI 
(b) - Medically Needy 
(c) - The special income level for the institutionalized 
(dl - Percent of the Federal Poverty Level: % 
(e) - Other (specify): 

2- - The following dollar amount: $ 
Note: If this amount changes, this item will be revised. 

3- - The following formula is used to determine the needs 
allowance. 

Note: If the amount protected for PACE enrollees in item 1 is equal to, or greater than 
the maximum amount of income a PACE enrollee may have and be eligible under 
PACE, enter NIA in items 2 and 3. 

(B) Spouse only (check one): 
1. The following standard under 42 CFR 435.1 21 : 

2. The Medically needy income standard 

3. The following dollar amount: $ 
Note: If this amount changes, this item will be revised. 

TN No. 02-003 Approval Date SEP * m f f e c t i v e  Date 
JUN - 1 ZOO2 

Supersedes 

TN No. NIA 
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State of California 
PACE State Plan Amendment Pre-Print 

4. The following percentage of the following standard that is not 
greater than the standards above: % of 

5 .- The amount is determined using the following formula: 

6.- Not applicable (NIA) 

(C) Family (check one): 
1 .- AFDC need standard 
2.- Medically needy income standard 

The amount specified below cannot exceed the higher of the need standard for a 
family of the same size used to determine eligibility under the State's approved 
AFDC plan or the medically needy income standard established under 435.81 1 for a 
family of the same size. 

3. The following dollar amount: $ 
Note: If this amount changes, this item will be revised. 

4. The following percentage of the following standard that is 
% of not greater than the standards above: 

standard. 
5. The amount is determined using the following formula: 

6.- Other 
7. Not applicable (NIA) 

(b) Medical and remedial care expenses specified in 42 CFR 435.735. 

Spousal Post Eligibility 

3. X State uses the post-eligibility rules of Section 1924 of the Act (spousal 
impoverishment protection) to determine the individual's contribution toward 
the cost of PACE services if it determines the individual's eligibility under 

Approval Date SEP Effective Date JUN - 1 2002 

TNNo. NIA 
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State of California 
PACE State Plan Amendment Pre-Print 

Section 1924 of the Act. There shall be deducted from the individual's 
monthly income a personal needs allowance (as specified below), and a 
community spouse's allowance, a family allowance, and an amount for 
incurred expenses for medical or remedial care, as specified in the State 
Medicaid plan. 

(a) Allowances for the needs of the: 
1. Individual (check one): 

(A) X The following standard included under the State plan 
(check one): 
1 -- SSI 
2.- Medically Needy 
3.- The special income level for the institutionalized 
4.- Percent of the Federal Poverty Level: Oh 
5. X Other (specify): An amount which represents the sum 

of (1 ) the income standard used to determine 
eliqibilitvlshare of cost and (2) anv amounts of income 
disreqarded durina the Section 1902(a)( 1 O)(ii)(VI) 
eliaibilitv phase. The maximum allowance is $10.000.00 
per month. 

(B) - The following dollar amount: $ 
Note: If this amount changes, this item will be revised. 

(c)  - The following formula is used to determine the needs 
allowance: 

If this amount is different than the amount used for the individual's maintenance 
allowance under 42 CFR 435.726 or 42 CFR 435.735, explain why you believe that 
this amount is reasonable to meet the individual's maintenance needs in the 
community: 

Because this is the same amount that mav be retained by individuals in the 
communitv to meet their needs. 

TN NO. 02-003 
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II. Rates and Payments 

A.. The State assures CMS that the capitated rates will be equal to or less than the 
cost to the agency of providing those same fee-for-service State plan approved 
services on a fee-for-service basis, to an equivalent non-enrolled population 
group based upon one of the following methodologies. Please attach a 
description of the negotiate rate setting methodology and how the State will 
ensure that rates are less than the cost in fee-for-service. See Supplement 4, 
Attachment 3.1-B, Page 7a. 

1. X Rates are set at a percent of fee-for-service costs 
2.- Experience-based (contractors/State's cost experience or encounter 

data) (please describe) 
3. Adjusted Community Rate (please describe) 
4.- Other (please describe) 

6. The State Medicaid Agency assures that the rates were set in a reasonable and 
predictable manner. Please list the name, organizational affiliation of any actuary 
used, and attestationldescription for the initial capitation rates. 

Gary McCollum, ASA, MAAA Capitation Rate Unit, DHS 
Robert Ruderrnan, ASA, MAAA Capitation Rate Unit, DHS 
Arlene Livingston, FSA, MAAA Capitation Rate Unit, DHS 

C. The State will submit all capitated rates to the CMS Regional Office for prior 
approval. 

Approval Date SEP * m f f e c t i v e  Date JUN - 1 2m 
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Rate Setting Methodology for PACE 

Under a risk contract, Medicaid payments to the contractor, for a defined scope of 
services to be furnished to a defined number of recipients, may not exceed the cost to 
the State of providing those same services on a fee-for-service basis to an actuarially 
equivalent nonenrolled population group. The Program of All-Inclusive Care for the 
Elderly (PACE) is a capitated program for individuals who are eligible for placement in a 
Long-Term Care facility. 

Capitation rates for contracts the State has with PACE contractors in a number of 
different counties are set using a fee-for-service equivalent (FFSE) methodology. The 
FFSE is calculated for each plan, and then the capitation rate is set at a percentage of 
the FFSE, not to exceed 100 percent. 

The calculation of the FFSE starts with a statewide base cost from a prior period, 
expressed as a cost per eligible per month. Adjustments are then rnade which adjust 
the base cost for the specific plan rate being calculated. The adjustments are for the 
following items: 

1. Demographics - This adjusts for the specific agelsex demographics of a plan. 
2. Contract Adjustments - Since plans do not cover all available services in fee-for- 

service, reductions for those services not covered are accounted for on this line. 
The specific type of services not covered would include the following: 
AIDS Waiver Services, In-Home Waiver Services, Nursing Facility Waiver 
Services, and other items not covered related to children who would not be 
enrolled under this program. 

3. Medicare Adjustments - Because Medicare pays a significant portion of the 
medical expenses for individuals over 65, the capitation rate is different for 
individuals who have Medicare coverage and for those who do not. This adjusts 
for the plan population relative to the statewide base. 

This adjusted base cost then needs to be projected into the future. There are two 
considerations here; legislative changes and trend. 

1. Legislative Changes - This evaluates the financial impact of legislation that has 
been passed or is expected to be enacted. 

TN No. 02-003 Approval Date SEP * "' ~ffective Date JUN - 1 200? 
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2. Trend -This adjustment predicts the affect of all other changes that may take 
place in the Medi-Cal population and in the medical services arena. Because 
the Base Costs are for fiscal year 1996197, it is necessary to project these 
forward to the rate year. Trend adjustments for AIDS are the same as trend 
adjustments for Long Term Care. The calculation of trends is made in two 
parts; number of units used per eligible and cost per unit. 

The rate setting methodology for PACE is the FFSE cost per person per month. The 
capitation rate paid to a PACE Program is 85, 90, or 95 percent of the FFSE costs. The 
percentage used is mutually agreed to by the State and the PACE Program. 

Historically, the start up of California PACE Demonstrations Programs capitation rates 
were set at 95 percent of the FFSE costs for two years in order to gain experience as a 
PACE Program prior to applying for a federal waiver and then recalculated at 85 percent 
of FFSE costs in subsequent years as a PACE Program became more stable and 
financially self-sufficient. 

AltaMed Senior BuenaCare's (SBC) percent of FFS continues to remain at 95% percent 
since they have not been able to achieve self-sufficiency. The Department of Health 
Services will consider to reduce SBC's percent of FFS to 85 percent in the future. 

Over the last several years, On Lok had experienced increased difficulties in recruiting 
new in-home care workers. In July 1999, On Lok had to increase its home care worker 
wages by 25 percent over the salary scale just to match the wages of the In-Home 
Supportive Services (IHSS) workers in San Francisco who perform tasks comparable to 
On Lok's in-home care workers. The high cost of these services in San Francisco 
justified On Lok receiving an increase from 85 percent to 90 percent of the cost of a 
comparable population. On Lok continues to increase its wages just to remain 
competitive with the IHSS wages. 

TN No. 02-003 Approval Date m"Effective  ate JUI( - 1 Xki? 
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Ill. Enrollment and Disenrollment 

The State assures that there is a process in place to provide for dissemination of 
enrollment and disenrollment data between the State and the State Administering 
Agency. The State assures that it has developed and will implement procedures 
for the enrollment and disenrollment of participants in the State's management 
information system, including procedures for any adjustment to account for the 
difference between the estimated number of participants on which the 
prospective monthly payment was based and the actual number of participants in 
that month. 

TN No. 02-003 Approval Date SEP ' * '" ,fictive  ate &IN - -  3 233;' 
Supersedes 
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Standards Established and Methods Used to Assure Miqh Quality Care 

Provider standards are set forth in the 512--series of program 
regulations. These set forth standards that xust be met by 
every category of provider before participation in the program is 
permitted. In many instances the standards exceed licensing 
requirements. Compliance with these standards is verified by 
the Department's Licensing and Certification Section. Adherence 
to the standards implies at least a certain capacity for 
providing high quality care. 

Further, the Department's Audits and Investigations Division 
is responsible for administeringa program of review of the quality 
and adequacy of health care services provided by prepaid health 
plans. These "medical audits" of each prepaid health plan are 
conducted annually by teams that include a physician, dentist, 
and pharmacist. This Division also evaluates individual allega- 
tions of poor quality of care which are resolved generally 
on the basis of professional judgement. 

The Yedical Social Review activities relating to nursing home 
inpatients involves an assessment of the quality of care being 
provided in addition to evaluating the appropriateness of the 
level of care required by the program beneficiary. 
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P:. 3 AID ASD MEDICAL XSSISTANCZ § 14550 

(23 So,E-=e seaices  oriented toward actjviti~s of dzily living 
z ~ d  personzl hygiene, such 2s toiletint,, bathirrg, z i d  -poorning. 

(d) Nu'u"rSon services, including t h e  foJowing: 

(1) The prozrr; .  shdl  provide 2 minimmi of on2 nezl p e i  day 
which is of sui4tzb!e qnzlity md quz~tity zs to suppiy zt l e s t  o n e  

. . third '6: the hi,? nutritional requirement Additio;dy, sMzI diets 
znd scf?31~,?l~*d feriings s k i  be zv2ilable if in6icr?~e. 

(2) Die'ayy courseling 2nd. nutrition eduat.iioc fo; t h e  putid- 
prnt =d his f ~ . n i l y  shzll be 2 required edjunct of suo5 semce. 

. . (e) Psychiztric or p~ychoiogid  se,+ces wkich induje consulk- . _  . - . . tion ~ 7 6  indiviauel 2sscssnent by 2 psychi~tris?~ dinkd prycholo,+:, 
c; t p-rycnizt-ic s.~cid wo:ke:, wnen i id ica td ,  znd group o r  Lrdiiidu- 
z! Ze2-Diit for persops ~ i + L h  diagnosed mer,tA, er;lctionr!, or behrv- 
iod ;=obiems. 

( f )  Sociz! work senries  to participznts m d  'Lhej: fz?;i!Is, ro 
help persond, f z ~ f l y ,  znd rdjusmen: problms ~ b t t  interfere 
~ i ' ; r r  the efiectivenoss of e e z 3 a t  

( h )  ?aiisports;icz senice fo; ~ ~ t i c j j 2 1 l O ,  c h c n  nee& t o  md 
f r o a  their hazes ~ti!:king specizl!y equipped vehicles t c  zccomo-  
d2:e p&cipmts severe physicrl &abilities Lhtt liiii; their mo- 
bility. 

[i) Written procedures for dealing u;i'-;n eTeqe.rlcy situztions. 
Such vrritten procedures shill include the nune z n d  telepnone num- 
ber of t physic- on call, written zrmgements with 2 nearby ho$i- 
-d for L~pat ient  a16 emergency room service, and provision for - un- 

- bulance t - znpo t i t i o r~  
(Added by S'~'~s.197'7~ c. 1066, p. 3231, 5 5.) 
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d c i i ~ i ; i ~ ~ ~  rore ;nd  c c ~ s : n c t i o a  o! disc, 4730. added br Strts.1961. e p. 

I 

,, , 1 ,  2 ,  . 1 ,  3 7 : .  f 1. r e i r ~ :  LO rligibIlit!. Ic: ossiri- 
1 
I 

fbS.  tncr to ~ ~ t d .  car repcsiei by S a u l % ,  
I d  P,s.Serr., c C p. 125, 1 S I 

I 

- .  
O o s s  RcIcreaw 

Scbco:rrac~r ro pro\idt basic ten-ices sptdfitd in this reciioc,  s e t  J i4577. 
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See. 

250.6. Keeping program abreast  of advsnces in .  medica! science; pilot 
studies. 

- - 
251.5. 'Californie chilcrez's services pro,-rcn. 

252. Designstion of zgency t o  admin i s~e r  Czliforcia c t i l d r ~ z ' s  senvices 
p r o p z m  ; s k n d a r c s  of IocrI .~cnin is t ra t ion . .  

252.5. Repealed. 
2526, 252.7. Repaled.  
253. Case f inding;  consent of perent o r  g ~ a r d i a n .  
253.5. Diegnosis lor hzndicopped children. 
254. i .??Iitetionforsen.ices. 
255. S 'kntards  cf financial eligibility exceptjor; for services under the, 

medicel therapy program in public srnools. 
255.3. Finencia1 eliribility s-ndards for  treatmen: services; u p d ~ t i ~ g .  
255.5. Continued e l i~ ib i l i t y ;  receipt of services under tezchinz progren  

2t m e d i a l  school facility. 
256. Do?em.ina:ion of eligibility; cer:ific~?ioc for care. 
257. Agreements v::'ti, peren ts  fo r  peyrnent. 
257.5.  ?.epeeled. 
25k. Certificztion c i  ellpibility; authoriiztion and pa>ner.: for s e n -  

ices ; reinbvrsement. 
25S.5. Repealed. 
259. Payment for s e x i c e s  without cerCficzLion; furnishing services; 

gifts a n d  legacies. 
260. Direc: arrzngement fo r  services; agreements witn p e r e n 9  for 

peyment. 
261. Payment 01 services f o r  nonresident children; speciai ,tracts or el- 

lotments f o r  costs. 
262. Supervision over services ; records. 
263. Consent of parent  or gua r i i en ;  .exception. 
264. 6f:ect of mec'ki r e t 2 r d ~ t i o n .  
265. County znd s 2 t e  2?prc-,ria:ions; reimbursemeri: of counties. 
266. State  emergency aid. 
267. kdministrzt ion of medical-therapy program; costs; s izndercs.  
268. California children's services program: sharing costs ; sbnd2rcs .  
269. Program data : purposes. 
270. Placement of handicz?ped children for  adoption; entitlement to 

services. 
271 to 273. Repeeled. 
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The W i r r g  of RzXile 2 -as cmer& @J Sis~s.1978, 
c. 857, £ 2,  t o  r e d  cs it r m  c-s. . 

F o w  Ar'L icie 2, Sil~S;.c&y ~ c r d * h + e  Ckii i~et , ,  en- 
act& irb IIOZ5, c a ~ I s i n g  s z t i o r s  249 to  27S: w-. 7g& 
'w St&.lSo"o^, c. 1516, p. 2485, 5 2, ge;ative ju2t: 2, 1969. 

Cross Rei t reaces  . 
Addit iond cdueational service F r o g a m  mrnponenw cee D i u c a r i o ~  Cone 4 X 3 2 2  
C o r n p l i ~ n c c  a i t h  t~eredirsiry d i r o m e n  rcL see 9 155. 
Zst rbl ishmentr  fo r  k ~ u r d ~ c ~ l t p e d  penon& rec i 1503 et clw. . I 

L l b r z r r  Relerenees 

Crippled chi idr t r  s e r v i c a  Repo:: C! 't'cl i o! A p p e l i i r  to journal of the 
Sena te  Socirl lYe!!rre SuLconmi~tee  S e n r ~ e .  Re~.Ser~. lS59.  
of Genera! Re~enrci. .  voL 21. no. ?C. Reh~b3i ter ioz  of d:skSiei an? dependen: 
p. 154. T'cl. 1 c j  A l ~ p e u i i r  to Jocr-  persoor  rtepcr: o! S a e t e  Interim 
cd o; tile Stsact, r.t.:.Sess.l93. Ca-,n:tree cr. tile a u c a r i o ;  rnd Re- 

E=tencion of cripplrd cl~iidren sen ice r .  i~ab ih~a t ion  o! i i r a i~ccpped  Children 
Repor t r  of joir: l s t e r i n  Cornrni:tee tnd Adu11h ISS;. p. 31. To!. 2 0: 
03 t b t  E d u u r i c c  of Z a n d i c a p p d  Appcn2iz to Jocrzal  of tile S m a r t  
C h i l d r u  rnd Aaolca. 1Q.S. p. 157. 2e:Serr.lmi. 

$ 248. a t i e  o: ect 

This zfiicie shzll be h o w  znd n 2 y  be cited a t h e  ?,obe,"L U'. 
Crown Czliforr;i= C'nildren's Sen-ices A c t  

(Added by Stzb.lS'i3, c. 1085. p. 2201, 5 1. Amenied by S't'J.105€, c. SS7. 
$ 2.) 

T h e  1971: r n ~ c ~ d m e c t  ~ b s d t u t e d  'Cali- 
fornisi Childreri's" for "C15ppled Clril- 
dren". 

Secfion 1 of Stats-lSiE, C. Kti. p r o ~ i d c r :  
-Tile Lef i r la ture  ficdr tlrct the  cre  o l  

ctrtaic descriptive lrbeis F-hich Lave DO 

medics1 ~ i ~ n i f i c x n c e  r i r ~ a - r  negc:ive ertezi- 
tion and cripma urwr tile iudi~icnel  o r  
proup concerned, :raauslly suppiantr. rne 
unique idcn5ty rnd tc=;e= p a ~ e n d r l  o: 
pc rsozs.  rnr! i ~ j c r c s  SOC::! VL:ULS. c~;tus. 
;ocie:ri ~ o b i i i t y ,  c o t  !re&or.. Therefore. 
it is  r l l ~  iclent or  tilt i ~ g i r l a t u r e  to 

c l~cnge tlrt .name o! the crippled c t~i ldr tn ' r  
propram to  t l ~ t  Californie Ci~i larm's  
S e r i c e ~  P r o c r r n  rnd to remove rll u s e  
of the term cripp\& fron rlte pro\uioac 
fnrr  provide mch p r o y r m  ic referrinp 
to chilCres a i rh  pnysicrl hrndicaps. It is 
furti ler t l ~ e  icten: a! tile hg i s l a ru re  [La: 
cucl~ c h r c r e  in  nerne rhcC not be col- 
strued as  erpmdin: the lir: o! elisbie 
c e m c e s  erxilzbie througll tne pre,orra o: 
pmiibi t  the use c! c::src; fo:=.lr use! b: 
tile p r o r r a n  prio: !c :he use  G! new 
f o r n r  with t h e  name cho:~t." 

ACninis:r; ;~vc ,ode .?e!r:er.:er 

C l~ i l t  health eco disbci:::\. j~;evcn:i?l ,rro:r:c;., see ii Ce!.Acrn.(;otie Wt, et s r , .  
1me;u~ ia : ion  ageing: poliomyciirir. dipl~:l~erir, pe:rucrir. teranur. end melsier; ree 1 7  

C z l d d n . W e  63X er sea. 
S e r ~ i c e r  f o r  physicdly h r c d i a l ~ y e d  ci~ildrec. aee 17 Cc!..idr;..We et  E C ~ .  

Tuberculosis rcreeoin: of employees and voluoteerc in pr i rc te ,  parocbirl and nursers  
xc)~ools. nee I 7  CmL4drn.Code 6'3% e: s e a .  

Libra ry  Relerrncer  :, 

Social S e c u r i ~ y  and Public \\'e:13rt CJ.S So;oricl Securiry ant! Public \':tl. 
i;rt ! :Z -1 9.- - r -. 

J 4 
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Pt. I. CHILDREK'S SERVICES 

Llbrzry References : 

&&a1 Security and Public 1Velfare C2.S. .Socis; F e c u r i r ~  and Public We;- 
w l S 2 .  . lert $ 135. 

"9mdicz~ . ed  child," u =eZ in this ~ . - L j C l e ~  m a n s  z p h y s i d y  
defective or hmdicapped persor! u d e r  'the zge of 21 y e z s  who is in 
need of se-rvices. The director shill es2blish those conditions corning 
wiAihin a definition of "hzndicz?ped chiid" except zs the Legisiitwe 
=ay otheraVise include in t h e  definitior.. P h e ~ y l k e i o n ~ - i ~ ,  h y a r . e  
r n ~ ~ i l b m e  Jis~2se, c > ~ t i c  fibrosis, and hemop'r,ilie shall be zmong 
such conditions. 

The reference t o  "+he age of 21 years" in this sec5on is ~ n d f e c t -  
ed by Section i of C h ~ p t e r  1748 of the Stztutes of 1971 or my 0 t h  

pzxision of t h a i  chapter.] 
(Added by Stzts.1968, c. 1316, p. 2485, 2, operative Juiy 1, 1969. Amended 

.. by S*kts.lSil, c. 1811, 9. 3915. 5 1 : S'Zts.1972, c. 27, p. 91, S 3, ~ f f .  Ziexn 
2;. 1972, operetive j g i y  1, 1973.) 

1 Civil C o d e  f. 25 n o l t  

Hi s to r i ca l  Ho:t 

T h e  ISTI nmcor!rnr.nt incir~tied "hraIinr by Sr:ts.19;2, c 910. 11. 11@, f 2: Sub.  
. , n ~ e m b r a n c  tlirerte". 19C1, c. l S 3 ,  11. 3 1 7 ,  5 I: s t a t ~ . l S l .  C. 

21:E. p. G22, f 2 ;  Srats.lSbi. C. 16SL. p. The 1972 rmcntimr.nt nt\cin\ t l ~ c  xcc-onrl 
4,,1R, 

ptmgrILll1:. 
PoiC. f 29i9L, atldetl b Stats.lMi. r 

Oj,c:ative effect of IS72 nmendmenr. ser 590, p. amc,,fied b7 ~ ~ ~ ~ ~ ~ 9 s ,  
Girrorical S o r e  o n ~ i c r  f 219. c. 752, p. 1430, f 1. 

Drr l r a t lon :  F o r m e r  4 2%. eD#icled br 
S t a t s . 1 9 3 ,  e 60, p. 45;. f -'SO, ~ n c c d e d  

Cross References 

Dirgnosis !or I re=Cirpptd cbildrer,  s e t  6 z . 5 .  
hciztor. d e f i n d ,  see Cixil W e  f 3. 
Pu blice t ion  of conZiricns diamored,  s e t  f. 2-=?>i. 

L l b r r r ~  Refer tnccs  

Socicl Secl,riry nnc! Ptlhlir 1ftl!r.rt C.-T.F. Sociel Fecvr i :~  GIN: I'uhlic \Ye;- 
D I k ? .  fare $ 13 .  

\\'orris en6 P i ~ r n ~ t s  (Pernl.FJ.) 

H c l e s  o! Declslons 

t .  In general - r orrncr ZrrCI. a x  amcn~\rd .  rllnnferl rice Itad atmined b e  cge of I8 need not  11aw 
e,ve l imit  of n I ~ r t ~ d i c c ~ ~ ~ , n l  cl~ild from Ih' nynin pcritionrtl the rul)erior court for rile 
to 21 c a r x  r l ~ e r e i n  Ice r o t l l c !  I,e c-cr:i:ie~l ivrunncc cr: r. ne+: cerrificrtt ~cro\.idtJ t l ~ c  
f o r  scr\ic.ts atrcl 81 lsl~?.uicr.lly I ~ : l n d i r o l > ~ ~ r ~ l  r.rc of I S  wrls nrtni~~et l  r.!lcr 111e efie-,ri\.r 
cllil:i a.110 \lad bee11 cerrilicatc*l Icy n r l p r -  cirlre of t l ~ e  stnrurorv : a n ~ r ~ ~ J m e c r .  2 01)s. 
 or courr  ar  r l i ~ i h l e  for cerricea nnr! u i ~ o  Atr,v.(;e~i. 110. 

, 

63 



5 250.6. Keeping pro*mrn abreast of zdvaces in medics1 
science; pilot studies 

The deprtzment shill keep the progizm abreut of a i~ances  in 
m e d i d  science, le2ding to t h e  hclusior. .G: other nendiraz?i;lg condi- 
tions z ~ d  services witthin + k e  iimic3 of a d  cmsistent with ihe most 
beneficid llse of funds appropriated for tiis purpose. XTit;i L\e 2p 

prova! of t he  egency adroinis'crztor the de-,~-rment rnzy CZ--r~ our pi- 
lot sr ; l6ks  t~ deternine the need for, o: tine fe2sibZty cf, Li,?njuC;bg 
other hzniiczpping conditions a d  services in the pro,- within t h e  - of 2vailable h d s  appropriated for t h e  program. 
( ~ d d e d  by St;ts.l96&, c 1316, p. 2:85, 3 2, operative Ju ly  1, 1969.) 

LIbra y References 

Socia! Senrirr  and Public Ke l f er t  C2.S. Socir! Serz5:y P . ~ C  Public 
0 1 9 5 .  lare p -2. 

Tlrt r e p c d d  s e c 5 o ~ .  addel by S M ~ L  for rht cr ippi t t  ciiiirirez'~ renice* pm- 
1S;C. c i C 5 ,  p. l S C 2  / I, requiru priari- ctlrr.. 
rj- i: rllc nse ci ISrO eppropriard funds 

5 251, serrices 
l l S p _ ~ i ~ e s , "  zs used in this zfijcle, mess my o r  all of the follow- 

ing: 

( 2 )  Expert dizgnosis. 

(b) Mediczl treatment. 

(c)  Surgiczl treatment. 

(d l  Bospi'kl care. 

(g) Specid Treatmezt. 

( j )  Appliances 2nd their u?keep, ~ z i n t e z a n c e ,  care znd trans- 
portation. 

%. ( j )  Mrintor~2~-  transoofietion, or cere incidezzd to znv other_ 
form of "services." 
(Added by Skts.19tS.  c. 1316, p. 2485, 5 2, operttive July 1, 1965.) 

c A 
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'I'ITLE 17 CHILD HEALTH AND DISABILITY 
PREVENnON PROCRAM 

4 6842 
(p. 14425) . 

(Rogi8t.r IQ No. 21-&24-W 

(c) The costs of diagnosis and treatment services provided to Medi-Cal 
beneficiaries as a result of health assessments shall be reimbursed by the State 
in accordance with the Me&-Cal fee schedules, subject to any applicable Medi- 
Cal program limitations. 
NOTE: Authority cited: Sections 208 and 321, Health and Wety Code. Reference: Section 
323. Health and Wety Code. 
HISTORY: 

1. Amendment filed 11.2879 as an emergency; effective upnn Filing (Register 79, 
No. 48). A Certificate of Compliance must be filed within 120 anys or emergency lan- 
guage will be repealed on 3.2840. 

2 Certificate of Compliance fded 3.2780 (Register 80, No. 13). 

Article 4. Required Services 
6810. Required Services. 
NOTE Authority cited: Sections e08 and 321, ~ e d t h  and Wety Code. Reference: See- 
tions 321.2 (a)-(e), Health and Wety Code. 
HISTORY: 

1. Repealer filed 12-1-79 ns an emergency; effective upon filing (Register 79. No. 48). 
A Certificate of Compliance must be filed within 120 days or emergency language will 
be repealed on 3.2880. 

2. Certificate of Compliance filed 3.2780 (Register 80. No. 13). 

6W. Outreach end Health Education. 
(a) Plan. Each community child health and disability prevention rogram 

shall develop, Ian and im lement community outreach and health e ucation R B s 
activities whic are relate to the community s needs and resources. Activities 
may include, but are not limited to, community organization, st& hainin 
consultation with children and families, staff services to community child heal 8 
and disability prevention pro am advisory boards, and the develo ment and if g dissemination of information and educational material for the pu LC, poten- 
tial users and providers of the program's services, advisory board members, 
local a encies and community groups. 

(b) butreach. An outreach pro am shall be as follow 
( I )  Community child health anfdisability prevention 

velop outreach programs to involve persons in the use o 
services. Outreach and health education services shall be 

J k that the on1 reason eligible rsons do not partici 
and referr for diagnosis an treatment portions 
intelli ently and knouin ly decline such 6 
services. 

f availa ility and accessibi 'ty of the 

(2) In cooperation with the community child health and disability preven- 
tion rogram, the governing body of every school district or private school 
whicR has children enrolled in kindergarten shall, at the time the parent or 
pardim registers a child in kindergarten, inform the parents or guardians as 
roUoWs: 

(A) It is statutorily re uired that children provide, within 90 days after 2 entrance in to the first gra e, either a certificate to the school documenting that 
within the prior 18 months the child has received the appropriate health assess- 
ment required by law, or a waiver signed by the arent or guardian indicating 
that they do ncrt want or are unable to obtain suc hei th  assessments for their 
children. 

e 



'ITIZE 17 MILD HEAL7H AND DlSABILSIY 
PREVENTION PROCRAM 

# 6843 
(P. 14.421) 

(Regi~tw 10. NQ 21-+WD) 

(c) Fr uency. An annual referral to a dentist for dental services shalI be 
offered e% eligible MediW recipient three years of age and older. Dental 

roviders, a proved for partici ation in the Medi-Cal program, shall be reim- 
Eursed for &nosis resulting p, om this annual referral, and for dental care 
needed for relief of pain and infections, restoration of teeth and maintenance 
of dental health. 

(d) Offer of assistance with tr rtation and scheduling appointments. 
Medi-Cal beneficiaries shall be offere "S" assistance with transportation and sche- 
duling a pointments for initial and riodic dental examinations. The response 
to this o8er shall be recorded, and assistance shall be provided if requested 
by the beneficiary. 

(e) Com letion of referral. All reasonable steps shall be taken to ensure 
that ~ e d i - &  beneficiaries eligible to receive an initial or a riodic dental 
examination, and who r uest a referral, com lete the referral. E , inrbUdental 
examination shall norm2 be completed w i k  120 days from either the date 
the beneficiary re vests d e  referral, or the date the beneficirry was certified 
eligible to receive he&-~al benefits, whichever occurs later. A perodic dental 
examination shall normall be corn leted within 124 da s from either the date 
the beneficiary requests t i e  referri, or the last day of t i  e month in which the 
annual dental examination was due, whichever occurs earlier. 

( f )  Referral sources. The fist source of referral for dental services shall be 
the person's usual source of licensed dental care. If no usual source of licensed 
dental care can be identified, the person shall be given, without prejudice for 
or against any one source the names and locations of at least three sources of 
dental care, when available, which have been approved as providers of dental 
services by the California Medical Assistance Program. Although the family or 
recipient ma choose to receive dental diagnostic and treatment services from 
a provider o / its choice, to be eligible for state reimbursement, these services 
shall be provided by Medi-Cal approved providers and in accordance with the 
provisions of the California Administrative Code, Title 22, Division 3 and sub 
ject to any applicable Medi-Cal rogram limitations. 

(g) Documentation. If initi a f  or periodic dental services were not provided 
to a Medi-Cal beneficiary who had requested such services and who also had 
requested assistance with tran rtation or scheduling appointments for sew- 
ices, documentation must exist 'R" s owing that the family or person lost eligibility, 
could not be located despite a good faith effort to do so, or the person's failure 
to receive the services was due to an action or decision b the family or pendn, J rather than a failure by the community child health an disability prevention 
program to meet requirements of this subchapter, includin the requirement 

ments for services 
f to offer and provide assistance with transportation and sc e d h g  appoint- 

NOTE: Authority cited: Sections 208 and 321. Health and Safety Code. Reference: Scc 
tions 3212,3221 md 323.7, Health and Safety Ccade. 
HISTORY: 

1. New section filed 11.2879 as an emergency; effective upon filing (Register 79. 
So.  (8). A Certificate or Compliance must be filed within 120 days or emergency Inn- 
p a g e  will be repealed on 3-28-80. 

2 Certificate of Compliance filed 3-2780 (Register 80. No. 13). 
3. Amendment of subsection (a) (1) filed 5-22-80; effective thirtieth day thereafter 

(Register 80. No. a). 
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Pt. 1 DISABILITY PREJ-EXTIOX PROGRAM 

5 3 1 7.  Lnits of food and prices 
Nctritiori cocpo~s ,  so far as teasible, shall reflect the unit price 

of foods seiectd c>- the department io nee t  the nutritional needs of 
. . 

the pai- t ic ipz~x 12 zne piiot projecr. Each coupon shall be specified- 
1 ) .  designated zs :,: t h e  unit of food f r ~ r  u-hirh it is redeemable. 
(,.$died b>- Stak.197i. c. 1029. p. 1977. :: i. 

Library References 

Eiealtii anti Enriroumo~!- -6. C.3.S. Iieal:l~ and Environment T. 12. 
Tcisn:s -13. r?.J.P. Infants B $  5.92. 93. 95 t o  96. 

3 18. Contracts for redemption of coupons 

The departmen: shall, If  i t  establishes a pilo: program pursuant 
i~ Section 311, investigate the feasibilir?. of contrecting ~ i t h  one or 
mole banks in the area served b!. ;he pliot project for :he redemption 
of nutrition c o w n s .  

Added by Stats.1971, c. 1029. p.  1 S Z .  5 I., 

d 

!$ 3 19. Repor: to legislatcre 
If the department estabIishes a piiot program pursuant to Sec- 

tior. 511, i t  shall submit a report to the Legisla~ure by July 1, 1972. 
on i t s  find~ngs concerni~g the zeed for, and developrnerx of, a supple- 
mental nutritional program for need). pregnant mothers and infants 
under one year of age, suffering from rcainutrition. 
(Added by S'ats.1971, C. 1029, p.  1977. $ 1.1 

Llbrary References 

Heelrh nod En~ironrnenr  P C , .  C..J.S. Ileal:i! and En~ i ronmen t  f 18. 
I ~ i i i n t s  -12. . C..J.S. in ianrs  $5  5. 92, 33. 95 ro 9s. 

Article 3.1 

CHILD HEALTH DISABILITY PREVEXTIOX PROGRAhl 

Sec. 

320. Legislat ive f ind ing  and  declzrat ion.  
320.2. Definitions. 
320.5. Sta t e  child heal th board. 
320.7. S t a t e  advisory committee GI: ci..ild a b u s e ,  creat ion ; membership : 

dura t ion  of sectlo:l. 

109 . 
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Dir. 1 

I . . Sec. 

! 321. .'idministratior. ; minimum -.t;r,dards f o r  ap ; r c \ .~ :  : r s i e s  and  reg- 
: 
t uiz:iczs : s t a t e  plan.  

321.2. E s t ~ b l i s t m e r ~ :  of progFdms ; piar, r e q u i r e r n ~ r ~ t c  : s t anda rds  for  
procedures : record sys tem.  

221.5. Services by ti!! : elect ion ; polr:ers. 
2 7 Loczl ad..-lsory boards.  
999 . Director.: of community prop-rams. 
323.2. Intel-counry s e r r i c e  cont rac t s .  
222 .5 .  Prelirni-21-7 budge t ;  r e ~ i s e d  est imate : c o r n m c n i t  ct.iid hea l th  

and  d i s a b i l i ~ y  prevent ion  p i e r  : requi remenis .  
323.7. S:a:e r e i r b n r s e m e n t .  
32s. Sta t e  reimbursement .  
2 2 . 2 .  Scheduii. 2 n d  method of reimSu:.semen:: csl- o i  i e ce r a !  i z n d s .  
nvr. : . Cert if icate  o i  r e ce ip t :  healti:  c : .eeni-F znC c.~t..;a:ior, se rv ices :  

w ~ i v e r  by p a r e n t  o r  g u a r d i r n .  
. . 

323.7. Ei ig ib i ! i t  fc: s e rv i ce s ;  ruies  ar.c re,-u:at:o?.: s?ecifying i g e  
g rozps  f o r  sc reen ing  tes::: a n d  re~cminenCaric?.- f o r  r e f e r r a l ;  
source: of r e f e r r e l .  

324 .  Copy of resui:. of s c r een ing  a n d  e:-ziuatior:: r f l s r e n c e  f o r  f u r -  
i h e r  diagnosis  a n d  treatmer.:. 

324.2. Schoc;  6is ir lcts  a n d  pr iva te  srhcol: : ir.fc:-mzricr. rc perer , ts  o r  
. . . .. . Fu;.x;ans c i  1:indergzrier. cc:,cr.cr : ~ i t t h o i l i n g  of averi.;e- 

da i ly -a t iendince  f u n d s .  
d .  

324.6. Confideniiel i ty  of in format ion  2 n d  r e su l t s :  hez:tr: sc reen ing  2nd 
evsiuat ion : re lease  ; p ro i e s s i cns i  i n t e r p r e t e ~ i c n  cf resu l t s .  

\ 

Artici.e 3.4 w u  added bg Siats.1976, c. 2159, p .  5S20, 
9 2 .  

C r o s s  R e t e r e n c e s  

Cornp!ir;nce aitl; hereditar!. aisorciers yct, see  5 1:;. 

3 Ariministrative C o d e  R e f e r e n c e s  !* 
e. rr:, Ciiilqi 11c.al;ll !in? ciisabilir!. prevention propraw. srr i; Cnl..\c::;.iodc fiS!kl et seq.  

$ 320. Legislztive finding and declaration 
The Legislature finds and declzres that many p5\?siczi 2nd men- 

tal disabiiities can be prevented, or their impact on an individual less- 
ened, when they are identified and treated before they become chron- 
ic and irreversible damage occurs. The Legislature finds and de- 
clares that  a community-based program of early identification and re- 
ferral for treztment of potential han2icapping conditions will be ef- 
fective in reducing the incidence of such conditions and will benefit 
the health and welfare of the citizens of this state. 

?" . '.. , . :*g&g It is the  intent of the Legislature in enscting this article to es- 
y5.' A :+%xs tablish child health and disability .prevention programs, which shali 
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~ t .  1 DISABILITY PREI-ENTIOX PROGRAV S 320.2 
be financed anci have standards esfablished at  the -sT&te leve! and 
which shall be operated a; .the ioca! ievei, for the pu,pose of provid- 
ing e a l y  and periodjc assessm$rits of the hezlth status of children. 
I t  is further intended that child hedth and disability p~evention pro- 
grams shall make maximum use of existing health care resozrces clnd 
shall utilize, ES the first source of screening, the chiid's usuzl source 
of hezlth care so that  health screening programs zre k l l y  integrated 
with existing health services, that health care professionals be appro- 
priately represented and utilized in these programs, that  outreach 
programs be developed to stimulate the w e  of preventive health sew- 
ices, and that services offered pursuani to this par: be efficiently pro- 
vided and be of the highest quality. 

(Former ly  $ 306, added b:; Stats.lS75. c 1069, p. 2145, $ 1 .  Amended b' 
StEts . lST6,  c. 1208. p. 5199, f 1. eff .  Sept. 22, 1976. Rencrr.bered 8 320 a d  
amended by Stats.1977, c. 579, 5 E:., 

Historical Note 

The 1976 amendment required. ir r!rc Tile 1977 amendmen: renumbered 5 30G 
second sentence of the second pnraprspi,. to be 9 330 a i t i~os :  change. 
the use "as t h e  first source of screeomF. 
tile usuaI source of i,ea,t,, crre.., k orme' 5 320. aodet iby Sram.?976, c. 

1159. a. 5 3 0 .  5 2. relatinp to rhe same 
Repeal of 8 30G (added bf Stats.197l. c. sublet: marter. v a s  reperied h: Stats 

I D ,  p. 2145, J 1) by Stets.1976, C. 1154. 1 9 i i .  C. 579, f 95. 
D. 5 3 0 .  $ I, failed ro take effect upon en- & 
actrcent of Stats.1976, C. 129s. p. 5495. 9 
1 ,  ~ r h ~ c i ~  amended F. 3%. under the :erm* 
of Go\ .C. 960: 

Lihrary References 

Social Security and Puhlic IYeliare CJ.S. Social S ~ c ~ ~ r i r y  a116 I'tlblic Wel- 
-195. fare t 1%. 

§ 320.2. Definitions 
As used in this article: 

( a )  "Board" means tne State Child Hezlth Board. 

(b) "Department" means the State Dspartment of Health Senr- 
ices. 

(c) "Director" means the State Director of Health Sen7ices. 

(d) "Governing body" means the county board of super,.isors or 
b ~ a r d s  of supewisors in the case of counties acting jointly. 

(Added by Stats. lSi6,  c. 1159, p. 5230. $ 2. Amended by Stats.1977, c. 
1252, 8 152, operative July 1, 1978.) 
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fessiozals in t h ~  des!',cn~tec! are= to  respond to md rnz..;po.;;eT short- 
ago>. 

.* - - -  . -  
. - -. 

TIsc 197s rz&ib&r tielere2 -lur.r' k- 
fore "nurst pracridoner" i n  sub& (9). 

Xdrninislrallrt Code References 

Types 01 MS~S: :DC~,  se t  2 CaI.Ac;m.Code 40217. . . 

! 187.6. =Funding of projects; continuation c: t emiznt ion ;  

P r a j i ~ i  iczding r h a  be ior one ye2: a; 2 t h e  end continuetics 
will cepenS on prog-ess tour2rd achieving .*he gods  of ti;c project  - 
I ne cirecror  shdl r - & e  t h e  final decision to.continue or &scon2aue 
2 project. In etv2lt~a'Li;lg the success of z project, the  diiector shrl! 

..t2ke into accoun; t h ~  number of additione! persons wna a;.e receji?ne, 
cud i t y  'nezlth c u e  ts 2 result ci tne operr+jon of ine  ? r o j ~ c r  236 +he . . i t  . n s c h e  opnlat isr i  sene:. -\' the 3rejecr 

"I 

Cross References - - . 
- .  

Adrrncc parme?: lor s e r ~ i c e c .  sce $ 104-i. 

~ -. 5 1 I 8'7.7. .~dsisor;-  committee . . 

"szch a9pIicant shell form an advisory comrr.ittw for t h e  project 
Tne z d v i s o ~  coinmitt& s h d l  par tk ipa te  in 211 of 'he following: - . - 

(2) ? j~ r , n in , c  the p r ~ j e c t  
- 

(b) .eevi~i~.P;1g L5e ? T D ~ T D S S  of the  project 

( c )  Propcsi3g ch2250s ir! :he p r ~ j e c t .  
(6) P i e ~ n i n g  for i h e  continuztion of the project Cter :he grant 

period ; k o u = h  ze!f-sufficjency. 

be constme.-.,, zs ceiinet oh i - ici jc  i3w. C,;&l :. 7 n e  zovisory com- 
mittee shrll include, wnere feasible, :epresen:atjves of :he hezlth 
service agencies, the' Se2sonrl R g r i c d ~ ~ i a l  Yqorkers Advisor '  Corn- 
nittee, consumers s e l c t e d  f r cm  mrel terget pou!aticns, such z s  n2- 
t i r e  .~~rner iczzs ,  senic; ciiizers, hjedi-Czl recipients, i s b l ~ i e d  iurz! res- 
i d e n s ,  2nd z,oricultural ~ n d  forestry workex ,  providers fro? rurel 

L. - - , & ,  d*-, &..-*- :---*  t r e ~ ,  2nd p ; r o n c  u-ith I;~c.e*!.<c. 2:  y:::: --::I '--- -"&A -c. - ,uA8cf  !r*- 
. .  . - k z n - . - . , L ' -  ~ ; j i ~ ' t i z ~ t .  2T.C L .  ZCL 'ZI -  ~ 7 . t  i EZL'YL.  -..-. -- 

( A d d e d  b:- St~'r. :?-{ :I:.: - "?' ' - ' 
e .  .'.---, - - . 

1 iX.Y.C. . l .  5 3WJ1: e: r t q .  
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I 

Each mrnrncnltr child llerlth =r~r!  J i x ~ b i I l r j .  prerent)cr. pro,-rat: shzl!, pl!rsun:: to 

5 32Li 'Ellplblllly f o r  rerrices: rules and repul r l lon~ speelfyin; a g e  p r o u p s  for  1 
rcreenlaC lerlr and reeornrnendatlons lor  rcftrrz!; tocrces 01 r e i t r r ~ l  i 

: s - a d c r d s  seL h: Lh.e C ~ ~ L O : .  esrabllsh P. m t c  s.cTs:ez \\.hict. n:Lc:lts r. h e a l 9  ep.se 
h ! s r o ~  for enclr chilt! so :51: costiy and  t i n n e e s t a r  reper!tlor: c! s:~nlz:, im. 
munlre 'Jcn c?d rclerra! ~ i l !  30: O ~ I I :  a n t  ~.pprcpr!etc herltk, ::cotrc: r!!! IE 
:a:i!i:nCed u sn-iried In .XiLr. - .  . .. 
(-Cmended by SL#.U.~S~B, c 373. p. -. f 1x1 

Dieb l l l t?  for K.?-ices m e  relmburct- 
mcnr. ree 1: C1LAcrr..Code L D C .  6C:. 

. . 
' .. . . . .: 

. . 

. - -. . -. * 

. f 3 7 0  W o o l  Olstriclr an6 prlrzle  schools; Informztloa to parents or guart lanr  
of klnderparl tn chl ldrtn;  wlthholdlnp of z r c r r p t 4 ~ l l ~ - l : t e n d l n e e  funds 

I z  cooperntioc n-ifA the  coirnrr child .l>ealth end o'isebilft~. prev.erition pro:ram. 
the  govern in^ b 0 d ~  of every school dlstric: o: privnte' .shoo1 n-hick hs, chiltrer.  
enro!iec! in k l n r l e ~ n n e r :  shal l  pro\-ide In:omn90n to  the pnrenrs 0: p : n r d i u  of 
rll children e n r o ! ) ~ '  in kinderzsrten a: the pror.isiol~s o: thir. =:id= E r e r ~  school 
diszrict o r  p r l r ~ t e  school which has  child.-cr! enro!l& i n  the firs: ~ a d e  shr.l! rewr: 
br J f i nue r j  15 c: eac? yezr to the cot:n:T chi16 her1:h end dissbl!i:y ;rere;:inr, 
program, the  S=re Deprr rmect  of iicnlch Serv ies ,  end t h e  DeprL7e?.i c.' Sdnro. 
ria: :be lollo=~n.c ~ z i o r r n ~ ; r o c :  

(11 The total n s m k r  ol children eftroiled In 5rst g r r d e  

Cb) T b e  nunbe:  o: children r h o  D ~ r e  h ~ d  r benlth -sc'&lng era&mtio:, u 
e e d e ~ r d  bj t b e  e r z U l c t t e  rpquired b SeaJon 3085. . 

(c) T h e  n u m k r  of ch:ldrex: r;-hcse pmrents or y e r C i n 3 , h ~ v e  r r e r  r r l t t e z  * 
. c a i r e r  p ~ ~ r r u r n :  LO Stc-jorr %.5 :bat the' do not w.n: thelr chliC KO rereire e 

nerltt s z r~zz in :  ex rn i r e r i oz .  - z a c h  sun::: child he:lih e ~ f  disehil!:r p:rr-enuon p .v , -~~m sh t l i  rcinbcrse scbool 
d i s t - 1 r3  for ~n:omet ioh  prorioei  pursvr-c: to :his s e ~ i o r , .  Tho Scpe;lnrmden: 
0: Pcblic  Ins -nc t ior i  ~t y r i c h o l d  c u r e  a rera?+deilp-anerranncx :unds w r z r  
&mi d i su i c t  ;or t?iIC 10: r b o m  a certKlcatior, or p ~ r e n r e l  r i v e r  1s not  

' obrri3eC . . 
( r e n d &  b; S E X . I S T Q .  c 37:, p. -, f 170.) 

Establ l thment  an6  ~ d m l n l ~ t r l I ) ~ n ;  medlcal and roclll  ruppori scrrlees; 
rules and repulatlons; prlorliles 

The Strie D l r e t o r  O! Fieh!th Serrlces shdll estebllsh u d  cdmlnlker  e progrun 
f o r  the medlcnl a r e  of persons a ! t h  :enerImlly hsndiceppicg nndlrlons, incllrd- 
1ng cyrtlc L1brosl.t benophll ie ,  ' ' slclrle cel! disense, Yun3!1grar:'s C i r t r . ~ .  
F r i d r e l c h ' s  A b r ! r ,  t a d  Zow>'r.'s disezse. J .  

C b e  pnrre-? shdl  r l ~ o  proride a e s s  :> scrtirl rrcppcf. 9en.i- =hl& ,t:r 
he!p rmeliorare t 7 e  physiml. ps~choionical ,  snc -mno:n lc  prohierns nrtendrz: t c  

g e n e c i c r l ! ~  hat ld iapping  condi:ions, in order  the: ~ D E  ~ m e s c e l i r  ncn=ic:pxc 

person n a y  funcoon 31 fin 0n:lrn~l lerei cornncnsurp.rc a.lL!! :he CeFru c: im- 
p e i n a e o t  

Sveb medjcd znd sociel sc330:l serr ices n le r  k obtninrd through phrsici:r.s. 
- 

1 
i 

gwxricr!Jr t a o d i c z p ~  wrsoa ' s  progrnm spclLtizeC * ce,ntex. EDC 0:5. 
er vrovrden e a r  ' a u e i i : ~  pursus3: rc, the r eg~ l a l i ons  o: 'de deper-sec:  - 
LO prodde cucb ' ' ~ r r l . r e ~  "Me3lccl CZZ"  :s u& ]I: tk!s se:loz dell 



HZALTEi X M D  S X F Z T Y  CODE .*  $ 3 4 7  1 
'=he dlrecrco:, rib tbt puidb~ce o: the Af!risov Cornmire on GcbeYal ly 

Sezdia>&- Ftrson's P r o ~ n m  may, b regxlrtlo-, expun6 tbe list 0: ,pnedd)r 
h ~ ~ L I c g ; k g  cooC.!tio= corered rrnder this ~ ~ c l e  Tbe dlrector &dl adopt 
sucS ruler 2nC rezuh:lonr ss t r t  n e c e s u r y  lor tbe Impleme3racloa o! tbe prori- 
s ions a l  Uls 2rtJcle The di remr .  altb tbe a p > r o n l  0:-tbe t d r l r b ~  comrnlcteo,. 
s h d  esrablisk prlorltjes for Lhe use of iunds rnC ;r.-orlsion of serr ies  under this 
t . 6 d ~  
( - ~ > E D ~ E c ~  bf ~ ~ 1 ~ 1 9 1 9 .  t i ~ s .  P. -, 5 2) 
IS;P t c p l s l a t & ~ .  In b e  S u t e  O! CJl lornl~  Lrckr t f a i   re 

. Sec:1on 1 of SIALLlt;9. L 1155. p. -. 
=r3vlo~. :  

'The  L t e ~ k L n r e  nndx m C  bee lurs  :hri 
t h e  heilZO -7 . l u t y c z - e o t  probiuna a: 
JnUr-ldudr su:It.Aar lrorn &=nit Laher\~et 
d e c c a a n l 2 v e  l h t r c u  h a v e  t crtrctyunrc 
m e  snartenng enodoorl a n d  f l n ~ n c i ~ l  h- 
w c t  on the p .UcnU m C  funllits dflicleC. 

"5ne yLe~rlrrurc  luxher  finds m C  de- 
c k , ~  lhr;  b e  h u l t h  w e  de l lvery  rvrrem .. . 

o! st-ccl rsl,  L u U 1 9 u  rnrk?d LC ~ & e  
heeds o: rbt ehrorrlc+ty U) rt dl bcvelr of 
diwblkry .  A r  A eonseuncncc nrnr l&- 
l i u  urub;e t o  LLIord t h e  hlgh cog\ of h d t h  
a r e  ye forced to consider brr.w~lcy or 
divorct u thekr only rlremUve~. 

'The  L e ~ r l r t u r c .  ~hcntore.  Itndr that in 
order t o  c u e  hunkn N ? ( c ~ ~ L ,  mrlnrrin 
the f ~ = I l r  untt an& cncouncc  r~b~vidurl~ 
lo rcmun seK-suvwrdvt;  the rrrrc n u t i  
1ssLf1 i n  the  prorlr,on o. such rcn-lces. 

5 M2. 1;c)usions la progrzm;  medlcri and ro=lrl s u p p o r t  t c n \ c t s  
The pro:ra=: esU.b!ish& andcr .this r 5 l c l e  shel! include rny or en o! t b e  f01- 

lor!=: ~ & d  UIC drill  su2poZ semiroc: 
. 

[ri Init:-1 ;nuke 2nd diepos:ic err1ua;loz : 
(b) The ccsc G: blc& trcnsfcsion an4 u x  0: bJ& derirzllves, o r  both; 
(c) >&.-billurion sen-i- indudicg remnsrruczrt surgen ; 

,. . . (d) z-5 dlqOOsiS : ' - 

(e) B f d i a l  t=rmen;: 
.. (5 S u r f i d  L=C~~CD:: 

(;I xos?i:%! e r e  : 
( 2 )  P_hrgid SIC S-= tberapy; 
I ! :  Occo:=~icx.! cherzpt : 
3) f,px!d :,ier3c=:: 

.. - 
(LI U ~ ~ e r i a k s  : . . 

( I )  L p ~ 2 i w e s  mC *hir wker~. malnteaane,  and CLR; 
. (m) >!rlcite=aoce. p a m a t i o n .  o: C R ~  1nciden;ul co anr otbtr form 0: serv- 

IF??; o ' 
(0) Resplr~ csrt o r  other erist inr resourcet (e. Z, kheltved ~ o r k s b o p s ] :  . 

( 0 )  G a e t l c  nrsd long-t.em psycbologccl muntdlnp: 

(p) Ipproprir[t  rldrninisirrllre staff r e s u r r e s  Lo t n r v  out b e  provisions 0: - 
+& erJc'5 Sc:: r'.: shd b d u d ~  bur DDK be lb l red to, r t  l e s t  one c s e  zaen- 

zr-r p,r esck 3 3  cllents. . .  
( c ~ e ~ c e c !  b: S:e%lSTS. c. 1155. p. -. f 3.) 

Tae S-;te D i e - o r  o: Redth Serrices shall rppoin: ar ' ' ' - l i . ~ m t ' ~ e ~  

- ~ c r l s c r ~  Co~.--,j=- on Cenet ica l )~  ErndicapyeO Person's Proyrrn crrcjjoseC o: 
cro:eisio~ol 136 constme: re>rese3ta:lres u-ba shd:  sense nl-dou: c o ~ p . _ s a z d o n  
dnC C: the 6iscre:ion o! the dlrrctor. The di rector  shell seek the edrice of t h e  
s e r ! ~ :  COEZ-.!:;~ cilh re-: LO ruJe r s d  i-e,sllr.jons to be adopted >ursurnt 
to *is rnicie.  
( A ~ e l r d e d  b j  S t r ~ ~ . l 9 i P .  c 1155, p. -, 4.) 

5 3;. Uniform s:rnCrrOs of l lnzncla! tllplblllly: persanr  w l l h  larnlly lnccmcs 
excee< In ;  SIOC.CXl0;  r e p a y m c n l  s c h e d u l e  

Tho  sra;e rjeprxrntnl shr!l esr~b!ist ,  r\.ith :he yuidtnre o! tbe sdrisor,r.conziit. 
LC, ; l : . j f ~ . ~ l  s:..c:iCzrds a! f inuncia l  e)i:lhl:itr :or rbti s?r\'iwr .undc: the ' 

es~nhl i she0  1111der this e r ~ i c j ~ ? .  proz ran  
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;.;77 
r - c-3 42-675 I N D I V I D U A L S  T O  BE SERVED BY THE S A U  (Contrnued! 
\*A. 

334 Fo: cert i f ied individuals w h o  enter unstihsidizec! emplo\lmen: 

(a) Necessary WIN pu rchzse l  services shall contrnue for 32 aavs to a cer t i f~ed 
individual who  enters unsubsidized employment. I: IS no: required tna: the 
services be p ~ r c h a s e d  f rom WIN supportive service funcs i' other sources 
are available, however.  

(b) WIN purchased services may continue for an additional 63 days at i he  
discretion of the SAC w h e n  necessary to enable tne registrant to remain 
empioved. - 

i c ,  Such services may ccn:;nue even tnough the AFDC oran: rney have been 
- terminaTed. 

.3C \YIN purchased services for working recistrants. 

4 1  In  specla1 c~rcumstances, worKrnc reglstrants whc  are no: currentlv receiving 
WIN purchased services, n a v  be ~ r o v i d e d  day care servlces Such se:vlces are 
Irmirec as fol lows 

(a) o here has been a breakdown i:: day care due to unforeseeabie circuns;ances. 
Changes in  day care arrangements wh i ch  car; be ani~c ipatec,  such as the 
end of  the school year, are no: considered except~onei circumstances; and 

Ib)  The fai lure to provide the day care wou ld  resul; i n  ;he loss of ex~st ing 
employmen:: and 

( c )  Piovision of day care wou ld  enable the regis~ran: tc cont inue employmen:; 
and 

(d) The services are not available or; a t imely basis f rom Title XX or any orher 
source. 

,342 Under. special circumstances WIN purchased services other than day care may 
alsc be provided. 

,343  P r o v ~ s ~ o n  of the WIN purchased services under t h ~ s  section is l imited !o a maximum 
of 3 0  days. 

,344 This service may not be used 2s a means of automatically extending the usuai 
duration of WIN purchased servlces. 

.345 If the individuei is uncertiliec" w h e n  :he need for the ~ e r \ ~ i c e  ar!ses, the  SALl is 
!c iz i t ia ie the certifica:ion. 

.-: T i t l e  XX Services or  Services From Other  Sources 

. $ 7  A: t ines, the registrant or a member of his/her famiiy may require szrvices ~ v h i c h  
cannot be paid for from WIN supportive services funds o: w t ? i c  cannot be provides 
by the SAU worker. In such instances, the SAU worker should make every effort to 
arrange for such services to be provided from available Tkle XX or o:her service programs. 

______L____________---------------------------------------------------- 
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N O N L l N K l N G  FACTORS OF PUBLIC ASSISTANCE EL~GIBIL~TY 
42-675 -----~i,,,,-------------------------------------------------~------ I c o n -  ' WOEK INCENTIL'E PROGRAM 3eouiarions 

62 -675  INDI'JIDUALS TO BE SERVED BY THE SPIU (Cont inued: 42-675 

.53 WIK purchased services are available to ali cenif ied re gist ran!^. The durat~or ,  of such 
I purchased services is l imited however, as foliows: 
I 

2 3 1  \ndividuals i n  WIN componen:s. 
I (a) Necessary WIN purchased sewlces shall cont lnue f o r  the durat~on of t h e  

i components, exce;? for Wlh'/OJT,. WIN/PSE components, and suspense 

I to CETA/OJT, and CETA/PSE, even though tne AFDC benefrts nave been 
terminated. 

I 
(bj w h e n  2 cenif ied individua! enrers WIN/OCT. WIti.'?SE, C i i A / O J T ,  p ~ ,  

CETA/PSE, necessary supportive services shal i  cont inue for a period o f ' 3 L  - days after the star? of subsidized employmen: ever though t he  AFDC benefits 
have been terminated. 

( c :  W h e n  the  SAU determines i: i s  necessay to enabie tne registranr to remain 
in  t h e  compownr ,  they may authorize I he  cont inuat ion of such services fo r  
an addit iona@OAays even after AFDC benefits have beer! terminated. 

.S32 Certified reg igrants  between components 

W;N purchased services may  be provide? for up tc  t w o  weeits tc  2 repistran: beween 
panicipat ion i n  WIN components o: between pan~cipat ior ,  in one cornDonen1 and  
the '  s;art of  emplovmen: i n  order tc avoid imerruprior. cf :he employabilit!. process. 

.332 Ceni5ed registrants, unassigned to a n y  componen;. 

WIK purchasec services may be provided to certr f~ec reg~strants  whe r  r e q u ~ r e d  
to enable tne ~ n o ~ v ~ o u a l  to accept tralnlno or employme?; 

CALIFORNik-GSS-MANUW I S  Rev. 2461 repiaces Issue 2307 Effective 4/'26,'80 ----.---------_--__ ................................................ 
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beou ia t~ons  VVORK INCENTWE DROGRAM 42-635 (Con? ! ....................................................................... 
&?? 

; . a  
42-675 I N D I V I D U A L S  TO BE SERVED B Y  THE SAU 

7 General 

. 1  1 The SAU provides services to WIN  registrants and their famil ies, whet- such services a:e 
necessary to  enable the ~eg i s t r an t  to accep? emplovment or participate in  the WIN procrarr,. 

Subject tc further limita!ions, registrants can be: : 

(a) AFDC applicants. 

(b) Certif ied or uncenif ied AFDC recipients. 
- 

(c) Disconrinued AFDC recipients who  remain in  L' IN components 

12 The supportive servlces to be provided are those specified under Section 42-680. 

These are provided i n  two ways: 

(a )  Sraff Services -wh i ch  are those services provided by the  SAU worker, such as c o u ~ s e l i n g ;  
and 

(b) WIN Purchased services - which  are those services purchased using WIN supportive 
service funds..  

Whether an individual can receive WIN purchased servlcec, and the d u r a ~ i o n  of any such 
servlces depends upon: 

(1 )  Whether he/she is an applicani or rec~pien;. , 

(2) Whether he/she is certif ied or uncenif ied 

. 2  Sta f f  Services 

.21 S:aff services are those services provided by the SAU worker. They include any of the services 
out l ined i n  Section 42-680 as we l l  as the  SAU staff t ime spent In arranging for WIN purchased 
services or services t o  be provided from Title XX or any other available sources. . 

.22 Staff services can be provided to al l  registrants and their famil ies. This includes all applicant 
registrants, cenif ied and uncert i f ied registranrs, and  all registrants i n  a WIN component 
(participants) even though AFDC benefits n a y  have been terminated. 

.3 WIN Purchased Services 

.3.1 Vcllh' purchased services are services arranged by the SAU vdorke:, but no: actually prov~oed by 
the SAU woriter. WIN purchased services are paid for f rom WIN supportive service funas. 

.32 In order to provide a WIN purchased service, it is r equ~ red  that the service be necessary to 
enable a registrant to accept and retain employmen: or training for e m ~ l o y m e n t .  

WIN purchased services are not available to applicants. 

WIN'purchased services are not available to  an uncertif ied registrant recipient. 

If a WIN purchased service is necessary i n  order to complete certif ication and enable the 
uncert i f ied registrant to accept employment or ;raining for e n ~ l o y m e n ?  the  individual mus t  be 
certif ied and then the service provided. 

. - . . 
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42.680 (Cont.) WORK INCENTIVE PROGRAM Regu~atior?: ________- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  _ _ _ _ _ _  
42-680 MANDATEG SUPPORTIVE SERVICES (Cont~nued;  

42-68G d 
h. Beg~nn ing  and ending dates of provision of care 

i. Number of r,ours of care, e.g.. 7:39 a.m. to 3:3Op.m., rncluding normal  transportation t ime 

j. Total number of hours per week. I 

k. Name and address of provider. 

I. Signatures of SAU, the certified registrant, and ;he piovider. 

m. Rate of  pay per hour, week or month. I 
n.  C o n d i t i ~ n s  under wh~ci! prov~der wi!l be paid or not paid for absences. i 

The SAU signature on the c h ~ l d  day care plan is the instrument which authorizes expenditure of 
WIN chi ld  day care funds. A copy of the signed plan should be sent to t he  IMU. 

.I31 The SA?I ~ h ~ u l d ' e x p l a i n  to registrants the type of day care available, the suitebility of 
each type of care in  relation to the needs of the chrldren, the importance of stabilitv and 
continuity of care, the iength of time WIN-funded day care payments can continlie and 
the availability of Title XX c r  other day care after WIN-funded care ends. 

132 The certified registrant shouid be involved i n  the developmen: of a suitable day care plan 
wh ich  may tnclude plans for emergency or ~nlerrrn care as wel l  as for long-term, s:able 
day care. 

,133 If there is more than one Type of day care available. the mother or other caretaker relairbe 
may choose among them. f 

134 , A ceriif ied registrant may not refuse the availabie care unless he/she can arrange for 
other day care that is no more expensive to  the county or WIN and can show that s i ~ c h  
refusal wi l l  not prevent or inrerfere w i t h  WIN  participation. 

.I35 I n  the case of day care provided at  no cost to  the W!N program, the  SAU worker should 
discuss the care arrangemen! w i th  the WIN registrant to determine its potentialstabil i ty 
and suitability. Each case folder should contain documentation con f~ rm ing  that rhe clrent 
has obtained his or her o w n  suitable day care. Such documentation may consist of :he 
SAU worker's narrative report in the case record. 

. I  36 As part of the planning process, the SAU should stress the importance of the registrant's 
informing the  SAU immediately if the day care plan breaks down. 
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CALIFORNIA' S TITLE X I X  STATE P T 4  FOR 
ASSURANCE OF TRAhTSPORTATION 

Under C a l i f o r n i a ' s  T i t l e  X I X  S t a t e  P l a n ,  t r a n s p o r t a t i o n  of e l i g i b l e  
r e c i p i e n t s  t o  and from h e a l t h  c a r e  s e r v i c e s  i s  assured through a  v a r i e t y  
of methods. These methods inc lude  both the  p rov i s ion  of medical 
t r a n s p o r t a t i o n  as a  d i r e c t  b e n e f i t  of t h e  T i t l e  X I X  program and 
i n d i r e c t l y  through o the r  programs and resources .  

When the  does not q u a l i f y  f o r  medical t r a n s p o r t a t i o n ,  t h e  
s t a f f  w i l l  adv ise  t he  r e c i p i e n t  t o  contac t  h i s  o r  

the county wel fa re  department (Attachment B ) .  
of Medi-Cal r e c i p i e n t s  t o  Medi-Cal covered 

the programs and methods l i s t e d  i n  Attachment 
l o c a l  t r a n s p o r t a t i o n  resources .  

As a  d i r e c t  b e n e f i t ,  C a l i f o r n i a  provides  both emergency and nonemergency 
medical  t r a n s p o r t a t i o n  ( s e e  Attachment A). Emergency medical  
t r a n s p o r t a t i o n  does not r e q u i r e  p r i o r  a u t h o r i z a t i o n ,  but must be 
medica l ly  j u s t i f i e d  and documented. Nonemergency medical  t r a n s p o r t a t i o n  
is  s u b j e c t  t o  p r i o r  a u t h o r i z a t i o n  and is covered when the  r e c i p i e n t ' s  
medical  and p h y s i c a l  
of p u b l i c  or  p r i v a t e  
t r a n s p o r t a t i o n  is 
care covered by 

cond i t i on  is  such t h a t  t r a n s p o r t  by ord inary  means 
conveyance is medical ly  con t r a ind i aca t ed  and the  

requi red  f o r  the  purpose of ob t a in ing  necessary h e a l t h  
t he  Medi-Cal program. 
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51323. Medical Transportation Services. 
(a) Ambdmce, litter van and u~heelchai~ van rnedcal transportation serv- 

ices are covered when the beneficiary's medical and physical condition is such 
' -t  tram-port by orchary mem of public or private conveyance is nedically 

.train&ca:ed, and transportation is required for the purpose of obtaining 
needed m d c a l  care. 

(1) Ambulance services are covered when the patient's medical condition 
contraindicates the use of other forms of medical transportation. 

(2 Ltter van services are covered when the patient's medical and physical 
con d, ' tion: 

(A) Requires that the patient be transported in a prone or supine position, 
because the patient is incapable of sitting for the period of time needed to 
transport. 

(Bj Requires specialized safety equipment over and above that normally 
available in passenger cars, taxicabs or other forms of public conveyance. 

(C) Does not require the specialized services, equipment and personnel 
provided in an ambulance because the patient is in stable condition and does 
not need constant observation. 

(3) U'heelchair van services are covered when the patient's medical and 
physical condition: 

(A) Renders the patient incapable of sitting in a private vehicle, taxj or other 
form of public transportation for the period of time needed to transport. 

(B) Requires that the patient be t r ~ r t e d  in a wheelchair or misted to 
and from residence, vehcle and place clf treahnent because of a disabling 
physical or mental limitation. 

(C) Requires specialized safety equipment over and above that normally ( 
available in passenger cars, taxicabs or other fgrms of public conveyance. 

(D) Does not require the specialized sen+=, equipment and personnel 
provided in an ambulance, because the padert is in stable condition and does 
not need constmt observation. 

(bj Authorization sh2U be granted ody for the lowest cost type of medical 
tramportation that is adequate for the pztient's medical needs, and S available 
at the time transportation is required. 

'1) Emergency medical trans ortation is covered, without nor authoriza- P 2 A, to the nearest facility capab e of meeting the medical nee of t5e patient. 
Each clairo for program reimbursement of emergency m d c a l  transportation 

t!t' an emergency existed. Kotwithstanding Section 51E6 (b) , e statement may 
( shall be accompanied by a written statement which will sup rt a finding that - 

be made by the provider of the emergency transportation, describin the 
circumstances necessitating the emergency service. The statement sh& in- 
clude the n m e  of the person or agency r uesting the service, the nature and 

3; "h time of the emergency, the facili to whic the patient was transported, rele- 
vant clinical ~nformation about e patient's condition, why the emergency 
services rendered were considered to be immediately necessary and the nmie 
of the physician accepting responsibility for the patient at the facility. 
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(Register 6L Nc. :9-124&?) (p. 1276.2.1) 

1 
(2) All nonernergency medical transportation, necessary to obtain program 

covered senices, requires a hysician's, den tist's or cdiatrist's prescription and 
prior authorizztion. \\:hen tf e ser~ice  needed is o ? snch aq urgent nature that 
written authorizztion could not have reasanably been submitted beforehand, 
the medical trznsportation rovider mav re uest , rior authorization bv teIe- 
phone. Such telephone aut R orization s h d  %e r a f d  only ii confirmed by a 
written req~es :  for authorization. Trans ortation shall be authorized only to 
the nearest facility capable of meeting t R e patient's medical needs. 

ic! Iviedica! zulsportation by air is covered under the idot i in  conditions: 
(1) For emer encies, only wher, such trzinsport2tion is medc  y necessary % a i  

as demonstrated y compliance with paragraph (b)  (1) and either of the follow- 
ing apply: 

( A !  The medical conltion of the patient precludes other mems of medcal 
transportation as inhcated in the statement submitted in accordance urith 
pzragraph (bl (1). 

(B!  The uakient cr the nearest hospital capable of meeting the medical . 
needs of thehatieat is inaccessible to midical transportagon, as inlcat- 
ed in the statement submitted in accordance with paragraph (b) (1). 

. (2) For nonemergencies, only when transportation by air is necessary be- 
- cause of the medical conltion of the patient or pyactical considerations render 
gromd transportztion not feasible. The necessib for transportation bv air shall 
be substantiated by content of a written order of a physician, podiahist or 
dentist. - - 
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p o r t s t i o n .  You may want t o  look i n t o  t h e  availa- 

bility of c t h e r  public and p r i v a t e  mo6es of t r a c s -  

2 c r t a t i o n  suck 2 s  buses ,  Zial-A-Rice programs, o r  
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The fol lowing is a summary of o t h e r  programs and o ther  methods of 
a s s u r i n g  t r a n s p o r t a t i o n  t o  and from hea l th  s e rv i ces  i n  a d d i t i o n  t o  T i t l e  
22 ,  C a l i f o r n i a  Adminis t ra t ive  Code (CAC), Sec t ion  51323 t r a n s p o r t a t i o n  
p rov i s ions .  

1. Sec t ion  9000 et. seq.,  (Welfare and I n s t i t u t i o n s  [WhI] Code), Aging, 
Sec t ion  9002 ( f ) .  S t a t e  po l i cy  s t i p u l a t e s  t h a t  Older Ca l i fo rn i ans  
ACE programs must i nc lude  t r a n s p o r t a t i o n  se rv i ces .  

2. Sec t ion  9400-9407 (WhI Code). These s e c t i o n s  make p rov i s ion  f o r  
mult ipurpose s e n i o r  s e r v i c e s ,  and Sec t ion  9407 inc ludes  
t r a n s p o r t a t i o n  se rv i ces .  

3.  Sec t ion  13004 ( e )  (W&I Code), Soc ia l  Serv ices .  This s t a t u t e  r equ i r e s  
t h a t  coun t i e s  provide or pay f o r  t r anspor t a t ion  t o  and from h e a l t h  
c a r e  f a c i l i t i e s ,  o r  t h e  l o c a t i o n  of o ther  h e a l t h  care  providers  when 
t h e r e  is an urgent  need f o r  hea l th  care  and o the r  t r a n s p o r t a t i o n  
resources  a r e  not a v a i l a b l e .  Transpor ta t ion  se rv i ces  must be 
maintained a t  l e a s t  a t  t he  l e v e l  provided by count ies  p r i o r  t o  
September 30, 1981. 

Chapter 10, S t a t u t e s  of 1983, F i r s t  Extraordinary Session (AB 28) 
which was signed by t h e  Governor February 17,  1983, removed language 
which s p e c i f i e d  t h a t  t h e  provis ions  of Sec t ion  13004 ( e )  expi red  on 
December 31, 1982. 

4. Sec t ions  30.051, 30.052, 30.053, and 30.054 (Department of S o c i a l  
Serv ices  -- Manual of P o l i c i e s  and Procedures [DDS-MPP]). These 
s e c t i o n s  de f ine  informat ion  and r e f e r r a l  s e r v i c e s ,  hea l th - r e l a t ed  
t r a n s p o r t a t i o n  and urgent  need;  spec i fy  i n t e n t ,  e l i g i b i l i t y ,  and t h e  
condi t ions  necessary f o r  p rov i s ion  of hea l th- re la ted  t r anspor t a t ion .  

5. Sec t ion  12300, (W&I Code), In-Home Supportive Services .  Support ive 
s e r v i c e s  under t h i s  s e c t i o n  inc lude  but a r e  not l i m i t e d  t o  ... necessary t r a v e l  t o  hea l th - r e l a t ed  appointments o r  t o  a l t e r n a t i v e  
resource  and o the r  e s s e n t i a l  t r a n s p o r t a t i o n  .... 

6. Sec t ion  14200, (WhI Code), Prepaid Heal th Plans. The provis ions  of 
t h i s  s e c t i o n  s t a t e  t h a t  members of a  h e a l t h  plan s h a l l  be informed of 
a l l  a v a i l a b l e  s e rv i ces  i nc lud ing  information concerning emergency 
t r a n s p o r t a t i o n  arrangements o f f e red  by the  plan and the  a v a i l a b i l i t y  
of pub l i c  t r a n s p o r t a t i o n .  



7 .  Sec t ion  14503 ( d l ,  (W&I Code), Family Planning. This s e c t i o n  
provides t h a t  family planning se rv ices  s h a l l  be o f fe red  t o  a l l  
e l i g i b l e  ind iv idua l s  who v o l u n t a r i l y  request  such se rv ices .  Family 
p lanning  s e r v i c e s  s h a l l  inc lude ,  but  not be l i m i t e d  t o  f a c i l i t a t i n g  
s e r v i c e s  such a s  t r a n s p o r t a t i o n  and ch i ld  ca re  se rv ices  needed t o  
a t t e n d  c l i n i c  o r  o t h e r  appointments. 

8 .  S e c t i o n  14520, e t .  seq . ,  (W&I Code), Adult Day Heal th Care. Required 
s e r v i c e s ,  Sec t ion  14550 ( h ) ,  and (1)  inc ludes  t r a n s p o r t a t i o n  s e r v i c e  
f o r  p a r t i c i p a n t s ,  and a  provis ion  f o r  ambulance t r anspor t a t ion .  

9 .  Sec t ion  19000 e t .  seq. (WCI Code), Rehab i l i t a t ion .  Vocational 
r e h a b i l i t a t i o n  s e r v i c e s  inc lude  h e a l t h  s e r v i c e  and t r anspor t a t ion  i n  
connect ion with t h e  rendering of any o the r  voca t iona l  r e h a b i l i t a t i o n  
s e r v i c e .  T i t l e  22, CAC, Sec t ion  51014 s t i p u l a t e s  t h a t  i f  the 
Department of Heal th  Serv ices  concurs i n  the  vocat ional  relevancy of 
proposed r e h a b i l i t a t i o n  s e r v i c e s ,  Department of Rehab i l i t a t ion  w i l l  
provide case management and make appropr ia te  recommendations on 
r eques t s  f o r  p r i o r  au thor i za t ion .  

10. Sec t ion  248, e t .  seq.,  (Heal th and Safe ty  [H&S] Code), Ca l i fo rn ia  
Children Serv ices  (CCS) Program. Sect ion 249 makes provis ion  f o r  
s e r v i c e s  f o r  phys ica l ly  de fec t ive  o r  handicapped minors, and 
s p e c i f i e s  t h a t  t h e  Department of Health Services s h a l l  cooperate wi th  
t h e  m d i c a l ,  hea l th ,  nurs ing ,  and wel fare  groups and organiza t ions  
concerned with t h e  program. Sect ion 251 (j ) inc ludes  t r a n s p o r t a t i o n  
a s  a  s e rv ice .  T i t l e  22, CAC, Sect ion 51013 mainta ins  t h a t  needed 
medical ca re  not normally provided through t h e  CCS program s h a l l  be 
provided through procedures e s t ab l i shed  i n  Medi-Cal regula t ions .  

11. Sec t ion  320, (HCS Code), Child Heal th  D i s a b i l i t y  Prevention Program 
(CEDP) It i s  t h e  i n t e n t  of t h i s  s ec t ion  t h a t  CHDP programs s h a l l  
make maximum use of e x i s t i n g  h e a l t h  care  resources.  CEIDP regu la t ions  
provide  f o r  t r a n s p o r t a t i o n  se rv ices  t o  h e a l t h  assessments and 
appointments. 

12. Sec t ion  341, (H&S Code), Gene t i ca l ly  Randicapped Persons Program. 
The program es t ab l i shed  unde r ' s ec t ion  342 (m) inc ludes  t r a n s p o r t a t i o n  
a s  a  medical and s o c i a l  support  serv ice .  

13. Sec t ion  1187.5 ( 4 ) ,  (H&S-Code) Rural  Health Services.  Sec t ion  1187.5 
(4 ) .  P ro jec t  proposals  o r  p r o j e c t  elements may provide 
t r a n s p o r t a t i o n  appropr i a t e  t o  achieving t h e  goal  of making hea l th  
ca re  se rv ices  a v a i l a b l e  t o  r e s i d e n t s  of r u r a l  a r eas .  



14. Sec t ion  42-675, Indiv iduals  t o  be Served by t h e  Separate  
Administrat ive U n i t  (SAU), Work Incent ive  Program (VIE), (DSS-WP); 
42-680, Mandated Supportive Se rv ices ;  42-682, Optional  Support ive 
Services.  

Sec t ions  42-675 and 42-680 s t a t e  t h a t  when the  r e g i s t r a n t  o r  a  family 
member may r equ i re  se rv ices  which cannot be paid f o r  from WIN 
suppor t ive  s e r v i c e s ,  such s e r v i c e s  a re  t o  be provided from T i t l e  XX 
or  o t h e r  s e r v i c e  programs. Sec t ion  42-682 s t a t e s  t h a t  each l o c a l  
WIN-SAU may provide as  a  s p e c i a l  nonrecurr ing support ive s e r v i c e  the  
o p t i o n a l  WIN s e r v i c e ,  t r anspor t a t ion .  

Sec t ion  42-682.1.11 (DSS-MPP) def ines  t r a n s p o r t a t i o n ,  and Sect ion  
42-682.1.12 s t a t e s  t h a t  t r a n s p o r t a t i o n  may be provided o r  purchased 
only when no o the r  means is  ava i l ab le .  
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"Fex9x.I and c s = e - ~ c i ~  s2np1-t network" m a  fardies. f r i e d .  n e ~ i r o x .  c+ixrch , loup cot 
corr.muni2 orgmiz~i io?& t@ r h l h  Lie  elderly ~I~LWA!~J.  i l x c  b for ?dm. 

,Add& b~ S k k l 9 W ,  e 9 E  p. 2333, § 4.) 

5 0116. network 

''Cgizg ne:wcri:" ne-rs :hew pubjic and pnvz-& q-encle z,"d org-c;iira~io=s i o n a d  under b e  Gide: 
b r n e r i ~ c  Act a3 we)! e. se-rice provkjen and asp_. o w k d  'kc&= expressing inwrrst ir: Gz; 
network mnrnn~catio~, suck s s e r k r  advccacy orpnkaiiors, im qinc m m ~ i s i o n s .  corsmr;nj~ 
councils on aging, and i r r a i  officials. -:. 

i h d a d  bb Sta+~lW, c 912, p. 2293, 5 4.) 

S 9117. Comrnrniv long-beno a r e  delirerp ?&ern 

"Cnmmunity lonpterrr. cue delivery system" m a n s  h;6e fomd and irJr?nat l m v  EX 
 eni ice. ahi& m e t  !ong-term a r e  dietit's needs on the ro~-rnur.it!. ieveL 
(added by Stabk!9E, c la, p. -, § 12) 

0przdr.e etiecl of 6 911z see mL cndei  5 m. 
5 9116 The couirnurtit~ !o?<-km czae agency 

" n e  mmmuGty i 0 c g - m  - q-ency" rn- the d & i t ; c d  *n? n ' t  which t'tt d e p r ; r j e ~ :  
azw32& tc ahin+&: be long-- - hm 2~ t:?? l e d  k v &  l i n u i d  !n p& ~<',k 

e specifid z r e  GZ i nk  s t z k  

iAddei  by StakIP;: c 1fA7. F. -, 6 13.) - 

0 ~ ~ t i r . e  dfecc af 9 SIX. .se nnB snckr 8 
f 9119. C o n ~ o b t e d  fw.d: clpitafion; risk &sring: st r%k 

82- 
(a) "Cunsolkizted fund* mens the Ceiifomk h n g - T ~ ~ -  Care Chmlidr;Lod Fund cnrnkL7g o; 

fi?nds afijch, prier to r-yz5on af t,he co~wli&~& f ~ d ,  were f u n & r g  wrnyenz~tr. of sz-iiai 
p r n k i c i e 3  b? Fe-t 2 !cornmm:ir;g ~ 3 . h  !kcion 93331. 

(b)  pitti tit ion" l o a n s  a p-r;'krn of p i - p e n t  b& on :ke n g m k  of psrtjcipan'. in a i cng- tc~ .  
care -4137 v3.k a pxnogsly w.r-l ste of p p n t  p r  p w n  !r. t ' 5  met'& oi  r r i r n b ~ i w a n r  +A 
amount paid is on p. iemula and a firit.. b u e t  wit!: a spez-il'i P& F: k s 6 i d . ~ d  i l the r  h e o  
an enktiernent q x r m  &xi 03 a foe for senice. 

(c) "Xi& s ! - - g n  m a n s  the rssnmptioo cf sone percer-zge of fman&l m p r ; s ' b i i i ~ -  tr_tr;er tne 
i d  icng-term care e p n g  and the stare < o d d  wts ace. the p m p t i v r ! y  cip'tzted bcdp t  

(d) 'At r*" means the community long-term care agency is e x p a d  to ptentkd alano& lms or 
benefits. 
(Added by StaklSS2, c. 1452, p. -; $ 14) 

W c i w  effect of 9119, see note under f -W 

f 9120. Screening; comprehensi~e cLPsessmcnt; rrassessment 

(a) "Srreening" means a snort wt of questions u . d  to deren::ine oserafl etigibili3 for long-tcnt 
care sfi+, and the need for a compreberciive arsessrnent . 

(b) "Compmhersive assersrnent" means an evaluation of a person's physiczl, psycholqgisnl, and 
wial n&, h a n d  resources, and the stren*~ and we.&- of the ~nformd s u p ~ r t  s j s t em  and 
the immediate earimnneni ay a has;9 for determininp: the ccrrent functional abiiity and potenfd 
improvement in order to develop the appro~riate service needed u, maximize functional i n d e w  
en=. 

(c) 'Tkasesment" means a short set of questions us& to er~aluate w h e ~ e r  s client's coadiuw or 
needs have changed, thus nmnting an  adjustment in the senices being d e l i v e d  
(Added by StatslSS2, c. 1453, p. -; 5 15.) 

. . .  

Gprat ive  'effect of 5 9L?i?, SW m&z under f 9500. 

Ynderlinp indics+& changr, cr additions by amendment 
. .- 3.32 



WARE kh;D E S m m O N S  CODE 9 

i Sics, friends, ne,-hSorc, church p u p s  sod 
hrz to for ~~1;nana. + $ 

t 

5 and o q a n h t i o m  fnadec' undw the Oider 1 -& &es expmiog inwrest in qing 
i ~ o n s .  i c d  q L n ~  m m m k i o ~ .  cornm,anig 
: 

7 

h a  f o n d  and idorma! p v n s  2nd 
~nrnuni ty  krel. 

%+ad a p n q  xtrr. -a,hi& :he demment 
ie i d  level cysntaird LC t ; l i~ p&3 *thin 

af k n d z !  ~pocsiihitc between the  
d the piuspectively upitated bsd@ 
5 e x p a l  to pkntiaI emnorrie Im w 

mire ov-1! e!igibilib fo r  long-& 

person's physical, pspchdogicd, aid 
s of the m f o m l  scpport q'stem end 
rent f ~ n d b ~ l  abiIi9 and potential 
d to maximize func t iod  indepeod- 

Iuk wbelfier a dien:'~ condition or 
ces being deliverd. 

:ger additions by amendment 

WELFARE A ! !  hTS'RTU'I?ONS CODE $ 912s 

f 9EL Participant 

-tive &ezt of 6 5 2 1 ,  see note under 6 W. 

f 9123. Least restrictive environment 

"Lezsi restrictive envimnmea:" m a r s  tha: aze e-ngemec: zr  serYix t.n\lsonmept wnich, &for& 
a pvticipant the-maximum-independence permitted by his or her functionai ability. - .. 
( ~ d d e d  by SiaklgS, c I=. p. -, 5 le.) 

@mztive effect of 3 9lZ?, see note under S. W. 

$ 912k Case management - .. + 
~ ~ 

"Case marngenent" means: 

(1) Client m-ment ic conjunction ziti Lie aevsi~pment ~f 2 semi= piaz ~ 5 t h  the pk*.dpan: 2nd 
sprmpriate GI;?%! XI provide for nee& i d e n ~ S &  the ass&rr,ent .. 

(5) butjorzzSor: end zrrangement for the p - c t ~ ~  ci ser.)cs. or refer?.: u ~oluntber, s o m a !  
cr M - p a r t y  pnyer r w i o e s  with follorr~p. . . 

(3) %nice -3 -;;-tidpnt m o n i ~ r i n g  to deWriine 3 a t  sen;*= ..?;.re . o b ~ k d  . ilp-mpfis& to 
nerd, u&u;c t: meet fhe n 4 ,  of zeptable qar.:iiy, 25< pravidd i~ a r:;rte:x mamt~. 

(41 Foiiowup -+<(r. c i i e ~ 5 ,  indu&g-priodi;sic S L - ~ :  XI; ir,itiCior! c: SF L T ' ~  asemnen$ 
deem& necssz'-i prior to sehdiijed reassessment. 

. . 
- .. -. 

(Xddd by Sktr1932, c 1G3, p. -,.5 19.j ., , .. .. 
d' 

Opemi5r.e effect of 6 915G, .w note znder 5 593. 

. .  . 

(2) "Personal sctirities of daiiy l ir i~g" xeans ?rc&ng, Ce&i=, tcJe'ing. bathing, b.xaA&ng, - .  

trarsfe-ring, mobiliq and aswciz7Ged tssiol , .. 
... . 

[b) "hsLmmmtrz! acti>-iSes of daily li\ing7'- mwA shopIJing, h o ~ w ~ o o r k  med prepairation :and 
cleanup, laun&y, taking ofmdlication, aoney  m n e z f  t r a n s w o k  amponden-teiephon- 
ing, and related tasks. . , 

,-. 

, . 

(Added by Stak1982, c 1453, p. -, § 20.) .-'. 
. . 

Ope.- tive effw! of 5 9i.25, see wte under ,6 9300. 

4 9126. .4uthorization . 

"Authorization" means a e.gued document stsc'mg 'kt  t!e sewice is appmpf~re for the pkicipant 
and is eonsidered a p r e r q u k i ~  to payment . - - 

(Added by Stats.192 c 1453, p. -, § 21.) 
'I 

. ~ .  . - 

Operative effect of 8 9=, see note under 8 W. - a >  

1 9128 Community Long-tcrm care W k  force - 

"Cammunity Long-Term Care Task F o e "  meam a d e i p k d  representative body of mnsumers, 
Izy persons and professional representatives of . m c e  organizations and agencies. Tbere 4hsll be 
appropriate representation of functionally impaired adults of all age p u p .  
( A d d 4  by StatnlSSZ c 1453, p -, 5 23.) 

m t j v e  effect of 5 9128, see note under f 9m. 

Asterisks * ' indicate deletions by amendment . - . 

353 . 
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CMS-PM- I0 120 
Date: February 19,2008 

ATTACHMENT 3. I-F 
Page I 

OMB N0.:0938-933 
State: California 

Citation Condition or Requirement 

I 932(a)( 1 )(A) A. Section 1932(aN 1 MA) of the Social Securitv Act. 

The State of California enrolls Medicaid beneficiaries on a mandatory basis into 
managed care entities (managed care organization (MCOs) andlor primary care case 
managers (PCCMs)) in the absence of section 1 1 15 or section 1915(b) waiver 
authority. This authority is granted under section 1932(aX 1 )(A) of the Social 
Security Act (the Act). Under this authority, a state can amend its Medicaid state 
plan to require certain categories of Medicaid beneficiaries to e m l l  in managed 
care entities without being out of compliance with provisions of section 1902 of the 
Act on statewideness (42 CFR 43 1 .SO), freedom of choice (42 CFR 43 1.5 I) or 
comparability (42 CFR 440.230). This authority may not be used to mandate 
enrollment in Prepaid Inpatient Health Plans (PIHPs), Prepaid Ambulatory Health 
Plans (PAHPs), nor can it be used to mandate the enrollment of Medicaid 
beneficiaries who are Medicare eligible, who are Indians (unless they would be 
enrolled in certain plans-see D.2.ii. below), or who meet certain categories of 
"special needs" beneficiaries (see D.2.iii. - vii. below) 

The various models have been in  operation u follows: Sacramento Geographic 
Managed Care (GMC) as o f  Apr i l  1,1994, Two-Plan Model as o f  January 22,1996, and 
Healthy San Diego Geographic Managed Care as o f  October 16, 1998. 

B. General Descri~tion of the Promam and Public Process. 

For B. 1 and B.2, place a check mark on any or all that apply. 

1 932(aX 1 XBXi) 
1932(aX 1 XBXii) 
42 CFR 438.5qbX 1) 

42 CFR 438.50(b)(2) 
42 CFR 438.5qbX3) 

I .  The State will contract with an 

- X-i. MCO 
- ii. PCCM (including capitad PCCMs that qualify as PAHPs) 
- iii. Both 

This program is called Medi-Cal Managed Care (MMC). The program 
is being implemeatcd in  select counties and ZIP Codes throughout 
California. A l l  Medicaid beneficiaries, depending on the beneficiaries' 
geographic location. and Medi-Cal eligibility-related aid code, ns 
described in  Section D, are required to enroll i n  a managed care 
organization (MCO). Those Medicaid beneficiaries as described i n  
Section C, are not subject to mandatory enrollment. but are permitted 
to voluntarily enroll in  a MCO. Regardless o f  model, all MCOs are 
risk-comprehensive contracts. 

2. The payment method to the contracting entity will be: 
i .  fee for service; 
- X-ii. ... capitation; 
1 1 1 .  a case management fee; 

- - ~  - - 

Supersedes: 
TN NO. 03-009 

Approval Date Effective Date J a n u a r y  1,2008- 
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ATTACHMENT 3.1 -F 
Page 2 

OMB N0.:0938-933 
State: California 

Citation Condition or Requirement 

- iv. a bonus/incentive payment; 
- v. a supplemental payment, or 
-- X -vi. other. (Please provide a description below). 

Former Agnews Residents: 
The managed care health plans that the Department contracts with to 
provide services to Former Agnews Residents wi l l  paid under a non-risk 
arrangement as described in  42 CFR 438.2 and 42 CFR 447362. The 
Department's payments to the health plans wil l  not exceed what the 
Department would have paid on a feafor-service basis for serviced 
furnisbed to health plan enrollees plus tbe net savings o f  administrative 
costs the Department achieves by contracting with the health plans 
instead o f  purchasing the smices on a fefor-service basis. 

I 905(t) 
42 CFR 440.168 
42 CFR 438,6(c)(SXiii)(iv) 

CFR 438.5qbX4) 

3. For states that pay a PCCM on a fee-for-service basis, incentive 
payments are permitted as an enhancement to the PCCM's 
case management fee, if certain conditions are met. 

If applicable to this state plan, place a check mark to affirm the state has met 
all of the following conditions (which are identical to the risk incentive rules 
for managed care contracts published in 42 CFR 438.qcX5Xiv)). 

i .  Incentive payments to the PCCM will not exceed 5% of the total 
FFS payments for those services provided or authorized by the 
PCCM for the period covered. 

- ii. Incentives will be based upon specific activities and targets. 

i i i .  Incentives will be based upon a fixed period of time. 

i v .  Incentives will not be renewed automatically. 

v .  lncentives will be made available to both public and private 
PCCMs. 

v i .  Incentives will not be conditioned on intergovernmental transfer 
agreements. 

- X-vii. Not applicable to this 1932 state plan amendment. 

4. Describe the public process utilized for both the design of the program and its 
initial implementation. In addition, describe what methods the state will use to 
ensure ongoing public involvement once the state plan program has been 
implemented. (Example: public meeting, advisory groups.) 
On an ongoing basis, DHCS employs many methods to ensure public involvement: 

Supersedes: 
TN NO. 07-005.03-009 

Approval Date Effective Date January I .  2008- 
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Citation Condition or Requirement 

The Medi-Cal Managed Care Advisory Croup: DHCS Medi-Cal Managed 
Care Division (MMCD) Advisory Croup was formed in  December 1998, as a 
vehicle to facilitate active communication between the Medi-Cal managed 
care program and all interested parties and stakeholders. The M M C D  
Advisory Croup membership consists of  advocacy groups, health plan 
representatives, medical associations, and the State's enrollment broker. The 
.\dvisory Group meetings are held i n  Sacramento and are chaired by the 
M M C D  Division Chief. This group is routinely advised about issues relevant 
to Medi-CaI managed care, and is often solicited for fccdback on issues such 
as informing materials and the State Quality Strategy. 

Tribal input idwi l l  be solicited by direct inquiry to tr ibal councils and the 
California Rural Indian Health Board (CRIHB) regarding any future 
changes to the managed care program. 

Public input idwi l l  be solicited i n  the future through published news articles 
produced by DHCS Public Information Oftice. 

. The state plan program w i l l l w i l l  not-X- implement mandatory 
enrollment into managed care on a statewide basis. If not statewide, 
mandatory-X-I voluntary enrollment will be implemented in the 
following county/area(s): 

I.  county/counties (mandatory) 

Medi-Cal Managed Carel Two-Plan Model: 

LM Angelcs, except (*see list of excluded ZIP Codes) 
Kern, except (**see list of  excluded ZIP Codes) 
San Bernardinq except (***see list o f  excluded Z I P  Codes) 
Riverside, except (***see list of  excluded Z IP  Codes) 
Tulare 
Fresno 
Santa Clara 
Stanislaus 
San Jorquin 
San ~rancisco 
Alameda 
Contra Costa 

Excluded ZIP Codes 

'The Loa Angeles Region includes Los Angeles County with the 
exclusion of  the following ZIP Code, which covers Santa Catalina: - 
w704. 

"*Kern County-93555 and 93556 Ridgecrest. 
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***The San BernardinolRiverside Region includes San Bernardino County 
and Riverside County with the exclusion of the following rural ZIP Codes in  
these counties: 

I I Bernardino 

92225 
92226 
92239 
92275 
92280 

92267 I Parker Dam I San Bernardino 
92268 I Pioneer Town I San Bernardino 

Blytht 
Blytbe 
Desert Center 
Salton City 
Vidal 

@242---- - 

92252 
92256 

Riverside 
Riverside 
Riverside 
Riverside 
Riverside & S ~ I  

Earp 
Joshua Tree 
Morongo Valley 

92277 
92278 
92284 
92285 

92310 ( Fort Irwin I San Btrnardino 
9231 1 I LenwaodlB.rstow I Saa Benardino 

Sam Bernardino 
San Bernardino 
San Bernardino 

92286 
92304 

,92305 
92309 . 

Twenty-Nine Palms 
Marine Base Corp 
Yucca Valky 
Landers 

92319 I Cadiz I San Bernardino 
9232 1 I Cedar Glen I San Btrnardino 

Sam Bernardino 
San Bernardino 
Sam Bernardino 
Sam Bernardino 

Yucca Valley 
AmboyICadb; 
Angelus Oaks 
Baker 

92312 
92314 
92315 
92317 

San Bernardino 
Sam Bernardino 
Snn Bernardino 
San Bernardino 

92327 I Daggett I San Bernardino 
92332 I Esstx I San Bernardino 

hrstow 
B i i  Bar City 
Bii Bear lake 
Blue Jay 

92322 
92323 
92325 
92326 

1 92333 I Fawnskin I San Bernardino 

"am Bernardino 
Sam Bernardino 
Sam Bernardino 
San Bernardino 

92338 I Ludlow (Newberry Springs) 1 I a n  Btrnardino 

Cedarpina Park 
Cima 
Crestline 
Crest Park 

92339 I Forrest Fails I San Bernardino 
92341 1 Green Valley Lake I San Btrnardino 

San Bernardino 
San Bernardino 
San Bernardino 
San Btrnardino 
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Medi-Cal Managed Care/Ceaera~hk Manneed Care (GMCn: 

Sacramento 
SamDiia 

ii. county/counties (voluntary) see Seetion B item 5 i above 
iii. d a r e a s  (mandatory) see Scction B item 5 i above 
iv. arealareas (voluntary) see Section B item 5 i above 

C. State Assurances and Compliance with the Stahlte and Reeulations. 

If applicable to the state plan, place a check mark to affirm that compliance with the 
following statutes and regulations will be met. 

1932(a)( I )(A)(i)(I) 
1903(m) 
42 CFR 438.5qcXl) 

I .  -X-The state assures that all of the applicable requirements of 
section 1903(m) of the Act, for MCOs and MCO contracts will be met. 

2 .  The state assures that all the applicable requirements of section 1905(t) 
ofthe Act for PCCMs and PCCM contracts will be met. 

Not Applicable 

< .  , 
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42 CFR 438.5qcX2) 
1902(a)(23)(A) 
1 932(aX 1 )(A) 
42 CFR 438.5qcX3) 

1932(aX I )(A 
42 CFR 43 1.5 1 
1905(a)(4XC) 

1932(aX 1 XA) 
42 CFR 438 
42 CFR 438.50(c)(4) 
1903(m) 

1932(a)( 1 )(A) 
42 CFR 438.6(c) 
42 CFR 438.5qcX6) 

1932(aX I )(A) 
42 CFR 447.362 

42 CFR 438.5qcX6) 
45 CFR 74.40 

3 .  -X-The state assures that all the applicable requirements of section 1932 
(including subpart (ax1 )(A)) of the Act, for the state's option to limit freedom 
of choice by requiring recipients to receive their benefits through managed 
care entities will be met. 

4. -X-The state assures that all the applicable requirements of 42 CFR 43 1.5 1 
regarding fieedom of choice for family planning services and supplies as 
defmed in section 190S(aX4XC) will be met. 

5. X-The state assures that all applicable managed care requirements of 
42 CFR Part 438 for MCOs and PCCMs will be met. 

6. ._X-The state assures that all applicable requirements of 42 CFR 438 .q~)  
for payments under any risk contracts will be met. 

7. -X-The state assures that all applicable requirements of 42 CFR 447.362 for 
payments under any nonrisk contracts will be met. 

Former Apews Residents: 
The managed c a n  health plans that the Department contracts with to provide 
services to Former Agnews Residents wi l l  paid under a non-risk arrangement as 
described in 42 CFR 438.2 and 42 CFR 447.362. The Department's payments to the 
health phnr  will not exceed what the Department would have paid on a f-for- 
service basis for services furmished to health plan carollets plus tbe net saving8 o f  
administrative costs the Dtpartment achieves by contracting with the health plans 
instead of purchasing the sewicu om a fcafor-service bask 

8. -X-The state assures that all applicable requirements of 45 CFR 92.36 for 
procurement of contracts will be met. 

D. Eligible mou~s  

I .  List all eligible groups that will be enrolled on a mandatory basis. 

Title XIX of the Social Smurity Act applicable sections: 
A. 1925 
B. 1905 (11x2) 
C. 1931 
D. 1902(a)(lO)(A)(i)(lII) 

TN NO. 08-00 1 ~ ~ 1 3  ? ,.' '-:p!! 
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1932(a)(2)(B) 
42 CFR 438(d)( 1) 

1932(a)(2XC) 
42 CFR 438(dX2) 

Enrollment will be mandatory for beneficiaries who meet the criteria for 
A-C above, and are not ineligible to participate because they fail to meet 
any of the following additional criteria listed in a-c below: 

a. Are eligible to receive Medi-Cal services that are not limited in 
scope. If services are limited in scope, the beneficiary is not 
eligible to enroll. Limited scope means a subset of the scope of 
benefits as described in the state plan with or without a share- 
of-cost 

b. Have been determined to have a sharewf-cost equal to zero. If 
the share of cost is greater than zero, the beneficiary is not 
eligible to enroll. 

c. Have been found by their county welfare department to be 
eligible under one of the following programs (Section D 2i-2vii) 
and do not qualiCy for an exemption to mandatory enrollment. 

2. Mandatory exempt groups identified in 1932(aXl)(A)(i) and 42 CFR 438.50. 

Use a check mark to affirm if there is voluntary enrollment in any of the 
following mandatory exempt groups. 

i. -X-Recipients who are also eligible for Medicare. 

In the case of a beneficiary who is in a mandatory aid code whose 
eligibility is subsequently changed to a voluntary aid code, the 
individual would be allowed to exercise their right to disenroll from a 
managed care plan. Individuals are informed of their rights by the 
enrollment broker at the time they become eligible for Medicare. 

ii. -X-Indians who are members of Federally recognized Tribes except when 
the MCO or PCCM is operated by the Indian Health Service or an Indian 
Health program operating under a contract, grant or cooperative agreement 
with the Indian Health Service pursuant to the Indian Self Determination 
Act; or an Urban Indian program operating under a contract or grant with 
the Indian Health Service pursuant to title V of the Indian Health Care 
Improvement Act. 

Members of Federally recognized tribes, Native American Indians, 
Alaskan Native, or qualified non-Indian (means the immediate 
family member), or a non-Indian who has been verified by the 

TN No. 08-001 APR 2 8 ??I!! 
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1932(aX2XAXi) 
42 CFR 438.5qdX3Xi) 

1932(aX2)(A)(iii) 
42 CFR 438.50(d)(3Xii) 

1932(a)(2)(AXv) 
42 CFR 438.50(3)(iii) 

1932(aX2)(AXiv) 
42 CFR 438.50(3)(iv) 

1 932(a)(2)(A)(ii) 
42 CFR 438.50(3)(v) 

Indian Health Sewice Center as receiving services there, may choose 
to disenroll and receive health care services from an Indian Health 
Sewice Center. Alternatively, American Indians and Alaskan 
Natives may choose to enroll on a voluntary basis. 

iii. -X-Children under the age of 19 years. who are eligible for Supplemental 
Security Income (SSI) under title XVI. 

iv. C h i l d r e n  under the age of 19 years who are eligible under 
1902(e)(3) of the Act. 

v. X-Children under the age of 19 years who are in foster care or other out-of- 
the-home placement. 

For children who cannot be immediately identified as foster care by 
Medi-Cal's unique identifier, upon obtaining concurrence of  the 
child's caretaker, a county director of  social services, hidher 
designee in one of the designated counties, or the Probation Officer 
in the case of  a foster child who is a ward o f  the court, a foster child 
may be enrolled voluntarily into an available managed care plan. 
Similarly, an adoptive parent may voluntarily enroll an Adoption 
Assistance Program (AAP) child into an available managed care 
plan. 

vi. -X-Children under the age of 19 years who are receiving foster care or 
adoption assistance under title IV-E. 

See comment in  Section D item v. above 

vii. C h i l d r e n  under the age of 19 years who are receiving services through a 
family-centered, community based, coordinated care system that receives 
grant funds under section SOl(aX l)(D) of title V, and is defined by the state 
in terms of either program participation or special health care needs. 

Children receiving services through the California Children's 
Sewices (CCS) program in geographic areas sewed by either the 
Two-Plan, San Diego GMC, or  Sacramento G M C  models o f  
managed care wi l l  be mandatorily enrolled into a Two-Plan or  CMC 
model MCO under a separate Section 1915(b) waiver. 

E. Identification of Mandatory Exem~t Grou~s  

1932(a)(2) I. Describe how the state defines children who receive services that are funded 
42 CFR 438.50(d) under section 501 (a)( l XD) of title V. (Examples: children receiving services 

Supersedes: 
TN NO. 03-009 
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at a specrjic clinic or enrolled in a particular program.) 

The State's definition includes all children receiving services through the 
CCS program. 

Children receiving services through the CCS program in geographic 
areas serviced by the Two-Plan , San Diego GMC, or Sacramento GMC 
models of managed care will be mandatorily enrolled into a Two-Plan or 
GMC model MCO under a separate Section 1915(b) waiver. 
Identification of this population is possible by: 

A Medi-Cal unique identifier on the eligibility file. 
CMS Net-an automated case management system that includes 
the CCS programs' demographic data, or  
For those counties not on CMS Net, a manual report is prepared 
by the county and distributed to each managed care plan the 
recipient is enrolled in. 

1932(a)(2) 
42 CFR 438.50(d) 

1 932(a)(2) 
42 CFR 438.5qd) 

1932(a)(2) 
42 CFR 438.50 (d) 

2. Place a check mark to affirm if the state's definition of title V children 
is determined by: 

- X-i. program participation, 
i i .  special health care needs, or 
i i i .  Both 

3. Place a check mark to affirm if the scope of these title V services 
is received through a family-centered, community-based, coordinated 
care system. 

- X-i. yes 
11. no 

4. Describe how the state identifies the following groups of children who are exempt 
from mandatory enrollment: (Examples: eligibiliiy database, self- identification) 

Children under 19 years of age who are eligible for SSI under title XVI; 
By Medi-Cal or other unique identifier or by self identification 

Children under 19 years of age who are eligible under section 1902 
(e)(3) of the Act; 

Not applicable 

Supersedes: 
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. . . 
111. Children under 19 years of age who are in foster care or other out- 

of-home placement; 

By MedCCal or other unique identifier or by self identification 

iv. Children under 19 years of age who are receiving foster care or 
adoption assistance. 

By Medi-Cal or other unique identifier or  by self identification 

1932(a)(2) 
42 CFR 438.50(d) 

1932(a)(2) 
42 CFR 438.5qd) 

42 CFR 438.50 

5 .  Describe the state's process for allowing children to request an exemption from 
mandatory enrollment based on the special needs criteria as defmed in the state 
plan if they are not initially identified as exempt. (Example: self-idenrijication) 

Children not otherwise identified by unique identifiers are allowed to self- 
identify to the State and be exempt from mandatory enrollment. 

6. Describe how the state identifies the following groups who are exempt from 
mandatory enrollment into managed care: (fiamples: usage of aid codes in the 
eligibility system, self- identrfication) 

Recipients who are also eligible for Medicare. 

There is a unique other health coverage code on the Medi-Cal 
Eligibility Data System (MEDS) record. 

Indians who are members of Federally recognized Tribes except when 
the MCO or PCCM is operated by the Indian Health Service or an 
lndian Health program operating under a contract, grant or cooperative 
agreement with the lndian Health Service pursuant to the Indian Self 
Determination Act; or an Urban Indian program operating under a 
contract or grant with the Indian Health Service pursuant to title V of 
the lndian Health Care Improvement Act. 

By self identification 

F. List other elbible mou~s (not ~reviouslv mentioned) who will be exemDt 
from mandatorv enrollment 

1. The following populations may be excluded from mandatory enrollment 
upon filing an exemption with the State's enrollment broker, and 
receiving services through traditional Fee-For-Service (FFS). 

'm No. 08-001 / ,pp .' .. , 
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A. Non-Medical: 
Enrolled in  a waiver for skilled nursing services in their home. - 

B. Medical: 
Beneficiaries being treated for a complex condition from a physician, 
who is in the Medi-Cal brogram but is not a contract 
provider of  themanaged care plans i n  the service area, may request 
exclusion from mandatory enrollment upon filing an exemption with 
the State's enrollment broker and receive services through traditional 
FFS. Complex conditions include: 

1. Pregnancy; 
2. Cancer; 
3. Organ transplant (except Kidney) - or  are scheduled for 

one; 
4. Renal disease and have dialysis at least two times a week; 
5. A disease that affects more than one organ system (such as 

diabetes); 
6. HIV positive; 
7. A neurological disorder (such as multiple sclerosis); and 
8. Other conditions as determined by the State. 

2. The following populations are excluded from enrollment i n  an M C O  under 
this state plan: 

A. I f  another health coverage code indicates Medicare coverage, the 
beneficiary wi l l  be excluded from enrollment unless they are enrolled 
in Medicare in  the same plan or  their plan partners approved 
Medicare Advantage Special Needs Plan. 

B. Individuals eligible for Medicaid after paying a share o f  cost. 
C. lndividuab already residing in a Long Term Care (LTC) (includes: 

nursing facility, sub-acute, pediatric, and intermediate care facilities) 
facility at the time Medicaid is approved. 

D. Individuals who have an eligibility period that is less than 3 months. 
E. Individuals who have an eligibility period that is only retroactive. 
F. Individuals eligible for Limited Services (See page 7). 
G. Members of  a commercial health plan through private insurance 

that are identified as having specific "other health coverage" at the 
time of  initial enrollment eligibility. I f  an individual acquires other 
health coverage after enrollment i n  a plan, the State wil l allow the 
member to remain enrolled on a voluntary basis in  the plan. 

TN NO. 08-001 p? : :?'?Q:' 
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42 CFR 438.50 G .  List all other eligible rzrou~s who will be wrmitted to enroll on a voluntarv basis. 

I.  Enrollment in a plan shall be voluntary for eligible beneficiaries who meet 
all of the following criteria as described in section 2 o f  the California State 
Plan, including related attachments and supplements: 

A. Are eligible to receive services that are not limited in scope. 
B. Have been determined to have a share of cost equal to zero. 
C. Have been determined by their county welfare department to be eligible 

for one o f  the following programs: 

T i t k  XIX of  the Social Security Act applicable sections: 

D. Beneficiaries enrolled i n  one of the following forms o f  other health 
coverage, obtained after enrollment in a Medi-Cal managed care plan, 
shall be allowed to remain enrolled: 

1. Medicare HMO (subject to restrictions on Page 12, Section F 2-A). 
2. Tricare HMO. 
3. Kaiser HMO. 
4. Any other HMO, or prepaid health plan i n  which the enrollee is 

limited to a prescribed panel of providers for comprehensive 
services. 

H. Enrollment process. 

Use of an enrollment broker: 

Process: 

The enrollment broker will conduct in-person enrollment sessions i n  each 
county with all Medicaid eligible beneficiaries that voluntarily choose to 
attend. 

. . ,  . , 
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Beneficiaries are informed of  these sites through the presentation 
schedule included in the enrollment packets. Referrals are also made by 
eligibility workers and the enrollment broker's call center staff. 

The State assures the information will be presented to non-English 
speaking participants in a culturally competent manner. 
Accommodations for the visually and hearing impaired, and the 
physically disabled are made available. 

*GMC exception: I n  San Diego County, county employees w i l l  conduct in- 
person enrollment sessions with al l  Medicaid eligibles that voluntarily 
choose to attend 

Content: 

The content of  the enrollment sessions includes information as follows: 
A. Description of  what is a Medi-Cal MCO; 
B. Who must vs. who may join a MCO; 
C. Those who are not eligible to join a MCO; 
D. Those who may be exempt from mandatory participation in a 

MCO, 
E. Service and items covered by the MCO; 
F. Benefits outside the managed care contract, and how 

participants may access these services; 
G. How to change Primary Care Providers (PCPs) or MCOs; and 
H. Grievance and appeal rights provided by the MCOs and the 

State Hearing process, and the procedures for using them. 

Enrollment Packets: 

The population subject to the initial process includes those Medi-Cal 
beneficiaries in  mandatory aid codes who are eligible for enrollment in  a 
managed care plan. 

Beneficiaries who are newly eligible for enrollment in  a mandatory aid 
code managed care plan are mailed an Intent to Assign (IA) Packet. The 
I A  process is as follows: 

A. The enrollment broker receives the newly eligible list and an I A  
record is generated; 

B. The I A  records are sent and received by the enrollment broker 
mail house, which has three days to process them; 

C. The enrollment broker prepares the I A  packet and mails it to 
the newly eligible. Five days are allowed for mail time; 

'TN NO. 08-001 
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D. The newly eligible has 30 days to decide on a plan and respond 
with hidher decision; and 

E. When the newly eligible's response is received, a transaction is 
processed and helshe is enrolled in the plan. The enrollment 
packet contains the directive that eligible beneficiaries may 
change plans at any time after this selection. 

Annual ~enotiication Process; 

Managed Care enrollees are again informed of their right to change 
health plans at any time during the Annual Renotification process. This 
proem includes sending a notice to each enrollee that has been in the 
same plan for ten consecutive months. The notice includes a."tear off" 
postcard that can be mailed back requesting materials for changing 
health plans. 

Should a beneficiary request disenrollment from their current plan 
during the renotification process or at any other time, the request will be 
processed no later than the end of the month following the month in 
which the request to disenroll is received by the enrollment broker. 

(H. Enrollment Process Continued) 

1 932(aXJ) 
42 CFR 438.50 

1 932(a)(4) 
42 CFR 438.50 

1. Definitions 

An existing provider-recipient relationship is one in which the 
provider was the main source of Medicaid services for the recipient 
during the previous year. This may be established through state 
records of previous managed care enrollment or fee-for-service 
experience, or through contact with the recipient. 

A provider is considered to have "traditionally sewedw Medicaid 
recipients if it has experience in serving the Medicaid population. 

! State process for enrollment by default. 

Describe how the state's default enrollment process will preserve: 

the existing provider-recipient relationship (as defined in H. I .i). 

Enrollment will be based upon maintaining a prior family-plan 
relationship, or where not possible, a default algorithm will be 
used. Assignments made for continuity of care are not 
considered to be default assignments. 

TN NO. 08-001 !,PR L ? I ,  n '.'-n,-j :, 
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The State will use an enrollment broker, and the criteria for 
assigned enrollment are described below. 

When a beneficiary is assigned to a plan, a weighted assignment 
method shall be used to determine the plan to be assigned. 
Considerations that apply include, but are not limited to, the 
following: 

A. A beneficiary shall only be assigned to a managed care 
plan with a primary care service site i n  the same ZIP Code 
as the beneficiary's residence; 

B. A beneficiary shall be assigned to the same managed care 
plan as: 

1. that in which helshe was previously enrolled; 
2. that in which a head of  household (case head) is 

enrolled 
3. if the case bead is not enrolled in a plan, then that in 

which another family member is enrolled. 

However, provided at least one family member has maintained 
managed care assignment history, and in order to preserve 
continuity o f  care, the following considerations shall be taken 
into account lor  each assignment: 

A. Continuity of  care is maintained at a case/household level; 
B. At least one member of the household must remain 

continuously eligible within the county for continuity o f  care 
to be assigned to someone within that case; 

C. If a member of  the case loses eligibility for more than 120 
days, the case history is archived; however, should the 
member re-establish eligibility, continuity o f  care wil l  be 
restored based on the cast; 

D. I f  all members of  tbe case lose eligibility for more than 120 
days, the case is archived, and continuity o f  care is lost; and 

E. If the entire case moves out of  the county o f  eligibility, 
continuity of  care is  lost. 

the relationship with providers that have traditionally sewed 
Medicaid recipients (as defined in H.2.ii). 

Two-Plan and CMC plans are required to contract with 
traditional and safety net providers and they must make a 
reasonable effort to maintain the ongoing participation of  these 

TN NO. 08-001 jjp? : (Ct '{I"!! Supersedes: Approval Date Effective DateJanuary 1,2008 
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types of providers. Plans are required to ensure that these 
providers are proportionately included in the assignment process 
for members who do not voluntarily select a primary care 
physician. 

. . 
11. the equitable distribution of Medicaid recipients among qualified 

MCOs and PCCMs available to enroll them, (excluding those that are 
subject to intermediate sanction described in 42 CFR 438.702(a)(4)); 
and disenrollment for cause in accordance with 42 CFR 438.56 
(dX2). (Example: No auto-assignments will be made ifMCO meets a 
certain percentage of capaci&.) 

A formula, based on eight performance measures, six of which 
come from Health Effectiveness Data and Information Set 
(HEDIS) and two safety net measures, determines the equitable 
distribution of Medi-Cal beneficiaries. The State's default 
process is based on health plan performance with a greater 
number of beneficiaries being assigned to higher performing 
Two-Plan and CMC health plans. A cap is placed on auto 
assignments preventing one plan from capturing a hundred 
percent of the defaults should one plan perform exceptionally 
well and another perform poorly. 

The two safety net measures ensure that plans are given credit for 
using traditional and safety net providers in their network All 
distributions of beneficiaries to plans are checked by the State 
each month to determine that all auto-assignments are done 
correctly according to the formula. If a health plan is at capacity 
or cannot take enrollments for a particular period, the 
beneficiaries are distributed to the other health plans. 

1932(aX4) 
42 CFR 438.50 

3. As part of the state's discussion on the dehult enrollment process, include 
the following information: 

The state will/will not-X- use a lock-in for managed care. 

The time frame for recipients to choose a health plan before being auto- 
assigned will be within: 

30 days of receiving the enrollment packet. 

TN NO. 08-00 1 . r3- 3 n ,. ~ n . 1  
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iii. Describe the state's process for notifying Medicaid recipients of their 
auto-assignment. (Example: state generated correspondence.) 

Medicaid recipients who are subject to mandatory enrollment, 
but fail to make a choice within 30 days of receiving an 
enrollment packet, shall be automatically enrolled (defaulted) 
into a MCO as follows: 

A. If no response is received within 20 days of the mailing 
of the enrollment packet, an Intent to Default (ID) 
letter is mailed. 

o The ID letter will address: 
1. A reminder that unless the eligible responds to 

the 1A packet, helshe will be assigned to a MCO 
by default, and the effective date of assignment, 
and; 

2. Reiterates the date in whicb helshe must 
respond by in order to preclude assignment. 

B. If still no response is received, a default transaction is 
created and sent to Medi-CaI Eligibility Data System 
(MEDS). 

C. Then a confirmation letter is generated and mailed to 
the beneficiary informing them of the name of the plan 
assigned and the effective date of the assignment. 

iv. Describe the state's process for notifLing the Medicaid recipients who 
are auto-assigned of their right to disenroll without cause during the 
first 90 days of their enrollment (ExampIes: state generated 
correspondence, HMO enrolIrnent packets etc.) How are they notijied of 
this right to change plans? 

If no response is received within 20 days of the mailing of the 
enrollment packet, an ID letter is mailed to the beneficiary. This 
letter informs the beneficiary that should they not be satisfied 
with the plan assigned to them, they are able to change plans by 
completing a choice form. 

The beneficiary may choose to change plans at any time after 
receiving the official default notification from the enrollment 
broker. If the beneficiary decides to change plans, the 
beneficiary may call the enrollment broker's toll-free telephone 
number for additional assistance. 

Supersedes: Approval Date Effective Date-January 1,2008 
'TN NO. 07-005,06-005 
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v. Describe the default assignment algorithm used for auto-assignment. 
(Examples: ratio of plans in a geographic service area to potential 
enrollees, usage of quality indicators.) 

The enrollment broker shall adhere to the State's algorithm for a 
performance-based auto-assignment of beneficiaries to the 
various managed care plans in Two-Plan and CMC Model 
counties, pursuant to State regulations (California Code of 
Regulations, Title 22, Section 53820), and written directives. 

A description of the most significant parameters is as follows: 

A. The distribution of auto-assignments will be 
determined based on an assessment of comparative 
plan performance on eight measures. 

B. Six of the measures come from HEDIS: Childhood 
Immunizations: Combination 2, WelCChild Visits: 3rd 
- 6th Years of Life, Adolescent Well-Visits, Timeliness 
of Prenatal Care, Appropriate Medications for People 
with Asthma, and Cervical Cancer Screening. The 
DHCS used the first five measures for the first two 
years, and for Year three added one additional HEDIS 
measure, Cervical Cancer Screening. There are also 
two safety net provider support measures that were 
created through collaboration among MCOs and 
DHCS: Members Assigned to Safety Net Provider 
PCPs and Discharges at Disproportionate Share 
Hospital @SH) Facilities. 

C. For the HEDIS measures, a health plan will be awarded 
two points for a score that is statistically and 
significantly better than those of its competitor. If 
there is no statistical difference in rates, each plan will 
get one point 

D. For each of the safety net provider support measures, a 
plan will be awarded one point if its rate is 5 percent 
higher than that of its competitor, with an additional 
0.25 (114) points awarded for each additional 5 percent 
difference, up to a maximum of two points being 
awarded for a difference of 25 percent or  more. 

E. For each of the first three years (Year three began on 
Dee 1,2007 and ends November 30,2008), the 
percentage of auto-assignments received by a plan will 
not change more than 10 percent from the prior year. 

TN NO. 08-00 1 t,?ri A P :,,I 
1 I , 8 
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F. Beginning in the second year, plans were awarded one 
point for demonstrating statistically significant 
improvement for each measure relative to prior year 
pe;formance, with the possible loss of one point for a 
statistically significant decline in performance as well. 
Those plans determined by DHCS to have exceptionally 
strong performance automatically earn a point and are 
not required to demonstrate statistically significant 
improvement. 

C. Eliminates the minimum enrollment level for LI. 

vi. Describe how the state will monitor any changes in the rate of default 
assignment. (Example: usage of the Medical Management Information 
System (MMIS), monthly reports generated by the enrollment broker) 

The default rates are monitored through a reporting process. 
Health Care Options (HCO) receives daily, weekly, and monthly 
reports from the enrollment broker that are required for 
monitoring the default process, Monitoring is done as follows: 

A. Review the Daily Status Report- provides a breakdown 
of enrollment into the Two-Plan and GMC plans in 
each managed care county and the default ratios for 
each county. 

R Review the Monthly Managed Care Maximum 
Enrollment Report - provides information on the 
maximum and minimum beneficiary enrollment 
capitations of all Two-Plan and GMC managed care 
plans. 

C. Review the Monthly Enrollment Default Percentages 
Report -provides county specific default percentages 
for all managed care counties. 

D. Review the MSC-BMQ Monthly Enrollment summary 
- provides formula determined default percentage rates 
for the Two-Plan and GMC. 

E. Review the Monthly Progress Report - provides a 
summary of the MSM-EM22 Monthly Cumulative 
Medical Benef~iaries Assigned to Two-Plan and CMC 
plans. 

F. Random sampling of the processed enrollment forms. 

The default rates are monitored daily and determined on a 
monthly basis for plan accuracy. 

TN No. 08-001 ,!?R 2 ,C1 
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1932(a)(4) 
42 CFR 438.50 

1932(a)(4) 
42 CFR 438.50 

I. State assurances on the enrollment Drocess 

Place a check mark to aftirm the state has met all of the applicable requirements of 
choice, enrollment, and re-enrollment. 

I. X-The state assures it has an enrollment system that allows recipients who are 
already enrolled to be given priority to continue that enrollment if the MCO or 
PCCM does not have capacity to accept all who are seeking enrollment under 
the program. 

2. -X-The state assures that, per the choice requirements in 42 CFR 438.52, 
Medicaid recipients enrolled in either an MCO or PCCM model will have a 
choice of at least two entities unless the area is considered rural as defined in 42 
CFR 438.52(bX3). 

3- - The state plan program applies the rural exception to choice requirements of 
42 CFR 438.52(a) for MCOs and PCCMs. 

- X-This provision is not applicable to this 1932 State Plan Amendment. 

4- - The state limits enrollment into a single Health Insuring Organization (HIO). 
if and only if the HI0 is one of the entities described in section 1932(aX3XC) of 
the Act; and the recipient has a choice of at least two primary care providers 
within the entity. (California only.) 

- X- This provision is not applicable to this 1932 State Plan Amendment. 

5. - The state applies the automatic reenrollment provision in accordance 
with 42 CFR 438.5qg) if the recipient is disenrolled solely because he or she 
loses Medicaid eligibility for a period of 2 months or less. 

- X-This provision is not applicable to this 1932 State Plan Amendment. 

J. Disenrollment 

1. The state w i l l / w i l l  not-X- use lock-in for managed care. 
Not Applicable 

2. The lock-in will apply for - months (up to 12 months). 

3. Place a check mark to aftirm state compliance. 

- X-The state assures that beneficiary requests for disenrollment (with 

Supersedes: Approval Date Effective DateJanuary 1, 2008 
TN NO. 07-005, 06-005,03-009 
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and without cause) will be permitted in accordance with 42 CFR 438.5qc). 

4. Describe any additional circumstances of "cause" for disenrollment (if any). 

The State does not limit disenrollment. The enrollee may request to 
switch plans at any time. However, actual disenrollment does not take 
effect until the first day of the following month. 

K. Information reauirements for beneficiaries 

Place a check mark to affirm state compliance. 

1932(a)(5) 
42 CFR 438.50 
42 CFR 438. I0 

X T h e  state assures that its state plan program is in compliance with 42 CFR 
438.10(i) for information requirements specific to MCOs and PCCM programs 
operated under section 1932(aX I MAXI) state plan amendments. (Place a check 
mark to afirm state compliance.) 

L. List all services that are excluded for each model (MCO & PCCM) 

All sewices included in the approved California Medicaid State Plan are 
provided by the MCOs under this State Plan Amendment, with the following 
exceptions: 

Sewices for major organ transplant procedures that are Medi-Cal benefits 
(except for kidney transplant). 

Long Term care (LTC) services in a facility for longer than the month of 
admission plus one month. 

o For former Agnews residents, LTC is defined as care in a facility for 
longer than the month of admission plus three months. 

Home and Community Based Services (HCBS) waiver program services 
authorized under section 1915 (c) of the Social b u r i t y  Act, and 
Department of Developmental Services (DDS) Administered Medicaid 
Home and Community Based Services Waiver. 

Services authorized by the California Children Sew ices (CCS) program. 

Mental health sewices which are outside the scope of PCPs. (Except in the 
cases of Western Health Advantage and Kaiser in Sacramento County. 
Kaiser is responsible for all mental health services (including inpatient and 
outpatient specialty mental health services) and Western Health 
Advantage is responsible for all outpatient mental health services). 

Supersedes: 
TN NO. 03-009 
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Services provided by psychiatrists, psychologists; licensed clinical social 
workers; marriage, family, and child counselors; o r  other specialty mental 
health providers, with the exceptions listed above for Western Health 
Advantage and Kaiser in  Sacramento County. 

Alcohol and substance abuse treatment services available under the Drug 
Medi-Cal program as defined in CCR, Title 22, Section 51341.1 and 
outpatient heroin detoxification services defined in CCR, Title 22, Section 
51 328. 

Fabrication of  optical lenses provided through Prison Industry Authority 
optical laboratories. 

Directly observed therapy for treatment of  tuberculosis provided by local 
health departments. 

Dental services as specified in CCR, Title 22, Section 51307 and Early 
Periodic Screening Diagnosis and Treatment (EPSDT) supplemental dental 
services as described in  CCR, T i t k  22, Section 51340.1(a). However, 
Contractor is responsible for al l  Covered Sewices that are within the scope o f  
the PCP regarding dental services. 

Acupuncture services as specified in CCR, Title 22, Section 51308.5 (Two- 
Plan model only& 

Chiropkctic services as specified in CCR, Title 22, Section 51308 (Two-Plan 
model only). 

Prayer or  spiritual healing as specified in CCR, Title 22, Section 51312 (Two- 
Plan model only). 

Local Education Agency (LEA) assessment services asspecifd in CCR, Title 
22, Section 51360(b)(1) provided to a member who qualifies for LEA services 
based on CCR, Title 22, Section 51 190.l(a). 

Any LEA services as specified in CCR, Title 22, Section 51360 provided 
pursuant to an Individualized Education Plan (IEP) as set forth in 
Education Code, Section 56340 et seq., or an Individualized Family Service 
Plan (IFSP) as set forth in  Government Code Section 95020, or LEA 
services provided under an Individualized Health and Support Plan 
(IHSP), as described in CCR, Title 22, Section 51360. 
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Laboratory sewices provided under the State serum alphafetoprotein-testing 
program administered by the Genetic Disease Branch of DHCS. 

Adult Day Health Care. 

Pediatric Day Health Care. 

Personal Care Services. 

State supported Services. 

Targeted case management services as specified in CCR, Title 22, Sections 
5118yh) and 51351. Except that the MCO shall be responsible for: 1) 
coordinating health care with the Targeted Case Management (TCM) 
provider and for determining medical necessity o f  diagnostic and treatment 
services recommended by the T C M  provider, and 2) ensuring access to 
services comparable to EPSDT T C M  services for those members under age 
21 who are not accepted for T C M  services. 

Childhood lead poisoning case management provided by county health 
departments. 

Specifre psychotherapeutic drugs and psychotherapeutic drugs classified as 
Anti-Psychotics and approved by the Federal Food and Drug Administration 
(FDA) after July 1, 1997. 

Specific Human Immunodeficiency Virus (HIV) and Acquired 
lmmunodeficiency Syndrome (AIDS) drugs and HIVIAIDS drugs 
classified as Protease Inhibitors, Nucleoside Reverse Transcriptase 
Inhibitors, Non-nucleoside Reverse Transcriptase Inhibitors, and 
Nucleoside Analog Reverse Transcriptase Inhibitor Combination 
approved by the FDA after July 1,1997 and any future category o f  drugs 
for the treatment of H I V  and AIDS, not previously classified and those 
classified as Fusion (Entry) Inhibitors, approved by the FDA after March 
1,2003. 

M. Selective contracting under a 1932 state plan o~t ion 

To respond to items # I  and #2, place a check mark. The third item requires a brief 
narrative. 

I. The state will-X!will not intentionally limit the number of entities 
it contracts under a 1932 state plan option. 

TN No. 08-001 ,\I" 2 c ;!:la:: 
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2. -X- The state assures that if it limits the number of contracting entities, this 
limitation will not substantially impair beneficiary access to services. 

3. Describe the criteria the state uses to limit the number of entities it contracts under 
a 1932 state plan option. (Example: a limited number of providers andor 
enrollees.) 

Two-Plan Model: 

The State will contract with two MCOj in each county to provide services, 
and beneficiaries will have a choice between these two plans* (See 
exceptions below for Stanislaus, Tulare, and Fresno Counties). 

In general, the State will contract with one MCO, referred to as the Local 
Initiative health plan and one MCO, referred to as the Commercial Plan. 
The Local Initiative is a locally developed comprehensive managed care 
system, developed under the leadership of the County Board of 
Supervisors. It is essentially a public-private partnership that will have a 
contractual obligation to include traditional and safety net providers in its 
network If there is no Local Initiative in a particular county, the State 
may seek to contract with two Commercial Plans. 

*In Stanislaus and Tulare, the County has designated a Commercial Plan 
to act as the Local Initiative. In Fresno County, there are two Commercial 
Plans. 

The Commercial Plan contractors in the Two-Plan Model are awarded 
through the competitive bid process in accordance with Title 22, CCR 
(California Code of Regulations), Section 53800(b)(l). The Request for 
Proposal (RFP) bidding method is used due to the highly complex nature 
of the services to be provided. The resulting contracts are generally 
entered into for a period of up to eight years, having an original term of 
five years with three one-year extensions. The average RFP process takes 
approximately 18 months to complete. Therefore, it should begin at least 
18 months prior to end of the eight-year period. Since contracts for the 
Two-Plan contractors were executed at various dates, the RFP process is 
staggered so that various geographic areas are solicited during each 
proposal cycle. 

For former Agnews residents: Services will be provided by the Medi-Cat 
managed care health plans that are operating as Local Initiatives in Santa 
Clara and Alameda counties, based on their networks' readiness to serve 
the health care needs of this population, if consumers, where applicable, 
choose to enroll. 

TN NO. 08-00 1 
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GMC: 

The State will contract with multiple MCOs to provide services and 
beneficiaries will have a choice of no less than two plans. 

The selective contracting provision is not applicable to the GMC model 

4. - The selective contracting provision is not applicable to this state plan. 

Supersedes: 
TN NO. 07-005 
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The Contractor is required to submit a correction notification letter to 
the State by the 30th day to assure compliance with the CAP and 
resoiution of the problem. 

TO ensure full accountability of all Problem Statements, the State 
requires the Contractor to submit a complete index of all problem 
statements generated, in progress, and resolved. This report is 
prepared on a weekly basis by the Contractor's QC section. The State 
also prepares a weekly internal problem statement work sheet that 
encompasses all of the essential activities that the Contractor is 
required to perform, Both the Contractor's Problem Statement index and 
the State's Problem Statement Worksheet are used to compare information 
and to ensure accuracy of data reported. This Problem Statement 
Sorksheet not only provides a thorough audit trail, it also reports the 
full range of activities such as start dates and completion dates on all 
Problem Statements submitted to the Contractor. At the end of the 
fiscal year period, a final "open" and "closedw report is prepared. The 
final assessment sorts the problem statements into two categories - 
"open" the listing of all Problem Statements that have not been resolved 
and "closed" the listing of all problem statements that have been 
resolved with corrective action (if deemed necessary) completed. The 
final Problem Statement report would satisfy the CPAS annual reporting 
requirement (Attachment 2). 

When the State or the Contractor discovers a potential erroneous payment 
which may require an adjustment, a Problem Statement is generated. As a 
direct result of the Problem Statement process, the Contractor is 
obligated to submit a summary of findings to the State within 10 days, 
and a CAP (which includes the Erroneous Payment Correction plan) within 
the contracted 60 days. Once the potential adjustment has been 
identified, the Contractor is obligated to submit to the State for 
approval a CAP that will specify the Erroneous Payment Correction (EPC) 
plan that will be implemented. The EPC has five (5) specific phases 
(Attachment 3) which identify the degree of the overpayment, and makes 
all of the necessary adjustments within the contractual timeframes. 

The EPC plan allows for dialogue between the State and Contractor to 
discuss how to coordinate any and all possible claim adjustments. If 
appropriate, targeted letters may be sent to affected providers of the 
computed adjustments. A Provider Bulletin may be used to inform 
providers of adjustments that will occur, including the proposed dates 
for adjustment, warrant numbers, and whether off-setting balances have 
been established. 

To ensure that all adjustments have been made, the Contractor is bound 
by the contract to maintain a thorough audit trail through the CP-0-07B 
Report (Attachment 4 ) .  This report is submitted to the State weekly for 
review. 

TN. NO. 90-07 
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"he Department of Health Services' CPAS coordinates with the California 
;tate Controller's Office (SCO) tc actively perform a pre and post 
2ayment audit of the Contractor's automated and manual claims system. 
The principal activity of che SCO is to review the electronic payment 
tapes and determine legaiity and propriety of those payments made. If 
:he SCO identifies possible payment errors, they will submit to the 
Separtment a listing of: 

1. claims in question 

2 .  potential error amount 

2 .  t h e  adjusted amount 

4. total of the potential overpayment 

The State submits a Problem Statement that incorporates the SCO 
findings, thereby, notifying the Contractor of the deficiency. The 
Contractor has a total of 10 days to respond to the State with an 
analysis of the problem, and a total of 45 days to make all necessary 
adjustments. The Contractor is not obligated to submit an EPC plan; 
however, the Contractor is required to submit a CAP if deemed 
appropriate. The contract provides that SCO related adjustments be made 
xithin 45 days regardless of any circumstances. Once the State receives 
the Contractor's final summary of findings, it is reviewed for accuracy 
and forwarded to the SCO for information. In addition to the warrant 
reviews, the State will also conduct a post payment review of medical 
claims, professional/supplier. A random select sample is drawn and 
examined for propriety of payment. The objective of this study is to 
ascertain if any excessive dollar payments and/or duplicate payments 
nave been made. If there are any deficiencies discovered or adjustments 
required, a Problem Statement is submitted, and the normal SCO/Problem 
Statement process is in effect. 

The State compares the Contractor's data against an internal audit 
tracking worksheet. If there are any deficiencies within the report, 
the State notifies the Contractor in writing (with documentation) 
pointing out any and all identified deficiencies. Incorporated within 
the EPC worksheet is the specific dollar amount adjustment. This data 
is an ongoing report; therefore, at the end of the fiscal year an annual 
total is computed, along with those accounts that have not been resolved 
by year's end that will be carried over to the next fiscal period. 

The EPC worksheet not only provides an audit trail on all accounts being 
reported, it also serves as a resource to monitor the Contractor's 
activities in this specific area. 

TN. NO. 90-07 
supersedes 
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CALIFORNIA DENTAL MHIS 
ALTERNATIVE CLAIMS PROCESSING ASSESSMENT SYSTEM 

This document adds the Alternative Claims Processing Assessment System 
(CPAS) Plan for California's Dental Medicaid Management Information 
System (CD-MIS). The purpose of the addition is to include the State's 
process for monitoring the claims processing activities of its Fiscal 
Intermediary (FI) responsible for paying claims for dental services 
covered under California's Medicaid Program (Medi-Cal). 

CPAS for the Medi-Cal dental program's (Denti-Cal) claims processing 
system assimilates the CPAS designed to monitor and evaluate the 
integrity of the claims processing and Quality Control (QC) systems used 
by the FI responsible for paying claims for the remainder of the 
Medi-Cal Program (all services other than dental). 

Similar to the CPAS used for assessing the propriety of claims payment 
activities for claims paid for all other services covered by the 
Medi-Cal program, CPAS for Denti-Cal uses a select random sampling 
process to review claims which are identified through the FI's 
adjudicated claims monthly QC reports. The claims listed on these 
reports are those which have gone through an audit as part of the FI's 
QC System. Currently, only claims which require professional 
adjudication are included in the State's random sample. Approximately 
90% of the dental claims fall under this category. The State is 
currently exploring a means by which the remaining claims can routinely 
be included into the sample. 

In addition to the monthly random sample of claims, the Denti-Cal 
program relies on special studies which the Denti-Cal FI is 
contractually required to conduct when requested by the State. These 
studies provide an additional means by which the State evaluates the 
efficiency of the claims processing system. 

RANDOn SAUPLE OF CLAIMS 

The evaluation of the selected sample of claims processed by the State's 
Denti-Cal PI involves a review of the following potential deficiency 
areas : 

1. Payment for incorrect, inconsistent or incomplete claims. 

2. Errors which result in incorrect, inconsistent or incomplete claims. 

3. Incorrect, inconsistent or incomplete automated system programaing. 

4. Payment to a provider not eligible to participate in the program. 

5. Payment for a service furnished to an ineligible individual. 

6. Payment for services not authorized by regulation or policy. 

TN. NO. 90-07 
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7. Payments above allowable charges or costs. 

8. Payment for which an individual was responsible (share of costs). 

9. Duplicate payment. 

10. Appropriate professional adjudication. 

ON-SITE CLAIM3 ADDIT FOR APPROPRIATE PROPESSIONAL ADJUDICATION 

The evaluation of appropriate professional adjudication, listed as Item 
10 above, represents a review element which is unique to Denti-Cal due 
to the program's reliance on x-rays in determining whether a claim is 
payable. Prior to payment of any claim for which an x-ray is required 
(approximately 90% of all claims processed), the claim and accompanying 
x-ray are reviewed by a dental professional to determine if the x-ray 
adequately documents the need for the serviceis) for which payment is 
requested. 

In accordance with its contract, the Denti-Cal FI is required to make 
available to the State dental consultants an ongoing sample of 
contractor-processed claims which have undergone professional 
adjudication by the FI's dental professionals. The sample includes all 
supporting documentation, including x-rays as submitted by the provider. 
The sample includes approximately 200 claims per quarter. 

State dental consultants perform a quarterly review of this randomly 
selected sample of fully adjudicated claims and present their findings 
to the FI within 15 calendar days of completion of their review. This 
audit is done to establish whether there is a discrepancy between what 
was approved by the FI's dental consultants and what should have been 
approved by their State counterparts. The State employs statistical 
definitions, procedures and formulas to compute the precision of the 
discrepancy between what the FI approved and paid and what the State 
would have approved and paid. The "Protocol for State Audit on the 
CD-MIS Systemn describes this State audit process in more detail. 

PR0BLE)I STAT- PROCESS 

When deficiencies are identified in the manual or automated portion of 
the claims processing system, they are transmitted to the FI in a 
problem identification statement. The Problem Statements provide both 
the State and the FI with a standard method of identifying problems 
within the claims processing system. 

CORRECTIVE ACTIOH PLAN 

The FI is required to respond to all Problem Statements and generate a 
Corrective Action Plan (CAP) when the cause of the problem has been 
located. The CAP is a response to a Problem Statement concerning 
procedural or program problems and must identify the source of the 
problem within the system as well as provide a complete analysis of how 

ma NO. 



to resolve that problem. The FI is- required to provide a written CAP 
within 30 days of the time that the error was identified and 
notification provided. If the problem relates to an error in provider 
payment or is identified as a priority, the CAP is required within 10 
days of error identification and notification. 

Upon receipt, the CAP is reviewed by the State after which the FI will 
be notified in writing that the CAP is either approved for 
implementation or disapproved, in which case, a revised version must be 
submitted. Once written notification of the State's approval is 
transmitted, the FI will have 30 calendar days to confirm correction 
with a written report to the State. The entire process of original 
notification or the FI's problem identification, must not exceed 60 
days. Extensions of the 60-day time period are only granted by the 
State under special circumstances and on a request-by-request basis. 

To ensure full accountability of all Problem Statements, the State 
requires the PI to submit a list of all Problem Statements generated, in 
progress and resolved. This report is prepared on a weekly basis by the 
FI's QC section. The State also prepares a weekly internal Problem 
Statement listing that encompasses all of the essential activities that 
the FI is required to perform. 

FEDERAL REPORTIE REQOIREUENT 

At the end of the fiscal period, a final assessment of the Problem 
Statement activity is prepared. The final assessment sorts the Problem 
Statements into two categories - "open", the listing of all Problem 
St: ments that have not been resolved, and "closed", the listing of all 
Prc-iem Statements that have been resolved with corrective action (if 
deemed necessary) completed. This final Problem Statement report would 
satisfy the CPAS annual reporting requirements. 

When the State or FI discover a potential erroneous payment which may 
require an adjustment, a Problem Statement is generated. When a Problem 
Statement is generated which involves potential erroneous payment, the 
FI is obligated to submit a CAP within 10 days of submittal of the 
Problem Statement and the correction notification letter within 60 days 
thereafter. 

The Erroneous Payment Correction (EPC) plan allows for dialogue between 
the State and the FI to discuss how to coordinate any and all possible 
claim adjustments. If appropriate, letters may be sent to affected 
providers informing them of the computed adjustments. A provider 
bulletin may be used to inform providers of adjustments that will occur, 
including the proposed dated for adjustments, warrant numbers and 
whether off-setting balances have been established. 

'IN. NO. 90-07 -- 
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To ensure that all adjustments have been made, the FI is contractually 
obligated to maintain a thorough audit trail and to provide a status 
report to the State on a weekly basis. 

SPECIAL STUDIES 

~dits/Audits Review. The State's contract with the Denti-Cal FI 
requires the contractor to produce monthly reports on the accuracy of 
four different edits and audits, which will be identified by the State. 

systems' Development Group. The State's contract with the Denti-Cal FI 
required the contractor to establish a Systems Development Group ( S D G ) .  
The primary purpose of the SDG is to design, develop, test and install 
State required modifications to the system. This includes all 
modifications or enhancements initiated by the State and, with the prior 
approval of the State, changes initiated by the contractor. Another 
responsibility of the SDG is to perform testing and simulation studies 
to assess the impact of proposed changes to the management information 
and claims processing system. Such studies include, but are not limited 
to, the impact of incurred benefit costs, administrative costs, and 
automated and/or manual procedures resulting from a change in edits, 
audits, benefits coverage or the surveillance parameters used in the 
advanced Surveillance and Utilization Review System (S/URS). The State 
exercises full control over the work to be performed by the SDG. 

TN. NO. 90-07 - 
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REPORT NO. CP-0-070 CALIFORNIA DEPARTRENT OF HEA TH ERVICES - HEDI-CAL ASSISTANCE PROCRAM 
REPORT DATE 03/11/90 1ETROACT\YE XITE tHAW6E IRPACT 

PAGE 1 
RUN OM O3/1?/90 AT 20 04 

ADJUSTRENT NUH~LR OF TOTAL DILLED TOTAL ORIGINAL TOTAL ADJUSTED 
AROUW T 

TOT AL NET 
REASOM ADJUSTRENTS PAIREMT PAIREWT PAIMEWT 

829 1 S1.145.23 S988.25 S1.145.23 S156.91 
TOTALS , 1 S1.145.23 S988.2S 81.14s.23 S156.98 
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C a l i f o r n i a  Attachment 4 .11  - ?. 

Standa rd  - S e t t i n g  Author i ty  f o r .  I n s t i t u t i o n s  

The s t a n d a r d s  e s t a b l i s h e d  f o r  p r i v a t e  o r  p u b l i c  i n s ~ i t u t i o n s  i n  which 

r e c i p i e n t s  o f  medica l  a s s i s t a n c e  cnder  t h i s  p l an  may r e c e i v e  car>e o r  s e r v i c e s  

a r e  enumerated i n  T i t l e  22 of  t h e  C a l i f o r n i a  Adminis t ra t ive  Code. Th is  

t i t l e  s e t s  f o r t h  bo th  h e a l t h  s t a n d a r d s  and o t h e r  non-heal th  s t a n d a r d s  f o r  

p r o v i d e r s  p a r t i c i p a t i n g  i n  t h e  program. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: CALIFORNIA 

INTERAGENCY AGREEMENTS OF THE DEPARTMENT OF HEALTH SERVICES REGARDING MEDI-CAL 
SERVICES. 

The California State Department of Health Services, as the single state agency, 
is responsible for administering the California Medical Assistance Program. The 
Department of Health Services maintains the following interagency agreements: 

1) An agreement with the California State Department of Mental Health for the 
provision of Short/Doyle Medi-Cal mental health services. Short/Doyle Medi-Cal 
services are not to be confused with those mental health services administered 
by the Department of Health Services. The mental health services administered 
by the Department of Health Services are commonly referred to as "Fee-for- 
Service" mental health services. 

2 )  Two agreements with the California State Department of Aging for: 

A) The Multipurpose Senior Services Program (MSSP)--a 1915 (c) 
waiver. 

8) Adult Day Health Care services. 

3) Three agreements with the California State Department of Developmental 
Services for: 

A) Home and Community Based Services for the Developmentally 
Disabled--a 1915 ( c )  waiver. 

B) Community Support Living Arrangement Program. 

C) Delegating a fiscal agent role to DDS for payment for certain 
services. 

4 )  Two agreements with the California State Department of Social Services 
for: 

A) Payment for the health related services provided by county 
workers. 

B) Personal Care Services Program. 

5) An agreement with the California State Department of Alcohol and Drug 
Programs for the provision of Medi-Cal funded drug treatment services. 

6) An agreement with the California State Department of Rehabilitation for 
the provision of coordination of services between the two departments. 

7) An agreement between the California Children Services Program and the 
Maternal and Child Health Program of DHS .for establishing mutual goals and 
objectives, operationalizing the relationship of the respective parties in 
the system of title V and title XIX services, and establishing the fiscal 
relationship of the two parties in the provision of services. 

TN NO. 92-18 
Supersedes Approval Date JAN 2 0 1994 

Effective Date 10-1-92 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: CALIFORNIA 

INTERAGENCY AGREEMENTS OF THE DEPARTMENT OF HEALTH SERVICES REGARDING MEDI-CAL 
SERVICES. 

The above mentioned agreement meets the following 'requirements: 

1. It specifies the responsibilities and duties of each party to the 
agreement. 

2. It specifies the cooperative and collaborative relationship at the State 
level. 

3. It specifies the kinds of services to be provided by providers. 

4. It specifies the system of payment or reimbursement. 

5. It specifies the system for monitoring of service usage at the provider 
level and other utilization review and quality assurance elements. 

The mentioned agreements are on file at the California State Department of Health 
Services office and are available for review. 

TN NO. 92-18 
Supersedes Approval Date JAN 2 0 flg4 Effective Date _ 10 - 1  -9% 
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STATE PLAN UNDER 'TITLE XIX OF THE SOCIAL SECURITY ACT 

1. The State uses the following process for determining that an institutionalized individual canmot 
reasonably be expected to be discharged from the medlcal institution and return home: 

The beneficiary or his or her representative declare that the institutionalized individual cannot 
reasonably be expected to be discharged Bnd return home. The beneficiary has been given a 30- 
day notice of the Department of Health Services' intent to impose a lien and has an opportunity for 
a hearing in accordance with state established hearing procedures. The notice to the beneficiary 
must include an explanation of the proposed lien and the effect on an individual's ownership 
interest. 

2. The following criteria are used for establishing that a permanently institutionalized individual's son 
or daughter provided care as specified under regulations at 42 CFR §433.36(f): 

A son or daughter of the individual residing in the home, who has resided there for at least two 
years immediately before the date of the individual's admission to the institution, has resided there 
on a continuous basis since that time, and can establish to the agency's satisfaction that he or she 
has been providing care which permitted the individual to reside at home rather than in an 
institution. (A statement from a licensed health care provider(s) clearly indicating that the level and 
duration of care provided prevented or delayed the decedent from being placed in a medial or 
long-term care institution will satisfy this provision.) 

3. The State defines the terms below as follows: 

estate - For individuals who die on or after October 1, 1993, and for payments made on or after 
October 1, 1993, "estate' is defined as ati real and personal property and other assets In which 
the decedent had any legal title or interest at the time of death (to the extent of such interest), 
including assets conveyed to a dependent, heir. survivor, or assignee of the decedent through 
joint tenancy, tenancy in common, survivorship, life estate, living trust, annuities purchased on 
or after September 1, 2004, Ilfe insurance policy that names the estate as the beneficiary or 
reverts to the estate. or any retirement account that names the estate as the beneficiary or 
reverts to the estate. 

individual's home - An individual's principal domicile. 

equitv interest in the home - The fair market value of the property to which the decedebt held 
legal title or interest at the time of death (to the extent of such interest), less the amount owed in 
deeds of trust, mortgages, and liens on record at the time of death. 

residins in the home for at least one or two vears on a continuous basis T o  live in the 
beneficiary's principal domicile, for an extended or prolonged period and without interruption or 
cessation, for one year in the case of a sibling and two years for a son or daughter. 

discharse from the medical institution and return home -To leave a medical facility and return 
to the individual's principal residence. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

. lawfully residing - To live in a place for an extended or permanent period of time with the 
authorization of the owner(s), and within the bounds of law or public policy. 

4. The state defines substantial hardship as follows: A. An applicant can demonstrate through 
submission of a written application or, if applicable, at an estate hearing, that enforcement.of the 
applicant's proportionate share of the Department's claim would result in a substantial hardship to 
the applicant based on the factors listed below. B. A substantial hardship does not exist when the 
decedent or applicant created the hardship by using estate planning methods to divert or shelter 
assets in order to avoid estate recovery. C. To the extent that there currently is, or later becomes 
any conflict between the following criteria and the standards that may be specified by the Secretary 
of the Department of Health and Human Senrices, the federal standards shall prevail. 

"The following standards and procedures are used by the State for waiving estate recoveries when 
recovery would cause a substantial hardship, and when recovery is not cost-effective. 

In determining the existence of a substantial hardship, the Department shall waive an applicant's 
proportionate share of the claim if one of more of the following factors apply: 

A. When allowing the applicant to receive the inheritance from the estate would enable ttie 
applicant to discontinue eligibility for public assistance payments andlor medical assistance 
programs; or, 

B. When the estate property is part of an income-producing business, including a working farm or 
ranch, and recovery of medical assistance expenditures would result in the applicant losing his 
or her primary source of income; or, 

C. When an aged, blind, or disabled applicant has continuously lived in the decedent's hQme for at 
least one year prior to the decedent's death and continues to reside there. and is unable to 
obtain financing to repay the State. The applicant shall apply to obtain financing, for an amount 
not to exceed his or her proportionate share of the claim, from a tinancial institution as defined 
in Probate Code Section 40. The applicant shall provide the Department with a denial letter(s) 
from the financial institution; or. 

D. When the applicant provided care to the decedent for two or more years that prevent& or 
delayed the decedent's admission to a medical or long-term care institution. The applicant must 
have resided in the decedent's home during the period care was provided and continue to 
reside in the decedent's home. The applicant must provide written medical substantiation from 
a licensed health care provider(s), which clearly indicates that the level and duration of care 
provided prevented or delayed the decedent from being placed in a medical or long-term care 
institution; or, 

E. When the applicant transferred the property to the decedent for no consideration; or, 

F. When equity in the real property is needed by the applicant to make the property habilable, or to 
acquire the necessities of life, such as food, clothing, shelter or medical care. 

Approval Date SEP 0 8 Effective Date MAY 1 O 2006 
TNNo. ' - / I  UVL- 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURIN ACT 

StateKerritory: 

The Department shall provide written notification to the applicant of its decision regardin9 the 
hardship waiver application within 90 days of the applicant's submission. If an application for 
hardship waiver is denied, the Department shall provide the applicant with notice of the r~ght, the 
address, and the timeframe to request an estate hearing, at the time it provides notice of its 
decision. The Department shall issue its decision on an applicant's hardship waiver application 
prior to and independent of its consideration of a voluntary post death lien. 

If it is determined that enforcement of the State's claim would result in a substantial hardship to 
one or more of the dependents, heirs, or survivors of the individual against whose estate the 
claim exists, the Department shall waive the proportionate share of its claim against any 
applicant who qualifies for a waiver due to a substantial hardship, as specified in Section 
50963(a). The Department shall not enforce collection of the proportionate share of an estate 
claim for any applicant who is awaiting the resolution of a hardship waiver request or an estate 
hearing. 1-lowever, the Department shall enforce collection of its claim from the remaining 
dependent(s), heir(s), or survivor(s) for his or her proportionate share of the claim. 

If the asset is an income producing business, the State will not recover from any heir if collection 
from one heir would cause a substantial hardship to another heir. 

5. The State defines cost-effective as follows (include rnethodology/thresholds used to determine cost- 
effectiveness): 

Because of the volumes of cases and available resources, the Department has determined! that it is 
not cost-effective to file claimsniens if the potential net collection amount is under $500. However, 
when the administrative costs to process a case and effect collections is very low, usually with 
cases handled by public administrators/guardians and with some attorneys' formal probates (where 
there may be unreported assets), the Department may file for any amount. Additionally, in certain 
circumstances when the debtor has excessive allowable expenses or obligations, when the heir(s) 
live out of state and is not responsive to collection efforts, etc.. we may determine that it is not cost- 
effective to litigate or otherwise pursue recoveries, even though the net assets are over the normal 
$500 threshold. 

6. The State uses the following collection procedures (include specific elements contained in the 
advance notice requirement, the method for applying for a waiver, hearing and appeals procedures, 
and time frames involved): 

A. Advance Notice Procedure 

Beneficiaries are notified of the Medi-Cal Estate Recovery program, during their initial 
application process and during annual redetermination, via the Rights and Responsibilities form 
(MC219) and Statement of Facts (MCZIO), which they read and sign. Our program also sends 
beneficiaries notices twice a year, informing them of any updates or changes in laws/ptocedures 
affecting estate recoveries. In addition, the Department publishes a Medi-Cal Pamphlet and 

TNNO. nc,-o,r 
supercedes ~p~roval 'bate sEP Effectiva Date MAY 1 0 2006 
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places them in all of California's county welfare offices, which explains that propertylas'pets are 
allowable for eligibles and indicates under what circumstances Medi-Cal may bill the estate of a 
deceased beneficiary. Heirs, or their representatives, are notified any time the Department 
intends to claim against a deceased beneficiary's estate or place a lien against an 
institutionalized beneficiary's real property (if beneficiary or personal representahve has 
indicated no intent to return home), are informed of our legal authority to do so, and are given 
the opportunity to apply for a hardship waiver or otherwise appeal our decision. 

8. Collection Procedures 

The Department may be notified of a Medi-Cal beneficiary's death in several different ways. 
The majority of our cases are set up as a result of a monthly data search of the Medi-Gal 
Eligibility System to check the eligibility status codes on each Medi-Cal beneficiary's fik. If the 
eligibility status shows that the beneficiary was terminated by reason of death, a system- 
generated questionnaire is sent to the estate, at the last known address. In addition, Probate 
Code Sections 21 5, 9202, and 19202 require the estate attorney or personal representative of a 
deceased Medi-Cal beneficiary to notify the Department within 90 days of the date of death. 
Notice must be provided in writing to the Director of the Department of Health Services at his or 
her Sacramento office, or, Estate Recovery Unit, Mail Stop 4720, P.O. Box 997425, 
Sacramento. CA 95899-7425. The Department also receives referrals of the death of a person 
who may have been receiving Medi-Cal benefits from various other private and public sources. 

When notice of a Medi-Cal client's death is received by the Department. research is necessary 
to verify the Medi-Cal eligibility periods, the beneficiary's assets at the time of death, and that 
the case meets the criteria of law to pursue recovery. Cases which pass this screening are 
established on the program's Automated Collection Management System'(ACMS), claim details 
are requested and an itemized list of payments to providers, health plans, etc., is prepared. 
This itemization is used to file a claim in formal probate with the county recorder andlor with the 
heirs of the decedent's property. 

Once a case is established, and accounts receivable (AR) entered into the ACMS, cases are 
monitored quarterly. Status requests may be sent to the responsible party(ies) and case notes 
track the progress of the claim. Payments received are deposited daily and the ACMS AR 
adjusted (making sure that the correct amount was paid). Failure of payments to be made, 
claims honored, attorneys (or other responsible party) cooperating in closing probate. etc., may 
result in collection action aga~nst the heir(s), attorney, or other responsible persons, by litigating 
in small claims court, or referring to the Attorney General's Office for filing a complaint with the 
courts. 

C. Collection Procedures - Voluntary Post Death Liens 

Voluntary post death liens may be utilized to secure and satisfy the Department's claim when 
one or more of the dependents, heirs. or su~ivors of the deceased Medi-Cal client are living in 
and not willing to sell the real property, are unable to pay the State's claim in full. and can 
demonstrate that they are unable to obtain financing to pay off the claim. A voluntary /post death 
lien is only utilized as a means to secure the Department's claim and is voluntary in nature. 
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If a hardship waiver has been requested, a decision will be issued on the waiver request prior to 
and independent of the Department introducing a voluntary post death lien. 

' 

Once it has been determined that one or more of the dependent(s), heir(s), or survivor(s) are 
unable to pay or obtain financing to pay their proportionate share of the estate claim, the 
Department may offer to accept a voluntary post death lien. The dependent(s), heir(s), ;or 
survivor(s) must provide the Department with a letter@) from a financial institution defined in 
Probate Code Section 40, which denies financing for an amount not to exceed the 
dependent(s), heir(s), or survivor(s) proportionate chare of the claim. 

The Department may request monthly payments, based on the dependent(s), heir(s), or 
survivor(s) financial ability to pay, in addition to the placement of a lien on the estate prdperty. 
These payments would be based on the dependent(s), heir(s), or sun/ivor(s) financial ability to 
pay, and be adjusted as needed. Monthly payments would continue until the lien amount owed 
to the Department by the lienee. plus interest, is paid in full. 

The lien will accrue simple interest at the rate of seven percent per annum, and becomes due 
and payable, including all interest accrued, upon: 1) the death of the dependent(s), heir(s), or 
survivor(s); or 2) the sale, refinance, transfer, or change in title to the real property; or 3) escrow 
funding: andlor 4) default in payments. 

In the event of a transfer of an interest in, or title to, real property subject to the voluntao post 
death lien without payment of the lien, the lienee shall provide notification of the transfer, with 
the identity and address of the new titleholder(s), by mail to the Department, within 30 days of 
the transfer. The lienee shall notify the new titleholder(s) of the voluntary post death lien prior to 
the transfer of title. and the obligation to satisfy the lien. The new titleholder must make 
arrangements for full satisfaction of the Department's lien with the Estate Recovery Program. 

When the dependent(s). heir(s), or survivor(s) agree to a voluntary post death lien, the 
Department will prepare and mail the lien documents to the dependent@), heir(s), or sqrvivor(s) 
for notarized srgnature(s). Once the lien documents are returned to the Department. the 
Department forwards the documents on to the County Recorder's Office where the property is 
located for recording of the lien. The Department will issue a release of lien to the County 
Recorder's Office after full payment of the lien with accrued interest is received. 

D. Collection Procedures - Imposing Liens Against the Real Property of Institutionalized 
Beneficiaries 

At the time of their initial application for Medi-Cal benefits and during their annual 
redeterm~nation process, institutionalized beneficiaries who own real property are asked if they 
intend to return home to live in that real property at any time in the future. If the beneficiary or 
personal representative indicates no intent to return home (and if there is no spouse or 
dependent relative residing in the home), the County Department of Social Services may send a 
Notice of Action (NOA) to the institutionalized beneficiary. The NOA informs beneficiaries that if 
the property is listed for sale (and Medi-Cal eligibility is established or continues), a lien will be 
recorded against the property to cover the cost of medical care received under the Medi-Cal 
program. The notice also advises the clients of their right to request further county review 
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andlor a state hearing, within 30 days of the date of the notice, in order to present additional 
informationlevidence for consideration. No action is taken during this 30-day period or pending 
further review andlor a hearing. 

If, after the 30 days has elapsed, the Department will research the referral from the county to 
determine if the case meets the criteria of law to impose a lien against the propedy. That is, 
there is no surviving spouse, child under age 21, blind or disabled child, or a s~bling with an 
interest in the home, living in the home. Cases that pass this screening are establishad on the 
program's ACMS, claims details are requested. and an itemized list of payments made thus far 
to providers, health plans, etc., is prepared to determine the preliminary amount of the lien. The 
Department then sends a lien to the appropriate county recorder's office and a copy to the 
beneficiary. The transmittal letter, which accompanies the beneficiary's copy of the lien, gives 
the preliminary amount of the lien, Informs that the lien amount may increase monthly (as 
services are paid), and provides the name of the person to contact if an escrow is ready to close 
or a sale is finalized for the final balance due. 

Once a case is established and an accounts receivable is entered onto ACMS, cases ere 
monitored quarterly. Status requests may be sent to the beneficiary and case notes track the 
progress of the pending salellien. If at any time prior to the sale of the property, the Medi-Cal 
beneficiary is discharged from the medical institution and resumes use of the property as 
principal residence, the lien is removed. If and when the property is sold, the amount of the lien 
will be recovered from the proceeds of the sale. 

E. Procedures for Waiver of a Claim Based Upon Substantial Hardship 

California law and regulations require the Department to waive a dependent(s), heir(s), or 
survivor(s) (applicant) proportionate share of its claim against the estate of a deceased Medi- 
c a l  beneficiary, when the Department determines that enforcement of the Department's claim 
would result in a substantial hardship to the applicant. The Department provides written notice 
informing the person handling the decedent's estate of the right to seek a waiver of or to contest 
the Department's claim. The notice and attachments include the basis for the estate claim; the 
specific statutes and regulatiops supporting the claim; the right to seek a waiver of the 
Department's claim; the right to contest the Department's claim; the right to request ah estate 
hearing if dissatisfied with the waiver decision; the timeframes for requesting a waiver or estate 
hearing; and the basis for the applicant to seek a waiver or estate hearing due to subgtantial 
hardship. The Department shall attach to the notice a copy of the itemized Medi-Cal payments 
that constitute the basis for the claim. In addition, the Department shall provide an Application 
for Hardship Waiver, form DHS 61 95 (1106). The person handling the estate of the decedent 
shall notify all dependents, heirs, or survivors of the Department's claim and their right to seek a 
waiver of or to contest the Department's claim against the estate. An applicant has 60 days 
from the date stated on the Department's notice in which to submit an application for waiver due 
to substantial hardship. 

The actual criteria used in determining substantial hardship are listed in (4) above. Alil applicant 
may challenge the Department's hardship waiver decision by submitting a written request for an 
estate hearing to the Director of the department through his or her designee, the Office of 
Adm~nistrative Hearings and Appeals, within 60 days of the date of the Department's decision 
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inscribed at the top of the Department's notice. The Department shall provide the applicant at 
least 30 days notice of the date, time, and place of the hearing. The hearing shall be cqnducted 
within 60 days from the date of the request, and may be continued for good cause, such as 
illness, injury, or incarceration of the applicant. 

For an applicant who lives in the State, the Department shall conduct the hearing within, the 
California Court of Appeal district where the applicant resides. In the case of an applicant who 
lives out of the State, the hearing shall be conducted in Sacramento. California. 

At  the estate hearing, the applicant andlor applicant's representative shall have the opportunity 
to be heard, offer evidence, and present witnesses in support of the request for a waiver. All 
testimony shall be submitted under oath, affirmation, or penalty of perjury. The proceedings at 
the estate hearing shall be electronically recorded. The applicant andlor the applicant's 
representative shall be prepared to leave copies of all documents which support the applicant's 
request for waiver with the hearing officer. 

The hearing shall be conducted in an impartial manner by a hearing officer appointed by the 
Department's Director. A proposed decision, stating the applicable law, evidence, and 
reasoning upon which the decision is based, shall be submitted to the Director no more than 30 
days after the hearing record is closed. Any errors or omissions in the information provided by 
the applicant that would affect the Department's decision may be a basis for denial of the 
request for a hardship waiver. 

Within 30 days after the proposed decision is received by the Director, the Director may adopt 
the proposed decision, reject the proposed decision and have a decision prepared based upon 
the record, or refer the matter to the hearing officer to take additional evidence. If the Director 
takes no action within 30 days after receipt of the proposed decision, the decision shall be 
deemed adopted. The decision shall be final upon adoption by the Director and no further 
administrative appeal shall occur. Copies of this decision shall be mailed by certified mail to the 
applicant or his or her designated representative. 

Judicial review of the final decision of the Department may be made by filing a petition for a writ 
of administrative mandate in accordance with the provisions of Section 1094.5, et seq., Code of 
Civil Procedure. 
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~ a l i f o r n i a  
State: 

I A. The following charges ace imposed on the categorical ly  needy for  services  other than those provided 
I under sect ion 1905(a)(1) through (5) and ( 7 )  of the Act: 

Service 
. Type Charge 

Deduct. Coins. Copay. Amount and Basis f o r  D e t o d ~ t i o n  . 
C l i n i c  X $ 1  p e r  v i s i t  
S u r g i c a l  c e n t e r .  X $ 1  p e r  v i s i t  I 

Optometr ic  X $ 1  p e r  o u t p a t i e n t  v i s i t  ? .  
C h i r o p r a c t i c  X $1  p e r  o u t p a t i e n t  v i s i t  
Psychology X $1  p e r  o u t p a t i e n t  v i s i t  
P o d i a t r i c  X $1  p e r  o u t p a t i e n t  v i s i t  
Occupat ional  therapy . . X $1  p e r  o u t p a t i e n t  v i s i t  
P h y s i c a l  therapy X $1  p e r  o u t p a t i e n t  v i s i t  
Speech therapy X $1  p e r  o u t p a t i e n t  v i s i t  . 
Audiology X $1  p e r  o u t p a t i e n t  v i s i t  

' ' Acupuncture. X $ 1  p e r  o u t p a t i e n t  v i s i t  
h u g  P r e s c r i p t  i o n s  )r $1  p e r  o u t p a t i e n t  drug p r e s c r i p t i o n  

. Denta l  X $ 1  p e r  o u t p a t i e n t  d e n t a l  v i s i t  
Nonemergency s e r v i c e s  i n ' a n  

. enlcrgency room. X $5 p e r  v i s i t  (average payment f o r  nonemergeney 

Exceptions:  
. . 

I. Any s e r v i c e  f o r  which t h e  S t a t e  payment is $10 or less. 
2. Any family p lanning  s e r v i c e .  

s e r v i c e s  i n  an emergency room i s  g r e a t e r  a , '  ?'.! 
t han  $50.00) 

fbr,,d4s ~ r ~ t e n U , r n - y  ' + r / f t r . 5  r n  u e r r t - ~ f k ~ r  + i 0 + 1 @ ~ )  ,,,.i N L  . 
~ l l ~ a m o u n t s ' m e e t  t h e  definition of nominal. 

, : b I  

3. Pny s e r v i c e  provided t o  4 person age  1 8  or under. 
4. Pny woman r e c e i v i n g  pe r i l r a t a l  ca re .  I !  

5. Pny person who i s  an  i n p a t i e n t  i n  a h e a l t h  f a c i l i t y .  
0. Pny c h i l d r e n  under 21 l i v i n g  i n  !>oarding comes o r  i - n s t i t u t i o p s  f o r  f o s t e r  ca re .  -- 
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S t a t e :  C a l i f o r n i a  . 
B. The method used  t o  c o l l e c t  c o s t  s h a r i n g  c h a r g e s  f o r  c a t e g o r i c a l l y  needy . ' 

i n d i v i d u a l s  : - 

/xl P r o v i d e r s  are r e s p o n s i b l e  f o r  c o l l e c t i n g  t h e  c o s t  s h a r i n g  c h a r g e s  
f rom i n d i v i d u a l s .  

- 
// The agency re imburses  p r o v i d e r s  t h e  f u l l  Ked ica id  r a t e  f o r  a s e r v i c e s  

and c o l l e c t s  t h e  c o s t  s h a r i n g  c h a r g e s  from i n d i v i d u a l s .  

C. The b a s i s  f o r  d e t e r m i n i n g  whether  an  i n d i v i d u z l  is  unab le  t o  pay t h e  
che rge ,  and t h e  means by which such  an  i n d i v i d u a l  is i d e n t i f i e d  t o  
p r o v i d e r s ,  i s  d e s c r i b e d  below: 

The i n d i v i d u a l  d e t e r m i n e s  whether  he / she  c a n  pay  t h e  copayment and 
i n f o r m s  t h e  p r o v i d e r  a c c o r d i n g l y .  P r o v i d e r s  have  been i n s t r u c t e d  
t h a t  t h e y  may n o t  r e f u s e  t o  p r o v i d e  s e r v i c e s  b a s e d . s o l e l y  on t h e  
i n d i v i d u a l ' s  i n a b i l i t y  t o  copay.  

~ a !  NO. gm$ OCT 1 1985 
S u p e r s e d e s   oval Date f E B  1 w~6 e f f e c t i v e  D a t e  

. m No. $f" J 
HCFA ID: 0053C/0061E 
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GTATE PUN ULTER TITLE XIX OF THI SOCIhL SECURITY ACT - .- - - 
C a l i f o r n i a  S t a t e :  . 

-. 

b. R i c  procedures  f o r  fnpiernenting and t n f o r c i n ~  t h e  exc lus ions  fro. sost . . 
s h e r i n g  con t a ined  i n  42 CFR 447.53(b) a r e  descr ibed  below: - - - .  - 

. .  . 
I - -. .- 

P r o v i d e r s  a r e  i n s t r u c t e d ,  v i a  p rov ide r  b u l l e t i n s ,  of t hose  s e r v i c e s  
which a r e  n o t  s u b j e c t ' t o  copayment and of t hose  i n d i v i d u a l s  who a r e  . -. 

exempt from copayment requ i rements .  No t i c e s  a r e  a l s o  s e n t  t o  bene- . . -- . 
f i c i a r i e s  h f o r m i n g  them of t h e  c o n d i t i o n s  under which t hey  w i l l  .,*.- . . 

. . 
be asked t o  copay. .-r 

Enforcement is accomplished by c o n t a c t i n g  i n d i v i d u a l  p r o v i d e r s  when 
c o m p l a i n t s  of n o n c o m p l i a n c e  a r e  brought  t o  t h e  a t t e n t i o n  of  t h e  
s t a t e  agency. 

E. Cumulative maximum on charges:  
- 

/x/ S t u t e  p o l i c y  does n o t  p rov ide  f o r  cumulat ive  maximuns. 

~7 Cumulative maximum have been e s t a b l i s h e d  as descr ibed below: 

. . 

TlJ No. Pro )Y  . 
''8 1 8 1986 Ef fec t i ve  Supersedes  Approval Date a 

OCT 1 ' 1985 Date 
lar UO. 85-Y 
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S t a t e :  Ca 1 i f o r n  i a  
, . 

A .  The Collowinfj char6ee are impoeed on t h e  medical ly  needy f o r  s e r v i c e e :  
, a 

S e r v i c e  - I 
- - -- 

Type of Charge . 
Deduct. Coins. Copay. Amourit and Basis for  Dete r idna t ion  

P h y s i c i a n  
Cl i n i c / o u  tpa  t i e n t  
S u r g i c a l  c e n t e r  
Op tome tr ic 
Cl l  l r o p r a c  t i c  
Psychology , 

Pod ia t r i c  
Occupa t i o n a l  therapy 
Phys  i c e 1  the rapy  
Speech the rapy  
Aud i o logy  
Acupu nc t u r e  
Drug P r e s c r i p t i o n s  
.Den ta 1 , . 
Nonemergency s e r v i c e s  i n  a n  

erne rgency  room.. 

under.  ' 1  
Excep t i o n s :  

v 
1. Any s e r v i c e  f o r  which the  S t a t e  
2. Any fnmi ly  p l a n n i n g  s e r v i c e .  
3. Any s c r v l c e  provided t o  a  person 
4. Any woman r e c e i v i n g  p e r i n a  t a l  c a r e .  
5. Any p e r s o n  who is a n  i n p a t i e n t  i n  
6. Any c h i l d r e n  u n d e r  21  l i v i n ~  i n  

payment is 

a g e  18 o r  

a h e a l t h  
board ing  ha 

, z 

. , 

. . , $1 p e r  v i s i t  
$ 1  p e r  o u t p a t i e n t  v i s i t  
$ 1  p e r  o u t p a t i e n t  v i s i t  , 

$ 1  p e r  o u t p a t i e n t  v i s i t  .i '. 
$ 1  p e r  o u t p a t i e n t  v i s i t .  
$ 1  per  o u t p a t i e n t  v i s i t  , 

1 8  

. . 

$ 1  per  o u t p a t i e n t  v i s i t  . 
1$1 p e r  o u t p a t i e n t  v i s i t  . . ; . . .  . . 

. . .  $ 1  p e r  o u t p a t i e n t  v i s i t  ' ' . 
1 $ 1  p e r  o u t p a t i e n t  v i s i t  ' . . 
$ 1  p e r .  o u t p a t i e n t  d rug  p r e s c r i p t i o n  . 
$1 per  o u t p a t i e n t  d e n t q l  via!t ,  ' . 

: a c i l i  ty .  
~ c s  o r  i n t  

$5 p e r  v i s i t  ( a v e r a g e  pnyment f o r  non- 1 1 

t i t u t i o n s  

1 emergency s e r v i c e s  i n  an emergency . f  

' ~1l"amoun tsTmeet  the d e f i n i t i o n  o f  nominal. 

. , k I 

, ' f o r  f o y t e r  c a r e .  I 
I 1 I 
' . t u r r o . ~ ~ - / 8  . ,  \ .  . ,  Supcrecdes Approval Date 9 ' 4 / 6 ~  El Cective Date 
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STATE PW UNDER TITLE XIX OF THE socru  SECURITY~ACT 

# S t a t e :  C a l i f o r n i a  

. The nethod used t o  c o l l e c t  c o s t  sha r i ng  charges  f o r  medica l ly  need r .  ', 

i n d i v i d u a l s :  
- 

/x/ . P r o v i d e r s  a r e  r e spons ib l e  f o r  c o l l e c t i n g  t h e  c o s t  sha r i ng  charges  
from i n d i v i d u a l s .  

/7 The agency re imburses  p r o v i d e r s  t h e  f u l l  Hedicaid r a t e  f o r  s e r v i c e s  
and co l - l e c t s  t h e  c o s t  s h a r i n g  charges  from ind iv idua l s .  

C. The b a s i s  f o r  de te rmin ing  whether a n - i n d i v i d u a l  is  unable  t o  pay the 
cha rge ,  and t h e  means by which such an i nd iv idua l  i s  i d e n t i f i e d  t o  
p r o v i d e r s ,  i s  de sc r i bed  below: 

The i n d i v i d u a l  d e t e r m i n e s  whether he/she can  pay t h e  copayment and 
i n fo rms  t h e  p r o v i d e r  a cco rd ing ly .  The p r o v i d e r s  have been i n s t r u c t e d  
t h a t  t h e y  may n o t  r e f u s e  t o  p rov ide  s e r v i c e s  based s o l e l y  on the  
i n d i v i d u a l ' s  i n a b i l i t y  t o  copay. 
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[- 
STATE PLMI UNDER TITLE XIX OF THE SOCIAL SECUiZITY A C I  

. ' State: California 
rn 

D. The procedures for implementing and enforcing the exclusions from cost . 
sharing contained in 42 CPR 447.53(b) are described below: 

Froviders are instructed via a provider bulletin of those services 
which are not subject to copayment, and of those individuals who are 
exempt from copapent requirements. Notices are also sent to bene- 
ficiaries informing them of the conditions under which they will be 
asked to copay. 

1 - 
Enforcement is accomplished by contacting individual providers when 
conplaints of nonconpliance are brought to attention of the state 
agency. - 

E. Cumulative maximums on charges: - 
Lrr/ State policy does not provide for cumulative mswimums. 

O~mulat ive mexinums have been established as described below: 

m uo. 83-18 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: California 

Premiums Imposed on Low Income Pregnant Women and Infants 

A. The following method is used to determine the monthly premium impoaed on 
optlonal categorically needy pregnant women and infants covered under 
section 1902(a)(lO)(A)(ii)(IX)(A) and (B) of the Act: 

B. A description of the billing method used is as follows (include due date 
for premium payment, notification of the consequences of nonpayment, and 
notice of procedures for requesting waiver of premium payment): 

+Description provided on attachment. 
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STATE PLAN UNDER T I T L E  XIX OF THE SOCIAL SECURITY ACT 

State/Territory: CALIFORNIA 

c. State or local funds under other program8 are used to pay for premiums: 
- 
L/ Yes 

D .  T h e  criteria used for determining whether the agency will waive payment of 
a premium because it would cause an undue hardshlp on an individual are 
described below: 

*Description provided on attachment. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: CALIFORNIA 

Optional Sliding Scale Premiums Imposed on 
Qualified Disabled and Working Individuals 

A .  The following method is used to determine the monthly premium imposed on 
qualified disabled and working individuals covered under section 
1902(a)(lO)(E)(ii) of the Act: 

8. A description of the billing method used is as follows (include due date 
for premium payment, notification of the consequences of nonpayment, and 
notice of procedures for requesting waiver of premium payment): 

*Description provided on attachment. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

C. State or local funds under other programs are used to pay for premiums: 
- - 
L/ Yes L/ NO 

D. The criteria used for determining whether the agency will waive payment of 
a premrum because it would cause an undue hardship on an individual are 
described below: 

*Description provided on attachment. 
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State: California 

I. DEFINITIONS 

The following definitions are applicable to this Plan only unless 
otherwise specified in a section of a regulation: 

(1) Administrative Adjustment (AA) means the adjustment to a 
provider's PIRL in response to a provider's administrative 
adjustment request (AAR) . 

(2) Administrative Adjustment Request (AAR) means the provider's 
request for changes to the PIRL, which includes both the all- 
inclusive rate per discharge limitation (ARPDL) and peer grouping 
rate per discharge limitation (PGRPDL) . 

(3) Aligned ARPDs means the modified ARPDs which have been adjusted to 
estimate their value as of a common fiscal period ending for the 

I purpose of computing the 50th ~ercentile ARPD for each peer group 
which is then used to calculate the PGRPDL. 

( 4 )  All-Inclusive Rate Per Discharge (ARPD) means the per discharge 
dollar limit on Medi-Cal reimbursable costs prior to the 
application of the peer grouping inpatient reimbursement 
limitation (PIRL) . The ARPD excludes return on owner's equity, 
disproportionate share payments and reductions for third-party 
liability (TPL) as referenced in applicable parts of 42 CFR, Part 
413 and HCFA Publication 15-1. 

( 5 )  All-Inclusive Rate Per Discharge Limitation (MPDL) means a Medi- 
Cal inpatient reimbursement limit (MIRL) which is the all- 
inclusive rate per discharge (ARPD) multiplied by the number of 
Medi-Cal discharges. The ARPDL excludes return on owner's equity, 
disproportionate share payments and reductions for TPL, as 
referenced in applicable parts of 42 CFR, Part 413 and HCFA 
Publication 15-1. 

( 6 )  Allowable Rate Per Discharge (ARPD) means all-inclusive rate per 
discharge (ARPD) . 

(7) Atypical Case means Cost Outlier or Day Outlier. 

(8) Base Period shall be for fiscal periods which begin on or after 
May 23, 1992, the fiscal period end (FPE) immediately prior to the 
settlement period. 

(9) Base Year means Base Period. 

TN. NO. 92-07 
Supersedes 
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(10) Burden of Going Forward means the responsibility of a party to be 
the first one to present its evidence with respect to a particular 
issue. 

(11) Burden of Proof means the responsibility of proving, by a 
preponderance of the evidence, the existence or nonexistence of 
each fact which is essential to demonstrate that a party's 
position regarding a disputed issue is correct. 

(12) Case Mix means the mix in terms of the diagnostic related groups 
(DRGS) of the Medi-Cal patients served by the provider. 

(13) Case Mix Index means an index that measures the average level of 
health care needed by a provider's Medi-Cal patients. 

(14) Charitable Research Hospital means a provider which accepts 
catastrophically ill patients by referral only, has over 
33 percent. cf their Gross Operating Expense (GOE) as charity 
care, over 1 percent of their GOE for research and has no 
obstetrics or nursery. 

(15) Children's Hospital means in accordance with Section 14087.2 of 
the W&I Code, those hospitals where 30 percent of the infants and 
children served by the single institution qualify for Medi-Cal 
payment systems and the institution serves primarily children. 

(16) Contract Services Costs means costs related to services provided 
that are covered by a contract with the Department for care of 
Medi-Cal inpatients, per W&I Code Section 14081. 

(17) Contract Hospital means a provider that eontracts with the 
Department, based on negotiations with the California Medical 
Assistance Commission (CMAC) in accordance with W&I Code Section 
14081. 

(18) Cost Outliers means those patients who have extraordinarily higher 
inpatient costs as identified by the cost outlier formulas in 
Section VII of this Plan. 

(19) Cost Report means a report required by the Department and 
completed by the provider to determine the Medi-Cal Program's 
share of the provider's reasonable costs in accordance with 
applicable parts of 42 CFR, Part 413 and HCFA Publication 15-1. 

( 20 ) County Appropriations means the amount appropriated to the 
provider from the county general fund or other county sources for 
operating deficits or other operating needs. If a county hospital 
repays the county any portion of the appropriations, the repayment 
must be abated against current fiscal period appropriations. 

iupersedes 
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(21) Customary Charges, as specified in.applicable parts of 42 CFR, 
Part 413 and HCFA Publication 15-1, means those uniform charges 
allowed by Medi-Cal which are listed in a provider's established 
charge schedule which is in effect and applied consistently to 
most patients and recognized for program reimbursement. 

(22) Crossover Patients means hospital inpatients who are eligible for 
both Medi-Cal and Medicare. 

(23) Current Fiscal Settlement Feriod means the provider's accounting 
year for which a peer group inpatient reimbursement limitation 
(PIRL) is being determined. 

( 2 4 )  Day Outliers means those patients whose stay in the hospital is 
extraordinarily longer as identified by the day outlier formulas 
in Section VII. of this Plan. 

( 3 5 )  Departnent means the California State Bepartment. of gealth 
Services. 

(26) Depreciation and Amortization rr~eans those amovnts which represent 
portions of the depreciable or amortizable asset's cost or other 
basis which is allocable to a period of operation. 

(27) Diagnosis Related Group (DRG) neans a group identified by certain 
clinically coherent types of patients who should have similar 
resource consumption within each of the universe of DRGs used in 
the Medicare Prospective Payment System (PPS) (or as modified by 
the Department), in accordance with applicable parts of 42 CFR, 
Part 413 and HCFA Pubiicati~n 15-1. 

( 2 8 )  Discharge means the termination of lodging and a formal release of 
an inpatient by a provider. Deaths are counted as inpatient 
discharges. See Medi-Cal Discharge. 

(29) Disproportionate Share Hospital means a provider whose Medicaid 
inpatient utilization rate (as defined in Section 1923(b) (2) of 
the Social Security Act) is at least one standard deviation above 
the mean Medicaid inpatient utilization rate for providers 
receiving Medicaid payments in the State, or where the providers's 
low income utilization rate (as defined in Section 1923(b) (3) of 
the Social Security Act) exceeds 25 percent. 

(30) Economically and Efficiently Operated Providers meafis pro-riders 
whose costs do not exceed the PIRL except for those costs that are 
otherwise found allowable by an fLk or Formal Appeal process. 

(31) wloyee Benefits means the direct operating costs related to 
employee benefits consisting of FICA; State Unemployment Insurance 

I'~L. NO. 92-07 
Supersedes 
l'N. No. Approval Date AUG 1 4  1995 

Effective Date rdnv 2 3 1992 



Attachment 4.19-A 
Page - 3  

and Federal Unemployment Insurance; vacation, holiday, and sick 
leave ; group health insurance; group life insurance; pension and 
retirement; workers' compensation insurance; other payroll related 
employee benefits; and, other non-payroll related employee 
benefits. 

(32) Employee Benefits Index means the factor resulting from the 
adjusted comparison of settlement fiscal period employee benefits 
expense to prior fiscal period employee benefits expense. 

(3 3 ) Exempt Reimbursement means reimbursement not included in, or 
subject to limitation by the PIRL. These costs are limited to 
return on owner's equity and disproportionate share payments. 

(34) Extraordinary and Unusual Events means an event of a sudden, 
unexpected, or unusual nature; e . g. , avalanche, floods, 
earthquakes or other similar events whose circumstances are 
unavoidable regardless of tli2 level of prudencz exercised by the 
provider. .- 

(35) Factor Input Price means the same as the Input Price Index. 

(36) Final Peer Group Inpatient Reimbursement Limitation. (PIRL) 
Settlement means a Departmental determination of liabilities owed 
resulting from a PIRL calculation based upon data audited or 
otherwise considered true and correct by the Department for the 
final settlement fiscal period pursuant to the W&I Code Secticn 
14170. 

( 3 7 )  Fiscal P~ricd Er?diilg (FPE) rr.eai?s the last dal- of a provider's 
. fiscal period. k fiscal period is an accounting period 
established by the provider. The fiscal period is generally a 
twelve (12) consecutiv~ month period, however, in some instances 
it may be less than or exceed 12 months. 

(38) Fixed Costs means an operating expeme or a class of operating 
expenses that does not vary with patient volume. Fixed costs are 
not fixed in the sense that they do not fluctuate or vary, but 
fluctuate or vary from causes independent of patient volume. 

(39) Food Service Expense means those expenses for services and 
supplies related to the food service categories of: kitchen, 
dietary, and cafeteria . 

(40) Formal Appeal means the provider's appeal of the Department's 
decision on an AAR concerning a final PIRL calculation. 

(41) Formula Relief means changes in the ARPD that will carry forward 
into the next fiscal period's ARPD calculation. 

TAU. No. 92-07 
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(42) Gross Operating Expense (GOE) means the total operating expenses of 
the provider. This includes all expenses incurred in conducting 
.the ordinary major activities of the provider inclusive of daily 
hospital services, ancillary services, research, education, general 
services, fiscal services and administrative services, including 
the physician professional component. 

(43) Initial Base Period means the last fiscal period for each provider 
ending prior to the providers fiscal period that begins on or after 
May 23, 1592. 

(44) Input Price Index (IPI) means the weighted computation resulting in 
the reimbursable change in the prices of goods and services 
purchased by the providers (except for pass throughs). The input 
price index shall consist of a market basket classification of 
goods and services purchased by providers, a corresponding set of 
market basket weights derived from each provider's own mix of 
purchased goods and services, and a related series of price 
indicators. 

(45) Interim Payment Rate means the rate paid to a provider, expressed as 
a percentage, derived by the PIRL divided by Medi-Cal charges. 

( 4 6 )  Interest on Working Capital means a cost representing all interest 
incurred on borrowings for working capital purposes or interest on 
an unpaid tax liability. 

(47) Interest All Other means a cost representing all interest incurred 
for borrowings other than interest on working capital. 

(48) Leases and Rents Costs means costs representing lease and rental 
expenses relating to occupying or using buildings, leasehold 
improvements and fixed assets not owned by the provider and not 
directly assignable to another cost center. 

(49) Length of Stay Outliers means Day Outliers. 

(50) Licenses and Taxes Costs means costs representing all license 
expenses and all taxes !other than tax on income). 

(51) Malpractice Insurance (Hospital and Professional) Costs means costs 
representing liability insurance expenses, including premiums paid 
for physicians, the deductibles paid on claims, or the actuarially 
determined cost of self-insurance. 

(52) Maximum Inpatient Reimhllrsement Limitation (MIRL) means the lowest 
of the following: 

(A) Customary charges. 

3 JO. 92-07 
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( B )  Allowable costs determined b2- the Department, in accordance 
with applicable Medicare standards and principles of cost based 
reimbursement, as specified in applicable parts of 42 CFR, Part 
413 and HCFA Publication 15-1. 

(C) ARPD limitation. 

(53) Medi-Cal discharges means those discharges where the inpatient 
services provided were covered by Medi-Cal for a Medi-Cal eligible 
beneficiary. This includes deaths, and eligible beneficiaries whose 
Medi-Cal covered services were paid in full or in part by third 
parties, if Medi-Cal was also billed for the services. Late paid 
claims where the patients statistics were not included in the cost 
or audit report used to derive the PIRL and well newborns shall not 
be counted as Medi-Cal discharges. However, a well newborn whose 
mother is not eligible for Medi-Cal shall be counted as a discharge 
if the newborn is eligible for Medi-Cal. Medicare crossover 
patients are nDt counted as Medi-Cal disch-es if Medi-Ca1 paid 
only for any applicable dedu-ctibles and co-payments. 

(54) MIRL Rsimbursement Rate Per Discharge means the per discharge 
reimbursement amount under the MIRL, which has not been reduced for 
third-party liability, excluding any one-time relief, return on 
owner's equity and any disproportionate share payments. It is 
calculated by dividing the MIRL by the number of Medi-Cal 
discharges. 

(55) New Hospital means any hospital: (A) which has a complete new 
physical plant that is less than three years of age and is not on 
tlie sarr~s or an adjacent prcFerty as the old physizal plant.; or ( B )  
Lbder new ownership, or resurnirlg operations for the first cima after 
a 12-month period (i.e. was closed for at least 12 months prior to 
being reopened under new ownership); or (C) Which has operated under 
present and all previous ownerships for less than three years. 

(56) New Ser~ice means an additional service developed and implemented by 
a Medi-Cal provider, to furnish and maintain quality inpatient 
hospital care to a patient population inclusive of Medi-Cal 
recipients. 

(57) Newborn means an infant born in tne hospital or delivered outside 
the hospital and admitted to the hospital shortly after birth. 

(58) Noncontract Hospital means a provider that does not nave a 
negotiated contract with the Department to provide medical care for 
Medi-Cal beneficiaries pursuant to W&I Code Section 14108. 

[I .TO. 92-07 
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( 5 9 )  Noncontract Service costs means costs related to services provided 
to Medi-Cal inpatients, which are excluded from the provider ' s 
contract with the Department. 

( 6 0 )  Non-Pass-Through Costs means costs which are subject to the hospital 
cost index as found in Section V. of this Plan. 

(613 OSHPD means the Office of Statewide Health Planning and Development. 

(62) One-Time Relief means changes in the ARPDL which only affect the 
settlement period and are not carried forward into the next 
settlement period ARPDL. 

(63) OSHPD Accounting and Disclosure System means a uniform accounting 
and disclosure system designed by OSHPD. 

(64) Outliers means Cost Outliers and Day Outliers 

(65) Partial Period Contracting Hospital means a contract hospital with 
a contract which covers only a partial fiscal period. 

(66) Partially Contracting Hospital means a cofferact hospital with a 
contract that does not include all Medi-Cal services. 

(67) lass-Through Costs means cost categories for purposes of the AXPDL 
=hat are not subject to the hospital cost index. The categories are 
limited to: depreciation, rents, leases, interest, property tax, 
License fees, utilities and malpractice insurance as defined in 
Section V. of this Plan. 

(68) Per Diem means a daily rate paid for hospital se~.~ices provided to 
bledi-Cal beneficiaries. 

(653 Toer Group means a groGp of hospitals with sirilar 
characteristics that are grouped together for purposes cf 
determining reimbursement limitations. 

( 7 0 )  e e r  Grouping Inpatient Reimbursement Limitation (PIRL) means the 
lowest of the following: 

(A) Customary charges. 

(B) Allowable costs determined by the Department, in accordance 
with applicable Medicare standards and principles of cost 
based reimbursement, as specified in applicable parts of 42 
CFR, Part 413 and HCFA Publication 15-1. 

( C )  ARPDL. 
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(D) PGRPDL. If a provider is exempt from the peer group limits, 
the Medi-Cal reimbursement limitation will be the lowest of 
(A) , (B) or (C) , identified above. All references to PIRL 
include MIRL. 

(71) Peer Grouping Rate Per Discharge Limitation (PGRPDL) means a Medi- 
Cal inpatient reimbursement limit. The PGRPDL excludes return on 
owner's equity, disproportionate sh.are payments and reductions for 
third-party liability. The PGRPDL is the 60th percentile ARPD of 
each provider's peer group multiplied by the provider's number of 
Medi-Cal discharges. 

(72) Pharmacy Expense means those expenses for services and supplies 
related to the pharmacy. The cost of drugs dispensed to inpatients 
are also included in this category. 

(73) Primary Health Service Hospital means a provider that is either (1) 
located outside of a standard metropolitan statistical area, and 
located at least 15 miles from another licensed acute care 
hospital, and has 69 or fewer acute care beds: or (2) is located 
at least 20 miles from any other licensed acute care hospital in 
the county, and has fewer than 100 acute cars beds as defined by 
Health and Safety Code Section 1339.9. 

(74) Prior Fiscal Period means any fiscal period ending prior to the 
fiscal period for which a PIRL is being determined. 

(75) Productive Hours means the total paid hours less hours not on the 
job. Hours not on the job include: vacation time; sick time; 
Il~lidays; and other paid time off. 

(76) Productive Salaries means the total direct payroll costs for 
productive hours related to a given classification. 

(77) Professional Fees means fees for professional services consisting 
of medical (therapist and others); consulting and management fees; 
legal; audits; registry nurses and contracted services. 

(78) Provider means an institution in California that furnishes 
inpatient hospital services to Medi-Cal beneficiaries. 

(79) Purchased Services means costs related to services purchased from 
outside contractors. 

(80) Rate Per Discharge means ARPD. 

(81) Reasonable Costs means reimbursable costs as defined by 42 CFR, 
Part 413 and HCFA Publication 15-1. 
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(82) Recalculated Final PIRL Settlement means a final PIRL settlement which has been recalculated. 

(83) Reimbursable Costs means those costs that are reimbursed as determined by the PIRL. 

(84) Replacement Service means a newly implemented service which replaces another service in whole 
or in part. 

(85) Rural Hospitals means consistent with the Health and Safety Code and those hospitals described 
in Appendix C of the DHS Hospital Peer Grouping Report dated May 199 1. 

(86) Salaries and Wages means the direct operating costs related to salaries and wages, consisting 
of: management and supervision; technicians and specialists; registered nurses; licensed vocational 
nurses; aides and orderlies; clerical and other administrative; environmental and food services; non- 
physician medical practitioners; and other salaries and wages. Those salaries and wages related to 
students from the medical education centers as well as physicians are not included here. 

(87) Salary and Wage Index means the factor which is defined as part of the calculation in Section V G. 
and Section V I. 1) (a). 

(88) Second Level Appeal means Fonnal Appeal. 

(89) Service Intensity means changes in the character of the services provided to each patient including 
but not limited to: changes in applicable technology; qualitative and quantitative changes in: 
personnel; supplies; drugs; and other materials. Service intensity does not include changes in the 
types of patients and illnesses treated. 

(90) Settlement Fiscal Period means the provider's accounting period for which a PIRL settlement .is 
being or has been conducted. 

(9 1) Sixtieth Percentile means the point at which sixty percent (60%) will be below in any given group 
arrayed in order. 

(92) Sixtieth Percentile ARPD means the maximum reimbursement per discharge under the PGRPDL 
system. It is the sixtieth percentile rate per discharge for each peer group. 

(93) Sole Community Hospital is defined in 42 USC, Section 1395ww(d) (5). 

TN. NO. 92-07 
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(94) Student and Physician Professional Fees means fees charged for the 
professional services provided to patients by hospital-based 
physicians and students. These do not include those fees related 
to the education, research and administrative duties performed by 
the hospital-based physicians. 

(95) Student and Physician Salaries and Wages means the compensaticn, 
(exclusive of in-service education), of students in teaching 
programs and physicians including such items as research, education 
program activities, general hospital administration, patient care 
and supervision. 

(96) Tentative PIRL Settlement means the Department's determination of 
liabilities owed, resulting from a PIRL or MIRL calculation using 
unaudited cost report data provided by a provider. 

(97) Third-Party Liability (TPL) means amount owed for h~spital 
ispatient services on behalf of a Medi-Cal eligible beneficiary by 
any pzyor other ~ h a n  Eledi-Cal. 

(98) Total Hospital Gross means the amount of total charges for 
services rendered to all patients. 

(99) Total liledi-Cal Gross Revenue means the amount of charges to Medi- 
Cal for services rendered to Medi-Cal eligible patients. 

(100) Total Paid Hours means the sum of the productive hours and the 
vacation time, sick time, holidays, and other paid time off for all 
employee classes related to daily hospital services, ancillary 
services, general services; fisczl services; and admin services. 

i101) U~ilities means the direct expenses, excluding telephone and 
telegraph expenses, incurred in the operation of the hospital plant 
and equipment, such as, but not limited to: electricity, gas and 
water. 

(102) Variable Costs means operating costs that vary or fluctuat~ with 
changes in patient volume. 

(103) Volume Adjustment means the adjustment for changes in patient 
volume that applies to the provider's specific all-inclusivs rate 
per discharge for a given fiscal period. 

(104) Well Newborn means those newborns who have no major medical 
problems who are not counted as Medi-Cal discharges. This includes 
newborns classified in Medicare PPS DRGs 390 and 3 3 .  

(105) Workin5 Capital means the difference between total curren': 
assets and total current liabilities. 

:upersedes 
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11. REIMBURSEMENT LIMITS 

A. Reimbursement for in- state hospital inpatient services 
provided to Medi-Cal program beneficiaries for provider fiscal 
periods beginning on or after May 23, 1992 and not fully 
covered by a negotiated contract as allowed in the Welfare and 
Institution Code ( W & I )  Section 14081, shall be the lowest of 
the follawing four items except as stated in B., D., F., G., 
and H., for each provider: 

1) Customary charges; 

2) Allowable costs determined by the Department, in 
accordance with applicable Medicare standards and 
principles of cost based reimbursement, as specified in 
applicable parts of 42 Code of Federal Replations ( C F X ) ,  
Part 413 and HCFA PubLication 15-1. .- 

3 )  All-inclusive rate per discharge limitation (ARPDL) 
This is detailed in Section V. of this Plan. 

4 )  The peer grouping rate per discharge limitation (PGRPDL). 
This is detailed in Section IX. of this Plan. 

B. Tine following adjustment should be made to items 1) through 4) 
above : 

1) Prsriders shall a l s ~  b reimbursed for disproportionate 
share payments if appiicable. 

2) The least of the four icems listed in A .  1) - 4 )  above 
shall be reduced by the amount of TPL. 

C. Amounts determined under 3) or 4 )  above may be increased only 
by an AA or formal appeal. 

D. New hospitals and rural hospitals shall be exempt from the 
provisions of this part of the Plan relating to the MIRL and 
PIRL. New and rural hospitals shall be reimbursed in 
accordance with the lessor of A. 1) or A .  2) above, and 
subject to any limitations provided for under federal law 
and/or regulation. 

upersedes .! 1 a3 
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E. Reimbursement for hospital inpatient services provided by State Hospitals under the 
jurisdiction of the State Department of Developmental Services and Mental Health will be 
exempt from Section I. through XVI. of this Plan. Payment for services to these providers 
will be under Medicare retrospective reimbursement principles; audit, administrative and 
appeal procedures; and applicable cost ceiling limitations. 

F. Each provider shall be notified of the ARPDL and PGRPDL at the time of tentative andlor 
final PIRL settlements. If only a final PIRL settlement is issued, it shall take the place of 
both the tentative and final PIRL settlement. 

G. Payments for Medicare covered services provided to Medicarehledi-Cal crossover 
patients shall not be subject to the limitations specified in this part of the Plan. These 
services shall be reimbursed only for the Medicare deductibles and co-insurance amounts. 
The deductibles and co-insurance amounts shall not exceed the state reimbursement 
maximums. State reimbursement maximums shall be the interim rate times Medi-Cal 
charges after consideration of the Medicare payment. 

H. Payment for skilled nursing facility services shall be made in accordance with Section 
5151 1. 

I. Payment for intermediate care facility services shall be inade in accordsnce with Section 
51510. 

J. Hospitals that elect to provide transitional inpatient care services by voluntarily entering 
into a transitional inpatient care contract will receive a reimbursement rate that is modeled 
on the distinct-part nursing facility reimbursement rates, and includes increases for 
components of the transitional inpatient care program that are not part of the distinct-part 
nursing facility rate. (For details about the payment methodology, refer to Supplement 2 
to Attachment 4.19D for the "Study to Determine Rates for Transitional Inpatient Care".) 

K. Hospitals that do not elect to voluntarily enter into a transitional inpatient care contract, 
but are located in a geographic area where a transitional inpatient care contractor(s) exists, 
may transfer a TC patient to a contract facility. Until the patient is transferred, the 
hospital will be reimbursed in the same manner and at the same rate as a hospital that has 
voluntarily entered into a transitional inpatient care contract. This rate is higher than that 
paid for nursing facility services alone, but lower than the acute inpatient hospital rate. 

Supersedes 
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L. 1) Allowable costs, as that term is used in Section II.A.2, and elsewhere in this 
Attachment 4.1 9-A, shall not include provider expenditures to assist, promote,or 
deter union organizing to the extent such expenditures are paid by the provider 
with State fimds. Definitions applicable to tlus paragraph L are set forth below in 
subparagraphs 2) and 3). 

2) "Assist, promote, or deter union organizing" means any attempt by the provider 
to influence the decision of its employees in California, or the California 
employees of its subcontractors, regarding either of the following: 

(a) Whether to support or oppose a labor organization that represents or 
seeks to represent employees. 

(b) Whether to become a member of any labor organization. 

3) "State funds" means California State Treasury funds or California State special 
or trust h d s  received by the provider on account of the provider's participation 
in a California state program. If State funds and other funds are commingled, any 
expenditures to assist, promote, or deter union organizing shall be allocated 
between State fimds and other funds on a pro rata basis. 

4) Any costs, including legal and consulting fees and salaries of supervisors and 
employees, incurred for research for, or preparation, planning, or coordination of, 
or canying out, an activity to assist, promote, or deter union organizing shall be 
treated as paid or incurred for that activity. 

5) To the extent the costs are not for expenditures to assist, promote, or deter 
union organizing, reasonable costs incurred are allowable for activities, such as: 

(a) Addressing a grievance or negotiating or administering a collective 
bargaining agreement. 

(b) Allowing a labor organization or its representatives access to the 
provider's facilities or property. 

(c) Performing an activity required by federal or state law or by a 
collective bargaining agreement. 

(d) Negotiating, entering into, or carrying out a voluntary recognition 
agreement with a labor organization. 

TNNO. 02-006 
Supersedes 
TN NO. N/A Approval Date APR - 5 2002 
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111. METHODS OF PAYMENT 

A. The methods of payment for inpatient hospital services under 
the MIRL shall include the following: 

1) An ARPD that shall be retrospectively established for 
each provider's tentative and final settlement fiscal 
period. The ARPD shall: 

(a) Apply to all non-contract Medi-Cal inpatient covered 
services provided by the provider during its 
settlement fiscal period. It shall be based upon 
the statistics included in the providers Medi-Cal 
cost or audit report. 

(b) Be updated annually to reflect reimbursable changes 
in factor input prices, service intensity, 
technology, productivity, ;?atient volume, and other 
items as allowed through the and appeals process. 

2 )  An interim payment rate based upon an actual or 
projected reimbursable cost to charge ratio. 

(a) The current interim payment rate shall be based on 
the lower of the following: 

1. The latest tentative settlement fiscal period 
for which a final settlement has not been 
issued. 

2. The latest final (which also includes 
recalculated finals) settlement fiscal period 
reimbursable cost-to-allowable customary 
charge ratio expressed as a percentage, rounded 
to the nearest whole integer, up or down. 

(b) Interim payment rates calculated under A. may use 
data from settlements that have been previously 
issued if needed to determine the lower of 1) and 2 )  
above. 

(c) When newly-established providers do not have cost 
experience which to base a determination of an 
interim rate of payment the Department will use the 
following methods to determine an appropriate rate: 

1. If there is a provider or providers comparable 
in substantially all relevant factors to the 

upersedes 
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provider for which the rate is needed, the 
Department will base an interim rate of payment 
on the reimbursable costs and customary charges 
of the comparable provider. 

2. If there are no substantially comparable 
providers from whom data are available, the 
Department will determine an interim rate of 
payment based on the budgeted or projected 
reimbursable costs and customary charges of the 
provider. 

3. Under either method, the Department will review 
the provider's cost and charge experience and 
adjust the interim rate of payment in line with 
the provider's cost and charge experience. 

4. The Cepartment may prohibit hcreases in  he 
accammoda+-ion rates, as defined in applicable 
parts of 42 CFR, Part 413 and HCFA Publication 
15-1, charged by the provider if the Department 
projects that such increases would cause their 
interim payments to exceed the PIRL. 

5. Newly established providers may appeal their 
interim rate if it is based upon the criteria 
in A. 2) (c) 1. through 4. ,  in accordance with 
the AAR procedures specified in Section VI. of 
this Plan. 

A. Interim payment rate adjustments and recovery of overpayments to 
providers shall be made at tentative or final settlement based 
upon the application of this Plan. 

1) Such overpayments shall be collected and such interim 
payment rates shall be adjusted whether or not appeals of 
any audit, MIRL or PIRL for the current or any prior fiscal 
period have bezn filed by the provider. 

2) Interim payment rates calculated after May 23, 1992 for 
Sections I. through XIII. of this Plan and applied to 
services provided after May 23, 1992, shall comply with 
Sections 111. and IV. of thi? Plan even if the actual 
settlement upon which the new interim rate is based, is 
not subject to the Plan. 

Supersedes 
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B. Within the time specified in 42 CFR 433.316 - 433.320, the 
State will refund to HCFA the federal share of the provider 
overpayments, unless the overpayment debt has been discharged 
in bankruptcy or is otherwise uncollectable as specified in 42 
USC Section 1396 b (d) ( 2 )  (Dl . 

V. REIMBURSEMENT FORMULA 

A. A hospital cost index (HCI) shall be established for each 
provider. This index shall consist of an input price index 
(IPI) and shall contain an allowance for changes in scientific 
and technological advancement; service intensity and 
productivity. The allowance shall be called the Service 
Intensity, Productivity, Scientific and Technological 
Advancement Factor (SIPTF) . The HCI shall be calculated: 

11 To account for actual changes in the IPI after the close 
of sach provider's accounting period. - - 

2) By multiplying the HCI by the non-pass-through portion of 
the provider's MIRL reimbursement rate per discharge 
(tentative or final) for the prior fiscal period to 
determine the non-pass-through portion of its ARPD for the 
settlement fiscal period. 

B. The prior period shall always be the base period for each 
settlement. 

C. For the initial base period only, the non-pass-through portion 
.- of the ARPD shall be calcula~ed as follows: 

1) Step 1, add the amount of TPL for the inizial base period 
to the MIRL (lowest of 51536 (a) (1) - ( 3 )  ) which includes 
amounts reimbursed under the AA and appeals process for 
the initial base period. 

2) Step 2, recalculate Medi-Cal discharges for any initial 
base period in accordance with the definition of Medi-Cal 
discharges contained in Section 11. of this Plan. 

(a) The Department shall notify the provider of the 
revised count of Medi-Cal discharges for the initial 
base period. 

(b) The provider may file an AAR on the count of Medi-Cal 
discharges for the initial base period only and only 
as it is used in the settlement period MIRL. The AAR 

iupersedes 
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must be filed within 60 days of notification of the 
number of Medi-Cal discharges for the initial base 
period. 

(c) The provider may file an appeal of the Department's 
response to the AAR in accordance with Section VIII. 
of this Plan. 

3) Step 3, divide the result of step 1 by the result of 
step 2. 

4 )  Step 4, multiply the percentage of non-pass-through costs 
for the initial base period by the result of step 3. 

5 )  Use the result of step 4 in place of the PNPARPD in the 
ARPD formula in D. below. 

D. The ARPD shall be caJ-culated as follows: 

ARPD = PASPD + NPARPD . 
= PASPD + (PNPARPD * HCI) 
= (TPTC/THD) + (PNPARPD * ((AIPI * CMAF) + SIPTF)) 

Where ARPD = All-inclusive Rate Per Discharge. 
PASPD = Pass through per discharge = TPTC/THD 
TPTC = Total pass through costs in the settlement fiscal 

period. 

THD = Total hospital discharges in the settlement fiscal 
period. 

NPARPD = Non-Pass-through All-inclusive Rate Per Discharge. 

NPARPD = PNPARPD * HCI. 

PNPARPD = Prior year Non-Pass-through portion of the MIRL 
reimbursement rate per discharge which is, 
((PMIRL - (PMCDIS * (PTPTC/PTHD)) )/PMCDIS) 

Where : 

PMIRL 
PMCDIS 
PTPTC 
PTHD 

Prior 
Prior 
Prior 
Prior 

fiscal 
fiscal 
fiscal 
fiscal 

period 
period 
period 
period 

MIRL. 
number of Medi-Cal discharges. 
total pass through costs. 
total hospital discharges 

HCI = Hospital Cost Index = 

( (AIPI) **  (Days/730) 1 * CMAF) + (SIPTF. ** (Days/730) ) 

iupersedes 
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If the prior or settlement fiscal period is long (over 370 days) 
or short (under 360 days) . If both fiscal periods are over 359 
days and under 371 days HCI = (AIPI * CMAF) + SIPTF. 

Where : 

AIPI = ~djusted Input Price Index 

SIPTF = Allowance for Service Intensity, Productivity, and 
Scientific and Teckmological Advancement Factor. 

Days = Sum of days in the current and prior fiscal periods. 

CMAF = Case mix adjustment factor. 

* = Multiplication. 
* *  = Exponentiation. 

E. An annus1 allowance for service intensity. pro&ucti7~ity and 
scientific and technological advancement stall be added to the 
allowable increase in the non-pass-through portion of the ARPD, as 
detaileri in the formulas in this part of the Plan. This allowance 
shall be in addition to reimbursement for pass-through categories and 
shall be the net amount of changes for scientific and techological 
advancement, productivity improvement and service intensity, if any 
(excluding case mix), as recommended annually by the Prospective 
Payment Assessment Commission for the Medicare PPS for all FPEs 
during the PPS effective dates of the recommended allowance. 

F. The pass-through categories are those hospital cost categcries 
which, for purposes of te~tative and final settlement, are riot 
subject to the HCI 

1) Each pass-through category is listed below: 

(a) Depreciation. 
(b) Rents and Leases. 
(c) Interest. 
(d) Property Taxes and License Fees 
(e) Utility Expenses. 
(f) Malpractice Insurance. 

G. An IPI shall be established to compute the reimbursable change in 
the prices of goods and services purchased by the providers 
(except for pass-throughs). The IPI shall consist of a market 
basket classification of goods and services purchas~d by 
providers, a corresponding set of market basket weights derived 
from each provider's own mix of purchased goods and services, and 
a related series of price indicators. 

~ - -  
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H. Weights corresponding to market basket categories shall be 
derived and updated for each settlement fiscal period. These 
weights shall be computed using the latest available information 
from each provider's Medi-Cal cost report. If information from 
this source is not sufficient to establish a hospital specific 
weight for a particular market basket category, the Department 
shall assign a weight based on information from the United 
States . National Hospital Input Price Index published by the 
Department of Health and Human Services, or other available 
sources. 

I. The IPI shall be calculated after the close of each hospital's 
FPE, to account for actual and/or estimated changes in the: 

1) Hospital specific wage and benefit rates. 

(a) The index for allowable increases in wages shall be 
com~uted as follows: -- . -  

Salary and gage Index (SWI) = CLSA/ACSA 

Where : 
CLSA = Summation of (PYHx * CYHRx) for all x. 

ACSA = Summation oE all Actual Prior Fiscal Period 
Salaries for all x categories. 
x = The following categories: 

a. Technicians and Specialists. 
b. Register-ed Nurses. 
C. L - a s .  
d. Aides and orderlies. 
e. Clerical and other administrative. 
f. Environmental and food service. 

PYHx = Prior Fiscal Period Productive Hours. 

CYHRx = Current (Settlement) Fiscal Period Hourly Rate 
= CYSx/CYHx. 

CYSx = Current (Settlement) Fiscal Period salary 
Expense for each category. 

CYHx = Current (Settlement) Fiscal Period productive 
Hours. 

(b, The Er.ployee Benefits Index (EBI) shall be computed as 
follows: 

upersedes 
N. No. 2 4 - 1 9  Approval Date AUG 1 4 1335 Effective Date MAY 2 3  1992 



Attachment 4 . 1 9 - A  
Page 10  

Where : 

PYHT = Pr io r  Year (Pr io r  Fisca l  Period)  Paid Labor Hours 
f o r  A l l  Labor Categories. 

CYBR = Current Year (Settlement F i s ca l  Period) 
Benefi t  Rate = CYB/CYHT. 

PYB = Pr io r  Year (Pr io r  Fisca l  Period)  Benefi ts  
Costs .  

CYB = Current Y e a r  (Settlement F i s c a l  Period) 
Benef i t s  co s t s .  

CYHT = Current Year (Settlement F i s ca l  Period) Labor 
Hours f o r  A l l  Labor Categories. 

(c) The SWI and EBI s h a l l  be annualized f o r  any provider 
which has a shor t  o r  long (under 360 o r  over 370 days) 
p r i o r  o r  current  f i s c a l  period. 

1. The SWI s h a l l  be adjus ted  us ing  the  following 
formula : 

ASWI = SWI y *  (730/Days). 
ASWI = Adjust.sd SWI. 
L-There Days = Total days i n  the curren: and p r i o r  f i s c a l  
per iods .  

2 .  The E B I  s h a l l  be adjusted us ing  the  following 
formula : 

AEBI = EBI  * *  (730/Days). 
Where : 
AEBI = Adjusted E B I .  
Days = Total  days i n  the  current  and p r i o r  f i s c a l  
pe r iods .  

3 .  I f  t he  SWI and E B I  are not annualized, 
then the  ASWI = SWI and AEBI = E B I .  

2 P r i c e  i n d i c a t o r s  f o r  o t h e r   no^-pass-through 
ca t ego r i e s .  

iupersedes 
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3 )  Market basket weights for the following categories: 
(a) Salary and wages. 
(b) Benefits. 
(c) Professional fees, medical. 
(d) Professional fees, other. 
(el Food. 
i f j  DKU~S. 
(g) All other non-pass-through costs. 

4) The non-pass-through costs Itall other" catefjory shall 
be weighted using the following. weights for purposes 
of calculating the price indicator: 

Category Weight 
Chemicals 12.16% 
Surgical and Medical Instruments 
and Supplies 10.59% 

Rubber 2nd Misceilane~us Plastics 9.028; 
Travel 4 -71% 
Apparel and Textiles 4.31% 
Business Services 14.90% 
All other miscellaneous 44.31% 

5) The weights for the seven market basket categories shall be 
the percentage of costs for each category as calculated from 
the Medi-Cal cost report. 

6) 'Each market basket weight shall be multiplied by the 
corresponding price indicator. The results will be summed to 
obtain the unad-justed non-pass-through price index. 

7 )  The price indicators for items under I. 3 )  ( c  through g) 
will be established for the end of each calendar quarter 
(March 31, June 30, September 30 and December 31) . Any FPE 
other than on a calendar quarter shall use the price 
indicators under 3) above for the quarter in which the 
provider's FPEs. 

(a) The following five market basket categories and price 
indicators to be used in developing each provider's IPI 
are shown in the following table. 

'1 -\O. 92-07 
upersedes 
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NON-PASS TKROUGH MARKET BASKET CLASSIFICATION 
(Excluding Wages and Benefits) 

MARKET BASKET CATEGORIES PRICE INDICATORS 

VARIABLE SOURCE 

(1) Professional Fees Physiciansf services Consumer Price 
for Physicians comporient Index, Urban 

Consumers 

(2) Other Professional Hourly earnings U.S. Department of 
Fees production or non Labor, Bureau of 

supervisory, private Labor Statistics 
nonagricultural 
employees 

( 3 )  Food 

Drugs 

(5) Other costs: 
(a: Chemicals 

Average of processed Producer Price Index 
foods and feeds Consumer Price Index 
component of PPI and All Urban Consumer 
food and beverages 
component of CPI 

Pharmaceuticals and Producer Price Index 
ethicals component 

Chemicals acd allied Producer Price Index 
products component 

(b) Surgical & Medical Special industry Producer Price Index 
Instruments and machinery and 
Supplies equipment component 

(c) Rubber and Plastics Rubber and plastics Producer Price Index 

(dl Travel Transportation component Consumer Price Index 
All Urban Consumers 

(el Apparel and Textile products and Producer Price Index 
Textiles apparel colnponent 

(f Business Senvices Services component Consumer Price Index 
All Urban Consumers 

(g) All Other Consumer Price Index 
All Urban Consumers 

upersedes 
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b) The price index shall be 1.0 + the percentage increase 
in each price category as measure-! by the price 
indicator, expressed as a proportion. 

8) The formula for the hospital IPI shall be: 

IPI = (PX1 * PGE1) + (PX2 * PGE2) + 
(PX3 * PGE3) + (PX4 * PGE4) + 
(ASWI * PGE5) + (AEBI * PGE6) + 
(PXO * PGE7) 

Where : 

IPI = Input Price Index. 
PX1 = Price Index for Medical Professional Fees. 
PX2 = Price Index for Other Professional Fees. 
PX3 = Price Index for Food Costs. 
PX4 = Price Index for Drug Costs. 
ASWI = Adjcsted Salary and Wage Index. 
AEBI = Adjusted Employee Benefit Index. 
PXO = Price Index for Other Costs. 
PGEl = Proportion of non-pass-through GOE which is for 
Medical Professional Fees for the prior fiscal period. 
PGE2 = Proportion of non-pass-through GOE which is for 
Other Professional Fees for the prior fiscal period. 
PGE3 = Proportion of non-pass-through GOE which is for Food 
Costs for the prior fiscal period. 
PGE4 = Proportion of non-pass-through GOE xhich is for Drug 
Costs for: the prior fiscal period. 
FGES = Proportion of non-pass-through GOE xnich is for 
Salary and Wagss ror the prior fiscal period. 
PGE6 = Proportion of non-pass-through GOE which is for 
Employee Benefits for the prior fiscal period. 
PGE7 = Proportion of non-pass-through GOE which is for Other 
Costs for the prior fiscal period. 
non-pass-through GO6 = GOE minus total of all pass-through 
costs for the prior fiscal period. 

9) Providers that do not supply the data needed to calculate 
the IPI, shall have an IPI equal to the hospital market 
basket increase as calculated by HCFA, for the closest 
corresponding time period. For hospitals with short FPEs, 
the closest corresponding time period shall be the one with 
the closest mid-point. 

J. A volume adjustment shall be made to the provider's non-pass- 
through portion of the ARPD for the settlement fiscal period if 
the number of annualized total hospital discharges in the 
provider's settlement fiscal period differs from the number of 

Supersedes 
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annualized total hospital discharges in its prior fiscal period. 
The =.nlume adjustment is used to allocate fixed costs on a per 
discharge basis. Provider fiscal periods (both settlement and 
prior) under 3 6 0  or over 3 7 0  days shall be annualized to a 365 
day period based on the foliowing formula: 

Where : 

ATHD = Annualized total hospital discharges 
DFP = Days in fiscal period. 
THD = Total hospital discharges. 

1) The volune adjustment shall be calculated using the 
following formula which adjusts the rate per discharge for 
estimated changes in average costs resulting from changes 
in volume. 

VOLUME ADJUSTMENT FORMULA 

AIPI = IPI * VAF 

Where : 

AIPI = Allowable change in the prior year non-pass- through 
portion of the APRD after volume adjustment, expressed 
as a proportion. This is the adjusted IPI, which 
has not been amualized and does not include any 
CMAF or SIPTF. 

IPI = Hospital Input Price Index. 

VAF = DLSp + (VC* (DISF - DISp)) 

VAF = Volume Adjustment Factor 

DISp = Total hospital discharges in the prior fiscal period 
(annualized if needed) . 

VC = Variable cost as a proportion of total cost for the 
prior fiscal period. 

* = Multiplication. 

DISF =Total hospital discharges in the settlement fiscal 
period (annualized if needed) . 

NO. 9 2 - 0 7  
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2 )  Each sroviderl s total costs, sxcept for pass-through 
costs, shall be d'vided into the fixed and variable 
components shown in the following table. Data from the 
provider's Medi-Cal cost report or in the event it is 
unavailable, other direct report of expenses, shall be 
used to estimate the percentage of a provider's cost 
which -.-aries with volume. A fixed to variable cost ratio 
of 5 0 : 5 0  shall be used when sufficient data from the 
provider are not available. 

Supersedes 
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Approach: Reimbursement to Out-of-State Hos~itals for ln~atient Services Provided 
to Medi-Cal Beneficiaries 

Out-of-state hospital inpatient services which have been certified for payment at the 
acute level and which are either of an emergency nature or for which prior Medi-Cal 
authorization has been obtained, shall be reimbursed the current statewide average af 
contract rates for acute inpatient hospital services provided by hospitals with at least 
300 beds or the hospital's actual billed charges, whichever is less. Contract rates are 
negotiated by the California Medical Assistance Commission (CMAC), which annually 
reports to the California Legislature the average of such rates as of the preceding 
December 1. The term "current" in this paragraph refers to the most recent average of 
the contract rates for hospitals with at least 300 beds that CMAC has reported to the 
Legislature, The average of the contract rates for hospitals with at least 300 beds as of 
December 1 in a particular calendar year will be the maximum rate paid to out-of-state 
hospitals for dates of service beginning January 1 of the following calendar year, 

TN# 04-002 
Supersedes 
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CLASSIFICATION OF FIXED AND VARIABLE COSTS 

FIXED COSTS VARIABLE C3STS 

SALARIES AND WAGES SALARIES AND WAGES 

Management and.supervision 
Technician and specialist 
Clerical and other administrative 
Physicians 

Nonphysician medical practitioners 

Registered nurses 
Licensed vocational nurses 
Aides and orderlies 
Environmental and food 
Services 

Other salaries and wages 

EMPLOYEE BENEFITS-Distributed EMPLOYEE BENEFITS-Distributed 
proportionately according to proportionately according to 
salaries and wages salaries and wages 

FICP- 
Unemploynent in- aurance 
Vacation, holiday, and sick leave 

Group insurance 
Pension and retirement 
Workers' compensation 
Jther employee benefits 

OTHER DIRECT EXPENSES 
Insurance 
Other direct expenses -- 

FICA 
Llnemploym~nt insurance 
Vacation, holiday, and sick 
leave 
Group insurance 
Pension and retirement 
Workers' compensation 
Other employee benefits 

PROFESSIONAL FEES 
Medical 
Consulting and management 
Legal 
Audits 
Other professional fees 

SUPPLIES 
Food 
Surgical supplies 
Pharmaceuticals 
Medical care materials 
Minor equipment 
Nonmedical supplies 

PURCHASED SERVICES 
Medical 
Repairs and maintenance 
Management services 
Other purchased services 
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3) A provider may submit additional data on the 
classification -f fixed and variable costs for review bv 
the Department with the AAR. If these alternativ; 
classifications and/or data are accepted by the 
Department, the provider shall continue to: 

(a) Utilize these accepted classifications of fixed and 
variable costs in all FPEs. 

(b) Submit to the Departnent, along with their filed cost 
report, any required data on fixed and variable costs 
necessary to do the alternative calculations for all 
subsequent FPEs. If the provider fails to supply the 
data with the cost report, they shall have their 
interim payments reduced by 20 percent. If the data 
has not still been supplied 60 days after the 20 
percent reduction in interim payments begins, the 
provider shall have their i~terim pa>v.ents reduced. by 
100 percent uncil the data are supplied. The provider 
shall be given 30 days advance notice to supply the 
required data before any reductions in interim 
payments are applied under this part of the Plan. 

4) All providers must supply the data items for each FPE 
necessary to do the PIRL calculations. The data must be 
supplied as part of each provider's Medi-Cal cost report. 

K. Summary of ARPDL formula for provider with full settlement and full 
prior fiscal periods: 

M E D L  = MCDIS 
(((RENTS + LIC + PTAX + DEP + LEAS + INT + IJTL + MPI) / THD) + 
( (  (PMIRL - (PMCDIS * (TPTCPP / PTHD))) / PMCDIS) * 
( ( ( ( (PX1 * (MPFP / (GOEPP - TPTCPP) ) ) + 
(PX2 * ( OPFP / (GOEPP - TPTCPP) ) ) + 
(PX3 * (FOODP / (GOEPP - TPTCPP) ) ) + 
(PX4 * (DRUGP / (GOEPP - TPTCPP) ) ) + 

6 6 
( (  ( PYHk * CYHRk) / (Pwk * PYHRk) ) * 

k=l k=l 
( S%P / (GOEPP - TPTCPP) ) ) + 
( (  ( P m  * CYBR) / PYB) * 
( PYB / (GOEPP - TPTCPP) ) ) + 
(PXO * (OTCP / (GOEPP - TPTCPP) ) ) ) * 
( ( D I S ~  + (VC * (DIS~ - DIS~) )/DIs~) ) * 

n n 
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Where : 

ARPDL = All-Inclusive Rate Per Discharge Limitation. 
MCDIS = Medi-Cal discharges in the settlement fiscal period. 
RENTS = Rental costs for the settlement fiscal period. 
LIC = License fees for the settlement fiscal period. 
PTAX = Property Tax expenses for the settlement fiscal period. 
DEP = Total allowable Depreciation expenses for the settlement fiscal 

period. 
LEAS = Lease expenses for the settlement fiscal period. 
INT = Allowable Interest expense for the settlement fiscal period. 
UTL = Allowable utility expenses for the settlement fiscal period. 
MPI = Total Malpractice Insurance costs for the settlement fiscal 

period. 
THD = Total hospital discharges for the settlement fiscal period. 
PMIRL = MIRL (Lowest of rate, costs and charges) for the prior fiscal 

period. 
PMCDIS = Medi-Cal discharges in the prior fiscal period. 
TPTCFP = Total allowable pass-through costs for the prior fiscal period. 
PTHD = Total hospital discharges for the prior fiscal period. 
PX1 = Price index for medical professional fees. 
MPFP = Allowable :ledical Professional Fees for the prior fiscal period. 
GOEPP = Gross Operating Expenses (GOE) for the prior fiscal period. 
PX2 = Price index for Other Professional Fees. 
ODFP = Allowable Other Professional Fees for the prior fiscal period. 
PX3 = Price Index for Food costs. 
FOODP = Allowable food costs for the prior fiscal period. 
PX4 = Price Index for Drug costs. 
DRUGP = Allowable costs for Drugs for the prior fiscal period. 
PYHk = Prior fiscal period hours paid for employee classification k. 
CYIiRk = Settlsment Fiscal Feriod Hourly Wage race for employee 

classification k. 
PYHRk = Prior fiscal period Hourly Wage Rate for employee classification 

k. 
SWP = Allowable costs for salaries and wages for the prior fiscal period. 
PYHT = Prior fiscal period paid hours. 
CYBR = Settlement fiscal period hourly benefits rate. 
PYB = Prior fiscal period benefits. 
PXO = Prica Index for Other Costs. 
OTCP = Other allowable costs for the prior fiscal period. 
DISp = Total hospital discharges for the prior fiscal period. 
VC = Variable cost proportion for the prior fiscal period. 
DISf = Total hospital discharges for the settlement fiscal period. 
DRGCi = DRG weight for patient i in the settlement fiscal period. 
n = Number of DRG weights in the settlement fiscal period. 
DRGP. = DRG weight for patient j in the prior fiscal period. 
m = &umber of DRG weights in the prior fiscal period. 
MCDISP = Medi-Cal discharges in the prior fiscal period. 
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STA = Adjustment factor for Scientific and Technological 
Advancement. 

PI = Adjustment factor for Productivity Improvement. 
SI = Adjustment factor for Service Intensity. 

Lines 2 through 15 are the ARPD = All-Inclusive Rate Per 
Discharge. 
Line 2 is the PASPD = Pass-through cost per discharge. 
Line 3 is the PNPARPD = Prior fiscal period Non-pass through 
MIRL Reimbursement Rate Per Discharge. 
Lines 4 through 12 are the IPI = Input Price Index. 
Lines 4 through 13 are the AIPI - Adju.sted Input Price 
Index. 
Lines 4 through 15 are the HCI = Hospital Cost Index. 
Line 8 is the SWI = Salary and Wage Index. 
Line 10 is the EBI = Employee Benefits Index. 
Line 13 is the VAF = Volume Adjustment Factor. 
Line 1 4  is the CMAF = Case Mix Adjustment Factor. 
Line 15 is the SIPTP = Allowance for Service Intensity, 
Productivity, and Scientific and Technological Advancement 
Factor. 

T T T .  ADMINISTRATIVE ADJUSTMENT PROCESS 

A. A provider may request an AA to the ARPDL or PGRPDL 
established for that provider if the provider's cost 
based allowable reimbursement for the settlement fiscal 
period as defined by the lower of Section I1 A. 1) and 
2 )  of this Pann, =ceeds or are expected to exceed the 
PIRL by over $100. Expected to exceed only rafers to 
the settlemefit period being issued and not any future 
settlement fiscal periods. The burden shall be on the 
provider to estimate, using the PIRL settlement 
information provided by the Department and any other 
information they may have, if they will expect to 
exceed the PIRL by over $100. 

B. Items that are not subject to an AA or appeal include 
the following: 

1) The use of Medicare standards and principles of 
reimbursement. 

2) The reimbursement amounts determined in section I1 
A. 1) and A. 2 )  of this Plan. 

3) The method for determining the IPI. 
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4) The use of all-inclusive reimbursement rates. 

5) The use of a volume adjustment formula. 

6 Disproportionate share payments (these are not 
reduced by application of the PIRL). 

7) 9ata reported on the cost report which has been audited 
or reviewed by the Department or considered true and 
correct pursuarit- to W&I Code Section 14170. Data that 
was incorrectly transferred from the providers Medi- 
Cal cost or audit report and used to calculate the MIRL 
is subject to appeal. 

8) The methodology used to calculate the interim rate. 

9 )  Any prior fiscal period issues, including the base 
period. 

10) Higher costs due to low occupancy. 

11) Items not reimbursed as part of the Medi-Cal cost 
report process as determined in Section I1 A. 1) and 
A. 2) of this Plan. 

Increased costs. Only the cause for the increased 
costs may be appealable, and then only if it is 
otherwise an appealable item. 

Any issue raised in a previous formal appsai for which 
a decision was mad€ by the Department fcr the same 
provider. The only exception is to incorporate into 
the settlement fiscal period PIRL the prior decision 
in the same manner as it was previously decided by 
the Department. These only include decisions made for 
FPEs affected by Parts I through XI11 of this Plan. 
This does not include issues withdrawn by the provider 
and thus not determined on their merits in the formal 
decision. 

14) Increases in average length of stay. 

15) Changes in the Cost-Based Reimbursement System as 
determined under Section I1 A. 1) and A. 2) of this 
Plan. 

16) Increased costs incurred by entering into a contract 
which did not contain reasonable cost increase 
limitations. 

Supersedes 
TN. No. Approval Date ' lgg5 ~ f f  ective Date MAY 2 3 1992 



Attachment 4.19-A 
Page 17.5 

17) Increases due to increased costs or charges of a 
related party. 

18) Any issues involving labor cost increases except for 
those allowed in Section VII B. of this Plan. 

19) New services. 

C. Issues involving the following MIRL (or ARPDL but not PGRPDL) 
items may be resolved through an AA under the procedures in 
Section VII of this Plan. 

1) Changes in Medi-Cal case mix and outliers. 

2) ~nappropriate calculation of fixed and variable 
costs. 

3 )  kn error i.n the calculations. 

4) Determination of whether or not a provider is exempt from 
the ARPDL. 

5 )  Extraordinary and unusual events. 

6) Labor costs as allowed under Section VII B. of this Plan. 

7) Other causes of cost increasss for costs which were 
economically and efficiently incurred for the necessary 
care of Medi-Cal inpatients, that are an increase on a per- 
discharge basis over the prior fiscal pericd and are not 
listed under B. as not being subject to an m. 

8 )  The interim rate as it may be affected by changes resulting 
from items appealed under 1) through 7) above. 

D. If a provider's cost based reimbursement is the lower of 
Section I1 A. 1) and A. 2 )  of this Plan and exceeds both the 
ARPDL and the PGRPDL, the providers1 AAR and any subsequent 
appeal of the AA, must address both limitations in order to 
obtain relief for both limitations. If only the ARPDL is 
appealed, no further appeal rights will exist for the PGRPDL 
at any later date, except for an AAR on a tentative PIRL 
settlement that is issued later as a final PIRL settlement. 

E. The procedures for requesting an AA of an ARPDL shall be as 
follows : 

1) A request for an AA of the ARPDL or PGRPDL, which the 
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Departzient deems acceptable, shall be submitted within 
9 0  days after notification of that limitation. These 
AARs rmst be postmarked or hand delivered on or before 
the 90th day after the postmarjc on the settlement 
notification letter. No extensions shall be granted. 
If a settlement letter from the Department contains 
settlements for more than one fiscal period, 120 days 
shall be allowed to file the AAR. 

2) The JAR shall be submitted in writing to the aepartment 
and shall specifically and clearly identify each issue, 
the total dollar amount involved for each issue and the 
dollar amount of overlap among each issue. If the 
Departnent determines that additional data are needed, 
the provider shall have 6 0  days after written 
notification of the Department's request to supply it to 
the Department. No extension shall be granted. 

3) 'rhe AAR ~ e e d  not be formal, but it shall be in writing 
and specific as to each issue in dispute, setting forth 
the provider's specific contentions as to those issues 
and the estimated amount each issue involves. If the 
Departxsnt determines that the request for any issue 
fails ~ E I  state the specific grounds upon which objection 
to the specific issue is based, including the estimated 
dollar amount involved, the provider shall be notified 
that it does not comply with the requirements of this 
regulation and the issue cannot be accepted. If an 
issue is not accepted on this basis, the provider may 
nct subnut this issue as a formal appeal. 

4) All AARs must be signed by an smployee of the provider 
authorized by the provider to do so or by an authorized 
representative. 

(a) If the AAR is signed by an authorized 
regresentative, a signed statement of such 
authorization for each fiscal period must 
accsmpany the AAR siqned by an appropriate employee 
of the provider. 

(b) Each AAR must have a declaration attesting to the 
validity of all statements contained in the AAR. 
The declaration shall be signed by an appropriate 
employee of the provider or an authorized 
representative. 

NO. 9 2 - 0 7  
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5 )  For each issue other than those covered by one of the 
specific formulas in this Plan the provider must 
demonstrate either (a), (b) or all parts of (c) below: 
(a) Data that was incorrectly transferred as specified 

in Section VI B. 7) of this Plan. 

(b) An error was made in the rate calculation. 

(c) All costs for which additional reimbursement are 
being requested were: 

1. economically and efficiently provided for the 
necessary care of Medi-Cal inpatients. 

2. not already included in the ARPDL and/or 
PGRPDL, whichever limitation(s) is being 
appealed. 

3 .  not overlap with any other AAR issue, or if 
there were, all such overlap must be used to 
reduce any additional reimbursement which 
would otherwise have been granted. 

6) The request shall contain all the appropriate data to 
allow the Department to determine if relief is needed 
and to do the relief calculation. 

(a) This may include, but is not limited to: 

1 .~ ~ - A l l  internal/external reports concerning each 
issue; 

2. All material presented to the hospitals' 
Governing Board concerning this issue; 

3. Medical records for Medi-Cal patients; 

4. Bank statements and canceled checks; 

5. All financial statements; 

6. Copies of contracts. 

7. Copies of proposed and/or actual budgets. 

8. The provider's suggested calculation for 
relief except for each issue specifically, 
listed under Section VII below, the formula 
in this Plan must be used. 

~u~ersedes 
TN. NO. Approval Date '995 ~f fective Daf e MAY 2 3  1992 



Attachment 4.19-A 
Page 1 7.8 

(b) All data submitted must be accompanied by one or 
more statements atte~ting that the data are true 
and correct signed by an individual with 
knowledge of the submitted data. More than one 
statement may be required if more than one data 
source is utilized. 

(c) All data submitted may be audited by the 
Department. 

7) One-time relief may be granted for extraordinary and 
unusual events. 

(a) The criteria for one-time relief is any item 
which occurred in one fiscal period and is not 
normally expected to apply to all future fiscal 
periods and therefore the ARPDL is not adjusted 
each future fiscal gerio6 for this issue. 

ib) Formula relief shall only be granted for issues 
which are expected to carry on to every future 
fiscal period. 

(c) Any relief aranted for allowable increases in 
employee hours per discharge shall be one-time 
relief for the first two fiscal periods and then 
formula relief during the third fiscal period. 

8) The following steps are required by the Department for 
calculating relief: 

(a) The provider shall clearly identify each issue and 
the estimated dollar amount of relief for each 
issue. 

(b) The provider shall identify the specific cause of 
the increased costs. 

(c) The provider shall calculate what reimbursement is 
already included in the ARPDL due to this issue 
(such as pass- throughs) and/or overlap from other 
AAR issues. 

(d) The Department shall review the providers' figures 
on (a) and make any necessary corrections. 

(e) The Department shall determine whether to grant 
one-time or.formula relief or no relief. 
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9) If data or other items requested by the Department for 
evaluation cf En WIR are not supplied within 60 days, 
the Department shall suspend further consideration of 
this issue. After written notification if the 
requested data are not supplied within 120 days, the 
Department shall deem the AAR rejecteci for all issues 
for which the Department requested data cr other items, 
and the provider shall be precluded frcrn raising the 
issues in a formal appeal. 

10) The provider shall be notified of the Department's 
decision in writing within 90 days of receipt of the 
provider's written request for an AA or within 60 days 
of receipt of any additional documentation or 
clarification which was required by the Department, 
whichever is later. The request for an AA shall 
be deemed denied if no decision is issuei within these 
time frames. 

11) A change in cost based reimbursable costs as defined in 
Section I1 A. 1) and A. 2 )  of this Plan -&-nether or not 
as a result of an audit appeals process, shall result in 
a redetermination of the PIRL, and shall not give rise 
to any additional agpeal rights. 

VII. SPECIFIC ADMINISTRATIVE ADJUSTMENT ISSUES 

A. AAs for year-to-year changes in case mix o r  outliers 
under the ARPD (not the PGRPD) shall be rssolved in the 

- followinj manner: 

1) The case mix adjustment factor (CbG-F) shall be 
calculated usin9 the following steps: 

(a) the provider shall supply a listing for every Medi- 
Cal discharge that occurred during both the 
settlement fiscal period and the prior fiscal 
period, sorted in admission date order, and shall 
include as a minimum: 

1. The patient's last name and first initial. 

2. Medi-Cal I . D .  Number. 

3. The adii.ission date. 

4. The discharge date. 
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5. The principal diagnosis code. 

6 .  The total amount of billed charges. 

7. The DRG number. 

8. The DRG weight. The same set of DRG groups 
and weights must be used for both settlement 
fiscal period and prior fiscal period data. 
If charges for a newborn were billed together 
with its mother, the newborns and the mother 
must be listed separately on this listing, 
each with their own DRG and weight. 

9. The sum of the cost weights and the number of 
Medi-Cal DRG discharges on the list. The 
number of Medi-Cal DRZ discharges on the list 
must equal or exceed the number of audited 
Medi-Cal discharges. The listicg must include 
all Medi-Cal patients, which includes 
newborns that are not c~unted as Medi-Cal 
discharges. 

(b) The sum of the cost weights for each FPE shall be 
divided by their respective number of Medi-Cal 
discharges (not the number of patients in the 
listing) to obtain the average DRG weight for each 
fiscal period. 

(c) The settlement fiscal period average DRG weight 
shall be divided by the prlcr fiscal periou average 
DRG weight to obtain the CMAF. 

(dl DRG cost weights used in this Section may be any 
set used by Medicare during any part of either the 
settlement or prior fiscal period. The Department 
may also publish a set of Medi-Cal or California 
specific DRG cost weights, day outlier cutoffs and 
classifications as an option for the providers to 
use. 

( e )  Once a CblA is granted, each subsequent fiscal 
period ARPDL shall include a CMA (even if the 
adjustment is negative) and the provider shall 
supply all required data necessary to do the CMA 
calculation to the D-partmect within 9 months after 
the end of each subsequent PPE. Failure to do so 
will result in a 20 percent reduction to the 
provider's current interim payments. If the data 
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is not received within 12 months of the end of the 
FPE, the interim payment reduction shall be 
increased to 100 percent, resulting in an interim 
payment rate of zero percent. If a provider does 
not supply the data prior to the issuance of the 
final settlement, the CMAF shall be calculated so 
as to remove the affect of all previous CMAFs by 
compounding the previous CMAFs and applying the 
result to decrease the settlement fiscal periods 
ARPD. The provider shall not be eligible for a 
CMAF for any fiscal period. However, if the 
tentative PIRL settlement is issued within 
9 months of the end of the FPE and the case mix 
data has not yet been supplied, then a CMAF of 1.0 
shall be used for the tentative PIRL settlement 
only. 

The provider shall be given 30 days advance notice 
prior to applying any reductions in interim 
payments under this part of the plan. 

(f) For noncontract hospitals, the DRG weights shall be 
modified by one of the following two methods: 

1. All DRG weights for all patients transferred 
to other acute care hospitals after being 
stabilized will be multiplied by 0.4 (a 
60 percent red~ction). 

2. All DXG weights for patieilts transferred to 
other acute care hospitais after being 
stabilized shall be adjusted as follows: 

a. For each patient transferred list the 
charges from the hospital they were 
transferred to. 

b. Divide each patient's charges at the 
provider's hospital by the patient's 
total charges (which includes charges 
from both the hospital they were 
transferred to and the hospital they were 
transferred from) . 

c. Multiply the result of b. for each 
patient by their DRG weight to obtain a 
new weight to use in the CMAF 
calculation. 
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3. The provider shall choose which option it will 
use. If the provider fails to specify an 
option in their AAR, the Department shall use 
option 1 above. 

4. Outlier calculations for these providers shall 
be adjusted by using the costs and days for 
the patients while they are at both providers, 
and using the same allocation formula in 1-3 
above. 

2) Additional reimbursement shall be granted to approximate 
a hospital's increases, on a per discharge basis, in the 
marginal cost of care beyond specified thresholds that 
are not already reimbursed for in the ARPDL, including 
the CMAF. AARs for additional reimbursement due to 
outliers (both cost and day outliers) shall be 
determined as follows: 

(a) If the provider has received a CMkF for the 
settlement fiscal period, then the outlier relief 
shall be calculated by: 

1. the hospital shall also include on the listing 
required under A. 1) above the following 
additional items: 

a. The length of stay for each patient. 

The outlier cutoffs, in terms of both days and 
costs, 3s determined in accorda.nce with 
Medicare prospective payment rules and 
regulations for the applicable time period of 
each individual patient. However, wherever 
the Medicare formula uses a cost- to-charge 
ratio, the hospital specific cost-to-charge 
ratio shall be used. If the provider elects 
to use an alternative set of DRG weights 
published by the Department to calculate their 
CMAF, then the corresponding set of 
alternative outlier cutoffs must be used for 
each patient. 

c. If a patient qualifies as a day outlier under 
the Medicare prospective payment definitions, 
or using the alternative cutoff whc.1 the 
alternative DRG weights are used, then the 
amount of allowable outlier payments shall 
also be listed. This amount shall be the MIRL 
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divided by the number of Medi-Cal patient 
days, times 80 percent, multiplied by the 
number of days over the day outlier threshold 
for each patient. 

d. For patients that do not qualify as a day 
outlier, but do qualify as a cost outlier, the 
amotlnt of costs over the threshold shall be 
listed and shall be calculated as follows: 

(1) The outlier cost cutoff shall be the 
greater of: 

a) A fixed dollar amount (adjusted for area 
wage levels) as defined in 42 CFR, Part 
412.80(a)(ii)(A) for the appropriate 
service period. 

h) 1.5 multiplied by the ARPD multiplied by 
the DRG weight for the patient. 

(2) The total costs for each pazient shall be 
the overall Medi-Cal cost to charge ratio 
calculated from the cost report 
multiplied by the charges for each 
patient. 

(3) The amount over the cost outlier 
thresholds, which is step ( 2 )  minus step 
(1 j , shall be mgltipliea b:' 3.80. 

e. The cost to charge ratio as determined from 
the cost report for both the settlement and 
prior fiscal period. 

(1) If a patient q~alifies as both a day and 
cost outlier, they shall be treated only 
as a day outlier. 

(2) Sum the amounts calculated in 2 )  (a) 1. c. 
and d. above and divide by the respective 
number of Medi-Cal discharges for each 
FPE . 

(3) Relief shall be calculated by subtracting 
the prior fisc-1 period result of (2) 
from the settlement fiscal period result 
of ( 2 ) .  

- 
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( 4 )  Once an outlier adjustment, in 
conjunction with a CMA, has been 
granted, it shall be included in all 
subsequent settlements even if it is a 
negative adjustment. Data necessary to 
do the outlier calculation shall be 
submitted each FPE within 9 months of the 
end of the FPE or current interim 
payments shall be reduced by 20 percent. 
If the data is not received within 
12 months of the end of the FPE, the 
interim payments reduction shall be 
increased to 100 percent, resulting ic an 
interim payment rate of zero percent. 

The provider shall be given 30 days 
advance notice prior to applying any 
reduction on interim paymncs under this 
part of the Plan. 

(b) If a provider has not elected a CMA, then relief 
for outliers shall be calculated as follows: 

1. Providers shall provide lists containing the 
number of patients for every length of stay 
for both the settlement fiscal period and the 
prior fiscal period. For newborns not 
counted as separate Medi-Cal discharges, 
their days shall be added to their mother's. 

- . The setcl~ment f lscal period and prior fiscal 
period mean lengths of stay for all Medi-Cal 
patients shall be calculated by dividing total 
Medi-Cal patient days (including nursery days) 
by Medi-Cal discharges for each respective 
fiscal period. 

3 .  Calculate the standard deviation of the length 
of stay for all patients in the prior fiscal 
period. 

4. Compute 1.94 standard deviations of the mean 
length of stay in the prior fiscal period and 
add the result to the mean length of stay in 
the prior fiscal period. 

5. Round the result in 4. above down to the next 
whole number to establish the outlier 
threshold to be used for both prior and 
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settlement fiscal periods. 

List the patients who exceeded the result of 
5. above in either the settlement or prior 
fiscal period. Include in the list the 
patient's name, admission date, discharge 
date, length of stay and charges. 

Calculate the amount of day outlier payments 
by : 

Subtracting the result of 5. above from the 
length of stay of each patient whose stay 
exceeded the outlier threshold each FPE. 

Sum the total days calculated in a. above for 
each FPE. 

Divide the iiumber iron b. ab0vf.y t.he number 
of Medi-Cal discharges in each respective FPE. 

Subtract the prior fiscal period result of c. 
above from the settlement fiscal period result 
of c.. 

Multiply the result of d. above by the number 
of settlement fiscal period Medi-Cal 
discharges. 

Calculate a per diem rate by dlviding the 
settlzment fiscal period MiRL by the total 
number of patient days (including newborn 
days) . 

Relief is calculated by multiplying the result 
of 7 .  e. above by the result of 7. f. above. 

For patients who do not qualify as a day 
outlier, additional reiief shall be provided 
as a cost outlier as follows: 

For both the prior fiscal period and 
settlement fiscal period, the provider shall 
provide a listing of the number of patients by 
charge category (in either $100 or $200 
increments) in order to calculate the mean ,nd 
standard deviation. 
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b. Calculate the mean charge per discharge and 
standard deviation for both FPEs. 

c. Convert the means and standard deviations to 
costs per discharge, by using the allowable 
cost to charge ratio from the cost report for 
each respective FPE. 

d. Calculate the increase in the cost per 
discharge by dividing the settlement fiscal 
period mean cost per discharge by the prior 
fiscal period mean cost per discharge. 

e. Calculate the prior fiscal period cost outlier 
cutoff by adding 1.94 standard deviations to 
the mean cost per discharge. 

f. The prior fiscal period charge cutoff shall. he 
the result of step e. above divided by the 
prior fiscal period allowable cost to charge 
ratio from the cost report. 

g. Calculate the settlement fiscal period charge 
outlier cutoff by multiplying the results of 
d. above by the result of f.. 

h. For each FPE, list the following items for 
each Medi-Cal patient, in abission date 
order, over the charge threshold as calculated 
in g. above: 
(1) Last name and first initial. 

( 2 )  Admission date. 

(3) Length of stay. 

( 4 )  Charges. 

(5) Amount of charges over the threshold. 

(6) Costs over the threshold, which is (5) 
multiplied times the cost tc charge ratio 
from the cost report. Enter zero in this 
column for any patient who is a day 
outlier. 

i. Sum the items under (6) above for both the 
prior and settlement fiscal periods 
(separately) . 
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j. Adjust prior fiscal period costs to settlement 
fiscal period costs by multiplying the prior 
fiscal period item i. above result times the 
result of d. above. 

k. Divide the results of prior fiscal period j. 
above and settlement fiscal period j. above by 
the respective number of Medi-Cal discharges 
each FPE. 

1. Subtract the prior fiscal period result of k. 
above from the settlement fiscal period result 
of k. above. 

m. Multiply the result of 1. above (minimum of 
zero) by the settlement fiscal period number 
of Medi-Cal discharges. 

n. Add the result of m. above to the MIRL and 
divide by the settlement fiscal period net 
cost of covered services. 

o. Multiply the lesser of the result of d. above 
or 1.0 by the result of n. above to calculate 
the additional amount of relief for cost 
outliers who do not qualify as day outliers. 
This cannot exceed the amount of the MIRL 
liability. 

B. AAs for changes in labor costs shall be resolved ir, the 
- following manner: 

1) Relief from the SWI and EBI can be granted if, and only 
if, the basis is due to labor/benefit cost increases 
per discharge resulting from either the new adherence to 
existing requirements imposed by government regulations, 
rules, and/or statutes or the adherence to new 
requirements imposed by government regulations, rules, 
and/or statutes. This includes new rdles and new 
adherence to rules imposed by the Joint Commission on 
Accreditation of Health Organizations. The adherence to 
the regulations, rules, and/or statutes must be 
necessary to legally render the provided services to 
Medi-Cal recipients. 

2 )  The Department will be authorized to grant relief if the 
provider meets the criteria for relief. Any relief 
granted shall be based upon an analysis of labor costs 
both prior and subsequent to the effective date of the 
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adherence to the requirements. Any request for relief 
will require the following: 

(a) A summation of the governmental requirements 
necessitating the increase in labor costs; 

(b) Additional hours and staff required to adhere to 
the governmental requirements. The request will 
specify: 

1. The exact title (s) of the added staff ; 

2. The appropriate employee cost category; and 

3. The number of hours and hourly rates for each 
adder3 or deleted staff member. 

( c )  Source cf the additional scpport, e.gr,-new hire or 
transferred from another employee ciassiflcation; 
and 

(d) The appropriate pages of the Medi-Cal cost report - -  

reflecting the additional costs associated with the - 
increased hours. 

3) A separate request shall be rendered for each affected 
cost center. The cost centers for appeal purposes shall 
be the exact same cost centers as disclosed in the 
provider's Medi-Cal cost report as audited by the 
Departmsnt. Zeli~f may be grante2 only fcr those cost 
centers that incurred the expenses as  he result of 
governmental requirements. 

4) The Department shall evaluate the submitted data to 
determine any changes in the following areas for each 
effected cost center: 

(a) Labor hours per discharge; 

(b) Labor costs per discharge; 

(c) Changes made in other employee classifications that 
resulted in labor cost increases or decreases. 

5 )  The unit measure of change shall be the ARPD. Any 
relief granted shall be on a per discharge basis by 
adjusting the ARPD to incorporate the increased, if 
any, labor costs per discharge which were not 
reimbursed in the ARPD and which do not overlap with any 
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other issues. Any adjustments necessitated by the 
application of relief shall impact the base rate per 
discharge and will be carried forward into future 
settlements. 

6) The only basis for relief under Section VII. of this 
Plan shall be: 

(a) Increased employee hours per discharge; or 

(b) The requirement to employ more expensive labor, 
e.g., replace Aides with Registered Nurses. 

7) Requests for relief on the basis of increased patient 
acuity will be deferred to Section VII. A. of this Plan. 
Patient acuity or service intensity shall not be 
entertained under Section VII- B. of this Plan. 

8) Relief sought or1 the basis of labor disputes shall not 
be granted. Labor disputes are inclusive of, but not 
limited to, strikes, arbitration, and/or labor issues 
where employees in an organized, collective, or unified 
movement ref rained f rom physically reporting to perf orm 
their routine duties or- physically reported but 
refrained from performing their routine duties. 

9) Relief shall not be granted under Section VII. B. of 
this Plan as the result of circumstances created when 
the provider switched to or from nursing services 
i-nstead of salaried personnel. 

C. The following steps will be used for calculating relief, if 
any, for any ARPDL issues not otherwise specified in this 
regulation: 

1) The provider shall clearly identify the issue and 
estimated dollar amount of relief. 

2) The provider shall determine what is the specific 
underlying cause of the increased costs. If the 
underlying cause of the increased costs is not clearly 
stated, the AAR shall not be accepted by the Department. 

3 )  The provider shall calculate what reimbursement, if any, 
is already included in the ARPDL due to this issue (such 
as pass-throughs or case mix covering a ?ew service) and 
shall also calculate any overlap between this and cther 
AA issues. 
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4 )  The Department shall review and correct if necessary, 
the provider's calculations i.n steps 1) through 3 )  
above . 

5 )  The Department shall subtract any overlap with other 
issues from the amount determined in steps 1) through 3 )  
above. 

6) The Department shall determine if relier' is "one-timen 
or nf~rmula". 

VIII. AA FORMAL APPEALS PROCESS 

A. A provider may appeal the Department's decision on the AAR 
for a final PIRL settlement only. There shall be no appeal 
on an AAR for a tentative PIRL settlement. The appeal shall 
be filed and conducted in accordanze with the applicable. 
procedural requirements of the provisions of the Plan, except 
as modified by Section VIII., including the following: 

1) The appeal shall be submitted within 30 days after 
notification of the Department's decision on the AAR, 

2) The provider shall present its issues and evidence first 
at the hearing, as they shall have the burden of going 
forward. 

3) The provider has the burden of proof of demonstrating by 
a preponderance of the evidence, that the providsrt s 
position regarding disputed issues is correct. 

4) In order to demonstrate that it is entitled to relief 
from the PIRL and that the AA decision should be 
overturned, the provider has the burden of demonstrating 
by a preponderance of the evidence that the Department's 
AA decision is inconsistent with the applicable 
regulatory provisions and that the provider's 
alternative is consistent with the applicable 
regulatory provisions. 

5) If the Department's AA decision is proved, by a 
preponderance of evidence, inconsistent with the 
applicable regulatory provisions, and the provider has 
not proved by a preponderance of the evidence that its 
position is consistent with the applicable reguiatory 
provisions, then the Administrative Law Judge (ALJ)  may 
fashion whatever relief is necessary to obtain 
consistency with the applicable regulatory provisions. 
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6) Items that are not subject to an AA as specified in 
Section VII. of this Plan, shall not be subject to 
appeal. 

7 )  The provider shall be paid at the PIRL initially 
determined by the Department pending determination of a 
formal appeal. 

8 )  Any underpayments, identified in the appeal decision, 
shall be repaid to the provider, together with interest 
computed at the legal rate of interest beginning the 
later of the date the payment is received by the 
Department or the date the appeal is formally accepted 
by the Department. 

9) The evidence to be submitted by the provider at a formal 
appeal hearing that was not provided to the Department 
nor specifically and individually identified as 
svailable tc the Department, during the AA process 
excluding oral testimony, must be submitted to the 
Department 30 days before the scheduled date of the 
hearing. The only exception, is when a hearing is 
scheduled within 45 days from the date notice is given. 
In this latter case, evidence must be submitted 15 days 
before the scheduled date of the hearing. Failure to 
submit this information within the specified time frames 
shall result in its exclusion from the formal appeal 
hearing and record. 

16) Recalculation of the PIRL due to an appeal decision 
shall not giva rise to any further appeal rights. 

11) If results of an audit appeal of the cost report or any 
prior fiscal period PIRL, AA or appeal, change data 
used in the settlement fiscal period 2IRL, the PIRL 
shall be recalculated. The recalculation shall not 
give rise to further appeal rights. 

12 If an issue in an AAR is not accepted pursuant to 
Section VI . E. 2) and 3 )  , the ALJ may only consider the 
evidence that was presented in the 2U.R and not any 
additional information or testimony. If the ALJ 
determines that the issue should have been accepted, the 
issue shali be remanded for a response to the merits. 

13 Only those issues that were clearly identified in a 
timely filed AAR, including an estimated dollar amount 
for each issue may be accepted as issues on a formal 
appeal. 
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IX. PEER GROUPING 

A. Hospital reimbursement shall, unless exempted from or 
modified by the provisions of this Part, be payable at no 
more than the 60th percentile aligned ARPD of the peer group 
to which the hospital is assigned by the Department. This 
limit is the Peer Group Rate Per Discharge Limitation 
(PGRPDL). The peer groups shall be based on a classification 
of hospitals as determined in the 1991 Hospital Peer Grouping 
Report (Appendix C) pblished by the Department, that 
combines individual hospitals in a unit on the basis of 
similar or common characteristics. The following peer group 
classifications will be used: 

1) University Teaching Hospitals. 

2 ) Maj or (non-university) Teaching Hospitals. 
-- 

3) Large Teaching Emphasis Hospitals. 

4 )  Medium/small Teaching Emphasis Hospitals. 

5) Extremely Large Sized Hospital. 

6) Large Sized Hospitals. 

7 )  Moderately Sized Hospitals. 

8) Medium Sized Hospitals 

9) Moderately Small Sized Hospitals. 

10) Very Small Sized Hospitals. 

11) Acute Psychiatric Hospitals. 

12) ~lcohol-Drug ~ehabilitation Hospitals 

13) Combination ~sychiatric/~lcohol/Drug Rehabilitation 
Hospitals. 

14) Psychiatric Health Facilities. 

15) Psychiatric Teaching Hospitals. 

16) Psychiatric Children's Hospitals. 

17) Moderate Alcohol-Drug Rehabilitation Emphasis Hospitals. 

- 
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Moderate Psychiatric Emphasis Hospitals. 

State Hospital-Veterans Home. 

State Hospital-Mental Health. 

State Hospital-Developmental Services 

Children's Hospitals. 

Crippled Children's Hospitals. 

Rehabilitation Hospitals. 

Large Rehabilitation Emphasis Hcspitals. 

Respiratory Specialty Hospitals. 

Student Health Centers. 

Charitable Research Hospitals. 

Rural Hospitals. 

30) Specialty Teaching Hospitals. 

31) Prepaid Health Plan-Psychiat ric/Alcohol-Drug 
Rehabilitation Hospitals. 

32) Prepaid health Plan-Teaching Em@-iasis. 

33) Eye Hospitals. 

34) Women Hospitals. 

35) ~ental/Outpatient Hospitals. 

B. The Department may review and change the number and 
definitions of peer groups and the peer group placernext of 
individual providers. 

1) Providers shall be notified of all such reviews and 
resultant changes to the peer groups. 

2) For purposes of peer group placement, license beds shall 
be average licensed beds excluding an:,- beds in suspense 
in accordance with Section 1271.1 of the Health and 
Safety Code. 
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3) All peer group assignments will be for all FPEs between 
~ u l y  1st and June 30th for each fiscal year. 

C. Providers exempted from application of the PGRPDL shall 
consist of new hospitals, rural hospitals, sole community 
hospitals, children1 s hospitals, crippled children' s 
hospitals, charitable research hospitals, primary health 
service hospitals and hospitals in peer groups with less than 
five Medi-Cal providers. 

D . Providers with less than . 15 Medi-Cal discharges in any FPE 
that covers over 3 6 0  days, shall be exempt from the PGRPDL 
for that FPE. 

E. The peer group 60th percentile ARPD for each July 1-June 30 
FPE shall be calculated by: 

1) Obtaining the PAPD Cor each prwider for the FFE during 
the statsls fiscal period (or use the latest zvailable 
if one is not yet available for the selected time 
period) . 

2 )  Using actual or estimated rates of inflation, align the 
ARPD for each hospital to a July 1 to June 3 0  FPE. 

3) ~ocating the 60th percentile, by multiplying 0.6 times 
one more than the nurrber of ARPDs in the peer group. 

4) Starting from the bottom of a list of AIPDs, ordered 
from the lowest AKPD at the bottom, up to the highest 
ARPG at the  to^, count up the number of ARPDs using t h r  
result of E. 3 )  above. 

5 )  Interpolate if necessary. 

F. The 60th percentile ARPD shall be updated quarterly. 

G. Once a final PIRL settlement is issued for a provider, the 
60th percentile ARPD established in that Providers FPE shall 
not change, even though the final PIRL settlement may be 
reissued as a "recalculated final PIRL settlementw as a 
result of any appeal as well as other reasons for 
recalculation. 
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PEER GROUP ADMINISTRATIVE ADJUSTMENTS 

A. A provider may request an A?i of the reimbursement limits 
specified in this Section of the Plan and their peer group 
placement at the time of tentative and final PIRL settlement. 

1) The request shall be made within 90 days after 
notification of the reimbursement limits and shall be 
made in accordance with the procedures specified in 
Section VI. of this Plan. 

2) The burden of proof shall be on the provider to prove 
that the additional reimbursement sought meets all of 
the requirements under Section VI. and that except where 
a specific formula in Section XI. exists, the provider's 
cost per discharge of the item being appealed, exceeds 
the 60th percentile cost per discharge of the item being 
appealed. 

3) In addition to the items listed under Section VI. B. of 
this Plan, the following items shall not be subject to 
an AA of the PGRPDL: 

(a) The use of hospital peer groups. 

(b) The use of 60th percentiles and the methods used to 
compute them. 

(c) Changes in case mix. 

(d) Costs associated with strikes other labor stoppages 
or slow downs. 

(e) The addition of new services. 

(f) Costs dne to low occupancy. 

(9) Difference in the type, nature, or scope of items 
or services availale whether or not provided, 
between the provider and other providers in its 
peer group since differences in the actual services 
needed to be rendered are accounted for in the CMA 
as specified in Section XI. of this Plan. 

(h) Any other issue that is not a difference between 
the provider and other provider- in their peer 
group. 
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4) A provider may appeal the Department1 s decision on the 
AA for final PIRL settlements only. The appeal shall be 
in accordance with Section VIII. of this Plan. 

XI. PEER GROUP SPECIFIC ADMINISTRATIVE ADJUSTMENT ISSUE 

A. Differences in case mix (includinq outliers) between the 
provider and other providers in its peer group shall be 
determined for the PGRPDL using the following formula, but 
sv&ject to reduction for overlapping issues as specified in 
D. below: 

MARD=PGL * CMA 

Where : MARD=Maximum Allowable Rate Per Discharge under the 
PGRPDL 

CMA=Case mix adjustment factor, which is the-providers case. 
nix index divided by the peer group 60th percentile case mj.x 
index. 

PGL=Peer grouping reimbursement limit per discharge (60th 
percentile ARPD for the peer group if no adjustments have 
been made) . 

1) Case mix indexes shall be based on 3RGs and shall be 
computed using OSHPD patient discharge data for 
providers. Providers with an ARPD CWLF shall use data 
they are required to su?ply for the ARPD CMPLP. However, 
the set of DRG weights used must be consistent for all 
providers in the peer group and shall be determined by 
the Department for each FPE. 

2) Providers shall be allowed to submit more accurate 
diagnosis and disposition data used to calculate the DRG 
case mix index. kny such patient discharge data must be 
submitted with the AAR. The data cannat be used until 
it is verified by the Department. The Department shall 
not accept data that it determines may not accurately 
reflect the provider's Medi-Cal patients. 

3) If OSHPD patient discharge data does not correspond with 
all provider's FPE the closest FPE shall be used. 
Indices will be developed for a calendar year and for a 
July 1 through June 30 FPE. The period which most 
closely corresponds to the providers1 FPE shall be used. 
Calendar year data snall be used for FPEs from October 1 
through March 31 inclusive. July 1 through June 30 
fiscal period data shall be used for all other FPEs. 

hpersedes 
rN. No. ~pproval Date AUG 1 4  1995 ~f fective Date MAY 2 3 1992 



Attachment 4.19-A 
Page 17.27 

4) CMAs may be applied to any provider with a case mix 
index greater than the 60th percentile case mix index of 
its peer group. 

5 )  In addition to case mix relief, a provider shall be 
granted relief for outliers if the provider's outlier 
relief per discharge is greater than the computed 60th 
percentile outlier relief per discharge for all 
providers in the provider's peer group. The methodology 
used shall be as follows: 

(a) Using OSHPD patient discharge data, and Medicare 
criteria for DRG outlier relief as specified in 42 
CFR, Part 412, compute the total outlier relief for 
all providers in each peer group (using the samz 
formula as listed in Section VII. ARPD case mix and 
outliers) . However, the cost outlier cutoff shall 
not vary within any one FPE worth of data. 

(b) Convert the results under 1) above to outlier 
relief per Medi-Cal discharge. 

(c) Align the results of (b) above, in order from 
lowest at the bottom up to the highest at the top, 
and by counting up from the bottom to the n + 1 
provider (n = # of providers in the peer group), 
compute the 60th percentile outlier relief per 
discharge for each peer group. 

(dl If the requesting pr~viders outlier relief per 
discharge is greater than the 60th percentile 
outlier relief per discharge, the provider's MARD 
shall be increased by the difference of the two 
figures . 

6) These formulas shall be subject to the following 
limitations: 

(a) Only those providers with 30 or more Medi-Cal 
discharges shall be included in the calculation of 
the 69th percentile outlier and case mix index per 
discharge. However, providers with under 30 Medi- 
Cal discharges may still receive relief using the 
formulas in this Part. 

(b! Providers whose Medi-Cal discharge count per their 
OSHPD patient discharge data has more than a 50 
percent variance from the appropriate Medi-Cal 
discharge figure from the cost report, after 
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adjusting for well newborns who are included in the 
OSHPD patient discharge data but not counted as 
Medi-Cal discharges, shall be excluded from the 
60th percentile calculation. Cost report figures 
shall be adjusted to estimate the calendar or 
fiscal period OSHPD data. 

If the provider requesting outlier relief has more 
than a 10 percent variance in Medi-Cal discharge 
figures (OSHPD patient discharge data vs . Medi-Cal 
cost report) , or under 30 Medi-Cal discharges, the 
provider shall be required to submit its own data 
for use in the calculation. Such data must be for 
all Medi-Cal patients and include the patient's 
last name, 1 0 - 9  primary diagnosis code, admission 
date, discharge date, DRG number, charges, 
patient's age, and OSHPD disposition ccde. The 
list shall be in admission date ~rder. 

(d) Providers may submit additional data to replace the 
OSHPD data. Any such data must be supplied with 
the AAR. Providers must supply a list in 
admission date order, containing each Medi-Cal 
patient's last name, ICD-9 code, admission date, 
discharge date, DRG number, charges, patient's age, 
and OSHPD disposition code. 

7) For noncontracting hospitals that do not keep a patient 
for the full episode of care, the CMA formula will be 
modified by one of the following formulas: 

(a) Use only 40 percent of the appropriate DRG case mix 
weight for patients treated by noncontract 
hospitals, or 

(b) (1) Track each patient's record to the contract 
hospital they were transferred to, and 

( 2 )  Sum the charges from both providers, and 

(3) Apply the percent of total charges from the 
noncontract hospital to the DRG weight. 

B. Differences in labor costs, caused by factors such as 
differences in location, between the provider and other 
providers in its peer group shall be calculat?d using the 
following formula, subject to reduction for overlapping 
issues as specified in D. below: 
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MARD = (LRcAF * WRR * PGL) + ( (1-WRR) * PGL)) 

Where : 

MARD = Maximum Allowable Rate Per Discharge under PGRPDL 

LRCAF = Labor Related Cost Adjustment Factor, which is 
the minimum of (KI / PGWI), (HWR / PGWR) and (HWD / 
PGWD) . 

WRR = Wage Related Reimbursement Proportion of PGRPD 
(and ARPD) Reimbursement limitation for this hospital, 
which is: (TWRC / GOE) * (36LIMIT - %PASS * NETCOST)) / 
(36LIMIT * %NON) . 

PGL = Peer group limit, which is the 60th percentile 
ARPD . 

WI = The wage and benefit index for the area in which 
the hospital is located. 

PGWI = Peer group 60th percentile WI. 

HWR = Hospital aligned wage and benefit rate per hour. 

PGWR = Peer group 60th percentile HWR. 

HWD = IIospital aligned wage related items per discharge. 

PGWD = Peer Group 60th percentile HWD. 

TWRC = Total wage related costs (sum of wages, benefits, 
and professional fees). 

GOE = Gross operating expenses. 

36 LIMIT = Maxirrmm reimbursement under MIRL (lesser of 
costs, charges, and the ARPD multiplied by 
the number of Medi-Cal discharges). 

%PASS = Proportion of GOE which are pass throughs from 
Report E, Part 11, Line 3. 

NETCOST = The lesser of net cost of covered services and 
charges. 
%NON = 1 - %PASS, which is the proportion of GOE which 
are not pass-through costs. 

NOTE: * = Multiplication 
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1) The labor adjustment formula starts by determining the 
portion of the MIRL that was allowed for Wage Related 
Reimbursement (FTRR). Only this amouat is adjusted by 
the minimum of: 

(a) A ratio based on an area (Metropolitan Statistical 
Area (MSA)) index developed by the Department of 
Healtn and Human Services, calculated using 
aligned average hourly rates for all hospital 
employees. The provider's area index is divided by 
the peer group 60th percentile wage index. 

(b) A ratio based on comparing the provider's aligned 
hourly rate to the 60th percentile aligned hourly rate - 
of the peer group. 

(c) A ratio based on comparing the pro-.riders aligned 
wage relatcd items per discharge--tc the 60th 
percentile aligced wage related items per 
discharge for the peer group. 

2) The first ratio is calculated as follows: 

(a) Use Medi-Cal cost report data to determine the 
statewide average employee composition among all 
employee classifications. 

(b) Adjust the wage and benefit rates for each provider 
to the adjusted rate using the statewide 
distribution of emplcyees. 

( c )  Aligrl the adjusted wage and benefit rate for each 
provider using CSHPD disclosure data. The 
alignment factors shall be a Department estimate of 
increases in salary levels. 

(d) Sum the adjusted wages and benefits for each MSA 
and statewide. 

(el Sum productive hours by MSA and statewide. 

(f) Divide the sum of wages and benefits by the sum of 
productive hours for each MSA and the statewide 
totals. 

(g) Divide each MSA average aligned hourllr wage rate by 
the statewide average to obtain an MSP- index. 
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(h) Assign the index for each MSA to all hospitals in 
the MSA. 

(i) Determine the 60th percentile index for each Peer 
Group. 

( j )  Divide the hospital's area index by the 60th 
percentile index of its peer group. 

3) The second ratio is calculated by: 

(a) Total the wages and benefits for all employees for 
each provider. 

(b) Divide (a) above by the corresponding total 
productive hours for each provider. 

(c) The Department shall estimate increases in employee 
hoirrly wage and benefit costs, and align the data 
in (b) above to a common FPE for ali providers. 

(d) Align all of the results cf (c) above ordered from 
lowest at the bottom to the highest at the top for 
each peer group. - 

(e) Count (0.6 * (n + 1)) places up from the bottom of 
the list in each peer group to find the 60th 
percentile. 

if) N is the number of hourly rates in the peer group. 

(9) Interpolation will be used whenever (0.6 * (n + 1)) 
is not a whole number. 

4) The last ratio is calculated by: 

(a) Total the wages and benefits for all employees for 
each provider. 

(b) Using Department estimates of rates of increase in 
employee hourly wages and benefit costs, align the 
data in (a) above to a common FPE for all 
providers. 

(c) Divide the result of (b) above by the number of 
total hospital discharges. 
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(d) For each peer group, order from lowest at the 
bottom to the highest at the top the results of (c) 
above. 

(e) Count (-6 * (n + 1)) places up from the bottom of 
the list in each group to find the 60th percentile. 

(f) N is the number of wage and benefit rates per 
discharge in the peer group. 

(g) Interpolation will be used whenever ( - 6  * (n + 1) ) 
is not a whole number. 

C. Differences in capital costs between the provider and other 
providers in its peer group shall be resolved using the 
method specified in this subsection. Approval by the OSHPD 
of a capital expenditure shall be evidence of the need for 
the capital expenditure; however, such approval shall not, 
per se, compel additional reimbursement. The following 
methods shall be used to calculate relief under this issue: 

1) Using data from the Medi-Cal cost report, compute rslief 
by : 

(a) Removing the 60th percentile capital cost per 
discharge from the 60th percentile allowable rate 
per discharge, 

(b) Computing the allowable provider Medi-Cal capital 
exgense per discharge subject to the limitstions in 
(e) below, and 

(c) Adding the result of (a) above to the result of (b) 
above. 

(d) The resulting figure from (c) above will be used in 
place of the 60th percentile rate per discharge, 
but to avoid overlap with any other issue, this 
adjustment shall be made last. 

(e) The result of 1) (b: above shall be subject to the 
following adjustments: 

1. A hospital which has had a change of ownership 
(CHOW) on or after July 18, 1984, must submit 
data showing what its capital costs would have 
been had the CHOW not occurred except for any 
additional costs allowed under the Deficit 
Reduction Act of 1984. This capital cost 
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amount shall be used when computing the 
provider's capital per discharge figure above. 

2. If a provider has had its capital costs 
reduced by Medicare, the provider s capital 
expense per discharge (CEPD) shall be reduced 
by the Medicare capital cost reduction 
percentage. 

The formula for zelief would then be: 

MPGRPD = (PGRPD - 60th percentile CEPD) + (X * 
hospital CEPD) 

Where: X = 1 minus the Medicare payment 
reduction percentage 

3 .  If a provider's capital eqense per discharge 
is above the Goth percentiie, it. shall not bs 
entitled to automatic relief. The provider 
must still prove that the capital expenses are 
necessary for the care of Medi-Cal patients. 

D. Providers which are eligibie for any multiple adjustments 
under Sections X. through XI. of this Plan shall have relief 
computed using the following methodologies: 

1) For providers which are eligible for case mix, labor and 
capital adjustments, relief shall be computed as 
follows : 

MPGRPD = MAX(CMA, LRCAF,MIN ( (CMA* (WI/PGWI) ) , (HMD/PGWD) ) ) 
* WRR * PGRPD) + 

(CMA * (1 - CRC - WRR) * PGRPD) + CEPD 

Where: CRC = Capital related cost percentage (CEPD/GOE) 
MIN= Minimum of the items in parentheses 
MAX= Maximum of the items in parentheses 

If the provider's CEPD has been modified per Section XI. 
C .  2. above, that revised figure shall be substituted 
into the formula above. 

2 )  For providers which are entitled to a CMA but whose 
capital and/or labor costs per discharge are below the 
60th percentile, those cost components shall not be 
adjusted by the CMF. The formula for relief shall be: 

'I- NO. 92-07 
Supersedes 
TN. No. Approval Date AUG 147995 Effective Date MAY 2 3- 1992 



Attachment 4 .  19-A 
Page 1 7 - 3 4  

MPGRPD = ((PGRPD - 60th percentile CEPD - 60th 
percentile 
labor per discharge) * CMA) + hospital CEPD + 
hospital labor per discharge 

(a) This formula shall be modified to remove only those 
costs (labor and/or capital) which are below the 
60th percentile limit. 

(b) A provider's reimbursement, pursuant to the above, 
shall not be adjusted below the 60th percentile 
rate per discharge. 

(c) All other multiple adjustments shall have their 
overlapping relief calculated using the basic 
PGARPDL principles. 

E. Differences in costs between the provider and a e r  providers 
in its peer group due to extraordinary events beyond the 
provider's control such as fire, earthquake, flood, or 
similar unusual occurrences with substantial cost effects 
shall be an appealable item; 

F. Differences in costs between the provider and other providers 
in its peer group caused by other items or circumstances 
affecting provider costs which meet all of the following 
criteria: 

1) The item is a difference, on a per discharge basis, 
between the hospiEal and the 60th percextlle of the peer 
group. 

2) The item can be measured or estimated for all providers 
in the peer group. 

3 )  The costs were necessary for the provision of quality 
medical care to Medi-Cal beneficiaries. 

4 )  There is no cverlap with other issues or the overlap can 
be measured. 

G. Relief for any issue shall be reduced for any overlap between 
issues. 

H. Any additional reimbursement granted pursuant to this part of 
the Plan shall not result in a recalculation of the 6 X h  
percentile limit under Section IX. of this Plan. 
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XI I . CONTRACTS 

A. The reimbursement limitation for the noncontract service 
costs of contracting hospitals which had a valid contract 
during the entire settlement fiscal period shall be 
determined by the following method: 

Noncontract Reduction = NMCN - TCL 

Where : 

NMCN = Noncontract Medi-Cal r,et cost of covered services 
including third-party liability amounts 

TCL = PYNCPD * PDL * SYND 
2YNCPD = PYIqC/PYND 

TCL = Total cost limit exclusive of any reductions for 
third-party liability 

PYNCPD = Prior fiscal period noncontract cost per day 

PYNC = Prior fiscal period noncontract costs 

PYND = Prior fiscal period noncontract days 

PDL = Per diem limit increase which shall be the target as 
specified in federal regulation CFR 42, Section 413 -40 (c) (3) . 

SYND = Settlement fiscal pericd noncontract days 

1) All AA and appeal issues must pertain to the reason for 
the increase in the average noncontract costs per day 
from the prior fiscal period to the settlement fiscal 
period. 

2) Contracting hospitals with noncontract service costs 
will also have an ARPDL calculation performed each FPE. 
The calculation will be used to determine the base 
period for the next FPE in the event the provider 
discontinues the contracting program. 

B. The noncontract reimbursement reduction, if any, for partial 
FPE contracting hospitals those hospitals which have gone on 
or off contracting during their settlement fiscal period, 
shall be determined as follows: 
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Noncontract Reduction = PRNC * FYR 

Where : 

PRNC = NMCN/TMCN 

PRNC = Proportion of reimbursement not under contract 

FYR = Full fiscal period all services reimbursement 
reduction as determined by the PIRL. 

NMCN = Noncontracting Medi-Cal net cost of covered services 

TPlCN = Total Medi-Cal net cost of covered services for the 
entire fiscal period for all services. 

XI11 . DISPROPORTIONATE SHARE 

A. Disproportionate share payments shall be paid in 
accordance with the provisions of the existing State 
Plan (pages 18 to 37) . 

XIV. REIMBURSEMENT LIMITS FOR OUT-OF-STATE HOSPITALS 

See Attachment 4.19-A, page 16. Provisions for Out-of-State 
reimbursement will remain in place on page 16. 

XV. REIMBURSEMELT FOR SHORT-DOYLE/MEDI-CAL ACUTE INPATIENT 
SERVICES 

Reimbursement for Short-Doyle/Medi-Cal (SD/MC) acute 
inpatient hospital mental healt3 services is either on a 
retrospective or prospective basis, based on determinations 
by the Department of Mental Health of individual county 
operations, and the preference of individual providers. 
Reimbursement shall be based on the lesser of: 

1) Each provider's customary charges. 

2) Depending on which reimbursement method the provider is 
under, each provider's allowable cost or negotiated rate 
(NR) or negotiated net amount (hrNA), both of which are 
expressed by the established service function and unit 
of service (i.e., patient day) for providers contracting 
on an NR or NNA basis pursuant to Section 5705.2 of the 
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Welfare and Institutions Code. 

A per diem rate established annually by the Department 
based on 125 percent of the statewide average of the 
costs of services as reflected in the most recent 
provider's cost reports. This rate shall be adjusted 
annually to reflect any cost of living allowance 
provided for in the Budget Act. 

If application of this per diem rate would result in a 
substantial inability to provide SD/MC mental health 
services, the computed rate may be waived by the 
Department of Mental Health pursuant to Section 5705 -1 
of the Welfare and Institutions Code, subject to 
approval by the Department. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: CALIFORNIA 

INCREASE IN MEDICAID PAYMENT AMOUNTS FOR CALIFORNIA 
DISPROPORTIONATE SHARE HOSPITALS 

This segment of the State Plan sets forth the manner in which Medi-Cal payments for acute 
inpatient hospital services take into account the situation of hospitals which serve a 
disproportionate number of low-income patients with special needs, as required by Sections 
1396a(a)(13)(A) and 1396r-4 of Title 42 of the United States Code. 

A. Disproportionate Share Hospitals 

1. Hospitals shall be deemed disproportionate share hospitals if for a calendar year 
ending 18 months prior to the beginning of a particular State fiscal year: 

a. the hospital's Medicaid inpatient utilization rate as defined in Section 
1396r-4(b)(2) of Title 42 of the United States Code and computed 
pursuant to pages 30-37B of this Attachment 4.19-A, is at least one 
standard deviation above the mean Medicaid inpatient utilization rate for 
hospitals receiving Medicaid payments in the State, or 

b. the hospital's low income inpatient utilization rate as defined in Section 
1396r-4(b)(3) of Title 42 of the United States Code and computed 
pursuant to pages 30-378 of this Attachment 4.19-A, exceeds 25 percent; 

and in each case, 

c. the hospital has at least two obstetricians with staff privileges at the 
hospital who have agreed to provide obstetric services to individuals 
entitled to such services under the State Medicaid Plan. In the case of a 
hospital located in a rural area (that is, an area outside of a Metropolitan 
Statistical Area, as defined by the U.S. Executive Office of Management 
and Budget), the term "obstetrician" includes any physician with staff 
privileges at the hospital to perform non-emergency obstetric procedures. 
This requirement does not apply to a hospital (1) the inpatients of which 
are predominantly individuals under 18 years of age; or (2) which does not 
offer non-emergency obstetric procedures as of December 22, 1987; and 

d. the hospital's Medicaid inpatient utilization rate, as computed under 
paragraph a, above, is at least one percent. 

2. A hospital will be considered to have disproportionate share hospital status 
regardless of whether it meets the requirements set forth in paragraphs A. 1 .a and 
A. 1 .b, above, if, during the payment adjustment year, the hospital is licensed to 
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the University of California and meets the requirements set forth in paragraphs 
A. 1 .c and A. 1 .d, above. 

3. With respect to those disproportionate share hospitals that meet the requirements 
of subsection A.l which are non-government operated hospitals, that is, hospitals 
that are licensed to entities other than a county, a city, a city and county, the State 
of California, the University of California, a local health care district, a local 
health authority, or any other political subdivision of the state, the requirements of 
Sections 1396a(a)(13)(A) and 1396r-4 of Title 42 of the United States Code shall 
be satisfied through the provision of payment adjustments as described in 
paragraphs a and b below. The hospitals described in this subsection will not be 
eligible for payment adjustments provided for in Sections D through F below. 

a. An amount totaling [one-hundred sixty dollars] ($ [160.00] ) will be paid 
as disproportionate share hospital payment adjustments to hospitals 
described in this subsection. The federal share of these payment 
adjustments will be subject to and drawn against the federal DSH 
allotment described in Section 1396r-4(f) of Title 42 of the United States 
Code. 

b. Each hospital described in this subsection shall receive a proportionate 
share of the total amount established in paragraph a, relative to the 
amounts calculated for the hospital pursuant to Appendix 2 to this 
Attachment 4.19-A. The proportionate share for each hospital meeting all 
other program requirements shall in no case be zero. Notwithstanding the 
provisions of Appendix 2, the amounts calculated thereunder for such 
hospitals are used solely for the determination of each hospital's 
proportionate share of disproportionate share hospital payment 
adjustments established under this subsection. 

B. Definitions 

The following definitions apply for purposes of this segment of Attachment 4.19-A. 

1. "Disproportionate share list" means an annual list of disproportionate share 
hospitals that provide acute inpatient services that is issued by the State in 
tentative and final form with respect to the subject payment adjustment year, for 
purposes of this segment of Attachment 4.19-A. 

2. "DSH means disproportionate share hospital. 

3. "Eligible hospital" or "eligible disproportionate share hospital" means a hospital 
that is eligible, pursuant to Section C, below, to receive payment adjustments with 
respect to the subject payment adjustment year. 
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14. "Uninsured individuals" means individuals with no source of third party insurance 
coverage for the hospital services they receive. 

15. "Demonstration funding" means Medicaid funding for medical care services 
rendered to uninsured individuals, which is in addition to DSH payment 
adjustments, that is made available under the terms and conditions of a federal 
Medicaid demonstration project authorized by Section 1 1 15(a) of the Social 
Security Act. 

C. Eligibility For Disproportionate Share Hospital Payment Adjustments 

1. Disproportionate share hospitals, as determined under subsections A.l and A.2, 
that are government-operated hospitals shall be eligible to receive payment 
adjustments provided for under Sections D through F, below. 

2. The eligible hospitals described in subsection C. 1 will be categorized into one of 
the following DSH groups: 

a. Cost-based DSH facilities - government-operated hospitals eligible for 
reimbursement of inpatient hospital services pursuant to page 46 et seq. of 
this Attachment 4.19-A, as specified in Appendix 1 to this Attachment, 
and any other governrnent-operated hospitals receiving approval of the 
Centers for Medicare & Medicaid Services. 

b. Non cost-based DSH facilities - government-operated hospitals that do 
not meet the description set forth in paragraph C.2.a, above. 

D. Disproportionate Share Hospital Payment Adjustments 

1. Payment adjustments for non cost-based DSH facilities shall be determined as 
follows: 

a. For each subject payment adjustment year, the State will continue to 
perform all computations pursuant to the DSH provisions of the State Plan 
in effect as of the 2004-05 payment adjustment year, set forth in Appendix 
2 to this Attachment 4.19-A ("the prior DSH methodology"). The State 
will use all data that would have been applicable for the subject payment 
adjustment year as if the prior DSH methodology was in effect for that 
year. The resulting determinations shall be used for purposes of the 
calculations set forth below. 

b. For each individual non cost-based DSH facility, the State will determine 
the sum of the hospital's non-supplemental payment adjustment amount 
pursuant to subsection P.2 of the prior DSH methodology, and the 
hospital's supplemental lump-sum payment adjustment amount pursuant 
to subsection P.3 of the prior DSH methodology. 

TN NO. 05-022 
Supersedes Approval Date HAY - i0c6 Effective Date JUL - 1 ~ No. N/A 



Attachment 4.19-A 
Page 22 

For all hospitals meeting the definition of a public hospital eligible under 
the prior DSH methodology, the State will determine the aggregate total of 
the non-supplemental payment adjustment amounts pursuant to subsection 
P.2 of the prior DSH methodology, and the supplemental lump-sum 
payment adjustment amounts pursuant to subsection P.3 of the prior DSH 
methodology. 

For each non cost-based DSH facility, the individual sum for the hospital 
determined under paragraph D. 1 .b will be divided by the aggregate public 
hospitals total determined under paragraph D. 1 .c. The resulting fraction 
shall be used for purposes of paragraph D. 1 .i, below. 

For all hospitals meeting the definition of a nonpublic/converted hospital, 
a converted hospital or a nonpublic hospital eligible under the prior DSH 
methodology, the State will determine the aggregate total of the non- 
supplemental payment adjustment amounts pursuant to subsection P.2 of 
the prior DSH methodology, and the supplemental lump-sum payment 
adjustment amounts pursuant to subsection P.3 of the prior DSH 
methodology. 

The aggregate public hospitals total determined under paragraph c. shall 
be added to the aggregate total for the nonpublic/converted hospitals, 
converted hospitals and nonpublic hospitals determined under paragraph 
D. 1 .e. 

The State will determine that fraction which is the number 1.00, minus the 
federal medical assistance percentage, expressed as a fraction, that is 
applicable for federal financial participation purposes for the applicable 
federal fiscal year. The resulting fraction shall be used for purposes of 
paragraph D. 1 .h, below. 

The total sum determined under paragraph f. shall be multiplied by the 
fraction determined under paragraph g. The product shall be increased by 
the amount of $85,000,000, and the resulting amount used for purposes of 
paragraph Dl .i, below. 

For each non cost-based DSH facility, the individual fiaction for the 
hospital determined under paragraph D, 1 .d will be multiplied by the 
amount determined under paragraph D. 1 .h. The resulting product shall be 
subtracted from the individual sum for the hospital determined under 
paragraph D. 1 .b, yielding the maximum DSH payment adjustment amount 
for the hospital for the subject payment adjustment year. 

Commencing October 1 of each payment adjustment year, the State will 
make interim distributions of payment adjustment amounts to the non 
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cost-based DSH facilities, which will be subject to interim and final 
adjustments as may be necessary. 

k. Payment adjustments under this subsection will be subject to the OBRA 
1993 hospital-specific DSH limits determined and applied pursuant to 
Sections E and F, below. 

2. Payment adjustments for cost-based DSH facilities will be of one or both of the 
following types: 

a. Direct DSH payments - these payments are available only to cost-based 
DSH facilities that meet the requirements for high DSH status. Direct 
DSH payments will be paid to hospitals in amounts as determined by the 
State, but in no event shall the payment to a hospital exceed an amount 
equal to 75% of the hospital's uncompensated care costs, as determined 
under Section E. below. These payments will be made on an interim 
basis, commencing October 1 of the subject payment adjustment year, 
subject to interim and final adjustments as may be necessary. 

b. Cost-based DSH claims - the State will claim amounts from the federal 
DSH allotment based on hospital cost data for the state fiscal year in 
which the federal fiscal year commences, as determined under Section E, 
below. 

(1) The total amount of the federal DSH allotment to be claimed under 
this paragraph for the subject payment adjustment year, in 
combination with that portion of the federal DSH allotment 
associated with the payment adjustments described under 
subsection A.3, payments to non cost-based DSH facilities under 
subsection D. 1, and the direct DSH payments under paragraph 
D.2.a for the subject payment adjustment year, will not exceed the 
federal DSH allotment. 

(2) The State will determine the amount to be claimed from the costs 
of each cost-based DSH facility, but no such claim, in combination 
with the payments received by the hospital under paragraph D.2.a, 
will exceed the OBRA 1993 DSH limit for that hospital, as 
determined under Section F, below. 

(3) Once claimed and received by the State, the amounts received will 
be distributed to hospitals in amounts as determined by the State. 
Interim distributions will be made from the amounts that are made 
available on the basis of the interim determinations of 
uncompensated care costs described in subsection E. 1, below. The 
State will make subsequent adjustments to the distribution amounts 
as may be necessitated by any interim and final reconciliations that 
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affect the total amount available for distribution. Amounts 
distributed to the hospitals pursuant to this subparagraph will not 
be used for determining compliance with the OBR4 1993 DSH 
limit; the OBR4 1993 DSH limit for each hospital will be 
determined in accordance with subparagraph D.2.b(2), above. 

3. The federal DSH allotment will be applied with respect to the payment 
adjustments that are made for the subject payment adjustment year as described in 
subsections D. 1 and D.2. For purposes of determining compliance with the 
federal DSH allotment, the costs incurred during the state fiscal year that are used 
to establish the cost-based DSH claims will be deemed to be payment adjustments 
for the period October 1 through June 30 of the applicable federal fiscal year. 

E. Methodology for Determining Hospital Uncompensated Care Costs 

Each eligible hospital's Medi-Cal2552-96 cost report will be the basis for determining 
the Medicaid and uninsured inpatient hospital and outpatient hospital uncompensated 
care costs. The determinations will be used for purposes of establishing and applying the 
OBR4 1993 limit described in Section F, below, and, with respect to cost-based DSH 
facilities, for purposes of establishing the cost based DSH claims that will be made by the 
State. 

1. Interim Determination of Uncompensated Care Costs 

a. Using the hospital's most recently filed Medi-Cal 2552-96 cost report and 
auditable Medicaid managed care, Medicaid psychiatric, and uninsured 
program data (days and charges), the cost report apportionment process as 
prescribed in the Worksheet D series will be applied to compute the 
hospital's interim uncompensated care costs. This data will be submitted 
to the State. The data must be from the period which corresponds to the 
most recently filed Medi-Cal cost report. 

b. Los Angeles County hospitals (to the extent that they, as all-inclusive- 
charge-structure hospitals, have been approved by Medicare to use 
alternative statistics, such as relative value units, in the cost report 
apportionment process) may also use alternative statistics as a substitute 
for charges in all of the apportionment processes described in this Section 
E. These alternative statistics must be consistent with alternative statistics 
approved for Medicare cost reporting purposes and must be supported by 
auditable hospital documentation. 

c. On the Medi-Cal 2552-96 cost report, interns and residents costs should 
not be removed from total allowable costs on Worksheet B, Part I, column 
26. If the costs have been removed, the allowable interns and residents 
costs will be added back to each affected cost center prior to the 
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computation of cost-to-charge ratios on Worksheet C. This can be 
accomplished by using Worksheet B, Part I, column 25 (instead of column 
27) for the Worksheet C computation of cost-to-charge ratios. Only those 
allowable interns and residents costs that are consistent with Medicare cost 
principles will be added back. If the hospital is a cost election hospital 
under the Medicare program, the costs of teaching physicians that are 
allowable as Graduate Medical Education (GME) under Medicare cost 
principles shall be treated as hospital interns and residents costs consistent 
with non-cost election hospitals. 

d. For hospitals that remove inpatient dental services (through a non- 
reimbursable cost center or as an A-8 adjustment), necessary adjustments 
will be made to the Worksheet A trial balance cost (and, as part of the cost 
report flow, any other applicable Medi-Cal2552-96 worksheets) to 
account for inpatient dental services. This is limited to allowable hospital 
inpatient costs and should not include any professional cost component. 

e. All applicable Medicaid inpatient and outpatient hospital revenues, and 
any self-pay payments made by or on behalf of uninsured patients for such 
services, must be offset against the computed inpatient and outpatient 
hospital cost above to arrive at the hospital's total interim uncompensated 
care costs. Payments, h d i n g  and subsidies made by a state or a unit of 
local government will not be offset (e.g., state-only, local-only or state- 
local health programs). The revenue and payment data will relate to 
services rendered during the period that corresponds to that of the 
Medi-Cal cost report upon which the inpatient and outpatient hospital cost 
determination is based. 

f. The interim uncompensated care costs computed above will be trended to 
current year based on Market Basket update factor(s) or other approved 
hospital-related indices as approved by CMS. The interim uncompensated 
care costs may be further adjusted to reflect increases and decreases in 
costs incurred resulting from changes in operations or circumstances as 
follows: 

(1) Inpatient and outpatient hospital costs not reflected on the filed 
Medi-Cal2552-96 cost report from which the interim 
uncompensated care costs are developed, but which would be 
incurred and reflected on the Medi-Cal2552-96 cost report for the 
current year. 

(2) Inpatient and outpatient hospital costs incurred and reflected in the 
filed Medi-Cal2552-96 cost report from which the interim 
uncompensated care costs are developed, but which would not be 
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incurred or reflected on the Medi-Cal2552-96 cost report for the current 
year. 

Such costs must be properly documented by the hospital, and are subject 
to review by the State and CMS. 

g. The interim uncompensated care costs determined under this subsection 
E.l will not include any of the hospital's expenditures for which 
demonstration funding is or will be claimed for the provision of inpatient 
hospital and outpatient hospital services to uninsured patients for the 
subject payment adjustment year. Accordingly, the uncompensated care 
costs that are used to claim demonstration funding will be considered 
Medicaid revenue for purposes of subsection E. 1, but the payment 
amounts actually received by the hospitals will not. 

h. The State may apply an audit factor to the filed Medi-Cal2552-96 cost 
report to adjust computed cost by the average percentage change from 
total reported costs to final costs for the three most recent Medi-Cal2552- 
96 cost reporting periods for which final determinations have been made. 
The State will identify such percentage to CMS. 

2. Interim Reconciliation of Uncompensated Care Costs 

a. Each eligible hospital's interim uncompensated care costs will be 
reconciled based on its filed Medi-Cal2552-96 cost report for the subject 
payment adjustment year. 

b. The hospital's total uncompensated care costs shall be determined using 
the filed Medi-Cal2552-96 cost report and applying the steps set forth in 
paragraphs E. 1 .a through E. 1 .e, and paragraphs E. 1 .g. and E. 1 .h, above. 

3. Final Reconciliation of Uncompensated Care Costs 

a. Each eligible hospital's interim uncompensated care costs (and any interim 
adjustments) will be reconciled based on its finalized Medi-Cal2552-96 
cost report for the subject payment adjustment year. 

b. The hospital's total uncompensated care costs shall be determined using 
the finalized Medi-Cal2552-96 cost report and applying the steps set forth 
in paragraphs E. 1 .a through E.1 .e, and paragraph E. 1 .g., above. 

F. Computation of OBRA 1993 Hospital-Specific DSH Limits 

Federal financial participation is available only for DSH funding amounts claimed by the 
State that do not exceed the OBRA 1993 hospital-specific limits established by 42 U.S.C. 
§ 1396r-4(g). 
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1. With respect to each eligible hospital, the determination of the OBRA 1993 limit 
shall be as follows: 

a. The OBRA 1993 limit shall be based upon each hospital's uncompensated 
care costs that are determined in accordance with Section E for the 
applicable payment adjustment year. Except as provided in paragraph b., 
the hospital's OBRA 1993 limit shall be 100% of its uncompensated care 
costs. 

b. For those eligible hospitals that are high DSH facilities, the OBRA 1993 
limit shall be 175% of the hospital's uncompensated care costs determined 
for the payment adjustment year. For the 2005-06 and 2006-07 payment 
adjustment years, a high DSH facility's expenditures for the provision of 
inpatient and outpatient hospital services to uninsured patients for which 
demonstration funding is claimed by the State will not be excluded from 
uncompensated care costs for purposes of determining the hospital's 
OBRA 1993 limit. 

2. With respect to each hospital that is a non cost-based DSH facility, for each 
payment adjustment year the sum of the payments made to the hospital under 
subsection D. 1 shall not exceed the OBRA 1993 limit determined for the hospital 
under subsection F. 1, above. 

3. With respect to each hospital that is a cost-based DSH facility, for each payment 
adjustment year the sum of the direct DSH payments made to the hospital under 
paragraph D.2.a, plus the amount of the hospital's uncompensated care costs for 
which the State made cost-based DSH claims from the federal DSH allotment, 
shall not exceed the OBRA 1993 limit determined for the hospital under 
subsection F. 1, above. 
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Final Ust d DSH Ellgible Hospitals for SM 2005.06 

Designated Public Hospitals 
ALAMEDA COUNTY MEDICAL CENTER-HIGHLAND CAMPUS 
ARROWHEAD REGIONAL MEDICAL CENTER 
CONTRA COSTA REGIONAL MEDICAL CENTER 
KERN MEDICAL CENTER 
L.A. CO. HARBORIUCLA MEDICAL CENTER 
L.A. CO. MARTIN LUTHER KING JRIDREW MED CTR 
L.A. CO. OLIVE VlEW MEDICAL CENTER 
L.A. CO. RANCHO LOS AMIGOS NATIONAL REHAB. CTR. 
L.A. CO. U.S.C. MEDICAL CENTER 
NATlVlDAD MEDICAL CENTER 
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER 
SAN FRANCISCO GENERAL HOSPITAL 
SAN JOAQUIN GENERAL HOSPITAL 
SAN MATE0 COUNTY GENERAL HOSPITAL 
SANTA CLARA VALLEY MEDICAL CENTER 
TUOLUMNE GENERAL HOSPITAL 
UNlV OF CALlF DAVIS MEDICAL CENTER 
UNlV OF CALlF IRVINE MEDICAL CENTER 
UNlV OF CALlF LOS ANGELES MEDICAL CENTERISANTA MONICA 
UNlV OF CALlF SAN DIEGO MEDICAL CENTER 
UNlV OF CALlF SAN FRANCISCO MEDICAL CENTER 
VENTURA COUNTY MEDICAL CENTER 

Non-Designated Publ ic  Hospital  
ANTELOPE VALLEY HOSPITAL MEDICAL CENTER 
BEAR VALLEY COMMUNITY HOSPITAL 
COALINGA REGIONAL MEDICAL CENTER 
EASTERN PLUMAS HEALTH CARE 
EL CENTRO REGIONAL MEDICAL CENTER 
FRESNO COUNTY PSYCHIATRIC HEALTH FACILITY 
HI-DESERT MEDICAL CENTER 
INDIAN VALLEY DISTRICT HOSPITAL 
JEROLD PHELPS COMMUNITY HOSPITAL 
JOHN C. FREMONT HEALTHCARE DISTRICT 
KERN VALLEY HEALTHCARE DISTRICT 
KINGSBURG MEDICAL CENTER 
LOMPOC DISTRICT HOSPITAL 
MAYERS MEMORIAL HOSPITAL 
MODOC MEDICAL CENTER 
MORENO VALLEY COMMUNITY HOSPITAL 
MOUNTAINS COMMUNITY HOSPITAL 
OAK VALLEY DISTRICT HOSPITAL 
PIONEERS MEMORIAL HOSPITAL 
SAN LUIS OBlSPO COUNTY P.H.F. 
SANTA BARBARA P.H.F. 
SEMPERVIRENS PSYCHIATRIC HEALTH FACILITY 
SHASTA COUNTY PSYCHIATRIC HEALTH FACILITY 
SIERRA KINGS DISTRICT HOSPITAL 
SIERRA VlEW DISTRICT HOSPITAL 
SOUTHERN INYO HOSPITAL 
SURPRISE VALLEY COMMUNITY HOSPITAL 
UCLA NEUROPSYCHIATRIC HOSPITAL 
TRINITY HOSPITAL 
TULARE DISTRICT HOSPITAL 

OSHPO FAClUTY ID 

22 hospitals 
10846 

364231 
70924 

150736 
191227 
191230 
191231 
1 91 306 
191228 
274043 
334487 
380939 
391010 
41 0782 
430883 
551061 
341006 
301279 
190796 
370782 
381 154 
560481 

30 Hospitals 
1 90034 
361 110 
100697 
320859 
130699 
104089 
362041 
320874 
121031 
220733 
150737 
100745 
420491 
450936 
250956 
334048 
36 1266 
500967 
130760 
404046 
424002 
124004 
451019 
100797 

540798 
141338 
250955 
190930 
531059 
5408 16 



Final Llst of DSH Ellgibk Hospitak for SM 200506 

Private Hospitals 103 Hospii 
ALHAMBRA HOSPITAL MEDICAL CENTER 
ANAHEIM GENERAL HOSPITAL 
AURORA CHARTER OAK 
BELLFLOWER MEDICAL CENTER 
BEVERLY HOSPITAL 
BHC ALHAMBRA HOSPITAL 
CALIFORNIA HOSPITAL MEDICAL CENTER OF L A 
CALIFORNIA SPECIALTY HOSPITAL 
CANYON RIDGE HOSPITAL 
CENTRAL VALLEY GENERAL HOSPITAL 
CHILDREN'S HOSP & RESEARCH CTR AT OAKLAND 
CHILDREN'S HOSPITAL - SAN DIEGO 
CHILDREN'S HOSPITAL CENTRAL CALIFORNIA 
CHILDRENS HOSPITAL OF LOS ANGELES 
CHILDREN'S HOSPITAL OF ORANGE COUNTY 
CHINO VALLEY MEDICAL CENTER 
CITRUS VALLEY MEDICAL CENTER-QV CAMPUS 
ClTY OF ANGELS MEDICAL CENTER-DOWNTOWN CAMPUS 
ClTY OF HOPE NATIONAL MEDICAL CENTER 
COASTAL COMMUNITIES HOSPITAL 
COLLEGE HOSPITAL 
COLLEGE HOSPI-1-AL COSTA MESA 
COMMUNITY & MISSION HOSP OF HUNTINGTON PARK-SLAUS 
COMMUNITY HOSPITAL OF SAN BERNARDINO 
COMMUNITY MEDICAL CENTER-FRESNO 
DANIEL FREEMAN MEMORIAL HOSPITAL 
DELANO REGIONAL MEDICAL CENTER 
DOCTOR'S HOSPITAL MEDICAL CENTER OF MONTCLAIR 
DOCTORS HOSPITAL OF WEST COVlNA 
DOCTORS MEDICAL CENTER OF MODESTO 
EARL & LORAINE MILLER CHILDREN'S HOSPITAL 
EAST LOS ANGELES DOCTOR'S HOSPITAL 
EAST VALLEY HOSPITAL MEDICAL CENTER 
ELASTAR COMMUNITY HOSPITAL 
FOUNTAIN VALLEY REGIONAL HOSP & MED. CTR.-EUCLID 
FREMONT HOSPITAL 
GARDEN GROVE HOSPITAL & MEDICAL CENTER 
GARFIELD MEDICAL CENTER 
GATEWAYS HOSPITAL AND MENTAL HEALTH CENTER 
GEORGE L MEE MEMORIAL HOSPITAL 
GOOD SAMARITAN HOSPITAL OF BAKERSFIELD 
GREATER EL MONTE COMMlJNlTY HOSPITAL 
HEALTHBRIDGE CHILDREN'S HOSPITAL-ORANGE 
HOLLYWOOD COMMUNITY HOSPITAL OF HOLLYWOOD 
JOHN F KENNEDY MEMORIAL HOSPITAL 
KEDREN COMMUNITY MENTAL HEALTH CENTER 
LINCOLN HOSPITAL MEDICAL CENTER 
LITTLE COMPANY OF MARYISAN PEDRO HOSPITAL 
LOMA LINDA UNIVERSITY MEDICAL CENTER 
LONG BEACH MEMORIAL MEDICAL CENTER 

tals 
19001 7 
301 097 
190163 
190066 
190081 
190020 
190125 
481015 
364050 
160787 
10776 

370673 
20401 9 
190170 
300032 
361 144 
190636 
190661 
190176 
30 1258 
190184 
301 155 
190197 
36 1 323 
10071 7 
190230 
150706 

361 166 
190857 
500852 
196168 
190256 
190328 
190685 
301 175 

14034 
301283 
190315 
190317 
270777 
150775 
190352 
304 159 
190380 
331216 
190150 
190468 
190680 
36 1246 
190525 



Flnat List of DSH El i~lble Hospitab tor SFY 200506 
LOS ANGELES COMMUNITY HOSPITAL 
LOS ANGELES METROPOLITAN MEDICAL CENTER 
MADERA COMMUNITY HOSPITAL 
MEMORIAL HOSPITAL OF GARDENA 
MERCY HOSPITAL OF MT SHASTA 
MERCY MEDICAL CENTER - MERCED 
MERCY WESTSIDE HOSPITAL 
METHODIST HOSPITAL OF SACRAMENTO 
MISSION COMMUNITY HOSPITAL OF PANORAMA 
MODEST0 REHABILITATION HOSPITAL 
MONTEREY PARK HOSPITAL 
NORTH BAY MEDICAL CENTER 
NORTHRIDGE HOSPITAL MEDICAL CENTER - SHERMAN WAY 
OJAl VALLEY COMMUNIIY HOSPITAL 
OROVILLE HOSPITAL 
ORTHOPAEDIC HOSPITAL 
PACIFIC ALLIANCE MEDICAL CENTER 
PACIFIC HOSPITAL OF LONG BEACH 
PAClFlCA HOSPITAL OF THE VALLEY 
PAL0 VERDE HOSPITAL 
PARADISE VALLEY HOSPITAL 
PARKVIEW COMMUNITY HOSPITAL MEDICAL CENTER 
POMONA VALLEY HOSPITAL MEDICAL CENTER 
PROVIDENCE HOLY CROSS MEDICAL CENTER 
QUEEN OF ANGELSIHOLLYWOOD PRESBYTERIAN MED CTR 
REDBUD COMMUNITY HOSPITAL 
REGIONAL MEDICAL OF SAN JOSE 
ROBERT F KENNEDY MEDICAL CENTER 
SAN VICENTE HOSPITAL 
SANTA ANA HOSPITAL MEDICAL CENTER 
SCRIPPS MERCY HOSPITAL 
SELMA COMMUNITY HOSPITAL 
SHARP CORONADO HOSPITAL ((I HEALTHCARE CENTER 
SHARP MARY BIRCH HOSPITAL FOR WOMEN 
ST DOMINIC'S HOSPITAL 
ST FRANCIS MEDICAL CENTER 
ST. JOSEPH HOSPITAL OF EUREKA 
ST LUKE'S HOSPITAL 
ST. MARY MEDICAL CENTER 
ST ROSE HOSPITAL 
SUBURBAN MEDICAL CENTER 
SUTTER MEDICAL CENTER OF SANTA ROSA 
SUTTER SOLANO MEDICAL CENTER 
TELECARE SOLANO PSYCHIATRIC HEALTH FACILITY 
TUSTIN HOSPITAL MEDICAL CENTER 
UKIAH VALLEY MEDICAL CENTER - HOSPITAL DR 
UNIVERSITY COMMUNITY MEDICAL CENTER 
VALLEY PRESBYTERIAN HOSPITAL 
VICTOR VALLEY COMMUNITY HOSPITAL 
WESTERN MEDICAL CENTER - ANAHEIM 
WESTERN MEDICAL CENTER OF SANTA ANA 
WHITE MEMORIAL MEDICAL CENTER 
WHITTIER HOSPITAL MEDICAL CENTER 

Total Number of Hospitals 
'Highlighted Hospitals were not on the 0405 List. 
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1. Except as otherwise provided in this Attachment, the ( 
disproportionate share payments shall be distributed 
concurrent with claims paid on those dates on or after 
July 1, 1991, for which federal approval is effective and 
as follows: 

a. For the fiscal year July 1, 1991 through June 30, 
1992, the State shall determine which hospitals 
meet the disproportionate share definition set out 
in Section A. subsection 2. for the 1991-92 payment 
adjustment year, and the aggregate per diem payment 
adjustment amount for each hosptial. As soon as 
determined, the Department shall issue a 
disproportionate share list showing the name of 
each hospital qualifying for payment adjustments, 
the hospital' s Medi-Cal utilization rate and low- 
income utilization rate, the hosptial's low income 
number, and the amount of the per diem payment 
adjustment to be made for each hospital for the 
1991-92 fiscal year. 

b. No later than the fifth day of each fiscal year 
thereafter, the Department shall determine, for the 
particular payment adjustment year, which hospitals 
meet the disproportionate share definition set out 
in Section A., subsection 2. and the aggregate per 
diem payment adjustment amount for each hospital. 
When determined, the Department shall issue a 
disproportionate share list showing the name and 
license number of each hospital qualifying for ) 
payment adjustments, the hospital's Medi-Cal 
utilization rate and low-income utilization rate, 
the hospital's low-income number, and the amount of 
the per diem payment adjustments to be made for 
each such hospital. 

c. The determinations regarding disproportionate share 
hospital status and the payments made in accordance 
with paragraphs a. and b. above shall be final 
determinations and payments. Nothing on a 
disproportionate share list, once issued by the 
Department, shall be modified for any reason other 
than mathematical or typographical errors or 
omissions on the part of the State. 

TN #94-013 
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2. Notwithstanding any other provision of this Attachment, 
to the extent necessary or appropriate to implement and 
administer the amendments to Section 14105.98 of the 
Welfare and Institutions Code enacted during the 1994 
calendar year, the Department may utilize an approach 
involving interim payments, with reconciliation to final 
payments within a reasonable time. 

1. For the 1993-94 payment adjustment year, each eligible 
hospital shall also be eligible to receive a supplemental 
lump-sum payment adjustment, which shall be payable as a 
result of the hospital being included on the 
disproportionate share list as of September 30, 1993. 
For purposes of federal medicaid rules, including Section 
447.297'(d) of Title 42 of the Code of Federal 
Regulations, the supplemental payment adjustments shall 
be applicable to the federal fiscal year that ends on 
September 30, 1993. 

2. The availability of supplemental payment adjustments 
under this paragraph shall be determined as follows: 

--A 

a. The final maximum state disproportionate share 
hospital allotment for California under the 
provisions of applicable federal medicaid rules 
shall be identified for the 1993 federal fiscal 
year. This final allotment is two billion one 
hundred ninety-one million four hundred fifty-one 
thousand dollars ($2,191,451,000), as specified at 
page 43186 of Volume 58 of the Federal Register. 

b. The total amount of all disproportionate share 
hospital per diempayment adjustment amounts under 
this Attachment, whether paid or payable, that are 
applicable to the 1993 federal fiscal year shall be 
determined. The applicability of the per diem 
payment adjustment amounts to the 1993 federal 
fiscal year shall be determined in accordance with 
federal medicaid rules, including Sections 
447.297 (d) (3) and 447.298 of Title 42 of the Code 
of Federal Regulations. 

TN #94-013 
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c. The figure determined under paragraph b. above 
shall be subtracted from the figure identified 
under paragraph a. above. If the remainder is a 
positive figure, supplemental lump-sum payment 
adjustments shall be made under this Attachment in 
accordance with subsection 3. 

3. The amount of the supplemental lump-sum payment 
adjustment to each eligible hospital shall be computed as 
follows : 

a. The projected total of all disproportionate share 
per diem payment adjustment amounts payable to each 
particular eligible hospital under this Attachment 
for the 1993-94 payment adjustment year shall be 
determined. For each hospital, this figure shall 
be identical to the figure used for the same 
hospital in the calculations regarding transfer 
amounts under subdivision (h) of section 14163 of 
the California Welfare and Institutions Code for 
the 1993-94 state fiscal year. 

The projected totals for all eligible hospitals 
determined under paragraph a. shall be added 
together to determine an aggregate total of all 
projected per diem payment adjustments for the 
1993-94 payment adjustment year. This figure shall 
be identical to the aggregate figure for all 
hospitals used in the calculations regarding 
transfer amounts under subdivision (h) of Section 
14163 of the California Welfare and Institutions 
Code for the 1993-94 state fiscal year. 

The figure determined for each eligible hospital 
under paragraph a. shall be divided by the 
aggregate figure determined under paragraph b., 
yielding a percentage figure for each hospital. 

d. The percentage figure determined for each hospital 
under paragraph c. above shall be multiplied by the 
positive remainder calculated under paragraph c . of 
subsection 2. 

e. The product as so determined for each eligible 
hospital under paragraph d. shall be the 

TN #94-013 
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supplemental lump-sum payment adjustment amount 
payable to the particular hospital. 

f .  The Department shall make partial payments of the 
supplemental lump-sum payment adjustments to 
eligible hospitals on or before January 1, 1994. 
The Department shall make final calculations 
regarding the supplemental lump-sum payments based 
on data available as of March 1, 1994, and shall 
-distribute the final payments promptly thereafter. 

TN #94-013 
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G. Supplemental Lump-Sum Payment Adjustments - June 30, 1994 
In addition to the lump-sum payment adjustments under Section 
F. of this Attachment, with respect to the 1993-94 payment 
adjustment year, the availability of additional supplemental 
lump-sum payment adjustments shall be determined in accordance 
with the following: 

1. Each eligible hospital that remains in operation as of 
June 30, 1994, shall be eligible to receive a 
supplemental lump-sum payment adjustment , which shall be 
payable as a result of the hospital being a 
disproportionate share hospital in operation as of that 
date. 

2. The final maximum state disproportionate share hospital 
allotment for California under the provisions of 
applicable federal medicaid rules shall be identified for 
the 1994 federal fiscal year. This final allotment is 
two billion one hundred ninety-one million four hundred 
f ifty-one thousand dollars ($2,191,451,000) , as specified 
at page 22676 of Volume 59 of the Federal Register. 

3. The total amount of all per diem payment adjustment 
amounts under this Attachment, whether paid or payable, 
that are applicable to the period October 1, 1993 through 
June 30, 1994, shall be determined. The applicability of 
the per diem payment adjustment amounts to this period of 
time shall be determined in accordance with federal 
medicaid rules, including Sections 447.297(d)(3) and 
447.298 of Title 42 of the Code of Federal Regulations. 

4. The figure determined under subsection 3. shall be 
subtracted from the figure identified under subsection 2 .  
If the remainder is a positive figure, supplemental lump- 
sum payment adjustments shall be made under this 
Attachment in accordance with subsections 5. through 10. 

5. The projected total of all other payment adjustment 
amounts payable to each hospital under this Attachment 
applicable to the 1993-94 payment adjustment year shall 
be determined for those hospitals that are in operation 
as of June 30, 1994. For each such hospital, this figure 
shall be identical to the sum of the figures used for the 
same hospital in the calculations regarding transfer 
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amounts under subdivision (h) of Ssction 14163 for the 
1993-94 state fiscal year, not including the supplemental 
lump-sum payments described in this section. 

6. The projected totals for all hospitals that are in 
operation as of June 30, 1994, as determined under 
subsection 5., shall be added together to determine an 
aggregate total. 

7. The figure determined for each hospital under subsection 
5. shall be divided by the aggregate figure determined 
under subsection 6., yielding a percentage figure for 
each hospital. 

8. The percentage figure determined for each hospital under 
subsection 7. shall be multiplied by the positive 
remainder calculated under subsection 4. 

9. The product determined under subsection 8. for each 
hospital shall be the supplemental lump-sum payment 
adjustment amount payable to the particular hospital, 
which shall be payable because the facility is a 
disproportionate share hospital in operation as of June 
30, 1994. 

10. The Department shall make interim and final payments of 
the supplemental lump-sum payment adjustments to 
hospitals on or before October 31, 1994. 

Payment Adiustment Procrram for 1 9 9 4 - 9 5  Payment Adjustment Year 

1. With respect to the 1994-95 payment adjustment year, the 
program shall proceed in conformance with the provisions 
of other applicable Sections of this Attachment, except 
as set forth below. 

a. No per diem paymEn€ adjustment amounts shall be 
payable in connection with the period July 1 
through September 30 of the 1994-95 payment 
adjustment year. The Medi-Cal days of acute 
inpatient hospital service paid by or on behalf of 
the Department that otherwise would have given rise 
to payment adjustment amounts with respect to this 
period of time shall not count toward the maximum 

TN #94-013 
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limit set forth in section D., subsection 3. of 
this Attachment. 

b. All Medi-Cal days of acute inpatient hospital 
service paid by or on behalf of the Department that 
give rise to payment adjustment amounts with 
respect to the period October 1, 1994, though June 
30, 1995, shall be treated as involving 1.4 days. 
As a result, each per diem payment adjustment 
amount otherwise payable to the hospital in 
connection with such paid days shall be increased 
by 40 percent. The Medi-Cal days in question shall 
be treated as involving 1.4 days toward the maximum 
limit set forth in Section D., subsection 3. of 
this Attachment. 

c. For the 1994-95 payment adjustment year, no 
eligible hospital shall receive total payment 
adjustments, including per diem payment adjustment 
amounts and any supplemental lump-sum payment 
adjustment amounts, in excess of the projected 
total payment adjustment amounts that were computed 
or recomputed, as applicable, for the hospital by 
the Department with respect to the 1994-95 payment 
adjustment year. For each hospital, this maximum 
figure shall not exceed the sum of the following 
two components: 

(1) The final figure computed by the Department as 
the hospital's total per diem composite amount 
(including any applicable adjustments under 
Section D., subsection 5 . ) ,  multiplied by 80 
percent of the hospital's annualized Medi-Cal 
inpatient paid days; and 

The amount calculated by the Department as the 
hospitalts pro rata share (based on the 
figures for all hospitals computed under 
subparagraph (1)) of the remainder determined 
by subtracting the sum of the figures computed 
for all hospitals under subparagraph (1) from 
the final maximum state disproportionate share 
hospital allotment for ~alifornia under 
applicable federal rules for the 1995 federal 
fiscal year. 

TN #94-013 
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d. Any payment adjustment amount that otherwise would 
be payable to a hospital, but that is not payable 
as a result of the provisions of paragraph c., 
shall be withheld or recouped by the Department and 
distributed on a descending pro rata basis as part 
of the supplemental lump-sum distribution described 
in subsection 2. below to those hospitals that have 
not reached their maximum figure as described in 
paragraph c. 

2. The availability of supplemental lump-sum payment 
adjustments shall be determined in accordance with the 
following: 

a. Each eligible hospital that remains in operation as 
of June 30, 1995, shall be eligible to receive a 
supplemental lump-sum payment adjustment, which 
shall be payable as a result of the hospital being 
a disproportionate share hospital in operation as 
of that date. 

b. The final maximum state disproportionate share 
hospital allotment for California under the 
provisions of applicable federal medicaid rules 
shall be identified for the 1995 federal fiscal 
year. 

c. The total amount of all per diem payment adjustment 
amounts under this Attachment, whether paid or 
payable, that are applicable to the period October 
1, 1994 through June 30, 1995, shall be determined. 
The applicability of the per diem payment 
adjustment amounts to this period of time shall be 
determined in accordance with federal medicaid 
rules, including Sections 447.297 (d) (3) and 447.298 
of Title 42 of the Code of Federal Regulations. 

d. The figure determined under paragraph c. shall be 
subtracted from the figure identified under 
paragraph b. If the remainder is a positive 
figure, supplemental lump-sum payment adjustments 
shall be made under this Attachment in accordance 
with paragraphs e. through j .  
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e .  The projected t o t a l  of a l l  o t h e r  payment adjustment 
amounts payable t o  each hosp i t a l  under t h i s  Attachment 
appl icable  t o  t h e  1994-95 payment adjustment yea r  
s h a l l  be determined f o r  t h o s e  h o s p i t a l s  t h a t  a re  i n  
operat ion a s  of June  30, 1995. For each such 
hospi ta l ,  t h i s  f i g u r e  s h a l l  be i d e n t i c a l  t o  the sum of 
t h e  f igures  used f o r  t h e  same h o s p i t a l  i n  t h e  
ca lcu la t ions  r ega rd ing  t r a n s f e r  amounts under 
subdivision (h) of Sec t ion  14163 f o r  t h e  1994-95 s t a t e  
f i s c a l  year, not i n c l u d i n g  t h e  supplemental  lump-sum 
payments descr ibed i n  t h i s  Sec t  i o n .  

f .  The projected t o t a l s  f o r  a l l  h o s p i t a l s  t h a t  are  i n  
operation a s  of ~ u n e  30, 1995, a s  determined under 
paragraph e . ,  s h a l l  be added t o g e t h e r  t o  determine an 
aggregate t o t a l .  

g .  The f igure  determined f o r  each h o s p i t a l  under 
paragraph e .  s h a l l  be d iv ided  by t h e  aggregate f igu re  
determined under paragraph  f . ,  y i e l d i n g  a percentage 
f i g u r e  fo r  each h o s p i t a l .  

h .  The percentage f i g u r e  determined f o r  each hosp i t a l  
under paragraph g .  s h a l l  be m u l t i p l i e d  by t h e  pos i t ive  
remainder c a l c u l a t e d  under paragraph d .  

i. The product determined under paragraph h.  f o r  each 
hospi ta l  s h a l l  be t h e  supplemental  lump- sum payment 
adjustment amount payable  t o  t h e  p a r t i c u l a r  hosp i ta l ,  
which s h a l l  be payab le  because t h e  f a c i l i t y  is a 
disproport ionate  s h a r e  h o s p i t a l  i n  o p e r a t  ion  a s  June 
30, 1995, subject  t o  ' the  l i m i t a t i o n s  i n  subsection I . ,  
paragraphs c .  and d .  

- 
j . The Department s h a l l  make i n t e r i m  and f i n a l  payments 

of t h e  supplemental lump-sum payment adjustments t o  
hosp i ta l s  on o r  b e f o r e  October' 31,  1995. 
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3. For purposes of complying with section 13621 of the Om-:ibus 
Budget Reconciliation Act of 1993, the hospital-specific 
limitation described in Section J. shall be applicable to 
amounts otherwise paid or payable with respect to the 1954-95 
payment adjustment year. 

am for 1995-96 P a m n t  Ad- 

1. With respect to the 1995-96 payment adjustment year, the 
program shall proceed in conformance with the provisiocs of 
other applicable Sections of this Attachment, except as set 
forth below. 

a. The Department shall, in the manner used for prior 
years, compute the projected total payment adjustment 
amounts for all eligible hospitals, by determining for 
each eligible hospital its total per diem compcsite 
amount and multiplying that figure by 80 percent of 
the hospital s annualized Medi-Cal inpatient paid 
days. 

b. The products of the calculations under paragrap;? a. 
for all eligible hospitals shall be added together. 
The sum of all these figures shall be the unadj~sted 
projected total payment adjustment program for the 
1995-96 payment adjustment year. 

c. The Department shall estimate the scate 
disproportionate share hospital allotment for 
California for the 1996 federal fiscal year ~zder 
applicable federal rules. The estimate shall not 
exceed the allotment that was applicable for 
California for the 1995 federal fiscal year. 

- 
d. The estimate identified under paragraph c. shall be 

reduced by subtracting the total amount of the 
supplemental lump- sum payments. paid or payable =der 
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Section G and Section H of this Attachment. The 
result of this calculation shall be the unadjusted 
tentative size of the payment adjustment program 
for the 1995-96 payment adjustment year. 

e. The total per diem composite amount computed for 
each eligible hospital under paragraph a. shall be 
modified as follows: 

(1) A percentage figure to be used for 
this purpose shall be that 
percentage that is derived by 
dividing the amount determined under - 

. .  . , . .  . .. . . . I .' ...- .. . . .... . . . . .. . . . .  !.-. .." . . ' ' : . ..-:.. . .'..: '.: ; :.. L-.. ;. . . . ;  .:.. ;. , ..sc:- .; . - .... - . . . . . . . a4agraph ; . .. . :r . . . : . ... d. . . , . by. . . . .,. . ..-. . fhe . ..... .. ,... . u-nadjusted... .-. ;.. 3 . :'.,.;._. . : . '  . . . ._ . ._ . ... . . . .  . . . . . . . c ..... , : p.f Oyef te&.'. =-tax :'w*efit ;~djh$tir;&&f~ ,'. *. ::: 1.:''. . .  :_ . . .  
. . .  . . . . . . ." . . . . . - 

p.rogram.' -amount . . determined under' 
paragraph b. 

(2 The percentage figure derived under 
subparagraph (1) shall be applied to 
the total per diem composite amount 
for each eligible hospital, yielding 
an adjusted total per diem composite 
amount for each hospital for the 
1995-96 payment adjustment year. 

The adjusted projected total payment 
adjustment amount for each eligible 
hospital shall be computed as 
follows : 

(a) The adjusted total per diem 
composite amount determined 
under subparagraph (2) for each 
eligible hospital shall be 
multiplied by 80 percent of the 
hospital's annualized Medi-Cal 
inpatient paid days. 

(b) The amount computed for each 
hospital under clause (a) shall 
be compared to the OBRA 1993 
payment limitation that, in 
accordance with Section J, the 
Department has computed for the 
particular hospital. 

TN #96-009 .. . . ,  . 1 . . 6 - . r, +-, j1-;-1 
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(c) Where the amount computed under 
clause (a) for the particular 
hospital is less than the OBRA 

1993 payment limitation for the 
hospital, the amount computed 
under clause (a) shall be used 
for purposes of clause (el . 

(d) Where the amount computed under 
clause (a) for the particular 

. . . . . . . . . . .  . . ... . ., . ...... . . .  . . .  
; : . . . . . . . .  ' . . .  .:%. -!.-.. ..,--..:., . : .:.; .:.. :. . . .  .... . -:;.. ..: .:..:... . ?..; +!.: *... ,.. .$ ., :. :; :::,-... .. ..I.. .hospital .<. : ..... . a .  

exceeds . . , .  .the O B p  1 9 9 3  . .  
. . .  . . .  . . . . . . . . . . . . . . .  * . . . . - . . . . . . . . . . : . . .  . . . . . . . .  . . .  .p.aymyme'n~':' -'yys&t $f'$&fi, .$:f-&jr': :, .eh$' 4 

. . -  . . . . . . . .  - . . . . . . . .  . . .  - .  . _ -  
. . . . . . .: .hospital, th&'.'kmdi;nt computed : 

under clause (a) shall be- 
reduced to an amount equal to 
the OBRA 1993 payment 
limitation for the particular 
kgspi~al. The amount 2s so 
reduced shall be used for 
purposes of clause (el. 

(e) The amount for each hospital, 
as determined under either 
clause (c) or clause (dl, as 
applicable, shall be the 
adjusted projected total 
payment adjustment amount for 
the hospital for the 1995-96 

payment adjustment year. 
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The adjusted figures computed for 
all eligible hospitals under 
subparagraph ( 3 )  shall be added 
together, yielding the adjusted 
tentative size of the payment 
adjustment program for the 1995 -96 
payment adjustment year. 

f. For all eligible hospitals, the adjusted total per 
diem composite amounts as determined under 
paragraph e, subparagraph ( 2 )  shall be the amounts 
payable with . .  respect - tp the period of Octobqr 1 .. . . . . . . . . . .  . . . . . . .  . . . .  .,.: . . . . . . '  : 

. .. 
. 

; .... : .................:.... . ,  .. ' ~;-.Q$Q&.~;J~~,: 3 (1. tif:i%hb . ig 9 6;4:6;:i)a~,$nt<.i:.adju@&,dt;;:i 5:.,.:'< ..-.. :;.: '. . . . . .  .;.. ...... . . . . . . . . . .  . . . .  . . . . .  ... . . . . . : . .  :: :- - . . .  . . . . - *  . .-. .. y8ar;. subject to:: the @.&visions! of :paragiraphs.- h . 
. . . . 

and i. ' . 

g. No per diem payment adjustment amount shall be 
payable in connection with the period July 1 though 
September 3 0  of the 1995-96 payment adjustment 
year. The Medi-Cal days of acute inpatient 
hospital service paid by or on behalf of the 
Department that otherwise would have given rise to 
payment adjustment amounts with respect to this 
period of time shall not count toward the maximum 
limit set forth in Section Dl subsection 3 of this 
Attachment. 

h. All Medi-Cal days of acute inpatient hospital 
service paid by or on behalf of the Department that 
give rise to payment adjustment amounts with 
respect to the period October 1, 1995, though June 
30, 1996 shall be treated as involving 1.4 days. 
As a result, each per diem payment adjustment 
amount otherwise payable to the hospital in 
connection with such paid days shall be increased 
by 40 percent. The Medi-Cal days in question shall 
be treated as involving 1.4 days toward the maximum 
limit set forth in Section Dl subsection 3 of this 
Attachment. 
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For the 1995-96 payment adjustment year, no 
eligible hospital shall receive total payment 
adjustments, including per diem payment adjustment 
amounts, supplemental lump-sum payment adjustment 
amounts (as described in subsection 2.) and 
secondary supplemental payment adjustments (as 
described in subsection 3.) in excess of the 
hospital's OBRA 1993 payment limitation as computed 
by the Department pursuant to Section J. No 
hospital shall receive secondary supplemental 
payment adjustments to the extent such payment 
adjustments would be inconsistent with the 
provisions of subsection 3. - . . . . . . .  . . . . . . . . .  . . . . . . . . . . . . . . .  . ..(... . . . . . . .  . . , . . .  . . . . . .  + - .  . ;  

. .  . .................'........ .. . . . .  ..;? .<.. ..... >:..: .:. ;.. .:..: ... : .:.. :.: .;:..?. .............. > : -' ..... I .:. . . .;. ..:. '.< . .: ., - ,. ...... . :.. -' :.j. . ' :. "... ' .  . .  - 

'".....“'. - .. - . '.i- . - .  _ . . . . . . .  ., ...' 
7' .  j- ;: b'." .~jr:p&ytn=ht : ad justmenc a.h~n.r ehac.:'&he&2g&; i;i'&la : .:I;. : r . . . . , .  . ' . . . . ._. . . . . . . ._ 'be payahie. t d  a hospital, but that is barred b y  :the 

results of paragraph i . shdl he withheld o'r 
recouped by the Department and thereafter 
distributed to other eligible hospitals, processed 
pursuant to Welfare and Institutions Code Section 
14163, or otherwise processed in accordance with 
the provisions of this Attachment that relate to 
the payment adjustment program. 

k. The final total amount of per diem payment 
adjustments paid by the Department for the 1995-96 
payment adjustment year, plus the final total 
amount of supplemental lump-sum payment adjustments 
(as described in subsection 2 . )  and secondary 
supplemental payment adjustments (as described in 
subsection 3.) paid by the Department for the 
1995-96 payment adjustment year, shall be the 
maximum size of the payment adjustment program for 
the 1995-96 payment adjustment year. 

2. The availability of supplemental lump-sum payment 
adjustments shall be determined in accordance with the 
following: 

a. Each eligible hospital that remains in operation as 
of June 30, 1996, shall be eligible to receive a 
supplemental lump-sum payment adjustment, which 
shall be payable as a result of the hospital being 
a disproportionate share hospital in operation as 
of that date. 

*TN #96-009 CJUN 2 9 H-4 
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b. The adjusted projected total payment adjustment 
amount for each hospital, as determined above 
pursuant to subsection I., paragraph e., 
subparagraph (3) shall be identified. 

c. The total amount of all per diem payment adjustment 
amounts under this Attachment, whether paid of 
payable, that are applicable to the period 
October 1, 1995 through June 30, 1996, shall be 
determined for each hospital. The applicability of 
the per diem payment adjustment amounts to this 
period of time shall be determined in accordance 
with federal Medicaid rules, including Sections 

. . . . . :  . ..... , . 
. . .  .. - .,.- -.t. ..,; ,: . . .  ._ . . . . -. 4.47.,2.97:(d) (.?I:., arid 45.7 298 ..of; Title 42 .bE..,.the. . C o d e  ....... :-.. '. . .  : . .... . . . . . . . . .  -. . L . -. .-.. . . . .  *~f.'Fe~etal.:*+~at.ion~~:'..:.~. , .  . .:......... . -. ;+., :. --.. .- .', . ..; .., . . . . . . . . . . .  . .-. 

. . . .  .( . . .  : . . . . .  ":.:*-::.: . .  1 1 

. . .  . . . . .  . . .  . . .  . . ,. . 
. . .  : .  . . .' . , 

. . . .  . . . . . . . - .  . 
. . 

d. The ' f i.gure determined uhder . paragraph c f 6r each 
hospital shall be subtracted from the figure 
identified under paragraph b for each hospital. If 
the remainder is a positive figure for the 
particular hospital, the supplemental lump-sum 
paymerit adjustment for Erie ki~spital shall be the 
positive remainder amount, which, subject to 
subsection 1, paragraph i and paragraph j, shall be 
payable because the facility is a disproportionate 
share hospital in operation as of June 30, 1996. 

e. The Department shall make interim and final 
payments of the supplemental lump-sum payment 
adjustments under this subsection on or before 
September 30, 1996. 

TN #96-009 OEC I e !,?a Effective Date &I,j 2 g 'j;x 
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3 .  The availability of secondary supplemental payment 
adjustments, which shall relate only to the 1995-96 payment 
adjustment year, shall be determined in accordance with the 
following: 

a. Except as provided in subparagraphs (1) and (2) 
below, each eligible hospital that remains in 
operation as of June 30, 1996, shall also be 
eligible to receive a secondary supplemental 
payment adjustment, which shall be payable as a 
result of the facility being a disproportionate 

. . share hospital in oper.ation as of.that date. . . .  . . . .  . . . .  . . : .  . . . . .  : . .  . . . .  . . . . . . i t  ..: . : . .  . . . . . .  . .w . . .  . ,.., -... 4 .. . . ;  . . ;: ;... ...... ... ; ..,, ;.I.-;. . . .  _ .,,; . .  :, ... ; . .: ... ;;.. . .-.: : .. ;;a:- .... :!::.;: ..,;,:: . . . . .  :: .- .-:- v.. :, . ::.: . a q . .  - . ........ , . ;:. :: ... :.:. :.:.;-,;. . ..'.;... :'. .... i r ... t :-. . . 
. . . .  .-, . . . . . .  , . . ? . . '  

. . . . . . . . . .  . . . .  .. .(.I.) . $Eigibte h&ip;tgli: :that ;-. "iAovf t~ any . . . . . 
; skdbndiry . 'supplemental.' : paytnent adjustment , 

have otherwise received-or have earned payment 
adjustments relating to the 1995-96 payment 
adjustment year greater than or equal to 95% 
of the particular hospital's OBRA 1993 
hospital-specific payment limitation for the 
1995-96 payment adjustment year (as computed 
by the Department pursuant to Section J.) 
shall not be entitled to receive any secondary 
supplemental payment adjustments under this 
subsection. 

(2) Eligible hospitals that, as of July 1, 1995, 
were part of a county-operated health system 
of three or more eligible hospitals licensed 
to the county shall be deemed to have reached 
the limitation described in subparagraph (1). 

b. The maximum amount of secondary supplemental 
payment adjustments available pursuant to this 
subsection shall be calculated as follows: 

(1) The total amount of all per diem payment 
adjustment amounts, whether paid or payable, 
for the 1995-96 payment adjustment year, as 
determined under paragraph c . of subsection 
2. ,  shall be identified. 

(2) The total amount of all supplemental lump-sum 
payment adjustments, whether paid or payable, 
as determined under paragraph d. of subsection 
2., shall be identified. 

TN #96-009 <;!!%i + V i i  ..... e !>c.:: .-cL 
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( 3 )  The Department shall estimate the total amount 
of payment adjustments under this Attachment 
that it anticipates will be applicable to the 
period July 1, 1996, through 
September 30, 1996. The applicability of the 
payment adjustment amounts to this period of 
time shall be determined in accordance with 
federal medicaid rules, including sections 
447.297 (d) (3) and 447.298 of Title 42 of the 
Code of Federal Regulations. 

(4) The Department shall identify the amount of 
the final maximum state disproportionate share 

. ... ' .  ' . . .  . . .  . i . .. . :. ... Bospltal . :all.ot,meot .for Calif ,orrli-a. f w. .. the. ..l996 . - 
. - ... . .. :, >; -,. ;: ...; .. > .-.>.:. :;,: . ;:. . ," . ::. . . .. . . . ., . . . .. . , .. -. ... .; - 
.' . .. : . . , , .... ... .. . . :.;. ,. , ... -: . . ::.a f&a$&':* f =&. '$=gr? .ud&r..:a$Gi ica6le ,.'jf eed&al 'F' . . . : i . .. . .. . . . 

. . .  . .  . rules. . The amount 'ident.if ied shall not exceed 
. . 

two billion one hundred iinety-one million 
four hundred fifty-one thousand dollars 
($2,191,451,000). 

( 5 )  The amounts identified or estimated under 
subparagraphs ( 1  , ( 2 )  and ( 3 )  shall be addec 
together, and the sum of these amounts shall 
be subtracted from the amount identified under 
subparagraph (4). The remainder determined 
from this calculation, or the amount of two 
hundred million dollars ($200,000,000) , 
whichever is less, shall be the maximum amount 
available for secondary supplemental payment 
adjustments under this subsection. 

c. The maximum amount available for secondary 
supplemental payment adjustments, as identified 
under subparagraph (5) of paragraph b. , shall be 
distributed to eligible hospitals as follows: 

(1) The total amount of all per diem payment 
adjustments and supplemental lump-sum payment 
adjustments relating to the 1995-96 payment 
adjustment year, whether paid or payable, 
shall be identified for each eligible 
hospital. However, notwithstanding any other 
provision of this Attachment, those hospitals 
referred to in subparagraphs (1) and (2) of 
paragraph a. shall not be included in this 
step, and shall not receive any secondary 
supplemental payment adjustments, as described 
therein. 
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( 2 )  For purposes of secondary supplemental payment 
adjustments, eligible hospitals shall be 
grouped into various hospital types. No 
hospital may qualify for more than one of 
these groups. Notwithstanding clauses (i) 
through (v) below, the hospitals described in 
subparagraphs (1) and ( 2 )  of paragraph a. 
shall not be included in any of these groups. 
The following groups of hospitals shall be 
recognized: 

(i) "State of California hospitalsM (this 
group shall include all eligible 

. - .  . . . . .. . .  . . . -  . . .. . . . .  .. . . . . . . bospitais that !.:.as of July.. 1, ,,,l9.,95,, w e r e .  . ' . . . . . - .. .... i:.... - . . .  . .. ..:.. .'. , . ..: i'; '"' " ~ > E " .  . . . 
.- ... l .  . . .. . i . -.. .. . . . . . . l&&&i..:t~*-...t~e.. -.*&k-&;'L;f.;~a~~~.or$;.a. ;&=::.to. ,* . . . ....: . 

, . . . .. ..: . '. . . . . . .  . . 
. .the . . 'university of dalifdmia) ; 

(ii) "County hospitals" (this group shall 
include all eligible hospitals that, as 
of July 1, 1995, were licensed to a 
county or a city and county); 

(iii) "Other public hospitals" (this group 
shall include all eligible hospitals 
that, as of July 1, 1995, were licensed 
to a local hospital district, a local 
health authority, a city, or any other 
non-county political subdivision of the 
state) ; 

(iv) "Children's hospitals" (this group shall 
include all eligible hospitals that, as 
of July 1, 1995, were included in the 
children's hospital group under paragraph 
b. of subsection 2. of Section C.); 

(v) "Other non-public hospitalsM (this group 
shall include all eligible hospitals that 
are not included in any group described 
in clauses (i) through (iv) above) . 

(3) The amount determined to be the maximum amount 
of secondary supplemental payment adjustments 
under subparagraph (5) of paragraph b. shall 
first be allocated among the groups of 
hospitals referred to in subparagraph (2), as 
follows : 

TN # 9 6 - 0 0 9  
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(i) "State of California hospitalslt: 64.35% 
of the maximum amount; 

(ii) "County hospitals": 18.095% of the 
maximum amount; 

(iii) "Other public hospitals": 0.65% of the 
maximum amount; 

(iv) "Children's hospitals": 6.755% of the 
maximum amount; 

(v) "Other non-public hospitals": 10.15% of 
. . .  . . . .  . . . . .  . . . . . . . . . . . . . . .  ...... . .  . . . .  . ..the maximum amount .. ; . . . . . . .  . . 

. . . . . . .  . . . .: .. ' 
. . 

. - . . .. ......... . . .  .>, ..;::;.- . .  : :..: ...-.......... . ; .. .-,..%.. . .  '.:. . .r.. .....;..... :-:::, - ; .. :; : ;. .. ....... . . .  . . . .  .: 'j,., ,: ..:- ..;.; -',....: :. ::: . . . . .  . . . . .  ::.......... . . . . : ..  . . .-. . . . . _,. . ' 

' ' ( 4 )  ' . The :a'id&t sf 'fhnds allbcat&d puishant to 
subparagraph ( 3 )  to each of the particular 
groups of hospitals referred to in 
subparagraphs ( 2 )  and ( 3 )  shall then be 
distributed as secondary supplemental payment 
adjustments among the eligible hospitals 
within each particular group. TTlle secondary 
supplemental distributions shall be made on a 
descending pro rata basis within each group. 
Each cycle of the descending pro rata 
distribution shall be considered to be a phase 
of the process. As described below, in each 
phase of the descending pro rata distribution, 
the pro rata share of the distribution to each 
hospital that remains eligible to receive 
additional distributions shall be computed 
based on the ratio of the total payment 
adjustments that the particular hospital has 
already earned under the payment adjustment 
program for the 1995-96 payment adjustment 
year, as compared to the total payment 
adjustments already earned by the other 
hospitals in the particular group that remain 
eligible to receive such additional 
distributions. 
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(i) For tne first phase, the total amount of 
payment adjustments under this Attachment 
for the 1 9 9 5 - 9 6  payment adjustment year 
(including all per diem payment 
adjustments and all supplemental lump-sum 
payment adjustments) that are determined 
by the Department as already being paid 
or payable to each hospital eligible for 
the distribution shall be determined. 

(ii) The figures determined under clause (i) 
for each hospital in the particular group 
shall be added together to determine an 
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. under clause (i) shall be di'vided 'by the 
aggregate figure determined under clause 
(ii), yielding a percentage figure for 
each hospital. 

(iv) The percentage figure determined for each 
hospital under clause (iii) shall be 
applied to the maximum portion of the 
funds allocated to the particular group 
under subparagraph ( 3  that can be 
distributed in the particular phase until 
a hospital in the particular group 
reaches the limitation set forth in 
subparagraph (5) . 

( 5 )  For each eligible hospital, no secondary 
supplemental payment adjustment shall be paid 
to the extent that such secondary supplemental 
payment adjustment would cause the total of 
all payment adjustments to the hospital under 
this Attachment relating to the 1 9 9 5 - 9 6  
payment adjustment year to exceed that amount 
which is the product of multiplying 9 5 %  times 
the particular hospital's OBRA 1 9 9 3  payment 
limitation for the 1 9 9 5 - 9 6  payment adjustment 
year (as computed by the Department in 
accordance with Section J.). 
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(6) Any secondary supplemental payment adjustment 
amount (or portion thereof) that otherwise 
would have been payable to a particular 
hospital under this paragraph c., but that is 
barred by the limitation described in 
subparagraph (S), shall be distributed by the 
Department through additional phases of the 
descending pro rata distribution process to 
those hospitals within the same group (as set 
forth in subparagraphs ( 2 )  and ( 3 )  as the 
particular hospital. For each additional 
phase, the mathematical steps ref erred to in 
subparagraph. (4) shall be repeated for those 

. . . . . .  . . .  . . ., . . . . :... .: : .hospi tsls,. that .have not. reash$d. the. Zipitati~n .... . . . . . . . . .  .....:....- .;. ." ;...i ...... -<'. . . . ... . . . . . . . .  . . . . . .  ..... . :. . .  - . .;.- . . .  . .  . . ._ - . ..g&&; .ybrtfi."i.sl ': gubpa;i-a@;+h ':('$r'. I., ~.?h;e :$h*ges. . . .  . : .. . . 

. . . shall .-coritinue unti.1:. the funds.. allod'ated to' . . 
the particular group under subparagraph ( 3 )  
have been fully exhausted. No such 
distribution in any phase, however, shall be 
in an amount that would cause any hospital to 
exceed the limitation set forth in 
subparagraph ( 5 )  . 

d. Data regarding all payment adjustments earned by 
eligible hospitals described in subparagraphs (1) 
and (2) of paragraph a. with respect to the 1995-96 
payment adjustment year, whether paid of payable, 
shall be included in the computations under 
paragraph b. , but excluded from the computations 
under paragraph c. 

e. The Department shall make payments of the secondary 
supplemental payment adjustments to hospitals on or 
before November 30, 1996. 

4. For purposes of complying with section 13621 of the Omnibus 
Budget Reconciliation Act of 1993, the hospital-specific 
limitation described in Section J shall be applicable to 
amounts otherwise paid or payable with respect to the 1995-96 
payment adjustment year. 
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OBRA 1993 Bospital-Specific Limitations 

1. General Background 

a. Section 1396r-4(g) of Title 42 of the United States 
Code, as added by the Omnibus Budget Reconciliation 
Act of 1993 ("OBRA 1993"), imposes hospital- 
specific limitations on the amount of federal 
financial participation available for payment 
adjustments for the 1994-95 payment adjustment year 
and subsequent payment adjustment years ( "OBRA 1993 
limitst1). The OBRA 1993 limits are applied on an 
annual basis, based on the State fiscal year. As 
described in subsection 5 below, the limits apply 
to public hospitals for the 1994-95 payment 
adjustment year, and to all eligible hospitals for 
the 1995-96 and subsequent payment adjustment 
years. 

b. Under the OBRA 1993 limits, payment adjustments 
made to a hospital with respect to a State fiscal 
year may not exceed the costs incurred by the 
hospital of furnishing hospital services, net of 
Medi-Cal payments (other than disproportionate 
share hospital payment adjustments described at 
page 18 et seq. of this Attachment) and payments by 
uninsured patients, to individuals who either are 
eligible for the Medi-Cal program or have no health 
insurance (or other source of third party coverage) 
for services provided during the year. Payments 
made by a State or unit of local government to a 
hospital for services provided to indigent patients 
are not considered to be a source of third party 
payment. 

2. General Approach To Calculations/Program Consistency 

a. Definitions 

For purposes of this Section J, the following 
definitions shall apply: 

(1) Itsubject payment adjustment yearn means the 
particular payment adjustment year to which 
the limitations described in this Section J 
are being applied. 
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"Data determination dateu means, with respect 
to the 1994-95 and 1995-96 payment adjustment 
years, the date of September 15,  1995 .  For 
the 1996-97 payment adjustment year and 
subsequent payment adjustment years, the date 
of June 1 5  immediately prior to the beginning 
of the subject payment adjustment year shall 
be the "data determination date" with respect 
to that subject payment adjustment year. 

To facilitate implementation of the OBRA 1993 
limits under the Medi-Cal program, the calculations 
of costs and revenues shall, except as otherwise 
provided in this Section J, be determined prior to 
the beginning of the subject payment adjustment 
year. For the most part, the data used in the 
calculations will be obtained through the data 
collection mechanisms and sources used in the 
determinations of hospital eligibility and payment 
adjustment levels under the payment adj ustment 
program for the subject payment adjustment year. 

c. In recognition of their unusual nature, three 
limited elements of Medi-Cal program costs and 
revenues will be computed based on more recent data 
than other costs and revenues. These three 
elements relate to the Medi-Cal Construction 
Renovation and Replacement Program under Welfare 
and Institutions Code Section 14085.5  ("CRRPN), the 
Medi-Cal Administrative Claiming program under 
Welfare and Institutions Code Section 14132.47 
("MACti ) ref erred to as Medi-Cal Administrative 
Activities (ttMAA"), and the Medi-Cal Targeted Case 
Management program under Welfare and Institutions 
Code Section 14132.44 ("TCMti) . 

d. Except as otherwise provided in this Section J, the 
Department shall calculate the OBRA 1993 limit for 
each hospital prior to the beginning of the subject 
payment adjustment year, or as soon thereafter as 
possible. The calculations for the subject payment 
adjustment year shall be based only on that data 
available as of the data determination date, except 
for CRRP, MAA and TCM data described in the 
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preceding paragraph, which may include data 
collected through a survey completed after the data 
determination date and except for other data as 
described in this Section J. 

e. With respect to the 1994-95 payment adjustment 
year, the methodology set forth in subsection 4 
shall apply except as provided for in subsection 6. 

f . Where a federal Medicaid demonstration project 
under Section 1315(a) of Title 42 of the United 
States Code is in effect, or may be in effect, 
during the subject payment adjustment year, the 
methodology set forth in subsection 4 shall apply, 
except as provided for in subsection 7. 

3. Calculation Of OBRA 1993 Limit - General Methodology 

a. With respect to each payment adjustment year 
referred to in subsection 5 below, the Department 
shall compute the OBRA 1993 limit for each eligible 
hospital, based on the data elements referred to 
below. 

b. Except as otherwise provided in paragraph c, or in 
subsections 6 or 7, in determining expenses the 
Department shall use the data from the annual 
reports filed by hospitals with OSHPD that are used 
to structure the payment adjustment program for the 
subject payment adjustment year. All data from 
such reports shall be considered to be final for 
purposes of these calculations as of the February 1 
immediately prior to the applicable data 
determination date for the subject payment 
adjustment year. For example, for the 1995-96 
payment adjustment year, the Department shall use 
reports relating. to the hospital's fiscal year that 
ended during calendar year 1993. The Department 
shall use a trend factor to project these expenses 
into the subject payment adjustment year, as 
described in subparagraph (1) of paragraph b of 
subsection 4 below. For the 1994-95 payment 
adjustment year, the Department shall implement the 
special rules set forth in subsection 6. Further, 
where federal demonstration projects are involved, 
the Department shall implement the special rules 
set forth in subsection 7. 
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c. With respect to MAA, TCM, and specified CRRP 
expenses, the Department shall conduct a survey of 
affected hospitals to compute such expenses for 
application of the OBRA 1993 limits relating to the 
subject payment adjustment year. 

Except as otherwise provided in paragraph e, or in 
subsections 6 or 7, in calculating revenues the 
Department shall use data involving Medi-Cal 
payments made by the Department for hospital 
services during the calendar year ending six months 
prior to the beginning of the subject payment 
adjustment year. For the most part, these data 
shall be obtained from the data collection 
mechanisms and sources used to determine the 
annualized Medi-Cal inpatient paid days referred to 
in subsection 9 of Section B of this Attachment. . 

For the 1994-95 payment adjustment year, the 
Department shall implement the special rules set 
forth in subsection 6. Further, where federal 
demonstration projects are involved, the Department 
shall implement the special rules set forth in 
subsection 7. 

e. With respect to MAA, TCM, and specified CRRP 
revenues, the Department shall conduct a survey of 
affected hospitals to compute such revenues for 
application of the OBRA 1993 limits relating to the 
subject payment adjustment year. Surveys shall be 
conducted at such time that consistent and reliable 
data, as determined by the Department, is available 
statewide. 

4. Calculation Of OBRA 1993 Limits - Formula To Be Used 

The formula set forth below is for purposes of 
implementing the OBRA 1993 limits. The calculations 
involve various projections and estimates of hospital 
revenues and expenses. 

a. The formula to be used by the Department for each 
eligible hospital shall be: 

DSH-LMT = MCUN - EX - MCUN - RV 
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WHERE: 

DSH-LMT=the OBRA 1993 hospital-specific limit 

MCUN-EX=Medi-Cal/Uninsured Expenses 

MCUN-RV=Medi-Cal/Uninsured Revenues 

The specific elements yielding MCUN-EX and MCUN-RV are 
described below in paragraphs b and c, respectively. 

b. "Medi-CaUUn in su red Expenses" (MCUN-EX) 

(1) 'Projected Adjusted Hospital Operating Expenses' is computed 
from p h r  year OSHPD data that are projected ("trended") forward 
into the subject payment adjustment year. Except as provided in 
subsections 6 or 7, the Department shall use the data from the 
annual reports filed by hospitals with OSHPO that are used to 
deternine eligibility for payments under the program (the 'Hospital 
Disclosure Reports"). All data from such reports shall be 
considered to be final for purposes of these calculations as of the 
February 1 immediately prior to the applicable data determination 
date for the subject payment adjustment year. 'Projected Adjusted 
Hospital Operating Expensesn is the "Total Operating Expensesn 
(TOT OP) as reported on the applicable OSHPD report, minus 
'CRR? Costs' for the same period (CRRP) as determined by the 
applicable hospital-specific survey. multiplied by the trend factor 
(TREND). 

The computation of the 'Projected Adjusted Hospital Operating 
Expenses" (PR-ADJOP) is expressed as follows: 

The applicable trend factor shall be derived fmm the Medicare 
hospital input price index ('Medicare hospital market basket'), 
developed 
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by the Health Care Financing Administration 
and forecasted by Data Resources, Inc./Mc~raw 
Hill. Except as provided in subsection 6, the 
trend factor shall equal the product of the 
Medicare hospital market basket percentage 
increases that were forecasted and published 
in the Federal Register for the three most 
recent federal fiscal years ("FFY") in 
conjunction with the annual "Medicare Program 
Changes to Hospital Inpatient Prospective 
Payment Systems and Rates" promulgated (or 
proposed, where final rules have not yet been 
promulgated) as of the applicable data 
determination date for the subject payment 
adjustment year. The earliest of the 
particular Medicare hospital market basket 
percentage increases used shall be multiplied 
by an adjustment factor to account for varying 
hospital OSHPD reporting periods. The 
applicable adjustment factor will depend on 
the particular month in which a hospital's 
OSHPD data reporting period ends, as follows: 

OSHPD Reporting Adjustment 
Period Endinq Factor 

Jan 

Feb 

Mar 

A P ~  

May 
Jun 

Ju 1 

Au9 

SeP 
Oc t 

Nov 

De c 
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For example, with respect to the 1995-96 
payment adjustment year, the three applicable 
Medicare hospi t a1 market basket percentage 
increases are 4.3% (final federal figure for 
FFY 1994, 58 Fed.Reg. 46270), 3.6% (final 
federal figure for FFY 1995, 59 Fed.Reg. 
45330), and 3.5% (final federal figure for 
FFY 1996, 60 Fed.Reg. 45778), as promulgated 
in the Federal Register on or before 
September 15, 1995. The applicable trend 
factor for the 1995-96 payment adjustment year 
is therefore computed as: 

TREND = [l + (-043 x 1.00')] x 1.036 x 1.035. 
*(Adjustment factor, for the earliest of the 
federal figures used (FFY 1994), for hospital 
with OSHPD data reporting period ending in 
June 1993.) 

For a hospital with an OSHPD data reporting 
period ending in March 1993, the trend factor 
applicable for the 1995-96 payment adjustment 
year is computed as: 

TREND = [l + (.043 x 1.250')l x 1.036 x 1.035. 
*(Adjustment factor, for the earliest of the 
federal figures used (FFY 19941, for hospital 
with OSHPD data reporting period ending in 
March 1993.) 

"CRRP Costs" (CRRP EX) derived from the 
applicable hospital~specific survey (which 
costs shall be limited to applicable 
depreciation, interest and, to the extent such 
costs are reflected in the debt service 
amounts recognized under Welfare and 
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Institutions Code Section 14085.5, the 
following other federally recognized 
capital-related costs as described in Title 42 
of the Code of Federal Regulations, 
Section 413.130: taxes, costs of betterments 
and improvements, costs of minor equipment, 
insurance, debt issuance costs, debt discounts 
and debt redemption costs) are added to the 
It Projected Adjusted Hospital Operating 
Expenses, It and "MAA Costs" (derived from the 
applicable hospital-specific survey) are 
subtracted, to arrive at the "Projected Total 
Hospital Expenses1' for the subject payment 
adjustment year. 

The computation of the "Projected Total 
Hospital Expenses" (PR-TOTEX) is expressed as 
follows: 

PR - TOTEX = PR - ADJOP + CRRP - EX - MAA. 

(3) A tlMedi-Cal/Uninsured Patient Mix" ratio is 
applied to the "Projected Total Hospital 
Expenses." The tlMedi-Cal/Uninsured Patient 
MixH ratio is the ratio of all gross inpatient 
and outpatient charges (including charges 
associated with services provided under the 
Medi-Cal/Short-Doyle program, the 
San Mateo/Santa Barbara Health Initiative and 
other managed care programs) attributable to 
Medi-Cal patients, the County Indigent 
Program, and uninsured patients to total gross 
inpatient and outpatient charges. The 
necessary data elements are extracted from the 
applicable OSHPD report, the 
~edi-Cal/Short-Doyle paid claims tapes, 
San Mateo/Santa Barbara Health Initiative paid 
claims tapes, and the MEDS and OSHPD 
Confidential Discharge Data files. 

The computation of the "Medi-Cal/Uninsured 
Patient Mix" ratio (MCUN - MIX) is as follows: 

MCUN MIX = (MCCRG + COINDCRG + UNINSCRG) + 
(TOTIPCRG + TOTOPCRG) . 
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WHERE : 

MCCRG - - Total Medi-Cal inpatient and 
outpatient charges (including 
charges associated with 
services provided under 
Medi - Cal managed care 
programs ) ; 

COINDCRG = Total County Indigent Program 
inpatient and outpatient 
charges ; 

UNINSCRG = Total charges attributable to 
uninsured patients; 

TOTIPCRG = Total inpatient charges; and 

TOTOPCRG = Total outpatient charges. 

Projected "demonstration project expenses " 
(DEMO EX) are determined based on the terms and 
conditions of an approved federal Medicaid 
demonstration project, but only to the extent set 
forth in paragraph b of subsection 7. DEMO EX is 
added to the product of PR TOTEX and MCUN MIX to 
determine "Medi-Cal/Uninsured Expenses." 

The computation of "~edi-~al/Uninsured Expenses" 
(MCUN - EX) is therefore expressed as follows: 

MCUN - EX = PR - TOTEX x MCUN MIX + DEMO EX. - 

c .  "Medi-Cal/Uninsured Revenues" (MCUN - RV) is 
comprised of the following components: 

(1) "Medi-Cal Inpatient Revenues" (MIP - RV) . 

Except as otherwise provided in this 
Section J, "Medi-Cal Inpatient Revenues" shall 
be equal to the revenues for inpatient 
services, regardless of dates of service, for 
which payment was made by or on behalf of the 
Department to a hospital, under present or 
previous ownership, during the calendar year 
ending prior to the beginning of the subject 
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payment adjustment year.. The revenue data 
shall be obtained from the data collection 
mechanisms and sources used by the Department 
in determining the hospital's annualized 
Medi-Cal inpatient paid days (as referred to 
in subsection 9 of Section B of this 
Attachment) as well as other applicable data 
maintained by the Department relating to 
Medi-Cal payments made during the same 
calendar year time period. These data sources 
are the Medi-Cal paid claims tapes, 
~edi-~al/Short-Doyle paid claims tapes, 
San Mateo/Santa Barbara Health Initiative paid 
claims tapes and other managed care plan 
payment data. (This step does not include 
payments under Welfare and Institutions Code 
Section 14085.6, which are addressed in 
subparagraph (4) below. It also does not 
include certain demonstration project 
revenues, as described in subsection 7 below. 
For special rules regarding the 1994-95 
payment adjustment year, see subsection 6 
below. ) 

(2) "Medi-Cal Outpatient Revenuesu (MOP-RV) . 

Except as otherwise provided in this 
Section J, "Medi-Cal Outpatient Revenues" 
shall be equal to Medi-Cal revenues for 
outpatient services, regardless of dates of 
services, for which payment was made by or on 
behalf of the Department to a hospital, under 
present or previous ownership, during the 
calendar year ending prior to the beginning of 
the subject payment adjustment year. The 
revenue data shall be obtained from the data 
collection mechanisms and sources used by the 
Department in determining the hospital1 s 
annualized Medi-Cal inpatient paid days (as 
referred to in subsection 9 of Section B of 
this Attachment) as well as other applicable 
data maintained by the Department relating to 
Medi-Cal payments made during the same 
calendar year time period. These data sources 
are the Medi-Cal paid claims tapes, 
~edi-Cal/Short-Doyle paid claims tapes, 
San Mateo/Santa ~arbara~ealth Initiative paid 
claims tapes, and other managed care plan 
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payment data. (This step does not include 
certain demonstration project revenues, as 
described in subsection 7 below. For special 
rules regarding the 1994-95 payment adjustment 
year, see subsection 6 below.) 

(3) "CRRP Revenuestt (CRRP - RV). 

"CRRP Revenues" will be determined based on 
the results of the applicable 
hospital-specific survey. 

(4) "Emergency ~ervices/Supplemental Payments 
Revenues " (EMS-RV) . 
(a) Except as provided for in clause (dl or 

in subsection 7, the Department shall 
determine the hospital's revenue amount 
relating to the program under Welfare and 
Institutions Code Section 14085.6 
("S.B. 1255 program"), with respect to 
services to be rendered during the 
subject payment adjustment year, based on 
the best information available as of the 
data determination date, in the fashion 
described below. 

(b) In determining the S.B. 1255 revenue 
amount to be included for the subject 
payment adjustment year, the Department 
shall use, in the following order of 
availability, the amount that: 

(i) Is set forth in any contract between 
the hospital and the State as 
negotiated by the California Medical 
Assistance Commission ( ttCMACtt ) 
pursuant to Section 14085.6; 

(ii) Has been agreed upon by the 
particular hospital and CMAC staff, 
but has not yet been formally 
approved by CMAC or by the hospital; 

(iii) Represents the latest offer made by 
CMAC staff to the particular 
hospital; or,- . 
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(iv) The hospital was granted with 
respect to the payment adjustment 
year immediately prior to the 
subject payment adjustment year, but 
only if (1) subclause (i) , (ii) , or 
(iii) do not apply, and (2) the 
hospital has communicated to CMAC an 
intent to participate in the 
S.B. 1255 program for the subject 
payment adjustment year. Should 
this clause (iv) apply for a 
hospital, the amount included by the 
Department shall not exceed the 
amount of S .B. 1255 program payments 
the hospital has requested from CMAC 
for the subject payment adjustment 
year. 

(c) In the event that none of the data 
described in clause (b) is available as 
of the data determination date, the 
Department shall assume that the 
S.B. 1255 program revenue for the 
particular hospital for the subject 
payment adjustment year will be the 
amount the hospital was granted with 
respect to the payment adjustment year 
immediately prior to the subject payment 
adjustment year. The Department, in 
cooperation with CMAC, shall notify 
hospitals of the existence and potential 
applicability of this provision at the 
time the S.B. 1255 program is initiated 
each year. 

(d) With respect to the 1994-95 and 1995-96 
payment adjustment years, the Department 
shall take into account, except as 
otherwise provided in subsection 7, the 
particular Medi-Cal contract amendment(s) 
for S.B. 1255 program payments effective 
for each period that have been entered 
into at the time that the computations 
pursuant to this Section J are made for 
each of the respective subject payment 
adjustment years. 
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(e l  For purposes of c l auses  ( b )  , ( c )  , and ( d )  
above, t h e  Department s h a l l  use t h e  
contracted amount when t h e  con t rac ted  
"days of se rv ice"  a r e  equal  t o  o r  l e s s  
than 1 2  months. In  t h e  event t h a t  t h e  
"days of se rv ice"  extend beyond 12 
months, t h e  Department s h a l l  reduce t h e  
t o t a l  con t rac t  amount t o  r e f l e c t  ,12 
months of revenue by d i v i d i n g  t h e  t o t a l  
cont rac t  amount by t h e  number of months 
represented i n  t h e  c o n t r a c t e d  "days of  
se rv ice"  and mul t ip ly ing  t h a t  number by 
12. 

( f )  Except a s  provided i n  subclause ( i v )  , f o r  
the  1996-97 payment adjustment yea r  and 
subsequent payment adjustment y e a r s ,  i f  a 
hosp i t a l  meets t h e  cond i t ions  set f o r t h  
i n  subclause (i) , t h e  Department s h a l l  
take i n t o  account a d d i t i o n a l  S.B. 1255 
r e v e n u e  a m o u n t s  p u r s u a n t  t o  
subclauses (ii) and (iii) . 

(i) The hosp i t a l  en te red  i n t o  a Medi-Cal 
con t rac t  amendment (s) s i n c e  t h e  l a s t  
d a t a  d e t e r m i n a t i o n  d a t e  
(September 15,  1995 and t h e r e a f t e r )  
t h a t  r e s u l t e d  i n  S.B. 1255 program 
payments t o  t h e  h o s p i t a l  r e l a t i n g  t o  
s e r v i c e s  rendered i n  a f i s c a l  yea r  
preceding t h e  s u b j e c t  payment 
adjustment year ,  and such S.B. 1255 
program payments were not  included 
i n  t h e  OBRA 1993 l i m i t  c a l c u l a t i o n  
f o r  t h e  y e a r ( s )  dur ing  which such 
s e r v i c e s  were rendered.  

(ii) The Department s h a l l  determine 
whether t h e  i n c l u s i o n  of t h e  
a d d i t i o n a l  S.B. 1255 program revenue 
descr ibed i n  subclause ( i)  would 
have r e s u l t e d  i n  a reduct ion  i n  t h e  
h o s p i t a l ' s  d i sp ropor t iona te  sha re  
payment amounts f o r  t h e  payment 
adjustment year  f o r  which t h e  
a d d i t i o n a l  S.B. 1255 program 
payments w e r e  rece ived .  
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(iii) To the extent that the additional S.B. 1255 revenue described in subclause (i) 
would have reduced the hospital's OBRA 1993 limit in an amount that would 
have resulted in the hospital surpassing its OBRA 1993 limit for a previous 
payment adjustment year, the amount of the additional S.B. 1255 revenue 
that would have caused the hospital to surpass its OBRA 1993 limit for any 
such prior year shall be added to the S.B. 1255 revenue amount,for the 
subject payment adjustment year as determined under clauses (b)-(e). 

(iv) Subclauses (i) through (iii) shall not apply to a hospital participating in a 
federal Medicaid demonstration project, if such demonstration project 
provides a repayment arrangement agreed to by the parties regarding 
disproportionate share payment adjustment amounts. 

(5) "Targeted Case Management Revenues" (TCM-RV). 

"Targeted Case Management Revenues" will be determined based on the results of 
the applicable hospital-specific survey. 

(6) "Uninsured Cash Payments" (UNINS-RV). 

Except as otherwise provided in this Section J, "Uninsured Cash Payment" will be 
derived fiom the applicable OSHPD report (as referred to in paragraph b of 
subsection 3). "Uninsured Cash Payments" shall be calculated as the sum of the 
inpatient and outpatient net revenues reported for "Other Payors" on page 12 of the 
OSHPD report. Consistent with section 1396r-4(g) of Title 42 of the United States 
Code, such sum shall not include payments made by the State, the University of 
California or a unit of local government to the hospital for services provided to 
indigent patients. The amount so determined fiom the applicable OSHPD report will 
be trended forward into the subject payment adjustment year (as referred to in 
subparagraph (1) of paragraph b of subsection 4). 

TN #OO-02 1 
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7. Projected "demonstration project revenues" (DEMO RV) are determined based on the 
terms and conditions of an approved federal Medicaid demonstration project, but only to the 
extent set forth in paragraph b of subsection 7. 

The computation of "Medi-CalIUninsured Revenues" (MCUN-RV) is therefore expressed as 
follows: 

MCUN-RV = MIP-RV + MOP-RV + CRRP-RV + EMS-RV + TCM-RV + UNMS-RV + 
DEMO RV. 

5. Application of Limit 

a. For the 1994-95 payment adjustment year, the OBRA 1993 limits shall apply only to 
public hospitals. With respect to the 1994-95 payment adjustment year, the total 
disproportionate share payment adjustment amounts described at page 1 8 et seq. of this 
Attachment paid or payable to each eligible hospital that is owned or operated by the 
State (or by an instrumentality or a unit of government within the State) shall not exceed 
100% of the hospital's OBRA 1993 limit as calculated pursuant to this Section J with 
respect to the subject payment adjustment year; provided, however, that payment 
adjustment amounts paid to those public hospitals that have "high disproportionate 
share" status (referred to in Section 1396r-4(g)(2) of Title 42 of the United States Code) 
shall be limited to 200% of the OBRA 1993 limit as calculated for the particular hospital 
pursuant to this Section J with respect to the subject payment adjustment year. 

b. For the 1995-96 and subsequent payment adjustment years, the OBRA 1993 limits shall 
apply to all eligible hospitals. With respect to any particular payment adjustment year, 
no eligible hospital shall receive total payment adjustment amounts under this 
Attachment in an amount that exceeds 100% of the hospital's OBRA 1993 limit as 
calculated pursuant to this Section J with respect to the subject payment adjustment year, 
except as follows: (1) with respect to the 1997-98 and 1998-99 payment adjustment 
years, the payment adjustment amounts paid to those public hospitals that have "high 
disproportionate share" status (referred to in Section 1396r-4(g)(2) of Title 42 of the 
United States Code) shall be limited to 175% of the OBRA 1993 limit as calculated for 
the particular hospital pursuant to this Section J with respect to the subject payment 
adjustment year; and (2) with respect to the 1999-2000 payment adjustment year and 
subsequent payment 3djustment years, the payment adjustment amounts paid to those 
public hospitals that have "high disproportionate share" status (referred to in Section 
1396-4(g)(2) of Title 42 of the United States Code) shall be limited to 100% of the 
OBRA 1993 limit as calculated for the particular hospital pursuant to this Section J with 
respect to the subject payment adjustment year, unless federal law sets forth or 
authorizes a different percentage figure or amount to be used for such hospital for such 
purposes for the subject payment adjustment year, in which case such different 
percentage figure or amount shall apply for such hospital for such payment adjustment 
year. 
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c. For the 1995-96 payment adjustment year, the OBRA 1993 limits shall 
be applied as set forth in subparagraph (3) of paragraph e of subsection 
1 of Section I of this Attachment. For subsequent payment adjustment 
years, the OBRA 1993 limits shall be applied with respect to each year 
after performing computations under subsection 5 of Section D of this 
Attachment and as specified in other provisions of this Attachment. The I 
OBRA 1993 limits shall be applied to the amounts computed for all 
affected hospitals prior to the computations of transfer amounts under 
Section 14 163 of the Welfare and Institutions Code. 

d. Where a payment adjustment amount that is otherwise paid or payable to 
an eligible hospital under this Attachment is; or would be, above the 
limits described in this Section J, the payment adjustment amount shall 
be subject to the provisions of subsection 9 of Section D of this 
Attachment. 

6. Special Rules relating to 1994-95 Payment Adjustment Year. 

With respect to the 1994-95 payment adjustn~eilt year, the OBRA 1993 limit shall be 
calculated for each eligible hospital in accordance with the methodology set forth in 
subsection 4 above, except as follows. 

a. In determining expenses pursuant to paragraph b of subsection 4 (other 
than MAA and CRRP expenses), the Department shall use data from the 
annual OSHPD reports filed by hospitals for fiscal periods ending during 
the 1993 calendar year. 

b. The applicable Medicare hospital market basket percentage increases, as 
referred to in subparagraph (1) of paragraph b of subsection 4 shall be 
4.3% and 3.6% for FFY 1994 and FFY 1995, respectively (58 Fed.Reg. 
46270; 59 Fed.Reg.45330). The Medicare hospital market basket percent 
increase for FFY 1994 shall be adjusted for varying hospital OSHPD 
reporting periods, as specified in subparagraph (1) of paragraph b of 
subsection 4. 

TN #97-014 
supersedes Approval Date 7 Effective Date 
TN #96-009 



State: California Attachment 4.19-A 
Page 29dd 

c. The calculation of "Medi-Cal Inpatient Revenues, " 
as referred to in subparagraph (1) of paragraph c 
of subsection 4, shall be based on data relating to 
revenues for inpatient services, regardless of 
dates of service, for which payment was made by of 
on behalf of the Department to a hospital, under 
present or previous ownership, during the 1994 
calendar year. 

d. The calculation of "Medi-Cal Outpatient Revenues," 
as referred to in subparagraph ( 2 )  of paragraph c 
of subsection 4, shall be based on data relating to 
revenues for outpatient services, regardless of 
dates of service, for which payment was made by or 
on behalf of the Department to a hospital, under 
present or previous ownership, during the 1994 
calendar year. 

e. "Uninsured Cash Payments," as referred to in 
subparagraph ( 6 )  of paragraph c of subsection 4, 
will be derived from the applicable annual OSHPD 
report referred to in paragraph a above. The 
amount so determined will be trended forward into 
the 1994-95 payment adjustment year based on the 
applicable Medicare hospital market basket percent 
increases set forth in paragraph b above. 

7. Special Rules for Federal Medicaid Demonstration 
Projects. 

a. This paragraph a shall apply where a federal 
demonstration project may occur, but the effective 
date of the project has not been approved by the 
federal government as of the data determination 
date for the subject payment adjustment year. This 
paragraph shall also apply where the federal 
government has approved the demonstration project, 
but the effective dates of the project do not 
include any time periods during the subject payment 
adjustment year. In such situations, any 
additional Medi-Cal and uninsured expenses and 
revenues that could potentially arise with respect 
to the subject payment adjustment year solely as a 
result of the hospital's participation in the 
demonstration project shall not be included in the 
computations set forth in subsection 4. 
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b. This paragraph b shall apply only where the federal government has approved 
a demonstration project, the federal approval has been issued prior to the data 
determination date for the subject payment adjustment year, and some or all 
of the federally approved effective dates of the project fall within the subject 
payment adjustment year. In such situations, to the extent that the 
Department determines (with concurrence of HCFA) that the terms and 
conditions of an approved federal Medicaid demonstration project constitute 
federally approved variations fiom the provisions of this Section J (including 
expenses, calculations, data elements, data collection and revenues federally 
recognized under the demonstration project for the computation of the O B k 4  
1993 limits hereunder), such terms and conditions of the approved 
demonstration project shall govern. 

8. Department's Discretion 
a. Notwithstanding any other provision of this Section J, but subject to 

paragraph b, below, the Department shall (with concurrence of HCFA) have 
the discretion to vary the mechanisms and sources, or formulas specified 
herein if the department finds that such variance is required to: 
(1) Comply with federal law or regulations, 

(2) Take into account the unavailability of particular data elements, or the 
impracticality of making a particular calculation, or 

(3) Avoid inequitable or unintended results not consistent with OBRA 
1993 or with the overall purpose and intent of this Section J. 

b. A variance pursuant to paragraph a will be limited to making minor or 
insignificant adjustments to any formula, calculation, or methodology 
specified in this Section J, or to the specified sources of data to be used in any 
such formula, calculation, or methodology. These minor adjustments will be 
limited to instances when the format for reporting data used by the 
Department has been changed by the agency responsible for issuing the 
report, or when the information in an agency's report is incomplete and 
comparable information is available from the agency. Any minor adjustment 
made pursuant to this Section J will be made prior to the final calculation of 
O B k 4  '93 limits, and will not be made to effect a retroactive adjustment. A 
variance under this Section J will not be made to correct errors in data 

TN #97-003 
supersedes Approval Date 1 / 5. /? 7 Effective Date 6/7/97 



State; California Attachment 4.1 9-A 
Page 29ff 

submitted by a reporting hospital to the agency responsible for issuing the 
particular report, or to make any other correction, change, or adjustment in 
the data reported by a particular hospital. A variance under this Section J 
will not be made to alter the fundamental structure or general scheme of 
this Section J; where significant changes in the formulas, calculations, or 
methodologies specified in this Section J are necessary, the Department 
will submit a state plan amendment to .the Health Care Financing 
Administration in the normal course. 

9. Department Certification 

The Departrnent certifies that it is meeting the requirements of section 1923(g) of 
the Social Security Act (as added by the Omnibus Budget Reconciliation Act of 
1993) by applying the methodology set forth in this Section J. Further, the 
Department assures that it does not exceed the federal allotment for California set 
forth at section 1923(f) of the Act. 
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1. For the 1996-97 payment adjustment year, each eligible hospital that remains in 
operation as of June 30,1997, shall also be eligible to receive a supplemental lump- 
sum payment adjustment, that shall be payable as a result of the facility being a 
disproportionate share hospital in operation as of that date. 

2. The availability of supplemental payment adjustments under this paragraph shall be 
determined as follows: 
a. The projected total payment adjustment amount for each hospital, as 

determined by the department, including any reductions arising fiom 
payment limitations under this Attachment, shall be identified. For each 
hospital, this amount shall be identical to the amount used for the same 
hospital in the calculations regarding transfer amounts under subdivision Q 
of Section 141 63 of the California Welfare and Institutions Code for the 
1996-97 state fiscal year. 

b. The total amount of all per diem payment adjustment amounts under this 
section, whether paid or payable, that are applicable to the period July 1, 
1996, through June 30, 1997, shall be determined for each hospital. The 
applicability of the per diem payment adjustment amounts to this period of 
time shall be determined in accordance with federal medicaid rules including 
Sections 447.297(d)(3) and 447.298 of Title 42 of the Code of Federal 
Regulations. 

c. The amount determined under paragraph b. for each hospital shall be 
subtracted fiom the amount identified under paragraph a. for each hospital. 
If the remainder is a positive figure for the particular hospital, the 
supplemental lump-sum adjustment for the hospital shall be the positive 
remainder amount, which shall be payable because the facility is a 
disproportionate share hospital in operation as of June 30, 1997. 

d. The Department shall make interim and final payments of the supplemental 
lumpsurn payments under this paragraph on or before September 30, 1997. 

3. For purposes of complying with section 13621 of the Omnibus Budget 
Reconciliation Act of 1993, the hospital-specific limitation described in Section J 
shall be applicable to amounts otherwise paid or payable with respect to the 1996-97 
payment adjustment year. 
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L. Payment Ad-iustment Program for 1997-98 Pavment Ad-iustment Year 

With respect to the 1997-98 payment adjustment year, the program shall proceed in 
conformance with the provisions of other applicable Sections of this Attachment, except as 
set forth below. 

1. Special Supplemental Payment Adjustments - September 30, 
1997. 

a. Each eligible hospital that meets the requirements of this subsection and that 
remains in operation as of September 30, 1997, also shall be eligible to 
receive a special supplemental payment adjustment, which shall be payable 
as a result of the facility being a disproportionate share hospital in operation 
as of that date. For purposes of federal medicaid rules, including Section 
447.297(d) of Title 42 of the Code of Federal Regulations, the special 
supplemental payment adjustments shall be applicable to the federal fiscal 
year that ends on September 30, 1997. 

b. The availability of special supplemental payment adjustments under this 
subsection shall be determined as follows: 

I 
(1) The final maximum state disproportionate share hospital allotment for 

California under the provisions of applicable federal medicaid rules shall be 
identified for the 1 997 federal fiscal year. 

I 
(2) The total amount of all per diem payment adjustment amounts and 

supplemental payment adjustments under this Attachment (exclusive of ally 
paynlents under this subsection) applicable to the 1997 federal fiscal year, 
whether paid or payable, shall be determined. The applicability of per diem 
payment adjustment amounts and supplemental payment adjustments o f  all 
types to the 1997 federal fiscal year shall be determined in accordance with 
federal medicaid rules, including Sections 447.297(d)(3) and 447.298 of Title 
42 of the Code of Federal Regulations. 
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(3) The figure determined under subparagraph (2) shall be subtracted from the 
figure identified under subparagraph (1). If the remainder is a positive figure, 
special supplemental payment adjustments shall be made under this 
subsection in accordance with paragraphs c. through f. The positive 
remainder shall be the maximum amount of special supplemental payment 
adjustments under this subsection. 

c. For purposes of these special supplemental payment adjustments, only 
hospitals that can be categorized into either of the two groups specified in 
subparagraphs (1) and (2) below shall be eligible to receive the supplemental 
payment adjustments, and no hospital may qualify for more than one of the 
two groups. The following groups of hospitals shall be recognized: 

(1) "Public hospitals," which shall include all eligible hospitals that meet the 
definition of a public hospital based on the hospital's circumstances as of 
July 1, 1997. 

(2) "Nonpublic hospitals," which shall include all eligible hospitals that meet the 
definition of a nonpublic hospital based on the hospital's circun~stailces as of 
July 1, 1997. 

d. The amount determined to be the maximum amount of special supplemental 
payment adjustments under subparagraph (3) of paragraph b. shall first be 
allocated between the two groups of hospitals referred to in paragraph c. as 

I 
follows: 

I 1 

(1) "Public hospitals": 74.885 percent of the maximum amount. i 1 

( 2 )  "Sonpublic hospilals": 25.11 5 percent of the maxiinuni amount. 
i 

e. The amount of funds allocated pursuant to paragraph d. to each of the 
I 

particular groups of hospitals referred to in paragraphs c. and d. shall then be 
distributed as special supplemental payment adjustments among the eligible 
hospitals within each of the two particular groups as follows: 

TN #97-014 
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(1) The department shall compute the projected total payment adjustment 
amounts for all eligible hospitals for the 1997-98 payment adjustment year, 
exclusive of any supplemental payments under this subsection or 
subsection 3. or subsection 4., by determining for each eligible hospital its 
total per. diem.camposite,amount and multiplying that figure by 8.0 percent 
of the hospital's annualized ~ e d i - d a l  inpatient paid days. For purposes of 
this clause, the determinations shall be without regard to the OBRA 1993 
payment limitations. 

(2) The amount computed under subparagraph (1) for each hospital described in 
paragraph c. shall be compared to the amount that is the product of 
multiplying 0.95 times the OBRA 1993 payment limitation that, in 
accordance with Section J. (including the modifications arising from the 
implementation of Section 4721 (e) of the federal Balanced Budget Act of 
1997), the department has computed for the particular hospital for the 1997- 
98 payment adjustment year. 

(3) Where the amount computed under subparagraph (1) for the particular 
hospital is equal to or exceeds the product computed for the hospital under 
subparagraph (2), the hospital shall not receive a special supplemental 
payment adjustment. Data regarding hospitals that have reached this 
limitation shall not be used for purposes of subparagraphs (5) through (8). 

(4) Where the amount computed under subparagraph (1 . )  for the particular 
hospital is less than the product computed for the hospital under 
subparagraph (2), the amount computed under subparagraph (1) for the 
hospital shall be used for purposes of subparagraphs (5) through (8). 

(5) The figures determined under subparagraph (4) for each hospital in the 
particular group shall be added together to determine an aggregate total for 
each group. 
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(6) The figures determined for each hospital under subparagraph (4) shall be 
divided by the aggregate total determined under subparagraph (5) for the 
particular group, yielding a percentage figure for each hospital. 

(7) The percentage figure determined for each hospital under subparagraph (6) 
.. shall be applicd to the maximum .portion of the funds allocated to the 

particular group under paragraph d., to determine the hospital's pro rata share 
of the special supplemental payment adjustments. Except, however, in the 
case of a nonpublic hospital that, as of July 1, 1997, met the definition of a 
children's hospital, the pro rata share otherwise determined shall be 
multiplied by a factor of 1.09. The pro rata share for the other nonpublic 
hospitals shall be reduced accordingly, so that the maximum portion of the 
funds allocated to the nonpublic hospitals group will not be exceeded. 

(8) In no event shall a hospital receive special supplemental payment adjustment 
amounts in excess of the difference between the product computed for the 
hospital under subparagraph (1). Any special supplemental paymen1 
adjustment amount or portion thereof, that otherwise would have been 
payable under this paragraph to a hospital, but that is barred by this 
limitation, shall be distributed on a descending pro rata basis to those 
hospitals within the same group. 

f. The department shall make interim and final payments of the special supplemental 
payment adjustments to hospitals on or before February 28, 1998. 

Non-Supplemental Payment adjustments - October 1, 1997, through J u ~ e  30; 1998. 

Payment adjustments with respect to the period October 1, 1997, through June 30, 1998 
(exclusive of the supplemental lump-sum payment adjustments provided for under 
subsection 3. and the additional suppleme~?tal lump-sum payment adjustments provided I 

for under subsection 4.) shall be structured as set forth below. I 
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a. The initial maximum size of the payment adjustment program for the entire 
1997-98 payment adjustment year shall be set at one billion seven hundred 
fifty million dollars ($1,750,000,000), exclusive of any supplemental 
payments under subsections 1 ., 3., or 4. i 

. . .. b. .. The department shall utilize the computations made pursuant to subparagraph . . 

(1) of paragraph e. of subsection 1. of the projected total payment adjustment 
amounts for all eligible hospitals for the entire 1997-98 payment adjustment 
year, exclusive of any supplemental payments under subsections 1 ., 3., or 4. 1 

c. The computed amount referred to in paragraph b. for each hospital shall be 
compared to the OBRA 1993 payment limitation that, in accordance with 
Section J. (including the modifications arising from the implementation of 
Section 472 1(e) of the federal Balanced Budget Act of 1997), the department 
has computed for the particular hospital. 

d. Where the computed amount referred to in paragraph b. for the particular 
hospital exceeds the OBRA 1993 payment limitation for the hospital , the 
amount computed under paragraph b. shall be reduced to an amount equal to 
the OBRA 1993 payment limitatioil for the particular hospital. The amount 
so reduced shall be used for purposes of paragraph f. 

e. Where the computed amount referred to in paragraph b. for the particular 
hospital is equal to or less than the OBR4 1993 payn~erit limitation for the 
hospital, the computed amount referred to in paragraph b. shall be used for 
purposes of paragraph f. 

f. The amounts determined under paragraphs d. and e. for all eligible hospitals 
shall be added together, yielding an aggregate sum. The aggregate sum shall 
be the unadjmted projected total payment adjustment program for the entire 
1997-98 payment adjustment year, exclusive of any supplemental payments 
under subsections 1 ., 3., or 4. I 

I 

TN #98-011 . , / - ,~-;> 

Approval Date supersedes Effective Pzce &':, ,/! , G 

TN #97-014 



S t a t e  : california Attachment 4.19-A 
Page 29mm 

g. The department shall increase or decrease the amount determined for each 
eligible hospital under paragraph d. or e., as applicable, by multiplying the 
amount by an identical percentage, yielding the hospital's tentative adjusted 
projected total payment adjustment amount for the entire 1997-98 payment 
adjustment year. The identical percentage figure to be used for this purpose 
shall be that percentage that is derived by dividing the amount set forth in 
paragraph a. by the aggregate sum determined under paragraph f. Except, 
however, the amount determined for a hospital under paragraphs d. or e. shall 
not be increased such that it would exceed the OBRA 1993 payment 
limitation for the hospital. 

h. The tentative adjusted projected total payment adjustment amount computed 
for each eligible hospital under paragraph g. shall be further adjusted as 
follows: 

(1) Nonpublic/Converted Hospitals. 

(a) For each eligible hospital that meets the definition of a 
nonpublic/converted hospital, based on its circun~stances as of July 
1, 1997, the hospital's tentative adjusted projected total payment 
adjustment amount shall be multiplied by a "nonpublic/converted 
hospital adjustment factor." The applicable adjustment factor shall 
be that which is necessary to result in an arnocnt, for each such 
hospital, equal to the amount used for the particular hospital under 
paragraph f. The amount so adjusted shall be used for purposes of 
clause (c). 

(b) The total amount of all per diem payillent adjustment amounts under 
this Attachment, whether paid or payable, applicable to the period 
July 1, 1997 through Septeinber 30, 1997, shall be determined for 
each hospital referred to in clause (a). The applicability of the per 
diem payment adjustment amounts to the period July 1, 1997 through 
September 30, 1997, shall be determined in accordance with federal 
medicaid rules, including Sections 447.297(d)(3) and 447.298 of Title 
42 of the Code of Federal Regulations. 
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(c) The amount determined for each hospital under clause (a) shall be 
reduced by the amount determined under clause (b) for the hospital. 
The resulting figure shall be the final adjusted projected total 
payment adjustment amount for the hospital for the period October 1, 
1997 through June 30, 1998, which shall be paid to the hospital in 
accordance with paragraph i. 

(2) Nonpublic Hospitals. 

(a) For each eligible hospital that meets the definition of a nonpublic 
hospital, based on its circumstances as of July 1, 1997, the hospital's 
tentative adjusted projected total payment adjustment amount shall be 
multiplied by a "nonpublic hospital adjustment factor." The 
applicable adjustment factor shall be derived as follows: 

(i) The tentative adjusted projected total payment adjustment 
amounts determined under paragraph g. for each nonpublic 
hospital described above shall be added together. 

i 
(ii) The amount identified in paragraph a. shall be divided by I 

2.38. The resulting figure shall then be reduced by the sum 
of the amounts determined for all nonpublic/converted I 
hospitals under clauses (b) and (c) of subparagraph (I). i 

1 
(iii) The amount computed under subclause (ii) shall be divided by 2. and i 

the result thereof furtl~er reduced by the alllouilt of thirty-seven 
~llillion five hundred thousand dollars ($37,500,000). i 

i 
i 

(iv) The applicable adjustnlent factor shall be that ratio that results i 
from dividing the amount derived in subclause (iii) by the 
amount derived in subclause (i). I 
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(b) The total amount of all per diem payment adjustment amounts under 
this Attachment, whether paid or payable, applicable to the period 
July 1, 1997 through September 30, 1997, shall be determined for 
each hospital referred to in clause (a). The applicability of the per 
diem payment adjustment amounts to the period July 1, 1997 through 
September 30, 1997, shall be determined in accordance with federal 
medicaid rules, including Sections 447.297(d)(3) and 447.298 of Title 
42 of the Code of Federal Regulations. 

(c) The amount determined for each hospital under clause (a) shall be 
reduced by the amount determined under clause (b) for the hospital. 
The resulting figure shall be the final adjusted projected total 
payment adjustment amount for the hospital for the period October 1, 
1997 through June 30, 1998, which shall be paid to the hospital in 
accordance with paragraph i. 

(3) Public Hospitals. 

(a) For each eligible hospital that meets the definition of a public 
hospital, based on its circunlstances as of July 1, 1997, the hospital's 
tentative adjusted projected total payment adjustment amount shall be 
n~ultiplied by a "public hospital adjustment factor." The applicable 
adjustment factor shall be derived as follows: 

(i) The tentative adjusted projected total payment adjustment 
amounts determined iiilder paragraph g. for each public 
hospital described above shall be added together. 

(ii) The amount identified in paragraph a. shall be reduced by the 
sum of the amounts determined for all nonpublic/converted 
hospitals under clauses (b) and (c) of subparagraph (1) and the 
sum of the amounts determined for all nonpublic hospitals 
under clauses (b) and (c) of subparagraph (2). 
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(iii) The applicable adjustment factor shall be that ratio that results 
from dividing the amount derived in subclause (ii) by the 
amount derived in subclause (i). 

(b) The total amount of all per diem payment adjustment amounts under 

. . .  . .  . .  , 

this Attachment, whether paid or payable, applicable to the period 
July 1, 1947 through ~eptkmber 30, 1997, shall. be det~in;in&d fb; ' 

. 

each hospital referred to in clause (a). The applicability of the per 
diem payment adjustment amounts to the period July 1,1997 through 
September 30, 1997, shall be determined in accordance with federal 
medicaid rules, including Sections 447.297(d)(3) and 447.298 of Title 
42 of the Code of Federal Regulations. 

(c) The amount determined for each hospital under clause (a) shall be 
reduced by the amount determined under clause (b) for the hospital. 
The resulting figure shall be the final adjusted projected total 
payment adjustment amount for the hospital for the period October 1, 
1997, through June 30, 1998, which shall be paid to the hospital in 
accordance with paragraph i. 

1. The final adjusted projected total payment adjustment amount determined for 
each eligible hospital for the period October 1, 1 997, through June 30, 1998, 
shall be distributed in 16 or fewer equal installments to be paid no later than 
the 10th and 25th day of each month during the period October 1, 1997, 
through May 25, 1998. 

j. Notwithstanding any other provision of law, for the entire 1997-98 payment 
adjustment year, no eligible hospital shall receive total payment adjustments, 
including per diem payment adjustments relating to the period July 1, 1997, 
through September 30, 1997, payments under this subsection, and any 
supplemental payments under subsections I., 3., or 4., in excess of the / 
hospital's OBRA 1993 payment limitation as computed by the department ' 

pursuant to Section J. (including the modifications arising from the 
implementation of Section 472 1 (e) of the federal Balanced Budget Act of 
1997). No hospital shall receive any special scpplemental payment 
adjustments, supplemental lump-sum payment adjustments, or additional I 
supplemental lump-sum payment adjustments to the extent the payments 
would be inconsistent with subsections 1 ., 3., or 4., respectively. 
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k. The aggregate sum of the final adjusted projected total payment adjustment 
amounts computed under paragraph h. for each eligible hospital for the period 
October 1, 1997, through June 30, 1998, plus the aggregate sum of the 
amounts determined for each eligible hospital under clause (b) of 
subparagraph (1) of paragraph h., clause (b) of subparagraph (2) of paragraph 
h., and clause (b) of subparagraph (3) of paragraph h., shall be the maximum 

.. . . . size of the payment.adjustment program 'for the entire 1997-98 payment .. 

adjustment year, exclusive of the special supplemental payment adjustments 
provided for under subsection I., the supplemental lump-sum payment 
adjustments provided for under subsection 3., and the additional 
supplemental lump-sum payment adjustments provided for under 
subsection 4. 

3. Supplemental Lump-Sum Payment Adjustments - June 30, 1998 

a. Each eligible hospital that meets the requirements of this subsection and that 
remains in operation as of June 30, 1998, also shall be eligible to receive a 
supplemental lump-sum payment adjustment, which shall be payable as a 
result of the facility being a disproportionate share hospital in operation as of 
that date, but only if the hospital has remained in operation for the period 
October 1, 1997, to June 30, 1998. inclusive. I 

b. The amount of supplemental lump-sum payment adjustments available to 
hospitals under this subsection shall be four hundred five million dollars 
($405,000,000). 

c. For purposes of these supplem??,ts! !ump-sum payment adjustments, only 
hospitals that can be categorized into either of the two groups specified in 
subparagraphs (1) and (2) below shall be eligible to receive the supplemental 
payment adjustments, and no hospital may qualifL for more than one of the 
two groups. The following groups of hospitals shall be recognized: 
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(1) "Public hospitals," which shall include all eligible hospitals that meet 
the definition of a public hospital based on the hospital's 
circumstances as of July 1, 1997. 

(2) "Nonpublic hospitals," which shall include all eligible hospitals that 
meet the definition of a nonpublic hospital based on the hospital's 

. . i3ircumstances.a~ of July '1, ,1997.. . . . . ., 

d. The amount of supplemental lump-sum payment adjustments as referred to 
in paragraph b. shall first be allocated between the two groups of hospitals 
referred to in paragraph c. as follows: 

(1) "Public hospitals": 72.17 percent of the amount. 

(2) "Nonpublic hospitals": 27.83 percent of the amount. 

e. The amount of hnds  allocated pursuant to paragraph d. to each of the 
particular groups of hospitals referred to in paragraphs c. and d. shall then be 
distributed as supplemental lump-sum payment adjustments among the 
eligible hospitals within each of the two particular groups as follows: 

The department shall identify for each eligible hospital the total 
amount of payment adjustments under this Attachment (exclusive of 
any payments under this subsection or subsection 4.) applicable to the 
1997-98 payment adjustment year, whether paid or payable. The 

i 
'applicability of the payment adjustment amounts to this period of 
time shall be determined in accordance with federal medicaid rules, 
including Sections 447.297(d)(3) and 447.298 of Title 42 of the Code 
of Federal Regulations. 

(2) The amount identified for each hospital under subparagraph (1) shall 
be compared to the OBRA 1993 payment limitation that, in 
accordance with Section J. (including the modifications arising from 
the implementation of Section 4721(e) of the federai Balanced 
Budget Act of 1997), the department has computed for the particular 
hospital for the 1997-98 payment adjustment year. 

(3) Where the amount identified under subparagraph (1) for the particular 
hospital is equal to or exceeds the ORRA 1993 payment limitatiori for 
the hospital, the hospital shall not rec,eive a supplenlental lump-sum 
payment adjustment. Data regarding hospitals that have reached this 
limitation shall not be used for purposes of subparagraphs (5) through 
(8). 
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(4) Where the amount identified under subparagraph (1) for the particular 
hospital is less than the OBRA 1993 payment limitation for the hospital, the 
amount identified under subparagraph ( I )  minus that amount paid or payable 
to the hospital under subsection 1. shall be used for purposes of 
subparagraphs (5) tluough (8). 

(5) The figures determined under subparagraph (4) for each hospital in the 1 
particular group shall be added together to determine an aggregate total for 
each group. 

( 6 )  The figures determined for each hospital under subparagraph (4) shall be 
divided by the aggregate total determined under subparagraph (5) for the 
particular group, yielding a percentage figure for each hospital. 

I 
(7) The percentage figure determined for each hospital under subparagraph (6 )  

shall be applied to the maximum portion of the funds allocated to the 
particular group under paragraph d., to determine the hospital's pro rata share 
of the supplemental lump-sum payment adjustments. Except, however, in the 

i I 
case of a ~lonpublic hospital that, as of July 1, 1997, met the definition of a ! 

children's hospital, the pro rata share otherwise deter~lli~led shall be ! 
multiplied by a factor of 1.09. The pro rata share for the other nonpublic ! 

hospitals sliall be reduced accordingly, so that the n~asimum portion of the I ; 
f'U11ds allocated to the nonpublic hospitals group will not be exceeded. ! 
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(8) In no event shall a hospital receive supplemental lump-sum payment 
adjustment amounts in excess of the difference between the OBRA 
1993 payment limitation for the hospital and the amount computed 
for the hospital under subparagraph (1). Any supplernental lump-sum 

.. .payment adjustment amount, or portion thereof, that otherwise would 
have been payable under this subsection to a hospital, but that is 
barred by this limitation, shall be distributed on a descending pro rata 
basis to those hospitals within the same group. 

f. The department shall make interim and final payments of the supplemental 
lump-sum payment adjustments to hospitals on or before August 15: 1998. 

g. hTotwithstanding all other provisions of this Attachment, the payment 
adjustments, data, and related aspects of subsection 4. shall not be taken into 
account for any purpose under this subsection, subsection 1 ., or subsection 2. 

4. Additional Supplemental Lump-Sum Payment Adjustments - June 30, 1998. 

a. The provisions of this subsection shall apply for the 1997-98 paqment 
adjustment year, and, for all purposes under the program: shall be 
implemented subsequent to the provisions of subsections 1 ., 2. and 3. Under 
this subsection, eligible hospitals that, as of October 1, 1997, were part of a 
county-operated health system of three or more eligible hospitals licensed to 
the county, and that are in operation as of June 30, 1998, shall be eligible to 
receive an additional lump-sum payment adjustment, which shall be payable 
as a result of the facility being a disproportionate share hospital in operation 
as of that date, but only if the hospital has remained in operation for the 
period October 1, 1997, through June 30, 1998. 

b. The maximum amount of additional supplemental lump-,sum payment 
adjustments under this subsection shall be one hundred sixty-six million 
dollars. 
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c.  The maximum amount of funds specified under paragraph b. shall be 
distributed as additional supplemental lump-sum payment adjustments 
among the hospitals eligible under this subsection as follows: 

(1) The department shall identify for each eligible hospital the total 
. ... . . .. .amount . of . payment. adjustments under. this ., Attachment . - 

(exclusive of ariy payments under this subsection) applicable to 
the 1997-98 payment adjustment year, whether paid or payable. 
The applicability of the payment adjustment amounts to this 
period of time shall be determined in accordance with federal 
medicaid rules, including Sections 447.297(d)(3) and 447.298 
of Title 42 of the Code of Federal Regulations. 

(2) The amount identified for each hospital under subparagraph (1) 
shall be compared to the OBRA 1993 payment limitation that, 
in accordance with Section J., the department has computed for 
the particular hospital for the 1997-98 payment adjustment year. 

(3) Where the amount computed under subparagraph (1) for the 
particular hospital is equal to or exceeds the OFRA 1993 
payment limitation for the hospital, the hospital shall not receive 
an additional supplemental lump-sum payment adjustment. Data 
regarding hospitals that have reached this limitation shall not be 
used for purposes of subparagraphs (5) through (8). 

(4) Where thc amount computed under subparagraph (1) for the 
particular hospital is less than the OBRA 1993 payment 
limitation for the hospital, the amount computed under 
subparagraph (1) shall be used for purposes of subparagraphs 
(5) through (8). 

( 5 )  The figures determined under subparagraph (4) for each hospital 
eligible to receive additional supplemental lump-sum payment 
adjustments under this subsection shall be added together to 
determine an aggregate total. 

(6) The figures determined for each hospital under subparagraph (4) 
shall be divided by the aggregate total determined under 
subparagraph ( 3 ,  yielding a percentage figure for each hospital. 
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(7) The percentage figure determined for each hospital under 
subparagraph (6) shall be applied to the maximum amount 
specified in paragraph b., to determine the hospital's pro rata 
share of the additional supplemental lump-sum payment 

. . . . . . 
adjustments. ' ' 

(8) In no event shall a hospital receive additional supplemental 
lump-sum payment adjustment amounts in excess of the 
difference between the OBRA 1993 payment limitation for the 
hospital and the amount computed for the hospital under 
subparagraph (1). Any additional supplemental lump-sum 
payment adjustment amount, or portion thereof, that otherwise 
would have been payable under this subsection to a hospital, but 
that is barred by this limitation, shall be distributed on a 
descending pro rata basis to those hospitals eligible for 
distributions under this subsection that have not reached their 
OBRA 1993 payment limitation. 

d. The department shall make interim and final payments of the additional 
supplemental lump-sum payment adjustments to hospitals on or before 
August 15, 1998. 

M,  Payment Adjustment Program for 1998-99 Pavment Adjustment Year 

With respect to the 1998-99 payment adjustment year, the program shall proceed in 
conformance with the provisions of other applicable Sections of this Attachment, 
except as set forth below. 

1. Non-Supplemental Payment Adjustments - July 1, 1998 through June 30, 1999 

Payment adjustments with respect to the period July 1, 1998 through June 30, 
1999 (exclusive of t\e supplemental lump-sum payment adjustments provided for 
under subsection 2.) stall be structured as set forth below. 

a. The initial maximum size of the payment adjustment program for the 
1998-99 payment adjustmeni year shall be set at one billion seven 
hundred fifty million dollars ($1,750,000,000), exclusive of any 
supplemental payment adjustments under subsection 2. 
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b. The department shall compute the projected total payment adjustment 
amounts for all eligible hospitals for the 1998-99 payment adjustment 
year, exclusive of any supplemental payment adjustments under 
subsection 2., by determining for each eligible hospital its total per 

. . .  . . . 
diem composite amount and multiplying that figure by 80 percent of the 
hospital's annialized ~ e d i - ~ a l  inpatient paid days. ~ b r  of 
this paragraph, such determinations shall be without regard to the 
OBRA 1993 payment limitations. With respect to a public hospital that, 
as of July 1, 1998, is part of a county-operated health system of three 
or more eligible hospitals licensed to the county, the projected total 
payment adjustment amount shall be reduced by an amount equal to the 
amount paid or payable to the hospital under subsection 4. of Section L. 

c. The computed amount referred to in paragraph b. for each hospital shall 
be compared to the OBRA 1993 payment limitation that, in accordance 
with Section J., the department has computed for the particular hospital 
for the 1998-99 payment adjustment year. 

d. Where the computed amount referred to in paragraph b. for the 
particular hospital exceeds the OBRA 1993 payment limitation for the 
hospital, the amount computed under paragraph b. shall be reduced to 
an amount equal to the OBRA 1993 payment limitation for the 
particular hospital. The amount so reduced shall be used for purposes 
of paragraph f. Except, however, with respect to a public hospital that, 
as of July 1, 1998, is part of a coznty-operated health system of three 
or more eligible hospitals licensed to the county, the amount as so 
reduced shall be increased by an amount equal to the amount paid or 
payable to the hospital under subsection 4. of Section L., and used for 
purposes of paragraph f. 

e. Where the computed amount referred to in paragraph b. for the 
particular hospital is equal to or less than the OBRA 1993 payment 
limitation for the hospital, the computed amount referred to in 
paragraph b. shall be used for purposes of paragraph f. Except, 
however, with respect to a public hospital that, as of July 1, 1998, is 
part of a county-operated health system of three or more eligible 
hospitals licensed to the county, the computed amount shall be increased 
by an amount equal to the amount paid or payabie to the hospital under 
subsection 4. of Section L., and used for purposes of paragraph f. 
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f. The amounts determined under paragraphs d. and e. for all eligible 
hospitals shall be added together, yielding an aggregate sum. The 
aggregate sum shall be the unadjusted projected total payment 
adjustment program for the 1998-99 payment adjustment year, exclusive 

. . .. of any supplemental . . payment . . .. adjusments . . .  under . subsecti0.n . ... . . . 2. . . . . . . 

g. The department shall increase or decrease the amount determined for 
each eligible hospital under paragraph d. or e., as applicable, by 
multiplying the amount by an identical percentage, yielding the 
hospital's tentative adjusted projected total payment adjustment amount 
for the 1998-99 payment adjustment year. The identical percentage 
figure to be used for this purpose shall be that percentage that is derived 
by dividing the amount set forth in paragraph a. by the aggregate sum 
determined under paragraph f. Except, however, the amount 
determined for a hospital under paragraph d. or e., as applicable, shall 
not be increased such that it would exceed the OBRA 1993 payment 
limitation for the hospital, and, where such would otherwise occur, the 
remaining amount that would have been allocated to the particular 
hospital shall be reallocated to all other hospitals (that have not reached 
their OBRA 1993 payment limitation) on a pro rata basis so that the 
aggregate sum of the tentative adjusted projected total payment 
adjustment amounts for all hospitals equals the amount set forth in 
paragraph a. 

h. With respect to a public hospital that, as of July 1, 1998, is part of a 
county-operated health system of three or more eligible hospitals 
licensed to the county, the amount determined under paragraph d. or e., 
as applicable, shall be reduced by an amount equal to the amount paid 
or payable to the hospital under subsection 4 of Section L., prior to 
applying the OBRA 1993 payment limitation under paragraph g. 
Notwithstanding the preceding sentence, all other computations under 
paragraph g., including the determination of the hospital's pro rata 
share of any reallocations, shall be made as though the reduction 
described in the preceding sentence had not occurred. 

1. The tentative adjusted projected total payment adjustment amount 
coinputed r'or each eligible hospital under paragraph g. shall be further 
adjusted as follows: 
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(1) Nonpublic/converted hospitals. 

(a) For each eligible hospital that meets the detinition of a 
nonpublic/converted hospital as of July 1, 1998, the hospital's 
tentative adjusted projected total payment adjustment amount . .  . . 

shali be multipGed b y  a "nonpub~c/converted hospital 
adjustment factor. " The applicable adjustment factor shall be 
that which is necessary to result for each such hospital in an 
amount equal to the amount used for the particular hospital 
under paragraph f. 

(b) The resulting product shall be the final adjusted projected total 
payment adjustment amount for the hospital for the 1998-99 
payment adjustment year, which shall be paid to the hospital in 
accordance with paragraph j. 

(2) Converted Hospitals. 

(a) For each eligible hospital that meets the definition of a 
converted hospital as of July 1, 1998, the hospital's tentative 
adjusted projected total payment adjustment amount shall be 
multiplied by a "converted hospital adjustment factor." The 
applicable adjustment factor shall be that which is necessary to 
result for each such hospital in an amount equal to: (i) 80 
percent of the hospital's annualized Medi-Cal inpatient paid 
days; multiplied by (ii) the total per diem composite amount 
determined for the hospital, the calculation of such per diem 
composite amount being restricted by a maximum low-income 
number of 40 percent for the hospital, regardless if the 
hospital's low-income number would otherwise be higher. In no 
case shall the product of this calculation exceed the amount used 
for the particular hospital under paragraph f. 

(b) The resulting product shall be the final adjusted projected total 
payment adjustment amount for the hospital for the 1998-99 
payment adjustment year, which shall be paid to the hospital in 
accordance with paragraph j . 
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(3) Nonpublic Hospitals. 

(a) For each eligible hospital that meets the definition of a 
nonpublic hospital as of July 1, 1998, the hospital's tentative 
adjusted projected total payment adjustment amount shall be 

. .. . . . multiplied by a "nonpublic hospital adjustment factor." The .. .. . 
applicabl&'adjusent factor shall be derived as' follows: ' 

(i) The tentative adjusted projected total payment 
adjustment amounts determined under paragraph g. for 
each nonpublic hospital described above shall be added 
together. 

(ii) The amount identified in paragraph a. shall be divided 
by 2.347. The resulting figure shall then be reduced by 
the aggregate sums of the amounts determined for all 
nonpublic/converted hospitals under subparagraph (1) 
and the amounts determined for all converted hospitals 
under subparagraph (2). 

(iii) The amount computed under subclause (ii) shall be 
divided by 2, and the result thereof further reduced by 
the amount of thirty-seven million five hundred thousand 
do!lars ($37,500,000). 

(iv) The applicable adjustment factor shall be that ratio that 
results from dividing the amount derived in subclause 
(iii) by the amount derived in subclause (i). 

(b) The resulting product shall be the final adjusted pro-jected total 
payment adjustment amount for the hospital for the, 1998-99 
payment adjustment year, which shall be paid to the hospital in 
accordance with paragraph j. Except, however, in no case shall 
the final adjusted projected total payment adjustment amount 
exceed the hospital's OBRA 1993 payment limitation, and, where 
such would otherwise occur, the remaining amount that would 
have been allocated to the particular hospital shall be reallocated 
to all other nonpublic hospitals (that have not reached their 
OBRA 1993 paynient limitation) oil a pro rata basis so that the 
aggregate sum of the final adjusted projected total payment 
adjustment amounts for all nonpublic hospitals equals the amount 
derived in subclause (iii) of clause (a). 
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(4) Public Hospitals. 

(a) For each eligible hospital that meets the definition of a public 
hospital as of July 1, 1998, the hospital's tentative adjusted 

. . .  . . . projecfed'total payment'adjustment ai~oulit shall be mulfipli'ed.by 

a "public hospital adjustment factor." The applicable adjustment 
factor shall be derived as follows: 

(i) The tentative adjusted projected total payment adjustment 
amounts determined under paragraph g. for each public 
hospital described above shall be added together. 

(ii) The amount identified in paragraph a. sha!l be reduced by 
the aggregate sums of the amounts determined for all 
nonpublic/converted hospitals under subparagraph (I), the 
amounts determined for all converted hospitals under 
subparagraph (2) and the amounts determined for all 
nonpublic hospitals under subparagraph (3). 

(iii) The applicable adjustment factor shall be that ratio that 
results from dividing the amount derived in subclause (ii) 
by the amount derived in subclause (i). 

(b) The product determined for each hospital under clause (a) shall be 
further adjusted as follows: 

( i )  The product shall be reduced as necessary so as not to 
exceed the hospital's OBRA 1993 payment limitation. 

(ii) With respect to a public hospital that, as of July 1, 1998, 
is part of a county-operated health system of three or 
more eligible hospitals licensed to the county, the product 
shall, prior to the application of subclause (i), be reduced 
by an amount equal to the amount paid or payable to the 
hospital under subsection 4. of Section L. 
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(iii) Any amounts that would otherwise have been allocated to 
a hospital but for the hospital's OBRA 1.993 payment 
limitation as applied under subclause (i) shall be 
reallocated to all other public hospitals (that have not 

. . . . .  . reached their OBRA 1993 payment limitation) on a pro 
' . &ta basis. With respect to a public hospital described'in ' ' 

subclause (ii), such hospital's pro rata share of any such 
reallocated amounts shall be based on the product derived 
for the hospital under clause (a). 

(iv) The amount determined for each hospital pursuant to 
subclause (i) and subclause (ii), as applicable (including 
the reduction under subclause (ii)), plus any reallocations 
to the hospital under subclause (iii). shall be the final 
adjusted projected total payment adjustment amount for 
the hospital for the 1998-99 payment adjustment year, 
which shall be paid to the hospital in accordance with 
paragraph j. 

j. The final adjusted projected total payment adjustment amount detem~ined 
for each eligible hospital for the 1998-99 payment adjustment year shall 
be distributed as set forth below. 

(1) With respect to the period July 1, 1998, through September 30, 
1998, payment adjustment amounts shall be payable only to those 
eligible hospitals that, as of July 1, 1998, were not part of a 
county-operated health system of three or more eligible hospitals 
licensed to the county. 

(a) The maximum amount of payment adjustments payable 
to eligible hospitals under this subparagraph for the period 
July 1, 1998, through September 30, 1998, shall be 
determined as follows: 
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(i) The maximum state disproportionate share hospital 
allotment for California under the provisions of applicable 
federal medicaid rules shall be identified for the 1998 

. . . .' federal fiscal year. This maximum allotment is two 
. . 

' billion one ' hundred %everiteen million eight hundred 
ninety-nine thousand six hundred sixty-eight dollars 
($2,117,899,668). 

(ii) The total amount of all payment adjustments under this 
Attachment (exclusive of any payments under this 
subparagraph) applicable to the 1998 federal fiscal year, 
whether paid or payable, shall be determined. The 
applicability of payment adjustment amounts to the 1998 
federal fiscal year shall be determined in accordance with 
federal medicaid rules, including Sections 447.297(d)(3) 
and 447.298 of Title 42 of the Code of Federal 
Regulations. 

(iii) The figure determined under subclause (ii) shall be 
subtracted from the figure identified under subclause (i). 
The positive remainder shall be the maximum amount of 
payment adjustments payable with respect to the period 
July 1, 1998, through September 30, 1998, under this 
subparagraph. 

(b) With respect to an eligible hospital that, as of July 1, 1998, meets 
the definition of a nonpublic/converted hospital, the maximum 
amount payable for the period July 1, 1998, through September 
30, 1998, shall be equal to the product of the final' adjusted 
projected total payment adjustment amount determined for the 
hospital pursuant to paragraph i., multiplied by a fraction that is 
computed as follows: 
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(i) The maximum amount derived in subclause (iii) of clause 
(a) shall be increased by an amount equal to the total 
amount of payment adjustments paid or payable under 
subsection 4. of Section L. 

.. - . s. . . .. . . .  . . . 
(ii) Th; figure derivkd in subclause (i) shall be divided by one 

billion seven hundred fifty million dollars 
($1,750,000,000). 

(c) With respect to an eligible hospital that, as of July 1, 1998, meets 
the definition of a converted hospital, the maximum amount 
payable for the period July 1, 1998, through September 30, 1998, 
shall be equal to the product of the final adjusted projected total 
payment adjustment amount determined for the hospital pursuant 
to paragraph i., multiplied by a fraction that is computed as 
follows: 

(i) The maximum amount derived in subclause (iii) of clause 
(a) shall be increased by an amount equal to the total 
amount of payment adjustments paid or payable under 
subsection 4. of Section L. 

(ii) The figure derived in subclause (i) shall be divided by one 
billion seven hundred fifty million dollars 
i$1,75o,ooo,ooo). 

(d) With respect to an eligible hospital that, as of July 1, 1998, meets 
the definition of a nonpublic hospital, the maximum amount 
payable for the period July 1, 1998, through September 30, 1998, 
shall be equal to the product of the final adjusted projected total 
payment adjustment amount determined for the hospital pursuant 
to paragraph i., multiplied by a fraction that is computed as 
follows: 
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(i) The maximum amount derived in subclause (iii) of clause 
. . 

(a) shall be increased by an amount equal to the total 
amount of payment adjustments paid or payable under 

. . subsection 4. of Section L. . : . . . 

(ii) The figure derived in subclause (i) shall be divided by one 
billion seven hundred fifty million dollars 
($1,750,000,000). 

(e) With respect to an eligible hospital that, as of July 1, 1998, meets 
the definition of a public hospital, the maximum amount payable 
for the period July 1, 1998, through September 30, 1998, shall be 
equal to the product of the final adjusted projected total payment 
adjustment amount determined for the hospital pursuant to 
paragraph i., multiplied by a fraction that is computed as follows: 

(i) The maximum amount derived in subclause (iii) of clause 
(a) shall be reduced by the aggregate sums of the amounts 
determined for all nonpublic/converted hospitals under 
clause (b), the amounts determined for all converted 
hospitals under clause (c) and the anlounts determined for 
all nonpublic hospitals under clause (d). 

(ii) The amounts computed under paragraph i. with respect to 
ail public hospitals that are subject to this subparagraph 
(1) shall be added together, yielding an aggregate sum. 

(iii) The figure derived in subclause (i) shall be divided by the 
aggregate sum derived in subclause (ii). 
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(0 The resulting product determined for each hospital pursuant to 
clauses (b) through (e), as applicable, shall be distributed to the 
hospital in 3 equal installments, each payable as of the last day of 
each month from July 1998 through September 1998. However, 

. .  . 
no hbspital shall receive an installment.for any month in which 
the hospital does not remain in operation for the entire month. To 
the extent that any hospital is not entitled to receive an 
installment that otherwise would be payable but for the hospital's 
failure to remain in operation through the last day of a particular 
month, the amount that would have been paid to the hospital shall 
be redistributed among those hospitals of the same hospital type 
(as such hospital types are described in clauses (b) through (e)) 
that remain in operation from July 1, 1998, through September 
30, 1998, to be distributed on a pro rata basis. The redistributed 
amounts shall be payable as of September 30, 1998. 

(2) With respect to the period October 1, 1998, through June 30, 1999, 
payment adjustment amounts shall be payable to each eligible hospital in 
the amount equal to the final adjusted projected total payment adjustment 
amount determined for the hospital pursuant to paragraph i., less any 
payment adjustments paid or payable to the hospital (or payment 
adjustments that would have been payable but for the hospital's failure to 
remain in operation for a particular month) under subparagraph (1). 

(a) The payment adjustments for the period shall be distribuieci in 8 
equal amounts, each payable as of the last day of each month 
from October 1998 through May 1999. However, no hospital 
shall receive an installment for any month in which the hospital 
does not remain in operation for the zntire month. 

(b) To the extent that any hospital of either of the hospital types 
described in clause (d) or (e) of subparagraph (1) is not entitled to 
receive an installment that otherwise would be payable but for the 
hospital's failure to remain in operation through the last day of a 
particular month, the amount that would have been paid to the 
h~spi ' t l  shall be redistributed zmong those hospitals of the same 
hospital typs that remain in operation from October 1, 1998, 
through June 30, 1999, to be distributed on a pro mta basis. The 
redistributed amounts shall be payable as of June 30, 1999. 
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(c) With respect to a public hospital that, as of July 1, 1998, is part 
of a county-operated health system of three or more eligible 
hospitals licensed to the county, the hospital's pro rata share of 
any reallocations under clause (b) shall be based on the final 
adjusted totai payment adjustrilent amount determined' 
for the hospital pursuant to paragraph i., as increased by an 
amount equal to the amount paid or payable to the hospital under 
subsection 4. of Section L. 

k. No eligible hospital shall receive total payment adjustments for the 1998- 
99 payment adjustment year in excess of the hospital's OBRA 1993 
payment limitation as computed by the department pursuant to Section 
J. 

1. The aggregate sum of the final adjusted projected total payment 
adjustment amounts computed under paragraph i. for each eligible 
hospital shall be the maximum size of the payment adjustment program 
for the 1998-99 payment adjustment year, exclusive of the supplemental 
payment adjustments provided for under subsection 2. 

Supplemental Lump-Sum Payment Adjustments - June 30, 1999. 

a. For the 1998-99 payment adju.stment year, eligible hospitals thst meet the 
requirements of this subsection and that are in operation as of June 30, 
1999, shall be eligible to receive a supplemental lump-sum payment 
adjustment, which shall be payable as a result of the facility being a 
disproportionate share hospital in operation as of that date, but only if the 
hospital has remained in operation for the period October 1, 1998, 
through June 30, 1999. 

b. The availability of supplemental lump-sum payment adjustments under 
this subsection shall be determined as follows: 

(1) The maximum state disproportionate share hospital allotment for 
California under the provisions of applicable federal medicaid 
rules shall be identified for the 1999 federal fiscal year. 
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The total amount of all payment adjustment amounts under this 
Attachment (exclusive of any payments under thls subsection) 
applicable to the 1999 federal fiscal year, whether paid or payable, 
shall be determined. The applicability of payment adjustment 
amounts to the 1999 federal fiscal year shall be determined in 
accordance with federal Medicaid rules, including Sections 
447.297(d)(3) and 447.298 of Title 42 of the Code of Federal 
Regulations. 

(3) The figure determined under subparagraph (2) shall be subtracted 
from the figure identified under subparagraph (1). If the remainder 
is a positive figure, supplemental lumpsum payment adjustments 
shall be made under this subsection. The positive remainder shall be 
the maximum amount of supplemental lump-sum payment 
adjustments under this subsection. 

c. For purposes of supplemental lump-sum payment adjustments under this 
subsection, only hospitals that can be categorized into either of the two 
groups specified in subparagraphs (1) and (2) below shall be eligible to 
receive the supplemental payment adjustments, and no hospital may qualify 
for more than one of the two groups. The following groups of hospitals shall 
be recognized: 

(1) "Public hospitals," which shall include all eligible hospitals that, as 
of July 1, 1998, met the definition of a public hospital. 

(2) "Nonpublic hospitals," which shall include all eligible hospitals that, 
as of July 1, 1998, met the definition of a nonpublic hospital. 

d. The amount determined to be the maximum amount of supplemental lump- 
sum payment adjustments under subparagraph (3) of paragraph b. shall first 
be allocated between the two groups of hospitals referred to in paragraph c. 
as follows: 

(1) "Public hospitals": 72.78% of the maximum amount. 

(2) "Nonpublic hospitals": 27.22% of the maximum amount. 
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e. The amount of funds allocated pursuant to paragraph d. to each of tile 
particular groups of hospitals referred to in paragraphs c. and d. shall then 
be distributed as supplemental lump-sum payment adjustments among the 
eligible hospitals within each particular group as follows: 

.. . . , 

(1)  he 'depkment shall identify for ea~h 'e l i~ ible  hospitii the total 
amount of payment adjustments under this Attachment (exclusive 
of any payments under this subsection) applicable to the 1998-99 
payment adjustment year, whether paid or payable. The 
applicability of the payment adjustment amounts to this period of 
time shall be determined in accordance with federal medicaid 
rules, including Sections 447.297(d)(3) and 447.298 of Title 42 
of the Code of Federal Regulations. 

(2) The amount identified for each hospital under subparagraph (1) 
shall be compared to the OBRA 1993 payment limitation that. in 
accordance with Section J., the department has computed for the 
particular hospital for the 1998-99 payment adjustment year. 

(3) Where the amount computed under subparagraph (1) for the 
particular hospital is equal to or exceeds the ORRA 1993 
payment limitation for the hospital, the hospital shall not receive 
a supplemental lump-sum payment adjustment. Data regarding 
hospitals that have reached this limitation shall not be used for 
purposes of subparagraphs (5) through (8). 

(4) Where the amount computed under subparagraph (1) for the 
particular hospital is less than the OBRA 1993 payment limitation 
for the hospital, the amount computed under subparagraph (1) 
shall be used for purposes of subparagraphs (5) through (8). 
Except, however, with respect to a public hospital that, as of 
July 1, 1998, was part of a county-operated health system of three 
or more eligible hospitals licensed to the county, the amount 
computed under subparagraph (I), as increased by an amount 
equal to the arilount paid or payable to the hospital pursuant to 
subsection 4. of Section L., shall be used for purposes of 
subparagraphs (5) through (7), while the amount computed under 
subparagraph (1) only shail be used for purposes of zpplying the 
OBRA 1993 payment limitation under subparagraph (8). 
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(5) The figures determined under subparagraph (4) for each hospital 
in the particular group shall be added together to determine an 
aggregate total for each group. 

. . . . .  (6) The figures determined for each hospital under subparagraph (4) 
shall be divided by the .aggregate total determined under 
subparagraph (5) for the particular group, yielding a percentage 
figure for each hospital. 

(7) The percentage figure determined for each hospital under 
subparagraph (6) shall be applied to the maximum portion of the 
funds allocated to the particular group under paragraph d., to 
determine the hospital's pro rata share of the supplemental lump- 
sum payment adjustments. Except, however, in the case of a 
nonpublic hospital that, zs of July 1, 1998, met the definition of 
a children's hospital, such pro rata share otherwise determined 
shall be multiplied by a factor of 1.09, yielding a modified pro 
rata share. The pro rata share for the other nonpublic hospitaIs 
shall be reduced accordingly, yielding a modified pro rata share, 
so that the maximum portion of the funds allocated to the 
nonpublic hospitals group will not be exceeded. The pro rata 
share or modified pro rata share, as applicable, for each hospital, 
as computed under this clause, shall also be used for all purposes 
relating to descending pro rata distributions under subparagraph 
@)* 

(8) In no event shall a hospital receive supplemental lump-sum 
payment adjustment amounts in excess of the difference between 
the OBRA 1993 payment limitation for the hospital and the 
amount con~puted for the hospital under subgaragraph (1). Any 
supplemental lump-sum payment adjustment amount, or portion 
thereof, that otherwise would have been payable under this 
paragraph to a hospital, but that is barred by this limitation, shall 
be distributed on a descending pro rata basis to those hospitals 
within the same group. 

f. The department shali make interim md final payments of the 
supplementai lump-sum payment adjijustments to hospitals on or before 
August 1 5,1999. 
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N. Payment Adjustment Program for 1999-2000 Payment Ad-iustment Year 

With respect to the 1999-2000 payment adjustment year, the program shall proceed in 
conformance with the provisions of other applicable Sections of this Attachment, except 

. '.. . . . 
. is set forth below.' 

1. Non-Supplemental Payment Adjustments - July 1, 1999 - September 30, 1999. 

No payment adjustment amounts shall be payable in connection with the period of 
July 1 through September 30 of the 1999-2000 payment adjustment year. 

2. Non-Supplemental Payment Adjustments - October 1, 1999 - June 30, 2000. 

Payment adjustments with respect to the period October 1, 1999, through June 30, 
2000 (exclusive of the supplemental lump-sum payment adjustments provided for 
under subsection 3.), shall be structured as set forth below. 

a. The initial maximum size of the payment adjustment program for the 
period October 1, 1999, through June 30,2000, shall be set at one billion 
seven hundred fifty million dollars ($1,750,000,000), exclusive of ally 
supplemental payment adjustments under subsection 3. 

b. The department shall compute the projected total payment adjustment 
amounts for all eligible hospitals for the 1999-2000 payment ad-just~ent 
year, exclusive of any supplemental payment adjustments under 
subsection 3., by determining for each eligible hospital its total per diem 
composite amount and multiplying that figure by 80 percent of the 
hospital's annualized Medi-Cal inpatient paid days. For purposes of this 
paragraph, such determinations shall be without regard to the OBRA 
1993 payment limitations. 
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c. The computed amount referred to in paragraph b. for each hospital shall 
be compared to the OBRA 1993 payment limitation that. in accordance 
with Section J., the department has computed for the particular hospital 
for the 1999-2000 payment adjustment year. 

: : . . ,  , 
. .  . . .. . 

d. ' ' Where the computed amount refeired to ih paragriph b. for the particuiar ' . 

hospital exceeds the OBRA 1993 payment limitation for the hospital, the 
amount computed under paragraph b. shall be reduced to an amount equal 
to the OBRA 1993 payment limitation for the particular hospital. The 
amount so reduced shall be used for purposes of paragraph f. 

e. Where the computed amount referred to in paragraph b. for the particular 
hospital is equal to or less than the OBRA 1993 payment limitation tor 
the hospital, the computed amount referred to in paragraph b. shall be 
used for purposes of paragraph f. 

f. The amounts. determined under paragraphs d. and e. for all eligible 
hospitals shall be added together, yielding an aggregate sum. The 
aggregate sum shall be the unadjusted projected total payment adjustment 
program for the period October I ,  1999, through June 30,2000. exclusive 
of any supplemental payment adjustments under subsection 3. 

g. The department shall increase or decrease the amount determined for 
each eligible hospital under paragraph d. or e., as applicable, by 
multiplying the amount by an identical percentage, yielding the hospital's 
tentative adjusted projected total payment adjustment amount for the 
period October 1, 1999, through June 30,2000. The identical percentage 
figure to be used for this purpose shall be that percentage that is derived 
by dividing the amount set forth in paragraph a. by the aggregate sum 
determined under paragraph f. Except, however, the amount determined 
for a hospital under paragraphs d. or e. shall not be increased such that it 
would exceed the OBRA 1993 payment limitation for the hospital, and, 
where such would otherwise occur, the remaining amount that would 
have been allocated to the particular hospital shall be reallocated to all 
other hospitals (that have not reached their OBRA 1993 payment 
limitation) on a pro rata basis so that the aggregate sum of the tentative 
adjusted projected total payment adjustment amounts for all hospitals 
equals the amount set forth in paragraph a. 
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The tentative adjusted projected total payment adjustment amount 
computed for each eligible hospital under paragraph g. shall be further 
adjusted as follows: 

(1) Nonpublic/converted .. . . hospitals. . . .. . .  . 

(a) For each eligible hospital that meets the definition of a 
nonpublic/converted hospital as of July 1, 1999, the 
hospital's tentative adjusted projected total payment 
adjustment amount shall be multiplied by a 
"nonpublic/converted hospital adjustment factor." The 
applicable adjustment factor shall be that which is 
necessary to result in an amount for each such hospital 
equal to the amount used for the particular hospital under 
paragraph f. 

(b) The resulting product shall be the final adjusted projected 
total payment adjustment amount for the hospital for the 
period October 1, 1999, through June 30. 2000, which 
shall be paid to the hospital in accordance with paragraph 
1. 

(2) Converted Hospitals. 

(a) For each eligible hospital that meets the definition of a 
converted hospital as of July 1, 1999, the hospital's 
tentative adjusted projected total payment adjustment 
amount shall be multiplied by a "converted hospital 
adjustment factor." The applicable adjustment factor shall 
be that which is necessary to result for each such hospital 
in an amount equal to: (i) 80 percent of the hospital's 
annualized Medi-Cal inpatient paid days; multiplied by 
(ii) the total per diem composite amount determined for 
the hospital, the calculation of such per diem composite 
amount being restricted by a maximum low-income 
number of 40 percent for the hospital, regardless if the 
hospital's low income number would otherwise be higher. 
In no case shall the product of this calculation exceed the 
amount used for the particular hospital under paragraph f. 
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(b) The resulting product shall be the final adjusted projected total 
payment adjustment amount for the hospital for the period October 1, 
1999, through June 30, 2000, which shall be paid to the hospital in 
accordance with paragraph 4 t , 

p5Q 
(3) Nonpublic Hospitals 

(a) For each eligible hospital that meets the definition of a nonpublic 
hospital as of July 1, 1999, the hospital's tentative adjusted projected 
total payment adjustment amount shall be multiplied by a "nonpublic 
hospital adjustment factor." The applicable adjustment factor shall 
be derived as follows: 

(i) The tentative adjusted projected total payment adjustment 
amounts determined under paragraph g. for each nonpublic 
hospital shall be added together. 

(ii) The amount identified in paragraph a. shall be divided by 
2.055. The resulting figure shall then be reduced by the 
aggregate sums of the amounts determined for all 
nonpublic/converted hospitals under subparagraph (1) and all 
converted hospitals under subparagraph (2). 

(iii) The amount computed under subclause (ii) shall be divided by 
2, and the result thereof M e r  reduced by the amount of 
thirty seven million five hundred thousand dollars 
($37,500,000). 

(iv) The applicable adjustment factor shall be that ratio that results 
from dividing the amount derived in subclause (iii) by the 
amount derived in subclause (i). 
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(b) The resulting product shall be the final adjusted projected total 
payment adjustment amount for the hospital for the period 
October 1, 1999, through June 30,2000, which shall be paid to 
the hospital in accordance with paragraph i. Except, however, in 
no case shall the final adjusted projected total payment 
adjustment amount exceed the hospital's OBRA 1993 payment 

. . 
.lirni&tion, and, where such would otherwise occur, the remaining 
amount that would have been allocated to the particular hospital 
shall be reallocated to all other nonpublic hospitals (that have not 
reached their OBRA 1993 payment limitation) on a pro rata basis 
so that the aggregate sum of the final adjusted projected total 
payment adjustment amounts for all nonpublic hospitals equals 
the amount derived in subclause (iii) of clause (a). 

(4) Public Hospitals. 

(a) For each eligible hospital that meets the definition of a public 
hospital as of July 1, 1999, the hospital's tentative adjusted 
projected total payment adjustment amount shall be multiplied by 
a "public hospital adjustment factor." The applicable adjustment 
factor shall be derived as follows: 

(i) The tentative adjusted projected total payment adjustment 
amounts determined under paragraph g. for each public 
hospital described above shall be added together. 

(ii) The amount identified in paragraph a. shall be reduced by 
the aggregate sums of the amounts determined for all 
nonpublic/converted hospitals under subparagraph (I), the 
amounts determined for all converted hospitals under 
subparagraph (2) and the amounts determined for all 
nonpublic hospitals under subparagraph (3). 

(iii) The applicable adjustment factor shall be that ratio that 
results from dividing the amount derived in subclause (ii) 
by the amount derived in subclause (i). 
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(b) The resulting product shall be the final adjusted projected total 
payment adjustment amount for the hospital for the period 
October 1, 1999, through June 30,2000, which shall be paid to 
the hospital in accordance with paragraph i. Except, however, in 
no case shall the final adjusted projected total paynient 
adjustment amount exceed the hospital's OBRA 1993 payment 
limitation, and, where such would otherwise occur, the remaining 
amount that would have been allocated to the particular hospital 
shall be reallocated to all other public hospitals (that have not 
reached their OBRA 1993 payment limitation) on a pro rata basis 
so that the aggregate sum of the final adjusted projected total 
payment adjustment amounts for all public hospitals equals the 
amount derived in subclause (ii) of clause (a). 

1. The final adjusted projected total payment adjustment amount determined 
for each eligible hospital for the period October 1, 1999, through June 30, 
2000, shall be distributed to the hospital in 8 equal installments, each 
payable as of the last day of each month from October 1999 through May 
2000. However, no hospital shall receive an installment for any month 
in which the hospital does not remain in operation for the entire month. 
To the extent that any hospital of either of the hospital types described in 
subparagraph (3) or (4) of paragraph h. is not entitled to receive an 
installment that otherwise would be payable but for the hospital's failure 
to remain in operation through the last day of a particu!ar month, the 
amount that would have been paid to the hospital shaii be redistributed 
among those hospitals of the same hospital type that remain in operation 
from October 1, 1999, through June 30,2000, to be distributed on a pro 
rata basis. The redistributed amounts shall be payable as of June 30, 
2000. 
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j - Notwithstanding all other provisions of this subsection regarding the 
OBRA 1993 payment limitations, with respect to a hospital that meets the 
definition of a public hospital as of July 1, 1999, the provisions of 
paragraphs b. through i. shall initially be implemented for the period 
October 1, 1999, through December 3 1, 1999, without application of the 
OBRA 1993 payment limitations. As of January 1,2000, the departnieii 
shall recalculate all determinations under paragraphs b. through i. for the 
payment adjustment year, taking into account the hospital's OBRA 1993 
payment limitation as determined pursuant to the provisions of Section 
J. that are in effect as of January 1, 2000, and adjust, as necessary, the 
monthly payment installments from January 2000 through May 2000 to 
take into account any modifications to the recalculated amounts payable 
for the period October 1999 through December 1999 as may arise from 
the application of this paragraph. 

k.  . No eligible hospital shall receive total payment adjustments for the 1999- 
2000 payment adjustment year in excess of the hospital's OBRA 1993 
payment limitation as computed by the department pursuant to Section 
J. 

1. The aggregate sum of the final adjusted projected total payment 
adjustment amounts computed under paragraph h. for each eligible 
hospital for the period October 1, 1999, through June 30, 2000, shall be 
the maximum size of the payment adjustment program for the entire 
1999-2000 paymept adjustment year, exclusive of the supplemental 
payment adjustments provided for under subsection 3. 
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3. Supplemental Lump-Sum Payment Adjustments - June 30,2000. 

a. For the 1999-2000 payment adjustment year, eligible hospitals that 
meet the requirements of this subsection and that are in operation 
as of June 30, 2000, shall be eligible to receive a supplemental 
lump-sum payment adjustment, which shall be payable as a result 
of the facility being a disproportionate share hospital in operation 
as of that date, but only if the hospital has remained in operation 
for the period October 1, 1999, through June 30,2000. 

b. The availability of supplemental lump-sum payment adjustments 
under this subsection shall be determined as follows: 

(1) The maximum state disproportionate share hospital 
allotment for California under the provisions of applicable 
federal Medicaid rules shall be identified for the 2000 
federal fiscal year. 

(2) The total amount of all payment adjustment amounts under 
this Attachment (exclusive of any payments under this 
subsection) applicable to the 2000 federal fiscal year, 
whether paid or payable, shall be determined. The 
applicability of payment adjustment amourits to the 2000 
federal fiscal year shall be determined in accordance with 
federal Medicaid rules, including Sections 447.297(d)(3) 
and 447.298 of Title 42 of the Code of Federal Regulations. 

(3) The figure determined under subparagraph (2) shall be 
subtracted fiom the figure identified under subparagraph 
(1). If the remainder is a positive figure, supplemental 
lump-sum payment adjustments shall be made under this 
subsection. 

(4) The maximum amount of supplemental lump-sum payment 
adjustments under this subsection shall be the positive 
remainder derived in subparagraph (3). 
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c. For purposes of supplemental lump-sum payment adjustments under this 
subsection, only hospitals that can be categorized into either of the two 
groups specified in subparagraphs (1) and (2) below shall be eligible to 
receive the supplemental payment adjustments, and no hospital may qualifjl 
for more than one of the two groups. The following groups of hospitals shall 
be recognized: 

(1) "Public hospitals," which shall include all eligible hospitals that, as 
of July 1, 1999, met the definition of a public hospital. 

(2) "Nonpublic hospitals," which shall include all eligible hospitals that, 
as of July 1, 1999, met the definition of a nonpublic hospital. 

d. The amount determined to be the m h u m  amount of supplemental lump- 
sum payment adjustments under paragraph b. shall first be allocated between 
the two groups of hospitals referred to in paragraph c. as follows: 

(1) "Public hospitals": 7 1.64% of the maximum amount. 

(2) "Nonpublic hospitals": 28.36% of the maximum amount. 

e. The amount of funds allocated pursuant to paragraph d. to each of the 
particular groups of hospitals referred to in paragraphs c. and d. shall then be 
distributed as supplemental lump-sum payment adjustments among the 
eligible hospitals within each particular group as follows: 

(1) The department shall identifjl for each eligible hospital the total 
amount of payment adjustments under this Attachment (exclusive of 
any payments under this subsection) applicable to the 1999-2000 
payment adjustment year, whether paid or payable. The applicability 
of the payment adjustment amounts to this period of time shall be 
determined in accordance with federal Medicaid rules, including 
Sections 447.297(d)(3) and 447.298 of Title 42 of the Code of 
Federal Regulations. 
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(2) The amount identified for each hospital under subparagraph (1) 
shall be compared to the OBRA 1993 payment limitation that, in 
accordance with Section J., the department has computed for the 
particular hospital for the 1999-2000 payment adjustment year. 
For all purposes under tlus subsection, calculations of the OBRA 
1993 payment limitations for public hospitals shall not be 
performed prior to January 1,2000, as referred to in paragraph j . 
of subsection 2. 

(3) Where the amount computed under subparagraph ( I )  for the 
particular hospital is equal to or exceeds the OBRA 1993 
payment limitation for the hospital, the hospital shall not receive 
a supplemental lump-sum payment adjustment. Data regarding 
hospitals that have reached this limitation shall not be used for 
purposes of subparagraphs (5) through (8). 

(4) Where the amount computed under subparagraph (1) for the 
particular hospital is less than the OBRA 1993 payment limitation 
for the hospital, the amount computed under subparagraph (1) 
shall be used for purposes of subparagraphs (5) through (8). 

(5) The figures determined under subparagraph (4) for each hospital 
in the particular group shall be added together to determine an 
aggregate total for each group. 

(6) The figures determined for each hospital under subparagraph (4) 
shall be divided by the aggregate total determined under 
subparagraph (5) for the particular group, yielding a percentage 
figure for each hospital. 

- -  - 
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(7) The percentage figure determined for each hospital under 
subparagraph (6) shall be applied to the maximum portion of the 
funds allocated to the particular group under paragraph d., to 
determine the hospital's pro rata share of the supplemental lump- 
sum payment adjustments. Except, however, in the case of a 
nonpublic hospital that, as of July 1, 1999, met the definition of 
a children's hospital, such pro rata share otherwise determined 
shall be multiplied by a factor of 1.09, yielding a modified pro 
rata share. The pro rata share for the other nonpublic hospitals 
shall be reduced accordingly, yielding a modified pro rata share, 
so that the maximum portion of the funds allocated to the 
nonpublic hospitals group will not be exceeded. The pro rata 
share or modified pro rata share, as applicable, for each hospital, 
as computed under this clause, shall also be used for all purposes 
relating to descending pro rata distributions under subparagraph 

(8). 

(8) In no event shall a hospital receive supplemental lump-sun1 
payment adjustment amounts in excess of the difference between 
the OBRA 1993 payment limitation for the hospital and the 
amount computed for the hospital under subparagraph (1). Any 
supplemental lump-sum payment adjustment amount, or portion 
thereof, that otherwise would have been payable under this 
paragraph to a hospital, but that is barred by this limitation, shall 
be distributed on a descending pro rata basis to those hospitals 
within the same group. 

f. The department shall make interim and final payments of the 
supplemental lump-sum payment adjustments to hospitals on or before 
August 15,2000. 
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0 .  Payment Adjustment Program for 2000-01 Payment Adjustment Year. ! 
With respec; to the 2000-01 payment adjustment year, the program shall proceed in 
conformance with the provisions of other applicable Sections of this Attachment, except 
as set forth below. 

1. Non-Supplemental Payment Adjustments - July 1,2000 - September 30, 2000. 

No payment adjustment amounts shall be payable in connection with the period of 
July I through September 30 of the 2000-01 payment adjustment year. 

2. Non-Supplemental Payment Adjustments - October I ,  2000 - June 30,2001. I 

Payment adjustments with respect to the period October 1, 2000, through June 30, ' 
2001 (exclusive of the supplemental lump-sum payment adjustments provided for 
under subsection 3.), shall be structured as set forth below. 

a. The initial maximum size of the payment adjustment program for the 
period October 1, 2000, through June 30, 2001. shall be set at one billion , 

- seven hundred fifty million dollars ($1,750,000,000), exclusive of any I 
supplemental payment adjustments under subsection 3. I 

I 

b. The Department shall compute the projected total payment adjustment 1 
amounts for all eligible hospitals for the 2000-01 payment adjustment I 

year, exclusive of any supplemental payment adjustments under . 
subsection 3., by determining for each eligible hospital its total per diem ; 
composite amount and multiplying that figure by 80 percent of the I 

hospital's annualized Medi-Cal inpatient paid days. For purposes of this ) 
paragraph, such determinations shall be made without regard to the OBRA i 
1993 payment limitations. Notwithstanding the foregoing, with respect-to ! 
a hospital that, as of July 1, 2000, meets the definition of a converted , 

hospital. the amount otherwise determined under this paragraph shall be 
reduced as necessary so as not to exceed the total amount of all payment 
adjustment amounts payable to the hospital under this Attachment for that 
payment adjustment year in which the hospital was last an eligible hospital 
meeting the definition of a public hospital. 

c. The computed amount referred to in paragraph b. for each hospital shall be , 

compared to the OBRA 1993 payment limitation that, in accordance with 
' 

Section J., the Department has computed for the particular hospital for the 
2000-0 1 payment adjustment year. 
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d. Where the computed amount referred to in paragraph b. for the particular 
.I hospital exceeds the OBRA 1993 payment limitation for the hospital. the 

amount computed under paragraph b. shall be reduced to an amount equal 
to the OBRA 1993 payment limitation for the particular hospital. The 
amount so reduced shall be used for purposes of paragraph f. 

e. Where the computed amount referred to in paragraph b. for the particular 
hospital is equal to or less than the OBRA 1993 payment limitation for the 
hospital, the computed amount referred to in paragraph b. shall be used for 
purposes of paragraph f. 

f. The amounts determined under paragraphs d. and e. for all eligible 1 
hospitals shall be added together, yielding an aggregate sum. The I 

aggregate sum shall be the unadjusted projected total payment adjustment ' 

program for the period October 1,2000, through June 30, 200 1, exclusive 
of any supplemental payment adjustments under subsection 3.  

The Department shall increase or decrease the amount determined for each 
eligible hospital under paragraph d. or e., as applicable, by multiplying the 
amount by an identical percentage, yielding the hospital's tentative 
adjusted projected total payment adjustment amount for the period 
October 1, 2000, through June 30, 2001. The identical percentage figure 
to be used for this purpose shall be that percentage that is derived by ' 

dividing the amount set forth in paragraph a. by the aggregate sum 
determined under paragraph f. In no case, however, shall the amount 
determined for a hospital under paragraphs d. or e. be increased such that 
it would exceed the OBRA 1993 payment limitation for the hospital, and, 
where such would otherwise occur, the remaining amount that would have 
been allocated to the particular hospital shall be reallocated to all other ' I hospitals (that have not reached their OBRA 1993 payment limitation) on ! 
a descending pro rata basis so that the aggregate sum of the tentative I 

adjusted projected total payment adjustment amounts for all hospitals I 
equals the amount set forth in paragraph a. I 

h. The tentative adjusted projected total payment adjustment amount 
computed for each eligible hospital under paragraph g. shall be further 
adjusted as follows: 
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( 1 ) Nonpublic/converted hospitals. 
Q 

(a) For each eligible hospital that meets the definition of a 
nonpublic/converted hospital as of July 1,  2000, the 
hospital's tentative adjusted projected total payment 
adjustment amount shall be multiplied by a 
"nonpublic/converted hospital adjustment factor." The 
applicable adjustment factor shall be 0.8 1 ; except, however, 
where the hospital also meets the definition of a major t teaching hospital as of July 1, 2000, the applicable , 
adjustment factor shall be that which is necessary to result ; 
in an amount for the particular hospital equal to forty 
million dollars ($40,000,000). 

(b) The resulting product shall be the final adjusted projected 
total payment adjustment amount for the hospital for the 
period October I, 2000 through June 30, 2001, which shall 
be paid to the hospital in accordance with paragraph i. In 
no case, however, shall the final adjusted projected total 

- payment adjustment amount exceed the hospital's OBRA 
1993 payment limitation. 

(2) Converted Hospitals. 

(a) For each eligible hospital that meets the definition of a 
converted hospital as of July 1, 2000, the hospital's 
tentative adjusted projected total payment adjustment i 

amount shall be multiplied by a "converted hospital , 

adjustment factor." The applicable adjustment factor shall 
derived as follows: I 
(i) The maximum OBRA 1993 limit percentage that is 

applicable to the hospital for the 2000-01 payment 
adjustment year pursuant to subsection 5. of Section , 
J. shall be subtracted from 175 percent (the ! 
maximum percentage that was applicable to the , 
hospital as a public hospital during the 1999-2000 ' 
payment adjustment year). I 

(ii) The converted hospital adjustment factor shall be : 
that figure derived in subclause (i). expressed as a ' 
fraction, subtracted from 1.00. 
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(b) The resulting product shall be the final adjusted projected ' 

total payment adjustment amount for the hospital for the i 
period October 1,2000, through June 30, 2001, which shall 
be paid to the hospital in accordance with paragraph i. In 1 

I no case, however, shall the final adjusted projected total 
payment adjustment amount exceed the hospital's OBRA f 
1993 payment limitation. 

(3) Nonpublic Hospitals i 

(a) For each eligible hospital that meets the definition of a 
nonpublic hospital as of July 1, 2000, the hospital's 
tentative adjusted projected total payment adjustment 
amount shall be multiplied by a "nonpublic hospital 
adjustment factor." The applicable adjustment factor shall 
be derived as follows: 

(i) The tentative adjusted projected total payment 
adjustment amount determined under paragraph g. : 
for each nonpublic hospital described above shall be 1 
added together. 1 

i 

(ii) The amount identified in paragraph a. shall be l 
divided by 2.1 527. I 1 

I 

(iii) The resulting figure in clause (ii) shall be reduced 1 
by the following: 

(I) the sum of the amounts determined for all 
nonpublic/converted hospitals under 
subparagraph (1); and 

(11) the sum of that portion of the amount 
determined for any converted hospital under ! 
subparagraph (2) that is in excess of that ' 
amount equal to 31 percent of all payment 1 
adjustment amounts that were payable to the I 

hospital for that payment adjustment year in 1 
which the hospital was last an eligible 1 
hospital meeting the definition of a public 1 
hospital. I 
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(iv) The amount computed under subclause (iii) shall be 
divided by 2, and the result thereof further reduced 
by the amount of thirty-three million five hundred 
thousand dollars ($33,500,000). 

(v) The applicable adjustment factor shall be that ratio 
that results from dividing the amount derived in 
subclause (iv) by the amount derived in subclause 
(0. 

(b) The resulting product shall be the final adjusted projected 
total payment adjustment amount for the hospital for the 
period October 1.2000, through June 30, 2001, which shall 
be paid to the hospital in accordance with paragraph i. In 
no case, however, shall the final adjusted projected total 
payment adjustment amount exceed the hospital's OBIW 
1993 payment limitation, and, where such would otherwise 
occur, the remaining amount that would have been 
allocated to the particular hospital shall be reallocated to all 
other nonpublic hospitals (that have not reached their 
OBRA 1993 payment limitation) on a descending pro rata 
basis so that the aggregate sum of the final adjusted 
projected total payment adjustment amounts for all 
nonpublic hospitals equals the amount derived in subclause 
(iv) of clause (a). 

(4) Public Hospitals. 

(a) For each eligible hospital that meets the definition of a 
public hospital as of July 1, 2000, the hospital's tentative 
adjusted projected total payment adjustment amount shall 
be multiplied by a "public hospital adjustment factor." The 
applicable adjustment factor shall be derived as follows: 

(i) The tentative adjusted projected total payment 
adjustment amounts determined under paragraph g. 
for each public hospital described above shall be 
added together. 
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(ii) The amount identified in paragraph a. shall be 
reduced by the sums of the amounts determined for 
all nonpublic/converted hospitals under 
subparagraph (1) and all converted hospitals under 
subparagraph (2), and the sum of the amounts 
determined for all nonpublic hospitals under 
subparagraph (3). 

(iii) The applicable adjustment factor shall be that ratio 
that results from dividing the amount derived in 
subclause (ii) by the amount derived in subclause 

(b) The resulting product shall be the final adjusted projected 
total payment adjustment amount for the hospital for the 
period October 1,2000, through June 30, 2001, which shall i 

be paid to the hospital in accordance with paragraph i. In 
no case, however, shall the final adjusted projected total 
payment adjustment amount exceed the hospital's OBRA 
1993 payment limitation, and, where such would otherwise 
occur, the remaining amount that would have been 
allocated to the particular hospital shall be reallocated to all 

I 
I 

other public hospitals (that have not reached their OBRA ! 
1993 payment limitation) on a descending pro rata basis so 

I 
that the aggregate sum of the final adjusted projected total j 
payment adjustment amounts for all public hospitals equals 
the amount derived in subclause (ii) of clause (a). 

I. The final adjusted projected total payment adjustment amount determined I 
I for each eligible hospital for the period October 1, 2000, through June 30, 1 

2001, shall be distributed to the hospital in 8 equal installments, each 1 
payable as of the last day of each month from October 2000 through May ( 
2001. However, no hospital shall receive an installment for any month in j 
which the hospital does not remain in operation for the entire month. To ! 
the extent that any hospital of either of the hospital types described in ) 
subparagraph (3) or (4) of paragraph h. is not entitled to receive an 1 
installment that otherwise would be payable but for the hospital's failure 
to remain in operation through the last day of a particular month. the ! 
amount that would have been paid to the hospital shall be redistributed : 
among those hospitals of the same hospital type that remain in operation 
from October 1, 2000, through June 30, 2001, to be distributed on a pro 

i 
rata basis. The redistributed amounts shall be payable as of June 30, 2001. ' 
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J.  If, effective for the 2001 federal fiscal year, federal legislation is enacted : 
rl that amends Section 1396r-4(f) of Title 42 of the United States Code to I 

increase the amount for California for that fiscal year above the amount 
that would have otherwise been identified pursuant to that section as in . 
existence on January 1, 2000, the Department shall implement the i 
provisions of paragraphs a. through i. as modified below. , I 

I ( I )  The Department shall determine the maximum state , 
disproportionate share hospital allotment for California for the I 
2001 federal fiscal year under the provisions of applicable federal 
Medicaid rules. 

(2) The Department shall determine the maximum state 
disproportionate share hospital allotment for California for the 
2001 federal fiscal year that would have resulted had Section 
1396r-4(f) of Title 42 of the United States Code not been amended 
from the version of that section as in existence on January 1,2000. j 

(3) The amount determined under subparagraph (2) shall be subtracted 
- from the amount determined under subparagraph (1). 

(4) For purposes of the calculations set forth in paragraph g. regarding 
each hospital's tentative adjusted projected total paymerit 
adjustment amount, the initial amount as set forth in paragraph a. 
shall, in each instance prior to its application in those calculations, 
be increased by the amount derived in subparagraph (3). 

(5) The difference derived in subparagraph (3) shall be divided by the 
amount determined in subparagraph (2). The resulting fraction i 

I shall be multiplied by 1.145, and the result thereof added to 1.80, , 
yielding a factor for purposes of modifying the determination of 1 

I the applicable nonpublic hospital adjustment factor pursuant to 
subparagraph (6). I ! 

(6) The resulting amount determined under subclause (ii) of clause (a) 
of subparagraph (3) of paragraph h. shall be multiplied by the 
factor derived in subparagraph (5) prior to applying the reductions 
pursuant to subclause (iii) of clause (a) of subparagraph (3) of 
paragraph h. 
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(7) For purposes of the calculations set forth in clause (a) of 
.= subparagraph (4) of paragraph h. regarding the determination of 

the applicable public hospital adjustment factor, the initial amount 
as set forth in paragraph a. shall, in each instance prior to its 
application in those calculations, be increased by the amount 
derived in subparagraph (3). 

k. No eligible hospital shall receive total payment adjustments for the 2000- 
01 payment adjustment year in excess of the hospital's OBRA 1993 
payment limitation as computed by the Department pursuant to Section J. 

1. The aggregate sum of the final adjusted projected total payment 
adjustment amounts computed under paragraph h. for each eligible 
hospital for the period October 1, 2000, through June 30, 2001, shall be 
the maximum size of the payment adjustment program for the entire 2000- 
01 payment adjustment year, exclusive of the supplemental payment 
adjustments provided for under subsection 3. 

3. Supplemental Lump-Sum Payment Adjustments - June 30, 200 1 
- 

a. For the 2000-01 payment adjustment year, eligible hospitals that meet the 
requirements of this subsection and that are in operation as of June 30, 
2001, shall be eligible to receive a supplemental lump-sum payment 
adjustment, which shall be payable as a result of the facility being a 
disproportionate share hospital in operation as of that date, but only if the 
hospital has remained in operation for the period October 1,2000, through 
June 30,2001. 

b. The availability of supplemental lump-sum payment adjustments under 
. - 

this subsection shall be determined as follows: 

(1) The maximum state disproportionate share hospital allotment for 
California under the provisions of applicable federal Medicaid 
rules shall be identified for the 200 1 federal fiscal year. 

(2) The total amount of all payment adjustment amounts under this 
Attachment (exclusive of any payments under this subsection) 
applicable to the 200 1 federal 'fiscal year, whether paid or payable, 
shall be determined. The applicability of payment adjustment 
amounts to the 2001 federal fiscal year shall be determined in 
accordance with federal Medicaid rules. 
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(3) The figure determined under subparagraph (2) shall be subtracted 
from the figure identified under subparagraph (1). If the remainder is 
a positive figure, supplemental lump-sum payment adjustments shall 
be made under this subsection. 

(4) The maximum amount of supplemental lump-sum payment 
adjustments under this subsection shall be the positive remainder 
derived in subparagraph (3). 

c. For purposes of supplemental lump-sum payment adjustments under this 
subsection, only hospitals that can be categorized into either of the three 
groups specified in subparagraphs (I), (2) and (3) below shall be eligible 
to receive the supplemental payment adjustments, and no hospital may 
qualify for more than one of the three groups. The following groups of 
hospitals shall be recognized: 

(1) "Public hospitals," which shall include all eligible hospitals that, as of 
July 1, 2000, met the definition of a public hospital. 

(2) "Nonpublic hospitals," which shall include all eligible hospitals that, as 
of July 1, 2000, met the definition of a nonpublic hospital. 

(3) "Nonpublic/converted hospitals," which shall include all eligible 
hospitals that, as of July 1, 2000, met the definition of a 
nonpublic/converted hospital. Notwithstanding the foregoing, 
however, no hospital shall qualify to receive supplemental payment 
adj~~stments under this group if the final adjusted projected total 
payment adjustment amount payable to the hospital pursuant to 
subsection 2 of Section 0 (commencing with page 2 9 w )  is at least 
forty million dollars ($40,000,000). 

Each eligible hospital that is within the nonpublic/converted hospitals 
group described in subparagraph (3) of paragraph c shall receive 
supplemental lump-sum payment adjustments in an amount equal to the 
amount of fifty-five million dollars ($55,000,000), multiplied by a fraction, 
the numerator of which is the final adjusted projected total payment 
adjustment amount payable to the hospital pursuant to subsection 2 of 
Section 0 (commencing with page 29wv), and the denominator of which 
is the maximum state disproportionate share hospital allotment for 
California identified under subparagraph (1) of paragraph b of this 
subsection 3. Notwithstanding the foregoing, in no case shall any amount 
otherwise payable pursuant to this paragraph be paid in an amount that 
would cause any hospital to exceed the applicable OBRA 1993 payment 
limitation. Any amount that cannot be paid to a hospital as a result of the 
restriction in the preceding sentence shall revert for purposes of the 
allocations made pursuant to paragraph e. 
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e. The amount determined to be the maximum amount of supplemental 
lump-surn payment adjustments under paragraph b, less the amounts 
determined payable under paragraph d, shall be allocated among the 
public hospitals and nonpublic hospitals groups described in 
subparagraphs (1) and (2) of paragraph c as follows: 

(1) With respect to that amount equal to thirty-six million, six hundred 
sixty-six thousand, six hundred sixty-seven dollars ($36,666,667) 
minus one-third of the total supplemental lump sum payment amounts 
determined payable pursuant to paragraph d, the allocation shall be 
100.00% to nonpublic hospitals, and 0.00% to public hospitals. 

(2) With respect to that amount which is equal to the maximum amount of 
supplemental lump-sum payment adjustments determined under 
paragraph b., minus the amount determined under subparagraph ( I )  
and minus the amount determined payable under paragraph d, the 
allocation shall be 25.00% to nonpublic hospitals, and 75.00% to 
public hospitals. 

f. The amount of funds allocated pursuant to paragraph e shall then be 
distributed as supplemental lump-sum payment adjustments among the 
eligible hospitals within the respective public hospitals group and 
nonpublic hospitals group as follows: 

( I )  The Department shall identify for each eligible hospital the total amount 
of payment adjustments under this Attachment (exclusive of any 
payments under this subsection) applicable to the 2000-01 payment 
adjustment year, whether paid or payable. The applicability of the 
payment adjustment amounts to this period of time shall be determined 
in accordance with federal Medicaid rules. 
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(2) The amount identified for each hospital under subparagraph (1) shall be 
compared to the OBRA 1993 payment limitation that, in accordance with 
Section J., the Department has computed for the particular hospital for the 
2000-01 payment adjustment year. 

(3) Where the amount computed under subparagraph (1) for the particular 
hospital is equal to or exceeds the OBRA 1993 payment limitation for the 
hospital, the hospital shall not receive a supplemental lump-sum payment 
adjustment. Data regarding hospitals that have reached this limitation shall 
not be used for purposes of subparagraphs (5) through (8). 

(4) Where the amount computed under subparagraph (1) for the particular 
hospital is less than the OBRA 1993 payment limitation for the hospital, the 
amount computed under subparagraph (1) shall be used for purposes of 
subparagraphs (5) through (8). 

(5) The amounts identified under subparagraph (4) for each hospital in the 
particular group shall be added together to determine an aggregate total for 
each group. 

(6) The figures determined for each hospital under subparagraph (4) shall be 
divided by the aggregate total determined under subparagraph (5) for the 
particular group, yielding a percentage figure for each hospital. 

(7) The percentage figure determined for each hospital under subparagraph (6) 
shall be applied to the maximum portion of the funds allocated to the 
particular group under paragraph e, to determine the hospital's pro rata share 
of the supplemental lump-sum payment adjustments. Notwithstanding the 
foregoing, however, in the case of a nonpublic hospital that, as of July 1, 
2000, met the definition of a children's hospital, such pro rata share otherwise 
determined shall be multiplied by a factor of 1.69, yielding a modified pro rata 
share to be applied only with respect to the first one million dollars 
($1,000,000) of the funds allocated to the nonpublic hospitals group pursuant 
to paragraph e, and, with respect to the remainder of the funds so allocated to 
such group, the pro rata share otherwise determined shall be multiplied by a 
factor of 1.09, yielding a modified pro rata share to be applied. The pro rata 
share for the other nonpublic hospitals shall be reduced accordingly, yielding 
a modified pro rata share, so that the maximum portion of 
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the funds allocated to the nonpublic hospitals group will not be exceeded. The 
pro rata share or modified pro rata share, as applicable, for each hospital, as 
computed under this subparagraph, shall also be used for all purposes relating 
to descending pro rata distributions under subparagraph (8). 

(8) In no event shall a hospital receive supplemental lump-sum payment 
adjustment amounts in excess of the difference between the OBRA 1993 
payment limitation for the hospital and the amount computed for the hospital 
under subparagraph (1). Any supplemental lump-sum payment adjustment 
amount, or portion thereof, that otherwise would have been payable under this 
paragraph to a hospital, but that is barred by this limitation, shall be 
distributed on a descending pro rata basis to those hospitals within the same 
group. 

g. The Department shall make interim and final payments of the supplemental lump-sum 
payment adjustments to hospitals on or before June 30, 200 1. 

P. Payment Adiustment Program for 2001-02 Payment Adiustment Year and 
Subseauent Pavment Adiustment Years. 

With respect to the 2001-02 payment adjustment year and each subsequent payment 
adjustment year, the program shall proceed in conformance with the provisions of other 
applicable Sections of this Attachment, except as set forth below. 

1. Non-Supplemental Payment Adjustments - July 1 - September 30. 

No payment adjustment amounts shall be payable in connection with the period of 
July 1 through September 30 of the 2001-02 payment adjustment year and each 
subsequent payment adjustment year. 

2. Non-Supplemental Payment Adjustments - October 1 - June 30. 

Payment adjustments with respect to the period October 1 through June 30 of the 
200 1-02 payment adjustment year and each subsequent payment adjustment year 
(exclusive of the supplemental lump-sum payment adjustments provided for 
under subsection 3.), shall be structured as set forth below. 

a. The Department shall determine the maximum state disproportionate share 
hospital allotment for California for the applicable federal fiscal year under 
the provisions of applicable federal Medicaid rules. 
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b. The initial maximum size of the payment adjustment program for the 

rl period October I through June 30 of each applicable payment adjustment 
year shall be set at one billion six hundred million dollars 
($1,600,000,000), exclusive of any supplemental payment adjustments 
under subsection 3. 

c. The Department shall compute the projected total payment adjustment i 
amounts for all eligible hospitals for the applicable payment adjustment, 
year, exclusive of any supplemental payment adjustments under: 

I subsection 3., by determining for each eligible hospital its total per diem I 
composite amount and multiplying that figure by 80 percent of the ! 

hospital's annualized Medi-Cal inpatient paid days. For purposes of this ' 
paragraph, such determinations shall be made without regard to the OBRA 
1993 payment limitations. Notwithstanding the foregoing, with respect to 
a hospital that, as of July 1 of the applicable payment adjustment year, ' 

meets the definition of a converted hospital, the amount otherwise 
determined under this paragraph shall be reduced as necessary so as not to 
exceed the total amount of all payment adjustment amounts payable to the 
hospital under this Attachment for that payment adjustment year in which 

- the hospital was last an eligible hospital meeting the definition of a public : 
hospital. 

d. The computed amount referred to in paragraph c. for each hospital shall be 
compared to the OBRA 1993 payment limitation that, in accordance with 
Section J., the Department has computed for the particular hospital for the 
applicable payment adjustment year. 

I 

I e. Where the computed amount referred to in paragraph c. for the particular 
hospital exceeds the OBRA 1993 payment limitation for the hospital, the I amount computed under paragraph c. shall be reduced to an amount equal I 

I 
to the OBRA 1993 payment limitation for the particular hospital. The ; 
amount so reduced shall be used for purposes of paragraph g. 

f. Where the computed amount referred to in paragraph c. for the particular , 
hospital is equal to or less than the OBRA 1993 payment limitation for the ' 

hospital, the computed amount referred to in paragraph c. shall be used for I 

purposes of paragraph g. I 

1 

g. The amounts determined under paragraphs e. and f. for all eligible 
hospitals shall be added together, yielding an aggregate sum. The I 
aggregate sum shall be the unadjusted projected total payment adjustment , 

program for the period October 1 through June 30 of the applicable 
payment adjustment year, exclusive of any supplemental payment ' 
adjustments under subsection 3. 
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(ii) The amount identfied in paragraph b. shall be divided by 
2.237. 

(iii)The resulting figure in clause (ii) shall be increased by an 
amount equal to the product of the medical assistance 
increment rnuiliplied by the maximum amount identified in 
paragraph a. 

(iv)The amount derived under clause (iii) shall be reduced by 
the following; 

(I) the sum of e amounl dekrmined for dl 
nonpublic/convertej kospitzds under subparagraph (I ); 
and 

(11) the sum of that portion of the amount detsmned for ar;y 
converted hospiZi1 under subparagraph (2)  that is L? 
excess of that amount equal to 31 percent of aJl payment 
adjustment amounts that were payable to the  hospital f ~ r  
that payment adjustment year in which the hospital was 
last an eligible 7ospital rnzeting the definition of a public 
hospital. 

(v) The amount computd linder subclauss (iv) shall be dividad 
by 2, and the result u ,;reof further reduced by the arnour;t of 
thirty-three rnillioi: 3ve hundred thousaild doIiz,-s 
($33,500,000). 

(vi)The applicable adjristment factor shall be that ratio hat 
results from dividing ae amount derived in subclause {v) by 
the amount derived in subclause (i). 

(b) The resulting product shall be the final adjusted projected total 
payment adjustment amount for the hospital for the period 
October 1 through June 30 of t he  applicable paymect 
adjustment year, whict' shall be paid to the hospibl rn 
accardance with paragranh k. to the extent paragnph j. does 
not apply. In no case, however, shall the final adjusted 
projected tutal payment adjustment amount exceed the 
hospital's OBRA 1993 payment lirnibtion, and, where such 
would otherwise occur, the remaining amount that would have 
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(9) The increase that is applied in subdause (iii) of dause (a) of 
subparagraph (3) d paragraph i. shall be equal to the product of 
the medid assistance increment multiplied by the maximum 
amount derived in subpazgraph (2). 

(10)For purposes of the calculations set forth in clause (a) of 
subparagraph (4) of paragraph i. regarding the determination of the 
applicable public hospital adjustment factor, the initial amount as 
set forth in paragraph b. shall, in each instance prior to its 
application in those c;:xlations, be inmased by the amount 
derived in subparagraph (3). 

m. No digible hospital shall receive total payment adjustments for he 
applicable payment adjustment year in excess of the hospital's OBW 
1993 payment limitation as computed by the Department pursuant to 
Section J. 

n. The aggregate sum of the final adjusted projected total paymefits 
adjustment amounts computed under paragraph i .  and j. for ac t i  
eiigible hospital for the period October 1 through Jirne 3G oi  t?e 
applicable payment adjus'ment year shall be the rnaxlmurn size of :he 
payment adjustment progrpn for the entire payment adjustment year. 
exclusive of the supplernen~ , payment adjustments provided for ctcczr 
subsection 3. 

3. Supplemental Lumpsum Payrnerr? Adjtia-trnents - June 30. 

a. For the 2001-02 payment adjustment year and each subsequent 
payment adjustment year, eligible hospitals that meet the requirements 
of this subsection and that zre in operation as of June 30 of the 
applicable payment adjustment year shall be eligible to receive a 
supplemental fumpsum payment adjustment, which shall be payable 
as a result of the facility being a disproportionate share. hospital in 
operation as of that date, but only if the hospital has remained in 
  per at ion for the period October 1 through June 30 of the applicable 
payment adjustment year. 

b. The availability of supplemental lurnp-sum payment adjustments under 
this subsection shall be determined as follows: 

( I }  The maximum state disonportionate share hospital allotment for 
California under the provisions of applicable federal Medicaid rules 
shall be identified for the spplicable federal fiscal year. 

TN# 03-014 1 i . I  - . . . ~ ~ i ' i  L : -J.;:, 
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(7) The percentage fipre determined for each hospital under 
subparagraph (6) shall be applied to the maximum portion of the 
fun& alhzited to the particular g m p  under paragraph d.. to 
determine the hospitals pro rat? share of the supplemental lump 
wrn payment adjustments. NotwSIthstanding the foregoing, 
however, in the case of a nonpublic hospital that, as af July 1 of the 
applicabie payment adjustment year, met the definition of a 
children's hospital, such pro rata sham otherwise determined shall 
be multiplied by a factor of 1.69, yielding a modified pro rata share 
to be applied only with respect to the first one million dollars 
($1,000,000) of the funds allocated pursuant to subparagraph (2) cf 
paragraph d., and, with iespect to the remainder of the funds so 
allocated, the pro nta share othennrise determined shall be 
multiplied by a factor of 1.09, yielding a modified pro rab share to 
be applied. The pro &a share for the other nonpublic hosptals 
shall be reduced acwrdingl\j, yielding a modified pro rata share, so 
that the maximum portion sf ifie funds allocated to the nonpublic 
hospitals group will not be exceeded. The pro rata share or 
modified pro rata share, as applicable, for each hospital, as 
computed under this sut;paragraph, shall also be used for all 
purposes relating to descendiilg pro rata distributicns uncar 
subparagraph (8). 

(8) In no evenr shall a hds9daI receive supplemental lump-sun 
payment adjustnent an; .un* in excess of the difkrencs between 
the OBRA 1993 paymen. limetiart for the hospital and the arnomt 
computed for the hospital under subparagraph ( 1  &qy 

supplemental lump-sum payment adjustment amount, or porton 
thereof, that otherwise w~uld have been payable under tkis 
paragraph to a hospital. bet that is barred by this limitation, shall be 
distributed on a descending pro rata basis to those hospitals within 
the same group- 

f. The Department shaB make interim and final paymems of the  
supplemental lump-sum payment adjustments to hospitals on or b&re 
June 30 of the applicable payment adjustment year. 

g. With resped to the 200142 payment adjustment year, sdpp~srnental 
lump-sum payment adjustnents shall be determined and payable in 
conformance with the provisions of paragraph a- through f.. except as 
set forth below. 

TN# 03-024 
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METHODS AND ASSUMPTIONS FOR DEFINING 
PISPROPORTIONATE SHARE HOSPITALS 

A. Final Determination 

The annual determination of disproportionate share status as. 
shown on the disproportionate share list will be final (no 
retroactive changes will be made based on actual year of 
service data) . 

The following describes the determination, data, and the 
processes to be used in determining a hospital's status as a 
disproportionate share provider and the applicable payment 
adjustments . 

All calculations are to be rounded to the nearest tenth of a 
percent. 

B. Medicaid Inpatient Utilization Rate 

(1) Individual Hoswital Calculation 

A hospital's Medicaid inpatient utilization rate shall be 
the quotient (expressed as a percentage) which results 
from dividing the number of the hospital's acute care 
~naatlent days attributable tc patlents whc (for such 
da$s) were eligible for medical assistance under this 
State Plan during a defined 12-month period by the total 
number of the hospital's inpatient days during the same 
time period. In calculations involving Medicaid 
Inpatient Utilization Rates, this period is the most 
recent calendar year ending 18 months prior to the 
beginning of the payment adjustment year in question. 
For example, if disproportionality were being determined 
for the 1991-92 payment adjustment year, the defined 
period would be calendar year 1989. 

To determine "-Medicaid DaysM the State shall total for 
each hospital the general acute care inpatient days, all 
nursery inpatient days, acute psychiatric inpatient days, 
transitional in~atient care davs, and administrative days 
for the calendar year ending 18 months prior to the 
beginning of the payment adjustment year for which 
payment adjustments are required. These data are based 
on the Medi-Cal Month of Payment tapes created by the 
State's fiscal intermediary and 

TN 96-004 J A W  3 I 1997 J A l i  0 ! 1936 
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transmitted by the intermediary to the Department of 
Health Services. The acute psychiatric inpatient days 
provided to Medicaid eligible persons under the Short- 
Doyle/Medi-Cal program are taken from a separate file of 
the Medi-Cal Paid Claims System for the same calendar 
year. General acute care inpatient and acute psychiatric 
care inpatient days for Medicaid eligible persons paid by 
Health Insuring Organizations (HIO) are included in the 
calculations. When consistent and reliable data is 
available statewide as determined by the Department of 
Health Services, the Department may include general acute 
care inpatient and acute psychiatric care inpatient 
hospital days attributable to Medicaid beneficiaries 
enrolled under managed care organizations under contract 
with the Department to provide such services. Using the 
OSHPD statewide data base file for the calendar year 
ending 18 months prior to the beginning of the payment 
adjustment year for which payment adjustments are 
required, the number of Medicaid patient days for non- 
California Medicaid beneficiaries reported by each 
hospital is divided by the total number of Medicaid 
patient days reported by each hospital. The count of 
Medicaid patient days is based on discharge records which 
report that Medi-Cal (used synonymously with Title XIX) 
was the expected principal source of payment at the time 
of discharge. Acute care, psychiatric and rehabilitation 
care types of discharge records are included, while 
skilled nursing, intermediate care and non-acute 
alcohol/drug rehabilitation care discharge records are 
excluded from the calculation of the ratio. This ratio 
is then applied to each hospital's paid Medi-Cal days for 
the same period to estimate those Medicaid days which 
originate outside of the state. (It is noted that 
"Medicaid Days" does not include subacute care days and 
long term care days.) 

To determine "Total Days" the State shall use data from 
the OSHPD statewide data base file for the calendar year 
ending 18 months prior to the beginning of the particular 
payment adjustment year. In calculating the actual 
number of "Total Days," the State shall add the general 
acute care inpatient days, all nursery inpatient days, 
acute psychiatric inpatient days, transitional in~atient 
care davs, and a administrative days in the Annual Report 
and shall subtract the patient days 
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for chemical dependency recovery services in licensed 
general acute patlen! beds and in licensed acute 
psychiatric care beds In the Annual report. 

The s ecific formulae used to derive this percentage are 
as fo E lows: 

MEDICAID - PERCENT = ( (MEDICAID - DAYS/TOTAL - DAYS) *loo) 

WHERE : 

MEDICAID DAYS = Tocal Paid Medicaid Days + 
Est. - Out-of - - State - Medicaid-Patient - - Days 

Total - Paid Medicaid Days = 
Medicaid GAC Days + Medicaid - APC - Days + 
Medicaid-Nursery Days + 
Medicaid-Short - Doyle Days + 
Medicaid TransitionaT Inpatient - Care - Davs + 
Medicaid-Administrative - Days 

Estimated - Out of State Medicaid Beneficiary - Patient - Days= 
(ToTaT Paidxedicaid-Days * 
(Out of Stare ~edicaia Beneficiary - Patient - Days 
/Total - PledicaTd - Patieni-Days) 

Total Medicaid Patient Days and 
Out OF State MFdicaid Beneficiary Patient Days 
areexEracted directly from the OSRPD Discliar e 
Data Set and are as reported by the hospita 9 . 

TOTAL - DAYS = Total GAC Days + Total - APC - Days + 
Total-NurEery Days + 
Total-Transltlo 

. - nal In~atient Care - Days - 
Chem Dependency Days in GAC-Beds - 
Chem-DependencyTDays~in~APC-Beds - - 

GAC = General Acute Care 
APC = Acute Psychiatric Care 

The following arithmetic symbols are used: 
+ addition 
- (dash) subtraction 
t multiplication 
/ divislon 

In addition, the symbol (underscore) is used to connect 
words that are part variable names. 
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(2) Calculation of Mean and Standard Deviation of Medicaid 
Utilization Rate 

The mean and one standard deviation above the mean of the 
Medicaid utilization rate shall be calculated based on 
data for all hospitals receiving Medicaid payments in the 
State for the calendar year period ending 1 8  months prior 
to the beginning of the particular payment adjustment 
year. These statistics shall be weighted by the total 
patient days in each hospital. 
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C. Low-Income Utilization Rate 

A hospital's low-income utilization rate for a defined period 
of time shall be the sum of two fractions (expressed as a 
percentage) which consist of the factors described below. In 
calculations involving Low-Income Utilization Rates, this 
defined period varies by hospital and is taken as the 
hospital's fiscal time period which ends during the calendar 
year which ends 18 months prior to the beginning of the 
particular payment adjustment year. For example, if 
disproportionality were being examined for the State's fiscal 
year 1991/92, the OSHPD Annual Financial Disclosure Report for 
the time period which ends in calendar year 1989 would be 
used. 

LOW - INCOME = MEDICAID + CHARITY 

Fraction Number 1 (MEDICAID) 

The first fraction involves the total revenues paid 
to a hospital for patient services - including cash 
subsidies from State and local governments. The numerator 
of this fraction is the total amount of dollar revenue 
paid to a hospital for the defined 12 month period for 
patient services (Inpatient and Outpatient) under the 
State Plan pius any cash subsidies for patient services 
received directly from State and local governments. The 
denominator of this fraction is the total amount of 
dollars paid to a hospital (including the amount of 
such cash subsidies) minus the disproportionate share 
payments made pursuant to page 18 et seq. of 
this Attachment 4.19A for the same defined period 
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for all patient services. 

For the first fraction, the numerator shall consist of 
the following items from the applicable OSHPD Annual 
Financial Disclosure Report, OSHPD Annual Patient 
Discharge Data and data collected by the Department of 
Health Services: Medi-Cal Net Patient Revenue (Inpatient 
and Outpatient), minus the absolute value of 
  is proportionate Share Payments for Medi-Cal Patient Days 
(if any), plus County Indigent Program Net Patient 
Revenue (Inpatient and Outpatient), (if any) plus Managed 
Care Program Net Inpatient Medi-Cal Revenue (if any) plus 
the absolute value of U.C. Gross Clinical Teaching 
Support (if any). The denominator shall consist of the 
following items from the applicable OSHPD Annual 
Financial Disclosure Report: Total Net Patient Revenue 
for all patients minus the absolute value of 
  is proportionate Share Payments for Medi-Cal Patient 
Days. 

MEDICAID = 100 [ (MCLPDPRV + CSHTOSUB) / TOTPDPRV] . 

Where : 

MCLPDPRV = Medi-Cal Paid Patient Revenue 
= MCNETPRV - JDISPSHREI + MCPNIPRV. 

MCNETPRV = Medi-Cal Net Patient Revenue. 
DISPSHRE = Disproportionate Share Payments for 

Medi-Cal Patient Days. 
MCPNIPRV = Managed Care Program Net Inpatient 

Medi-Cal Revenue. 

CSHTOSUB = Total Cash Subsidies from State and Local Government 
= ('UCCLTCHSI + CIPNPREV. 

UCCLTCHS = U.C. Gross Clinical Teaching Support. 
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CIPNPREV = County Indigent Program Net Patient 
Revenue. 

TOTPDPRV = Total Paid Patient Revenue 
= TOTNETPR - JDISPSHREI . 

TOTNETPR = Total Net Patient Revenue. 
DISPSHRE = Disproportionate Share Payments for 

Medi-Cal Patient Days. 

The second fraction involves the total charges of a 
hospital for inpatient hospital services. The numerator 
of this fraction is the total amount of the hospital's 
charges for inpatient hospital services attributable to 
charity care less the portion of any state and local 
government cash subsidies reasonably attributable to 
inpatient hcspicai services. The denominator of this 
fraction is the total amount the hospital charges for 
inpatient hospital services in the hospital for the 
defined period. 

In this fraction, the numerator shall be calculated with 
items from the applicable OSHPD Annual Financial 
Disclosure Report as follows: 

(a) Total Other Inpatient Charity is the sum of County 
Indigent Program Gross Inpatient Revenue (if any), 
minus County Indigent Program Gross Inpatient 
Charity (if any), plus Gross Inpatient Charity (if 
any), minus Hill Burton Gross Inpatient Charity (if 
any), plus U.C. Gross Inpatient Teaching Allowances 
(if any), plus the absolute value of U.C. Gross 
Inpatient Clinical Teaching Support (if any). 
Gross Inpatient Charity is the sum of Non-Medi-Cal 
Gross Inpatient Charity (if any), plus Medi-Cal 

TN #sc;,Cnm ~ L - o L C J  ,!\!A , 2 i .,- 1s27 .i2; g ; , - ?  ::;2 - 
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Gross Inpatient Charity (if any). Medi -Cal Gross 
Inpatient Charity is calculated by multiplying Medi-Cal 
Gross Patient Charity (if any) by the ratio of Medi-Cal 
Gross Inpatient Revenue to Medi-Cal Gross Patient 
Revenue. Hill Burton Gross Inpatient Charity is 
calculated by multiplying Hill Burton Gross Patient 
Charity by the ratio of Gross Inpatient Charity to Gross 
Patient Charity. This results in an estimate of the 
amount of charity attributable to inpatient services. 

(b) The Inpatient Portion of Total Cash Subs-idies from 
State and Local Government is the sum of County 
Indigent Program Net Inpatient Revenue (if any), 
plus the absolute value of U.C. Gross Inpatient 
Clinical Teaching Support (if any) . This results 
in an estimate of the amount of subsidies paid to 
inpatient charity services. 

(c) The result of step (b) is subtracted from the 
result of step (a). 

The denominator shall consist of Gross Inpatient Revenue 
extracted from the applicable OSHPD Annual Financial 
Disclosure Report. 

Charity charges attributable to a hospital's Hill-Burton 
obligation are excluded from the calculation of low-income. 

The numerator and denominator are expressed in detail as 
formulae below: 

CHARITY = 100 [ (CHRIPOTH - CSHIPSUB) / GRINPREV] . 

Where : 

- - 
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CHRIPOTH = Total Other Inpatient Charity 
= CIPGIPRV - CIPGIPCH + GRINPCHR - PCTIPCHR[HBGRPCHR] 

+ UCIPTCAL + IUCIPCLTSI. 

CIPGIPRV = County Indigent Program Gross Inpatient 
Revenue. 

CIPGIPCH = County Indigent Program Gross Inpatient 
Charity. 

GRINPCHR = Gross Inpatient Charity 
= NMCINPCR + MCINPCHR. 

NMCINPCR = Non-Medi-Cal Gross Inpatient 
Charity. 

MCINPCHR = Medi-Cal Gross Inpatient Charity 
= PCTMCI PR [MCGRPCHR] . 

PCTMCIPR = Medi-Cal Gross Inpatient 
Revenue as a Percentage of 
Medi-Cal Gross Patient 
Revenue 

= MCGRIPRV / MCGRPTRV. 

MCGRIPRV = Medi-Cal Gross 
Inpatient Revenue. 

MCGRPTRV = Medi-Cal Gross 
Patient Revenue. 

MCGRPCHR = Medi-Cal Gross Patient 
Charity. 

PCTIPCHR = Gross Inpatient Charity as a Percentage of 
Gross Patient Charity 

= GRINPCHR / GRPATCHR. 

GRINPCHR = Gross Inpatient Charity 
(defined above) . 

GRPATCHR = Gross Patient Charity. 
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HBGRPCHR = Hill Burcon Gross Patient Charity. 
UcrPTCAL -- U.C. Gro.s's Inpatient Teaching Allowances. 
UCIPCLTS = U.C. Gross Inpatient Clinical Teaching 

Support. 

CSHIPSUB = Inpatient Portion of Total Cash Subsidies from State 
And Local Governmen':: 

= (UCIPCLTSI + CfPNIPRV. 

UCIPCLTS = U.C. Gross Inpatient Clinical Teaching 
Support. 

CIPNIPRV - County hdigent Program Net Inpatient 
Revenue. 

GRINPREV = Gross Inpatient Revenue, 

( 3 )  Fa- 
. , 

e 7 .  

Except as provided below, the Annual Financial Disclosure 
Report of a k.cspital submitred to OSIIPD, as c l a r i f i e d  by 
the data collected b-( the Department in accordance with 
subdivision (f of Section 14105.98 of the Welfare and 
Institutions Code, shall be the source to determine the 
amounts of the varicjus elements in fractions 1 and 2. 
The Annual Financial Disclosure Report of an individual 
hospital to be used fo r  a particular payment adjustment 
year for which paymer-t adjustments are required shall be 
that Report which covers the hospital's reporting fiscal 
time period which ertds during the calendar year which 
ends 18 months prior to the beginning of the particular 
payment adjustment )-ear- when consistent and reliable 
data are available, iWual OSHPD Patient Discharge Data 
and data collected by the Department of Health Services 
w i l l  be used as the data sources to determine inpatient 
hospital revenue attzibutable to Medicaid beneficiaries 
enrolled under managed care organizations under contract 
with the Department. 

-- - 
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~tate/~erritory California 

Citation Condition or Requirement 

REIMBURSEMENT FOR SHORT-DoYLE/MEDI-CAL 

ACUTE INPATIENT SERVICES 

The policv of the State Agency is that reimbursement for 
short-~oyle/~edi-~al services shall be limited to the lowest of 
published charges, Statewide Maximum Allowances (SMAs), 
negotiated rates, or actual cost if the provider does not 
contract on a negotiated rate basis. To provide mutually 
beneficial incentives for efficient fiscal management, providers 
contracting on a negotiated rate basis shall share equally with 
the Federal Government that portion of the Federal reimbursement 
that exceeds actual cost. In no case will payments exceed SMAs. 

A. DEFINITIONS 

"Published charges" are usual and customary charges prevalent 
in the public mental health sector that are used to bill the 
general public, insurers, and other non-Title XIX payors. 
( 4 2  CFR 4 4 7 . 2 7 1  and 405.503(a)) 

"Statewide maximum allowances" are upper limit rates, 
established for each type of service, for a unit of service. 
A unit of service is defined as a patient day for acute 
hospital inpatient services. Maximum allowances are 
established, and effective for, each state fiscal year. 

"Negotiated rates" are fixed, prospective rates of 
reimbursement, subject to the limitations described in the 
first paragraph above. 

"Actual cost" is reasonable and allowable cost, based on 
year-end cost reports and Medicare principles of 
reimbursement as described at 42 CFR Part 413  and in HCFA 
Publication 15-1. 

"Provider" means each legal entity providing short-~oyle/~edi-~al 
services. 

"Legal entity" means each county mental health department or 
agency and each of the corporations, partnerships, agencies, 
or individual practitioners providing public mental health 
services under contract with the county mental health 
department or agency. 
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B. REIMBURSEMENT METHODOLOGY FOR NON-NEGOTIATED RATE PROVIDERS 

REIMBURSEMENT LIMITS 

The reimbursement methodology for non-NEGOTIATED RATE 
PROVIDER short-~oyle/~edi-~al services, by legal entity, is 
based on the lowest of: 

1. The provider's published charge to the general public, 
unless the provider is a NOMINAL CHARGE PROVIDER (as 
defined below). 

2. The provider's allowable cost. 

3. The SMAs established as defined in Section D. by the 
Department of Mental Health (DMH) and approved by the 
Department of Health Services (DHS). 

The above reimbursement limits are applied at the time:of 
settlement of the year-end cost report after determination of 
Nominal Charge status and are applied individually to each 
hospital provider. 

NOMINAL CHARGE PROVIDER 

Determination of Nominal Charge status is the first step in 
the cost report settlement process, before application of 
reimbursement limits. Pursuant to Medicare rules at 42 CFR 
413.13, public providers and non-public providers with a 
significant portion of low-income patients are reimbursed the 
lower of actual cost or SMAs if total charges are 60 percent 
or less of the reasonable cost of services represented by the 
charges. The determination of nominal charges for inpatient 
hospital services is made in accordance with Medicare rules 
at 42 CFR 413.13(£)(2)(iii). . - 

-. . 

C. REIMBURSEMENT METHODOLOGY FOR NEGOTIATED RATE PROVIDERS 

REIMBURSEMENT LIMITS 

The reimbursement methodology for NEGOTIATED RATE PROVIDER 
Short-Doyle/~edi-~al services, by legal entity, is based on 
the lowest of: 

1. The provider's published charge to the general public, 
unless the provider is a NOMINAL CHARGE PROVIDER (as 
defined below), 

2. The provider's negotiated rates, based on historic cost, 
approved by the State, 
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3 .  T h e  SMAs e s t a b l i s h e d  a s  d e f i n s d  i n  S e c t i o n  D .  by t h e  DMH 
and approved by t h e  D H S .  

The above reimbursement  l i m i t s  a r e  a p p l i e d  a t  t h e  t i m e  of  
s e t t l e m e n t  o f  t h e  year-end c o s t  r e p o r t  a f t e r  d e t e r m i n a t i o n  o f  
Nominal Charge s t a t u s  and a r e  a p p l i e d  i n d i v i d u a l l y  t o  e a c h  
h o s p i t a l  p r o v i d e r .  I f  reimbursement  t o  a n e g o t i a t e d  r a t e  
p r o v i d e r  e x c e e d s  a c t u a l  c o s t s  i n  t h e  a g g r e g a t e ,  50 p e r c e n t  o f  
t h e  F e d e r a l  F i n a n c i a l  P a r t i c i p a t i o n  (FFP)  t h a t  exceeded 
a c t u a l  c o s t s  w i l l  be r e t u r n e d  t o  t h e  F e d e r a l  government .  

NOMINAL CHARGE PROVIDER 

Pursuan t  t o  Medicare  r u l e s  a t  4 2  CFR 413.13,  p u b l i c  p r o v i d e r s  
and non-publ ic  p r o v i d e r s  w i t h  a  s i g n i f i c a n t  p o r t i o n  of 
low-income p a t i e n t s  a r e  re imbursed t h e  lower o f ,  n e g o t i a t e d  
r a t e s  o r  SMAs if t o t a l  c h a r g e s  a r e  60 p e r c e n t  o r  less of  t h e  
r e a s o n a b l e  c o s t  o f  s e r v i c e s  r e p r e s e n t e d  b y  t h e  c h a r g e s .  The  
d e t e r m i n a t i o n  o f  nominal c h a r g e s  f o r  i n p a t i e n t  h o s p i t a l  
s e r v i c e s  i s  made i n  accordance  w i t h  Medicare  r u l e s  a t  
4 2  C F R  4 1 3 . 1 3 ( f ) ( 2 ) ( i i i ) .  

D .  SMA METHODOLOGY 

The SMAs are based  on t h e  s t a t e w i d e  a v e r a g e  c o s t  o f  a  
h o s p i t a l  i n p a t i e n t  d a y  as r e p o r t e d  i n  yea r -end  c o s t  r e p o r t s  
f o r  t h e  most r e c e n t  y e a r  f o r  which c o s t  reports have been 
comple ted .  County a d m i n i s t r a t i v e  and u t i l i z a t i o n  review 
c o s t s  a r e  i s o l a t e d  and n o t  i n c l u d e d  i n  t h e  d i r e c t  t r e a t m e n t  
payment r a t e s .  A f t e r  e l i m i n a t i n g  h o s p i t a l s  w i t h  r a t e s  i n  
e x c e s s  o f  o n e  s t a n d a r d  d e v i a t i o n  from t h e  mean, t h e  t o p  t e n  
p e r c e n t  o f  p r o v i d e r s  w i t h  t h e  h i g h e s t  r a t e s  a r e  e l i m i n a t e d  
from t h e  b a s e  d a t a  t o  a f f o r d  c o s t  c o n t a i n m e n t  and a l l o w  f o r  
a n  a u d i t  a d j u s t m e n t  f a c t o r .  The t o t a l  r e m a i n i n g  c o s t s  o f  
h o s p i t a l  i n p a t i e n t  services are t h e n .  d i v i d e d  by  t h e  t o t a l  

- number of  p a t i e n t  days  t o  arrive a t . ' - a - s t a t e w i d e  a v e r a g e  rate. 
The a d j u s t e d  a v e r a g e  rates are i n f l a t e d  by a p e r c e n t a g e  
e q u i v a l e n t  t o  t h e  medica l  component o f  t h e  n a t i o n a l  Consumer 
P r i c e  Index f o r  t h e  p e r i o d  between t h e  c o s t  r e p o r t  y e a r  and 
t h e  y e a r  i n  which  t h e  r a t e s  w i l l  b e  i n  e f f e c t .  

The S t a t e  F i s c a l  Year 1989-90 c o s t  r e p o r t  d a t a  w i l l  b e  used  
t o  d e v e l o p  b a s e  r a t e s .  The r a t e s  from t h e  b a s e  y e a r  w i l l  b e  
a d j u s t e d  f o r  i n f l a t i o n  a n n u a l l y  by a p p l y i n g  t h e  medica l  
component o f  t h e  n a t i o n a l  Consumer P r i c e  I n d e x .  When t h e  
SMAs are r e - b a s e d  i n  no more t h a n  t h r e e  y e a r s ,  t h e  c o s t  
r e p o r t  d a t a  w i l l  b e  a d j u s t e d  t o  r e f l e c t  t h e  lower  o f  a c t u a l  
c o s t s  o r  t h e  SMA's i n  e f f e c t  f o r  t h e  b a s e  y e a r .  
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S t a t e / ~ e r r i t o r y  C a l i f o r n i a  

C i t a t i o n  C o n d i t i o n  o r  Requi rement  

REIMBURSEMENT FOR FEE-FOR-SERVICE MEDI-CAL 

PSYCHIATRIC INPATIENT HOSPITAL SERVICES 

N o t w i t h s t a n d i n g  any  o t h e r  p r o v i s i o n  o f  t h i s  P l a n ,  t h e  p o l i c y  of  
t h e  S t a t e  Agency i s  t h a t  r e imbursemen t  f o r  p s y c h i a t r i c  i n p a t i e n t  
h o s p i t a l  services t o  Fee-for-~ervice/~edi-~al p r o v i d e r s  s h a l l  b e  
t h e  lower  o f  t h e  p r o v i d e r ' s  c u s t o m a r y  c h a r g e s  o r  f i x e d  p e r  diem 
r a t e s .  

"Mental  H e a l t h  P l a n "  ( M H P )  means a n  e n t i t y  which e n t e r s  i n t o  
an agreement  w i t h  t h e  S t a t e  t o  p r o v i d e  b e n e f i c i a r i e s  w i t h  
p s y c h i a t r i c  i n p a t i e n t  1 1 o s j ) i t a l  services - A MHP may b e  a  
c o u n t y ,  c o u n t i e s  a c t i n g  j o i n t l y ,  o r  a n o t h e r  governmenta l  o r  
nongovesnmental  e n t i t y .  

"Border  commun-ity" means a  town o r  c i t y  o u t s i d e ,  b u t  i n  c l o s e  
p r o x i m i t y  t o ,  t h e  Ca1iforrl j .a b o r d e r .  

" A d m i n i s t r a t i v e  d a y  services" means s e r v i c e s  f o r  a  
b e n e f i c i a r y  r e s i d i n g  i n  a n  a c u t e  p s y c h i a t r i c  i n p a t i e n t  
h o s p i t a l  when, due  t o  a  J a c k  o f  r e s i d e n t i a l  p lacement  o p t i o n s  
a t  non-acute  t r e a t m e n t  f a c : i l i t i e s ,  t h e  b e n e f i c i a r y ' s  s t a y  a t  
t h e  a c u t e  p s y c h i a t r i c  i n p a t i e n t  h o s p i t a l  must  be c o n t i n u e d  
beyond t h e  b e n e f i c i a r y ' s  need  f o r  a c u t e  c a r e .  

"Fee-for-~ervice/~edi-Cal p r o v i d e r  means a  p r o v i d e r  who 
s u b m i t s  c l a i m s  f o r  Medi-Cal p s y c h i a t r i c  i n p a t i e n t  h o s p i t a l  
s e r v i c e s  t h r o u g h  t h e  S t a t e ' s  f i s c a l  i n t e r m e d i a r y .  

" H o s p i t a l - b a s e d  a n c i l l a r y  services" means s e r v i c e s  o t h e r  t h a n  
r o u t i n e  s e r v i c e s  t h a t  a r e  r e c e i v e d  by  a  b e n e f i c i a r y  a d m i t t e d  
t o  a  p s y c h i a t r i c  i n p a t i e n t  h o s p i t a l .  

" R o u t i n e  services" means bed ,  b o a r d ,  and  a l l  m e d i c a l ,  
n u r s i n g ,  and s u p p o r t i ~ r e  s e r v i c e s  n o r m a l l y  p r o v i d e d  t o  a n  
i n p a t i e n t  by a n  a c u t e  p s y c h i a t r i c  i n p a t i e c t  h o s p i t a l .  
R o u t i n e  services do  n o t  i n c l u d e  h o s p i t a l - b a s e d  a n c i l l a r y  
s e r v i c e s  o r  p h y s i c i a n  o r  p s y c h o l o g i s t  s e r v - i c e s  t h a t  a r e  
s e p a r a t e l y  b i l l e d .  
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" A l l o w a b l e  p s y c h i a t r i c  accommodat ion  c o d e "  means a  
r e i m b u r s a b l e  h o s p i t a l  b i l l i n g  c o d e ,  b a s e d  o n  room s i z e  and  
t y p e  o f  s e r v i c e ,  t h a t  may b e  u s e d  by  Fee-for-~ervicel~edi-cal 
p r o v i d e r s  t o  claim payment f o r  p s y c h i a t r i c  i n p a t i e n t  h o s p i t a l  
s e r v i c e s  p r o v i d e d  t o  b e n e f i c i a r i e s .  

B. RATE SETTING FOR PSYCHIATRIC INPATIENT HOSPITAL SERVICES FOR 
CONTRACT, FEE-FOR-SERVICE/MEDI-cAL PROVIDERS. 

1. Reimbursement  f o r  a c u t e  p s y c h i a t r i c  i n p a t i e n t  h o s p i t a l  
s e r v i c e s  f o r  e a c h  Fee-for-~ervicel~edi-~al p r o v i d e r  s h a l l  
b e  b a s e d  on  a p e r  d i em ra te  e s t a b l i s h e d  t h r o u g h  
n e g o t i a t i o n s  be tween  t h e  p r o v i d e r  a n d  t h e  Men ta l  H e a l t h  
P l a n  (MHP) c o u n t y  i n  w h i c h  t h e  p r o v i d e r  i s  l o c a t e d  e x c e p t  
when: 

a -  The MHP f rom t h e  c o u n t y  i n  wh ich  t h e  p r o v i d e r  i s  
l o c a t e d  d e l e g a t e s  t h e  r a te  n e g o t i a t i o n  
r e s p o n s i b i l i t i e s  t o  a n  MHP i n  a n o t h e r  c o u n t y  w i t h  
t h e  a g r e e m e n t  o f  t h a t  MHP. 

b .  The  p r o v i d e r  j.s l o c a t e d  i n  a b o r d e r  community a n d  
a n  MHP wan t s  t o  n e g o t i a t e  r a t e s .  The MHP shal .1  
r e q u e s t  a p p r o v a l  f rom t h e  Depa r tmen t  o f  Mental. 
H e a J ~ t h  ( D M H )  t o  b e  d e s i g n a t e d  as t h e  n e g o t i a t o r .  

c .  A p r o v i d e r  is  owned o r  o p e r a t e d  by  t h e  same 
o r g a n i z a t i o n a l  e n t i t y  as  t h e  MHP, i n  which  c a s e ,  
t h e  p e r  d iem r a t e  m u s t  b e  a p p r o v e d  by  DMH. 

2 .  The  p e r  d iem ra te  s h a l l  i n c l u d e  r o u t i n e  s e r v i c e s  and  a l l  
h o s p i t a l - b a s e d  a n c i l l a r y  services. 

3 .  O n l y  o n e  r a t e  f o r  each.  a l l o w a b l e  p s y c h i a t r i c  
accommodat ion c o d e  f o r  e a c h  Fee-for-~ervicel~edi-cal 
p r o v i d e r  may b e  e s t a b l i s h e d  a n d  s h a l - 1  b e  u s e d  by  a l l .  
MHPs. The n e g o t i a t e d  r a t e  s h a l l  n o t  b e  s u b j e c t  t o  
r e t r o s p e c t i v e  a d j u s t m e n t  t o  c o s t .  

4 .  Reimbursement  f o r  a d m i n i s t r a t i v e  d a y  s e r v i c e s  s h a l l  b e  
b a s e d  o n  t h e  p r o s p e c t i v e  c lass  med ian  rate  f o r  n u r s i n g  
f a c i l i t i e s  t h a t  are d i s t i n c t  p a r t s  o f  a c u t e  care 
h o s p i t a l s  and  o f f e r  s k i l l e d  n u r s i n g  s e r v i c e s ,  p l u s  a n  
a l l o w a n c e  f o r  t h e  c o s t  o f  a n c i l l a r y  s e r v i c e s  e q u a l  t o  25  
p e r c e n t  o f  t h e  p r o s p e c t i v e  c l a s s  med ian  r a t e .  

5 .  F o r  b o t h  a c u t e  p s y c h i a t r i c  i n p a t i e n t  h o s p i t a l  s e r v i c e s  
a n d  a d m i n i s t r a t i v e  d a y  s e r v i c e s ,  i n t e r i m  r e imbur semen t  t o  
t h e  p r o v i d e r  s h a l l  b e  b a s e d  o n  t h e  p e r  d i e m  r a t e ,  n e t  o f  
t h i r d  p a r t y  l i a b i l i t y  a n d  p a t i e n t  s h a r e  o f  c o s t ,  b u t  
n e v e r  t o  e x c e e d  t h e  p r o v i d e r ' s  c u s t o m a r y  c h a r g e .  

6 .  The  provide]:  s h a l l  b i l .1  i t s  c u s t o m a r y  c h a r g e s .  

- 
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7 .  A t  t h e  e n d  o f  e a c h  f i s c a l  y e a r ,  DMH s h a l l  c o m p a r e ,  i n  
a g g r e g a t e ,  c u s t o n ~ a r y  c h a r g e s  t o  p e r  d i e m  r a t e  f o r  e a c h  
p r o v i d e r .  F u t u r e  claims s h a l l  b e  o f f s e t  b y  t h e  amount 
t h a t  t h e  p e c  d iem r a t e  e x c e e d s  t h e  c u s t o m a r y  c h a r g e s  f o r  
t h a t  f i s c a l  y e a r .  

8 .  The  Medi-Cal  payment c o n s t i t u t e s  payment  i n  f u l l .  

9 .  T h e s e  p r o v i s i o n s  w i l l  b e  i n  e f f e c t  f r o m  J a n u a r y  1, 1995 ,  
u n t i l  s u c h  t i m e  as t h e  S t a t e ' s  p e n d i n g  a n d  r e l a t e d  
1 9 1 5 ( b )  w a i v e r  i s  a p p r o v e d .  

C .  RATE SETTIVG FOR PSYCHIATRIC INPATIENT HOSPITAL SERVICES FOR 
NON-CONTRACT, FEE-FOR-SERVICE/MEDI-CAL PROVIDERS 

1 .  Re imbursement  r a t e s  f o r  a c u t e  p s y c h i a t r i c  i n p a t i e n t  
h o s p i t a l  s e r v i c e s  f o r  e a c h  Fee-for-~ervice/Medi-~al 
p r o v i d e r  w i t h  no c o n t r a c t  w i t h  a n y  MHP, s h a l l  b e  
d e t e r n i i n e d  I)y D M H .  

a -  The r e i m b u r s e m e n t  r a t e s  i n  ( 1 . )  s h a l l  b e  
c a l c u l a t e d  b y  DMH p r i o r  t o  t h e  b e g i n n i n g  o f  e a c h  
f i s c a l  y e a r  a n d  s h a l l  n o t  b e  m o d i f i e d  f o r  
s u b s e q u e n t  r a t e  c h a n g e s  among c o n t r a c t  p r o v j . d e u s  
01: !.he a d d i t i o n  o f  new c o n t r a c t  p r o v i d e ~ r s .  

b .  One rate p e r  a]. l o w a b l e  p s y c h i a t r i c  accommodat ion  
c u c l ~ ~  p e r  n o n - c - o n t l - a c t ,  Fee- for -Serv ice /~edi - ( ' a1  
p r o v i d e r  p e r  R a t e  R e g i o n  l i s t e d  i n  ( 9 . )  s h a l l  be  
e s t a b l i s h e d  s ~ ) d  s h a l l  b e  u s e d  b y  a l l  MHPs. 

c .  The  ~ : a t e s  s h a l l  n o t  b e  s u b j e c t  t o  r e t r o s p e c t i - v e  
a d j u s t m e n t  t o  c o s t .  

2 .  The  p e r  d.iem r a t e  i n c l - n d e s  r o u t i n e  s e r v i c e s  a n d  a l l  
h o s p i t a l - b a s e d  a n c i l l - a r i e s .  

3 .  The  p e r  d i e m  r a t e  s h a l l  e q u a l  t h e  w e i g h t e d  a v e r a g e  p e r  
d i e m  ra tes  n e g o t i a t e d  f o r  a l l  Fee-for-~ervice/~edi-~al 
p r o v i d e r s  w i t h i n  t h e  R a t e  R e g i o n  w h e r e  t h e  n o n - c o n t r a c t  
p r o v i d e r  i s  L o c a t e d  a n d  s h a l l  b e  b a s e d  o n  t h e  f o l l o w i n g  
i n f o r m a t i o n  f rom e a c h  Fee-for-~ervice/Medi-Cal h o s p i t a l  
w i t h  a  c o n t r a c t  i n  t h e  R a t e  R e g i o n  w h e r e  t h e  n o n - c o n t r a c t  
p r o v i d e r  i s  Loccitcd: 

a .  The  l a t e s t  a v a i l a b l e  f i s c a l  y e a r  Medi-Cal  p a i d  
c!.a.in~s d a t a  f o r  Fee-for-service/Medi-Cal a c u t e  
p s y c h i a t r i c  i n p a t i e n t  h o s p i t a l  services p a t i e n t  
d a y s .  
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b .  The n e g o t i a t e d  p e r  d iem r a t e s  f o r  t h e  s u b s e q u e n t  
f i s c a l  y e a r .  

4 .  Reimbursement f o r  a d m i n i s t r a t i v e  day  s e r v i c e s  s h a l l  b e  
b a s e d  o n  t h e  p r o s p e c t i v e  c lass  median r a t e  f o r  n u r s i n g  
f a c i l i t i e s  t h a t  are d i s t i n c t  p a r t s  o f  a c u t e  care 
h o s p i t a l s  and  o f f e r  s k i l l e d  n u r s i n g  s e r v i c e s ,  p l u s  a n  
a l l o w a n c e  f o r  t h e  cost  o f  a n c i l l a r y  s e r v i c e s  e q u a l  t o  2 5  
p e r c e n t  o f  t h e  p r o s p e c t i v e  c l a s s  median r a t e .  

5 .  Fo r  b o t h  a c u t e  p s y c h i a t r i c  i n p a t i e n t  s e r v i c e s  and  
a d m i n i s t r a t i v e  day  s e r v i c e s ,  i n t e r i m  re imbursement  t o  t h e  
n o n - c o n t r a c t ,  F e e - f o r  ~ e r v i c e l ~ e d i - ~ a l  p r o v i d e r  s h a l l  b e  
b a s e d  on  t h e  c a l c u l a t e d  p e r  diem r a t e ,  n e t  o f  t h i r d  p a r t y  
l i a b i l i t y  and  p a t i e n t  s h a r e  o f  cos t ,  b u t  n e v e r  t o  exceed  
t h e  p r o v i d e r ' s  cus tomary  c h a r g e .  

6 .  The p r o v i d e r  s h a l l  b i l l  i t s  cus tomary  c h a r g e s .  

7 .  A t  t h e  e n d  of e a c h  f i s c a l  y e a r ,  DMH s h a l l  compare,  i n  
a g g r e g a t e ,  t h e  cus tomary  c h a r g e s  t o  t h e  p e r  diem r a t e  f o r  
e a c h  p r o v i d e r .  F u t u r e  c l a i m s  s h a l l  b e  o f f s e t  t h e  amount 
t h a t  t h e  p e r  diem r a t e  e x c e e d s  t h e  cus tomary  c h a r g e s  f o r  
t h a t  f i s c a l  y e a r .  

8 .  The Medi-Cal payment c o n s t i t u t e s  payment i n  f u l l  f o r  
a c u t e  p s y c h i a t r i c  i n p a t i e n t  h o s p i t a l  s e r v i c e s .  

9 .  The R a t e  Regions  a r e :  

a .  S u p e r i o r  - B u t t e ,  C o l u s a ,  D e l  N o r t e ,  Glenn ,  
Humholdt, Lake ,  L a s s e n ,  Mendocino, Modoc, Nevada, 
Plumas,  S h a s t a ,  S i e r r a ,  S i s k i y o u ,  Tehama and 
T r i n i t y  C o u n t i e s  and  t h e  b o r d e r  communi t ies  of  
G r a n t s  P a s s ,  Rlamath F a l l s ,  Lakeview, and 
Medf o r d ,  Oregon.  

b .  C e n t r a l  V a l l e y  - A l p i n e ,  Amador, C a l a v e r a s ,  
E l  Dorado, F r e s n o ,  K ings ,  Madera, Mar iposa ,  
Merced, Mono, P l a c e r ,  Sacramento ,  San J o a q u i n ,  
S t a n i s l a u s ,  S u t t e r ,  T u l a r e ,  Tuolumne, Yolo and  
Yuba C o u n t i e s  and  t h e  b o r d e r  communi t ies  o f  
Ca r son  C i t y ,  I n c l i n e  V i l l a g e ,  Reno, and  S p a r k s ,  
Nevada. 

c .  Bay Ar=  - Alameda, C o n t r a  C o s t a ,  Marin,  
Monterey,  Napa, San D e n i t o ,  San F r a n c i s c o ,  
San  ~ a t e o ,  ~ a n t a  C l a r a ,  ~ a n t a  Cruz ,  S o l a n o  and 
Sonoma C o u n t i e s .  
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d - Sout l le rn  C a l i f o r n i a  - I m p e r i a l ,  Inyo ,  Kern, 
Orange, R i v e r s i d e ,  San B e r n a r d i n o ,  San Diego, 
San L u i s  Ol>ispo, S a n t a  B a r b a r a  and  Ven tu ra  
C o u n t i e s  and t h e  b o r d e r  communi t i e s  o f  Las  Vegas,  
and  Yer ing ton ,  Nevada, and  Kingman and Yuma, 
A r i z o n a .  

e .  Los Anqeles  County 

These  p r o v i s i o n s  s h a l l  t a k e  e f f e c t  J a n u a r y  1, 1995.  
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STATE PLAN LFJDER TITLE XIX OF THE SOCIAL SECURITI' :ICT 

STATE: CALIFORNIA 

REIMBURSEMENT TO SPECIFIED GOVERNMENT-OPERATED 
HOSPXTALS FOR INPATIENT HOSPITAL SERVICES 

Notwithstanding any other provision of this State Plan. reimbursement for the costs of 
inpatient hospital services described in this segment of Attachment 4.19-,4 that are 
provided to Medi-Cal beneficiaries by government-operated hospitals meeting the 
requirements below will be governed by this segment of Attachment 3.19-A. 

A. Eligible Hospitals 

1. Hospitals eligible for reimbursement under this segment of Attachment 4.19-A 
are govemment-operated hospitals specified in Appendix 1 to this Attachment 
4.19-A, and any other government-operated hospitals receiving approval of the 
Centers for Medicare & Medicaid Services. 

2. To be eligible for reimbursement under this segment of Attachment 4.19-A, 
government-operated hospitals specified pursuant to subsection 1 are required to 
maintain a Selective Provider Contracting Program (SPCP) contract with the 
California Department of Health Services (CDHS) in accordance with California 
Welfare and Institutions Code section 1408 1 et seq. 

B. General Reimbursement Requirements 

1 .  Except as provided in subparagraphs B.2 and B.3, below, payments to eligible 
hospitals for inpatient hospital services rendered to Medi-Cal beneficiaries, 
exclusive of psychiatric services and professional services, will be determined on 
a cost basis in accordance with this segment of Attachment 4.19-A. 

2.  Eligible hospitals may receive payments for specified inpatient hospital services 
that are paid independent of the cost-based payments specified in subparagraph 
B. 1 .  Services to be paid pursuant to this subparagraph B.2 will be determined by 
the State. Such payments will be appropriately offset against the hospital's costs 
pursuant 10 subparagraph C .  l .d, subparagraph D.3, and subparagraph E.4. 

3. Eligible hospitals will receive supplemental payments for hospital facility 
construction, renovation or replacement pursuant to California Welfare and 
Institutions Code section 13085.5 and disproportionate share hospital payments 

- 

'TN No. - (95 - 2 I 
Supersedes .4pproval Lhte .- Effec[i\e Date JUI. - 1 2 ;̂;5 
I 'N No. - 



Attachment 4.19-.4 
Page 47 

pursuant to the Disproportionate Share t Iospital State Plan provisions at page 18 
et seq. of this .4ttachment. 

3 .  The hospital's Medi-Cal 2557-96 cost report will be the basis for determining the 
reimbursable costs under this segment of Attachment 4.19-A. 

a. The term "finalized Medi-Cal 2552-96 cost report" refers to the cost report 
that is settled by the California Department of Health Services, Audits and 
Investigations (A&I) with the issuance of a Report On The Cost Report 
Review (Audit Report). 

b. The term "filed Medi-Cal 2552-96 cost report" refers to the cost report that is 
submitted by the hospital to A&I and is due five months after the end of the 
cost reporting period. 

c. Los Angeles County hospitals (to the extent that they, as all-inclusive-charge- 
structure hospitals, have been approved by Medicare to use alternative 
statistics, such as relative value units, in the cost report apportionment 
process) may also use alternative statistics as a substitute for charges in the 
apportionment processes described in this segment of Attachment 3.19-A. 
These alternative statistics must be consistent with alternative statistics 
approved for Medicare cost reporting purposes and must be supported by 
auditable hospital documentation. 

5 .  Nothing in this segment of Attachment 4.19-A shall be construed to eliminate or 
otherwise limit a hospital's right to pursue all administrative and judicial review 
available under the Medicaid program. Any revision to the finalized Audit Report 
as a result of appeals, reopening, or reconsideration shall be incorporated into the 
final determination. 

C. Interim Per Diem Rates 

For each eligible hospital, an interim per diem rate will be computed on an annual 
basis using the following methodology: 

I .  Using the most recently fiIed Medi-Cal 2552-96 cost report, the cost 
apportionment process as prescribed in the Worksheet D series will be applied to 
arrive at the total Medicaid non-psychiatric inpatient hospital cost. 

a .  On the Medi-Cal 2552-96 cost report, interns and residents costs should not be 
removed from total alio\vable costs on Worksheet B, Part 1, column 36. If the 
costs have been removed, the allowable interns and residents costs will be 
added back to each affected cost center prior to the computation of cost-to- 
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charge ratios on Worksheet C. This can be accomplished by using M'orksheet 
B, Part I,  column 25 (instead of column 27) for the Worksheet C computation 
of cost-to-charge ratios. Only those allowable interns and residents costs that 
are consistent with Medicare cost principles w~l l  be added back. If the 
hospital is a cost election hospital under the Medicare program, the costs of 
teaching physicians that are allowable as Graduate Medical Education (GME) 
under Medicare cost principles shall be treated as hospital interns and 
residents costs consistent with non-cost election hospitals. 

b. For hospitals that remove Medicaid inpatient dental services (through a non- 
reimbursable cost center or as an A-8 adjustment), necessary adjustments will 
be made to the Worksheet A trial balance cost (and, as part of  the cost report 
flow, any other applicable Medi-Cal 2552-96 worksheets) to account for the 
Medicaid inpatient dental services. This is limited to allowable hospital 
inpatient costs and should not include any professional cost component. 

c. The CDHS will perform those tests necessary to determine the reasonableness 
of the Medicaid program data (i.e., Medicaid days and Medicaid charges) 
from the reported Medi-Cal 2552-96 cost report's Worksheet D series. This 
will include reviewing the Medicaid program data generated from its 
b1MISIclaims system for that period which corresponds to the most recently 
filed Medi-Cal 2552-96 cost report. However, because the MMISIclaims 
system data would generally not include all paid claims until at least I8  
months after the Fiscal Year Ending (FYE) of the cost report, the CDHS will 
take steps to verify the filed Medicaid program data, including the use of 
submitted Medicaid claims. Only Medicaid program data related to medical 
services that are eligible under the Medicaid inpatient hospital cost 
computation should be used in the apportionment process. 

d. Non-contract Medicaid payments for the Medicaid inpatient hospital services 
of which the costs are included in the Medicaid inpatient hospital non- 
psychiatric cost computation described above, must be offset against the 
computed Medicaid non-psychiatric inpatient hospital cost before a per diem 
is computed in subsection 2. below. Supplemental payments under the 
contract for hospital facility construction, renovation or replacement pursuant 
to California Welfare and Institutions Code section 14085.5, and 
disproportionate share hospital payments pursuant to the Disproportionate 
Share Hospital State Plan provis~ons at page 18 et seq. of this Attachment, are 
not offset. 

2 .  The Medicaid non-psychiatric inpatient hospital cost computed in subsection 1 .  
above should be divided by the number of Medicaid non-psychiatric inpatient 
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hospital da) s as determined in subsection 1 above for that period which 
corresponds to the most recently filed Medi-Cal 2552-96 cost report. 

3 .  The Medicaid per day amount computed in subsection 2 above will be trended to 
current pear based on Market Basket update factor(s) or other approved hospital- 
related indices. The Medicaid per day amount may be further adjusted to reflect 
increases and decreases in costs incurred resulting from changes in operations or 
circumstances as follows: 

a .  Inpatient hospital costs not reflected on the filed Medi-Cal 2552-96 cost report 
from which the interim payments are developed, but which would be incurred 
and reflected on the Medi-Cal 2552-96 cost report for the current year to 
which the interim rate will apply. 

b. Inpatient hospital costs incurred and reflected on the filed Medi-Cal 2552-96 
cost report from which the interim payments are developed, but which would 
not be incurred and not reflected on the Medi-Cal 2552-96 cost report for the 
current year to which the interim rate will apply. 

Such costs must be properly documented by the hospital, and are subject to 
review. The result is the Medicaid non-psychiatric inpatient hospital cost per day 
amount to be used for interim Medicaid inpatient hospital payment rate purposes. 

4. The CDHS may apply an audit factor to the filed Medi-Cal 2552-96 cost report to 
adjust computed cost by the average percentage change from total reported costs 
to final costs for the three most recent Medi-Cal 2552-96 cost reporting periods 
for which final determinations have been made. The CDHS will identify such 
percentage to CMS. 

D. Interim Reconciliation 

1 .  Each eligible hospital's interim Medicaid payments with respect to services 
rendered in a fiscal year will be reconciled to its filed Medi-Cal 2552-96 cost 
report for that same fiscal year. 

2. The hospital's total Medicaid non-psychiatric inpatient hospital costs shall be 
determined using its filed Medi-Cal 2552-96 cost report for the applicable fiscal 
year and applying the steps set forth in paragraphs a - c of subsection 1 of Section 
C .  

3 Non-contract Medicaid payments for the Medicaid inpatient hospital services of 
which the costs are included in the Medicaid inpatient hospital non-psychiatric 
cost computation described above, along with the interim Medicaid payments 
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recei\,ed for services rendered in the fiscal year? must be offset against the 
computed Medicaid non-psychiatric inpatient hospital cost. Supplemental 
payments under the contract for hospital facility construction, renovarion or 
replacement pursuant to California Welfare and Institutions Code section 
14085.5, and disproportionate share hospiral payments pursuant to the 
Disproportionate Share Hospital State Plan pro~,isions at page 18 et seq. of this 
:\ttachment, are not offset. 

4. The CDHS may apply an audit factor to the filed Medi-Cal 2552-96 cost report to 
adjust computed cost by the average percentage change from total reported costs 
to final costs for the three most recent hledi-Cal 2552-96 cost reporting periods 
for which final determinations have been made. 

5. If, at the end of the interim reconciliation process, i t  is determined that a hospital 
received an overpayment, appropriate adjustments will be made to offset or  
otherwise recover the overpayment. 

E.  Final Reconciliation 

1 .  Each eligible hospital's interim pal.ments and interim adjustments with respect to 
services rendered in a fiscal year subsequently will be reconciled to its Medi-Cal 
2552-96 cost report for that same fiscal year as finalized by A&I for purposes of 
Medicaid reimbursement. 

2. The hospital's total Medicaid non-psychiatric inpatient hospital costs shall be 
determined using its finalized Medi-Cal 2552-96 cost report and applying the 
steps set forth in paragraphs a - b of subsection 1 of Section C. 

3. In computing the Medicaid non-psychiatric inpatient hospital cost from the 
finalized Medi-Cal 2552-96 cost report, the Medicaid program data (such as 
Medicaid days and charges) on the finalized cost report Worksheet D series will 
be updated as necessary using Medicaid program data generated from its 
MMISIclaims system for the respective cost reporting period. Only Medicaid 
program data related to medical services that are eligible under the Medicaid 
inpatient hospital cost computation should be used in the apportionment process. 

4,  Non-contract Medicaid payments for the Medicaid inpatient hospital services of 
which the costs are included in the Medicaid inpatient hospital non-psychiatric 
cost computation described above, along with the interim hledicaid payments and 
interim adjustments received for services rendered in the fiscal year, must be 
offset against the computed Medicaid non-psychiatric inpatient hospital cost. 
Supplemental payments under the contract for hospital facility construction, 
renovation or replacement pursuant to California UTelfare and Institutions Code 
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section 14085.5, and disproportionate share hospital payments pursuant to the 
Ilisproportionate Share Hospital State Plan provisions at page 18 et seq. of this 
Attachment. are not offset. 

5. If, at the end of the final reconciliation process, i t  is determined that a hospital 
received an overpayment, appropriate adjustments will be made to offset or 
otherwise recover the overpayment. 
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The State has in pIace a public process which complies with the requirements of 
Section 1902(a)(13)(A) of the Social Security Act. 

/ 
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I'he government-operated hospitals listed below, and any other government-operated 
hospital that subsequently is approved by the Centers for Medicare & Medicaid Ser~tices, 
will receive federal reimbursement for inpatient hospital services provided to Medi-Cal 
beneficiaries using the cost-based reimbursement methodology specified on pages 36 
through 50 of this Attachment: 

UC Davis Medical Center 
UC Irvine Medical Center 
UC San Diego Medical Center 
UC San Francisco Medical Center 
UC Los Angeles Medical Center, including Santa Monica/UCLA Medical Center 
L.A. County Harbor/UCLA Medical Center 
LA County Martin Luther King Jr. Charles R. Drew Medical Center 
LA County Olive View UCLA Medical Center 
LA County Rancho Los Amigos National Rehabilitation Center 
LA County University of Southern California Medical Center 
.4lameda County Medical Center 
Arrowhead Regional Medical Center 
Contra Costa Regional Medical Center 
Kern Medical Center 
Natividad Medical Center 
Riverside County Regional Medical Center 
San Francisco General Hospital 
San Joaquin General Hospital 
San Mateo Medical Center 
Santa Clara Valley Medical Center 
Tuolumne General Hospital 
Ventura County Medical Center 
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Attachment 4.19-A 

"This Appendix 2 to Attachment 4.19-A comprises the "prior DSH methodology" in 
effect as of the 2004-05 payment adjustment year. The calculations set forth in this 
Appendix 2, including the strikeouts and interlineations in the document, are applicable 
solely for purposes of determining the payment adjustments for non cost-based DSH 
facilities and determining the proportionate share of payment adjustments for non- 
government operated hospitals pursuant to subsection D. 1 and subsection A.3, 
respectively, of the DSH segment of Attachment 4.19-A (TN 05-022)" 
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INCREASE IN MEDICAID PAYMENT AMOUNTS FOR 
CALIFORNIA DISPROPORTIONATE PROVIDERS 

1. All hospitals in the State reimbursed under the State Plan provisions or the Selective 
Provider Contracting Program which meet the disproportionate share provider 
criteria specified in subsection 2 shall receive additional payment amounts (i.e., 
payment adjustments). The additional payment amounts shall be determined using 
the method described in Section C below, as modified by other provisions of this 
Attachment. - . . 

-. In addition, the Department shall pay to eligible hospitals any 
supplemental lump-sum payment adjustment amounts and any secondary 
supplemental ' payment adjustments that are payable and shall adjust payment 
amounts, in accordance with applicable piovisions of this Attachment. I 

2. Hospitals shall be deemed disproportionate share hospitals if for a calendar year 
ending 18 months prior to the beginning of a particular State fiscal year: 

a. The hospital's Medicaid inpatient utilization rate as defined in Section 1396 
r-4 (b)(2) of Title 42 of the United States Code, is at least one standard 
deviation above the mean Medicaid inpatient utilization rate for hospitals 
receiving Medicaid payments in the State, nr 

b. The hospital's low income inpatient utilization rate as defined in Section 1396 
r-4 @)(3) of Title 42 of the United States Code, exceeds 25 percent; 

and in each case, 

c. The hospital has at least two obstetricians with staffprivileges at the hospital 
who have agreed 
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to provide obstetric services to individuals entitled 
to such services under the State Medicaid Plan. In 
the case of a hospital located in a rural area (that 
is, an area outside of a Metropolitan Statistical 
Area, as defined by the U.S. Executive Office of 
Management and Budget , the term "obstetriciann 
includes any physician with staff privileges at the 
hospital to perform nonemergency obstetric procedures. 
This requirement does'not apply to a hospital (1) the 
inpatients of which are ,predominantly individuals 
under 18 years of age; or ( 2 )  which does not offer 
nonemergency obstetric procedures as of December 22, 
1987; and 

The following definitions apply for purposes of this Attachment: 

1. ADepartmentn means the State Department of Health Services. 

2. "Disproportionate share listm means an annual list of 
disproportionate share hospitals that provide acute 
inpatient services issued by the Department for purposes of 
this Attachment. 

3. "Fundn means the Medi-Cal Inpatient Payment Adjustment 
Fund. 

4. "Eligible hospitalw means a hospital included on a 
disproportionate share list, which is eligible to receive 
payment adjustments under this Attachment with respect to 
a particular state fiscal year. 
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5. nHospitaln means a health facility that is licensed 
pursuant to Chapter 2 (commencing with Section 1250) of 
Division 2 of the Health and Safety Code to provide acute 
inpatient hospital services, and includes all components 
of the facility. 

6 .  "Payment adjustment ' or "payment adjustment amount "means 
an amount paid under this Attachment for acute inpatient 
hospital services provided by a disproportionate share 
hospital. 

7 .  "Payment adjustment yearn means the particular state 
fiscal year with respect to which payments are to be made 
to eligible hospitals under this Attachment. 

8 .  "Payment adjustment programm means the system of Medi-Cal 
payment adjustments for acute inpatient hospital services 
established by this Attachment. 
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9. "Annualized Medi-Cal inpatient paid days" means the total 
number of Medi-Ca1 acute inpatient hospital days, 
regardless of dates of service, for which payment was 
made by or on behalf of the Department to a hospital, 
under present or previous ownership, during the most 
recent calendar year ending prior to the beginning of a 
particular payment adjustment year, including all 
Medi-Cal acute inpatient-covered days of care for 
hospitals which are paid on a different basis than per 
diem payments. 

lo. "Low-income utilization rateN means a percentage rate 
determined by the Department in accordance with the 
requirements of Section 1396r-4 (b) (3) of Title 42 of the 
United States Code, and included on a disproportionate 
share list. 

11. nLow-income numbern means a hospital's low-income 
utilization rate rounded down to the nearest whole 
number, and included on a disproportionate share list. 

12. *I1991 Peer ~rouping Reportw means the final report issued 
by the Department dated May 1991, entitled "Hospital Peer 
Grouping." 

13. "Major teaching hospital" means a hospital that meets the 
definition of a university teaching hospital, major 
nonuniversity teaching hospital, or large teaching 
emphasis hospital as set forth on page 51 of the 1991 
Peer Grouping Report. 

14. "Childrenfs hospitaln means a hospital that meets the 
definition of a children's hospital-state defined, as set 
forth on page 53 of the 1991 Peer Grouping Report, or 
which is listed in subdivision (a), or subdivision (c) to 
(g) , inclusive, of Section 16996, of the California 
Welfare and Institutions Code. 

15. "Acute psychiatric hospitalH means a hospital that meets 
the definition of an acute psychiatric hospital, a 
combination psychiatric/alcohol-drug rehabilitation 
hospital, or a psychiatric health facility, to the extent 
the facility is licensed to provide acute inpatient 
hospital service, as set forth on page 52 of the 1991 
Peer Grouping Report. 
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16. "Alcohol-drug rehabilitation hospital" means a hospital that meets the definition of 
an alcohol-drug rehabilitation hospital as set forth on page 52 of the 1991 Peer 
Grouping Report. 

17. "Emergency Services Hospital" means a hospital that is a licensed provider of basic 
emergency services as described in Sections 7041 1 to 70419, inclusive, of Title 22 
of the California Code of Regulations, or that is a licensed provider of comprehensive 
emergency medical services as described in Sections 7045 1 to 70459 inclusive, of 
Title 22 of the California Code of Regulations. 

18. "OSHPD" means the Office of Statewide Health Planning and Development. 

19. "OSHPD" statewide data base file" means the OSHPD statewide data base file from 
all of the following: 

(A) Hospital annual disclosure reports, filed with the Office of Statewide Health 
Planning and Development pursuant to Section 128735 (formerly Section 
443.3 1) of the Health and Safety Code, for hospital fiscal years which ended 
during the calendar year ending 13 months prior to the applicable 

I 
February 1. 

(B) Annual reports of hospitals, filed with the Office of Statewide Health 
Planning and Development pursuant to Section 127285 (formerly Section 
439.2) of the Health and Safety Code, for the calendar year ending 13 months 
prior to the applicable February 1. 

(C) Hospital patient discharge data reports, filed with the Offlce of Statewide 
Health Planning and Development pursuant to subdivision (g) of Section 
128735 (formerly Section 443.31) of the Health and Safety Code for the I 
calendar year ending 13 months prior to the applicable February 1. 

20. "Acute inpatient hospital day", for the purposes of this Attachment, will include days 
in which an individud (including a newborn) is an inpatient in the hospital, whether 
or not the individual is in a specialized ward 
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and whether or not the individual remains in the hospital 
for lack of suitable placement elsewhere. 

21. "Total per diem composite amountN means, for each 
eligible hospital for a particular payment adjustment 
year, the total of the various per diem payment 
adjustment amounts to be paid to the hospital for each 
eligible day as calculated under applicable provisions of 
this Attachment. 1 

22. "Supplemental lump-sum payment adjustment" means a lump- 
sum amount paid under this Attachment for acute inpatient 
hospital services provided by a disproportionate share 
hospital, but does not include secondary supplemental 
payment adjustments as described in subsection 26. 

"Projected total payment adjustment amountn means, for 
each eligible hospital for a particular payment 
adjustment year, the amount calculated by the Department 
as the projected maximum total amount the hospital is 
expected to receive under the payment adjustment program 
for the particular payment adjustment year (including all 
per diem payment adjustment amounts and any applicable 
supplemental lump-sum payment adjustments, but not 
including secondary supplemental payment adjustments as 
described in subsection 26). 

24. "To align the program with the federal allotmentu means 
to modify the size of the payment adjustment program to 
be as close as reasonably feasible to, but not to exceed, 
the estimated or actual maximum state disproportionate 
share hospital allotment for the particular federal 
fiscal year for California under Section 1396r-4(f) of 
Title 42 of the United States Code. 

25. "Descending pro rata basis" means an allocation 
methodology under which a pool of funds is distributed to 
hospitals on a pro rata basis until one of the recipient 
hospitals reaches its maximum payment limit, after which 
all remaining amounts in the pool are distributed on a 
pro rata basis to the recipient hospitals that have not 
reached their maximum payment limits, until another 
hospital reaches its maximum payment limit, and which 
process is repeated until the entire pool of funds has 
been distributed among the recipient hospitals. 
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2 7 .  ''0BR.A 1 9 9 3  payment limitationv means the hospital- 
specific limitation on the total annual amount of payment 
adjustments to each eligible hospital under the payment 
adjustment program that can be made with federal 
financial participation under the provisions of Section 
1396r-4(g) of Title 42 of the United States Code, as 
implemented pursuant to Section J. below. 
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34. "Maximum state disproportionate share hospital allotment for California" means, 
with respect to the 1998 federal fiscal year and subsequent federal fiscal years, 
that amount specified for California under Section 1396r-4(f) of Title 42 of the 
United States Code for that fiscal year, divided by the federal medical assistance 
percentage applicable for federal financial participation purposes for Medi-Cal 
program expenditures with respect to that same federal fiscal year. 

35. "Applicable federal fiscal year" means, with respect to the 2000-01 payment 
adjustment year and subsequent payment adjustment years, the federal fiscal year 
that commences on October 1 of the particular payment adjustment year. 

36. "Medical assistance increment" means the federal medical assistance percentage 
applicable for federal financial participation purposes for Medi-Cal program 
expenditures, expressed as a percentage, less the number one-half, expressed as a 
percentage. 
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I.. Except as otherwise provided in this Attachment, the ( 
additional payments will be distributed on a per diem 
basis. Each eligible hospital will receive a minimum 
specified payment adjustment which varies based on the 
type of hospital involved. Further, for some hospitals, 
a variable per diem amount, based on the hospital's low- 
income utilization rate, will also be paid. 

2. Subject to the limitations in other Sections of this 
Attachment, the additional amount to be distributed to 
each hospital shall be determined as follows: 

I 
a. Concurrent with each Medi-Cal day of acute 

inpatient hospital service paid by or on behalf of 
the Department during a payment adjustment year, 
regardless of dates of service, to a hospital on 
the applicable disproportionate share list, where 
that hospital, on the first day of the payment 
adjustment year, is a major teaching hospital, the 
hospital shall be paid the sum of all of the 
following amounts: 

(1) A minimum payment adjustment of three hundred 
dollars ( $ 3 0 0 )  . 

(2) The sum of the following amounts, minus three 
hundred dollars ( $ 3 0 0 ) .  

(A) A ninety dollar ( $ 9 0 )  payment adjustment 
for each percentage point, from 25 
percent to 29 percent, inclusive, of the 
hospital's low-income number as shown ort 
the disproportionate share list. 

(B) A seventy dollar ( $70 )  payment adjustment 
for each percentage point, from 3 0  
percent to 34 percent, inclusive, of the 
hospital's low-income number as shown on 
the disproportionate share list. 

T N  # 9 4 - 0 1 3  
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(c) A fifty dollar ($50) payment adjustment 
for each percentage point, from 35 
percent to 44 percent, inclusive, of the 
hospital's low-income number as shown on 
the disproportionate share list. 

(D) A thirty dollar ($30) payment adjustment 
for each percentage point, from 45 
percent to 64 percent, inclusive, of the 
hospital's low-income number as shown on 
the disproportionate share list. 

(E) A ten dollar ($10) payment adjustment for 
each percentage point, from 65 percent to 
80 percent, inclusive, of the hospital's 
low-income number as shown on the 
disproportionate share list. 

( 3 )  If the sum calculated under subparagraph (2) 
is less than zero, it shall be disregarded for 
payment purposes. 

b. Concurrent with each Medi-Cal day of acute 
inpatient hospital service paid by or on behalf of 
the Department during a payment adjustment year, 
regardless of dates of service, to a hospital on 
the applicable disproportionate share list, where 
that hospital, on the first day of the payment 
adjustment year, is a children's hospital, the 
hospital shall be paid the sum of four hundred 
fifty dollars ($450 . 

c. Concurrent with each Medi-Cal day of acute 
inpatient hospital service paid by or on behalf of 
the Department during a payment adjustment year, 
regardless of dates of service, to a hospital on 
the applicable disproportionate share list, where 
that hospital, on the firat day of the payment 
adjustment year, is an acute psychiatric hospital, 
or an alcohol-drug rehabilitation hospital, the 
hospital shall be paid the sum of all of the 
following amounts: 

(1) A minimum payment adjustment of fifty dollars 
($50). 
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(2) The sum of the following amounts, minus fifty 
dollars ($50) : 

(A )  A ten dollar ($10) payment adjustment for 
each percentage point, from 25 to 29 
percent, inclusive, of the hospital's 
low-income number as shown on the 
disproportionate share list. 

(B) A seven dollar ($7) payment adjustment 
for each percentage point, from 30 to 34 
percent, inclusive, of the hospital's 
low-income number as shown on the 
disproportionate share list. 

(C) A five dollar ($5) payment adjustment for 
each percentage point, from 35 to 4 4  
percent, inclusive, of the hospital's 
low-income number as shown on the 
disproportionate share list. 

(D) A two dollar ($2) payment adjustment for 
each percentage point, from 45 to 64 
percent, inclusive, of the hospital's 
low-income number as shown on the 
disproportionate share list. 

(E) A one dollar ($1) payment adjustment for 
each percentage point, from 65 to 80 
percent, inclusive, of the hospital's 
low-income number as shown on the 
disproportionate share list. 

(3) If the sum calculated under subparagraph (2k 
is less than zero, it shall be disregarded for 
payment purposes. 

d. Concurrent with each Medi-Cal day of acute 
inpatient hospital service paid by or on behalf of 
the Department during a payment adjustment year, 
regardless of dates of service, to a hospital on 
the applicable disproportionate share list, where 
that hospital does not meet the criteria for 
receiving payments under paragraphs a. , b. , or c. 
above, the hospital shall be paid the sum of all of 
the following amounts: 
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(1) A minimum payment adjustment of one hundred 
dollars ($100). 

(2) If the hospital is an emergency services hospital 
at the time the payment adjustment is paid, a two 
hundred dollar ($200) payment adjustment. 

(3) The sum of the following amounts, minus one 
hundred dollars ($loo), and minus an additional 
two hundred dollars ($200) if the hospital is an 
emergency services hospital at the time the 
payment adjustment is paid: 

(A) A forty dollar ($40) payment adjustment for 
each percentage point, from 25 percent to 29 
percent, inclusive, of the hospitals 
low-income number as shown on the 
disproportionate share list. 

(B) A thirty-five dollar ($35) payment 
adjustment for each percentage point, from 
30 percent to 34 percent, inclusive, of the 
hospita18s low-income number as shown on the 
disproportionate share list. 

(C) A thirty dollar ($30) payment adjustment for 
each percentage point, from 35 percent to 44 
percent, inclusive, of the hospital's 
low-income number a s  shown on the 
disproportionate share list. 

(D) A twenty dollar ($20) payment adjustment for 
each percentage point, from 45 percent to 64 
percent, inclusive, of the hospitalts 
low-income number as shown on the 
disproportionate share list. 

(E) A fifteen dollar ($15) payment adjustment 
for each percentage point, from 65 percent 
to 80 percent, inclusive, of the hospitalt s 
low-income number as shown on the 
disproportionate share list. 
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(4) ~f the sum calculated under subparagraph ( 3 )  is 
less than zero, it shall be disregarded for payment 
purposes. 

3 .  When consistent and reliable data are available statewide 
as determined by the Department of Health Services, the 
Department may include those acute inpatient hospital 
days attributable to Medicaid beneficiaries enrolled 
under managed care organizations under contract with the 
Department to provide such services. 

1. To qualify for payment adjustment amounts under this 
Attachment, a hospital must have been included on the 
disproportionate share list for the particular payment 
adjustment year. 

2. For any particular payment adjustment year, no hospital 
may qualify for payments under more than one category 
among those in Section C. above. 

For each eligible hospital, there is a maximum limit on 
the number or Medi-Cal acute inpatient hospital days for 
which payment adjustment amounts may be paid for each 
payment adjustment year. The maximum limit shall be that 
number of days that equals 80 percent of the eligible 
hospital's annualized Medi-Cal inpatient paid days, as 
determined from all Medi-Cal paid claims records 
available through April 1 preceding the beginning of the 
payment adjustment year. When consistent and reliable 
data are available statewide as determined by the 
Department of Health Services, the Department may include 
those acute inpatient hospital days attributable to 
Medicaid beneficiaries enrolled under managed care 
organizations under contract with the Department to 
provide such services. 

4. No payment adjustments under the payment adjustment 
program shall be payable in connection with claims paid 
prior to the effective data approved by.the federal 
government for the payment adjustment program. 

No payment adjustments under any amendments to the 
payment adjustment program shall be payable in connection 
with claims paid prior to the effective date approved by 
the federal government for the amendments to the payment 
adjustment program. 
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5. Reductions in payment adjustment amounts shall apply when an 
insufficient amount of funds are available under the terms of 
the payment adjustment program. Any such reduction must be 
consistent with the following provisions. 

The Department shall compute, prior to the beginning of each 
payment adjustment year, the projected size of the payment 
adjustment program for the particular payment adjustment year. 
To do so, the Department shall determine the projected total 
payment adjustment amount for each eligible hospital, and 
shall add these amounts together to determine the projected 
total size of the program. To the extent this projected total 
figure for the program exceeds the portion of the maximum 
state disproportionate share hospital allotment for California 
under federal law that the Department anticipates will be 
available for the period in question, the Department shall 
reduce the total per diem composite amounts of the various 
eligible hospitals in the fashion described below so that the 
allotment in question will not be exceeded. 

a. All total per diem composite amounts for the entire 
payment adjustment year shall be reduced proportionately 
not to exceed two percent of each total per diem 
composite amount, 

b. If the reductions authorized by paragraph a. are 
insufficient to align the program with the federal 
allotment for California, then the following shall apply: 

(1) The adjusted total per diem composite amounts, as 
calculated under paragraph a,, shall remain in 
effect for each eligible hospital whose low-income 
number is 30 percent or more. 

(2) The adjusted total per diem composite amounts, a$ 
calculated under paragraph a., for all other 
eligible hospitals shall be further reduced 
proportionately to align the program with the 
federal allotment, but in no event to a level that 
is less than 65 percent of the total per diem 
composite amount that would have been payable to 
the eligible hospital had no reductions taken 
place. 
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7. The date utilized by me Deparbnent shall relate to the kspftal under 
present and previous awnership. When there has been a change of 
ownership. a change h the location of the main hospital fadllty, or a 
material change in patient admission patterns during the twmly4bur 
months imrnedhbty prior to the payment adJustment par, and the change 
has resulted In a dlmhution of access for MedFCal inpatients at the 
hospital as determined by the Deparbnent, the Deparbnent shall, to the 
extent permitted by federal law, utilize current dab  that are refledive of 
the dimlnutlon uf access. even if the data are not annual data. 

1O.lf any payment adjustment that has been paid, or that is otherwise 
payable, under this Attachment exceeds the hospital-specific limitations 
set forth in Section J. of this Attachment, the Department sha# withhold or 
recoup the payment adjustment amount that exceeds the limbtion. The 
nonfederal component of the amaunt withheld or recouped shall be 
redeposited in, or shall remain in. the fund, as applicable, until used for the 
purposes described in paragraph (2) of subdivision (j) of Sectlon 14163 of 
the Welfare and Institutions Code. 

11.The payment adjustments under this Attachment shall be limited as 
specitled in other provisions of this Attachment. 
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1. Except as otherwise provided in this Attachment, the I 
disproportionate share payments shall be distributed 
concurrent with claims paid on those dates on or after 
~ u l y  1, 1991, for which federal approval is effective and 
as follows: 

b. No later than the fifth day of each fiscal year 
-, the Department shall determine, for the 
particular payment adjustment year, which hospitals 
meet the disproportionate share definition set out 
in Section A . ,  subsection 2. and the aggregate per 
diem payment adjustment amount for each hospital. 
When determined, the Department shall issue a 
disproportionate share list showing the name and 
license number of each hospital qualifying for ) 
payment adjustments, the hospital's Medi-Cal 
utilization rate and low-income utilization rate,; 
the hospital's low-income number, and the amount of 
the per diem payment adjustments to be made for 
each such hospital. 

c. The determinations regarding disproportionate share 
hospital status and the payments made in accordance 
with paragraph- b. above shall be final 
determinations and payments. Nothing on a 
disproportionate share list, once issued by the 
Department, shall be modified for any reason other 
than mathematical or typographical errors or 
omissions on the part of the State. 
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J. OBRA 1993 Hoe~ital-Specific Limitations 

1. General Background 

a. Section 1396r-4(g) of Title 42 of the United States 
Code, as added by the Omnibus Budget Reconciliation 
Act of 1993 ("OBRA 1993"), imposes hospital- 
specific limitations on the amount of federal 
financial participation available for payment 
adjustments for the 1994-95 payment adjustment year 
and subsequent payment adjustment years ( "OBRA 19 93 
limits"). The OBRA 1993 limits are applied on an 
annual basis, based on the State fiscal year. As 
described in subsection 5 below, the limits apply 
to public hospitals for the 1994-95 payment 
adjustment year, and to all eligible hospitals for 
the 1995-96 and subsequent payment adjustment 
years. 

b. Under the OBRA 1993 limits, payment adjustments 
made to a hospital with respect to a State fiscal 
year may not exceed the costs incurred by the 
hospital of furnishing hospital services, net of 
Medi-Cal payments (other than disproportionate 
share hospital payment adjustments described at 
page 18 et seq. of this Attachment) and payments by 
uninsured patients, to individuals who either are 
eligible for the Medi-Cal program or have no health 
insurance (or other source of third party coverage) 
for services provided during the year. Payments 
made by a State or unit of local government to a 
hospital for services provided to indigent patients 
are not considered to be a source of third party 
payment. 

2 .  General Approach To Calculations/~rogram Consistency 

a. Definitions 

For purposes of this Section J, the following 
definitions shall apply: 

(1) Ifsubject payment adjustment year" means the 
particular payment adjustment year to which 
the limitations described in this Section J 
are being applied. 
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(2) "Data determination dateN means, U z e e p e c t  
&cdAe-LPPePB-a& 1595-96 pape&--adju.&me& 
~ ~ k g - ~  6 ~ B ~ s - 2 %  1-9 95 . For 
the 1996-97 payment adjustment year and 
subsequent payment adjustment years, the date 
of June 15 immediately prior to the beginning 
of the subject payment adjustment year shall 
be the "data determination datew with respect 
to that subject payment adjustment year. 

b. To facilitate implementation of the OBRA 1993 
limits under the Medi-Cal program, the calculations 
of costs and revenues shall, except as otherwise 
provided in this Section J, be determined prior to 
the beginning of the subject payment adjustment 
year. For the most part, the data used in the 
calculations will be obtained through the data 
collect ion mechanisms and sources used in the 
determinations of hospital eligibility and payment 
adjustment levels under the payment adjustment 
program for the subject payment adjustment year. 

c. In recognition of their unusual nature, three 
limited elements of Medi-Cal program costs and 
revenues will be computed based on more recent data 
than other costs and revenues. These three 
elements relate to the Medi-Cal Construction 
Renovation and Replacement Program under Welfare 
and Institutions Code Section 14085.5 ("CRRPW), the 
Medi-Cal Administrative Claiming program under 
Welfare and Institutions Code Section 14132.47 
( "MACft ) referred to as Medi-Cal Administrative 
Activities (ttMAAn), and the Medi-Cal Targeted Case 
Management program under Welfare and Institutions 
Code Section 14132.44 ("TCM") . 

d. Except as otherwise provided in this Section J, the 
Department shall calculate the OBRA 1993 limit for 
each hospital prior to the beginning of the subject 
payment adjustment year, or as soon thereafter as 
possible. The calculations for the subject payment 
adjustment year shall be based only on that data 
available as of the data determination date, except 
for CRRP, MAA and TCM data described in the 
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c. With respect to MAA, TCM, and specified CRRP 
expenses, the Department shall conduct a survey of 
affected hospitals to compute such expenses for 
application of the OBRA 1993 limits relating to the 
subject payment adjustment year. 

d. Except as otherwise provided in paragraph e, &n-- 
--, in calculating revenues the 
Department shall use data involving Medi-Cal 
payments made by the Department for hospital 
services during the calendar year ending six months 
prior to the beginning of the subject payment 
adjustment year. For the most part, these data 
shall be obtained from the data collection 
mechanisms and sources used to determine the 
annualized Medi-Cal inpatient paid days referred to 
in subsection 9 of Section B of this Attachment. 

E rr .r 
C 3h0- 

- &  r, -&xiejsl 

~ ~ ~ ~ n t  
--etsg-- 3F&ee--*t+h 
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e. With respect to MAA, TCM, and specified CRRP 
revenues, the Department shall conduct a survey of 
affected hospitals to compute such revenues for 
application of the OBRA 1993 limits relating to the 
subject payment adjustment year. Surveys shall be 
conducted at such time that consistent and reliable 
data, as determined by the Department, is available 
statewide. 

4. Calculation Of OBRA 1993 Limits - Formula To Be Used 

The formula set forth below is for purposes of 
implementing the OBRA 1993 limits. The calculations 
involve various projections and estimates of hospital 
revenues and expenses. 

a. The formula to be used by the Department for each 
eligible hospital shall be: 
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WHERE: 

DSH-LMT=the O8RA 1993 hospital-specific limit 

MCUN - EX=Medi-CaUUninsured Expenses 

MCUN-RV=Medi-CaVUninsured Revenues 

The specific elements yielding MCUN-EX and MCUN-RV are 
described below in paragraphs b and c, respectively. 

b. "Medi-CalNninsured Expenses' (MCUN-EX) 

(1) 'Projected Adjusted Hospital Operating Expenses' is computed 
from prior year OSHPD data that are projected (%endedv) forward 
into the subject payment adjustment year. Exeep+asprwic)c6in 

.cllhas- the Department shall use the data from the 
annual reports filed by hospitals with OSHPO that are used to 
detemine eligibility for payments under the program (the 'Hospital 
Disdosure Reportsn). All data from such reports shall be 
considered to be final for purposes of these calculations as of the 
February 1 immediately prior to the applicaMe data determination 
date for the subject payment adjustment year. 'Projected Adjusted 
Hospital Operating Expenses" is the "Total Operating Expenses" 
(TOT OP) as reported on the applicable OSHPD report. minus 
'CRR? Costs' for the same period (CRRP) as determined by the 
applicable hospital-specific survey, multiplied by the trend factor 
(TREND). 

The computation of the 'Projected Adjusted Hospital Operating 
Expenses" (PR-ADJOP) is expressed as follows: 

The applicable trend factor shall be derived fmm the Medicare 
hospital input price index ('Medicare hospital market basket':, 
developed 

TN# 03-002 
Supersedes 
TN# 94-023 

DEC 2 9  . Effective Date JUL - t . ,, Approval Date 

Pr~or DSH Methodology 
Superceded by TN 05-022 

24 



Append~x 2 to 
Attachment 4 19-A 

State: California Attachment 4.19-A 
Page 29s 

by the Health Care Financing Administration 
and forecasted by Data Resources, Inc./McGraw 
Hill. h ~ - i * - e u b e c % i e r t 6 ,  the 
trend factor shall equal the product of the 
Medicare hospital market basket percentage 
increases that were forecasted and published 
in the Federal Register for the three most 
recent federal fiscal years ("FFYI~) in 
conjunction with the annual "Medicare Program 
Changes to Hospital Inpatient Prospective 
Payment Systems and Rates" promulgated (or 
proposed, where final rules have not yet been 
promulgated) as of the applicable data 
determination date for the subject payment 
adjustment year. The earliest of the 
particular Medicare hospital market basket 
percentage increases used shall be multiplied 
by an adjustment factor to account for varying 
hospital OSHPD reporting periods. The 
applicable adjustment factor will depend on 
the particular month in which a hospital's 
OSHPD data reporting period ends, as follows: 

OSHPD Reporting 
Period Endinu 

Jan 

Feb 

Mar 

APr 

May 
Jun 

Jul 

Aug 

SeP 
Oct 

Nov 

Dec 

Adjustment 
Factor 

1.417 
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For example, with respect to the 1995-96 
payment adjustment year, the three applicable 
Medicare hospital market basket percentage 
increases are 4.39 (final federal figure for 
FFY 1994, 58 Fed.Reg. 462701, 3.6% (final 
federal figure for FFY 1995, 59 Fed.Reg. 
453301, and 3.5% (final federal figure for 
FFY 1996, 60 Fed.Reg. 457781, as promulgated 
in the Federal Register on or before 
September 15, 1995. The applicable trend 
factor for the 1995-96 payment adjustment year 
is therefore computed as: 

TREND = [l + (.043 x 1.00')l x 1.036 x 1.035. 
'(Adjustment factor, for the earliest of the 
federal figures used (FFY 19941, for hospital 
with OSHPD data reporting period ending in 
June 1993.) 

For a hospital with an OSHPD data reporting 
period ending in March 1993, the trend factor 
applicable for the 1995-96 payment adjustment 
year is computed as: 

TREND = [l + (.043 x 1.250g)] x 1.036 x 1.035. 
'(Adjustment factor, for the earliest of the 
federal figures used (FFY 19941, for hospital 
with OSHPD data reporting period ending in 
March 1993.) 

(2) "CRRP Costs" (CRRP-EX) derived from the 
applicable hospital-specific survey (which 
costs shall be limited to applicable 
depreciation, interest and, to the extent such 
costa are reflected in the debt service 
amounts recognized under Welfare and 
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Institutions Code Section 14085.5, the 
following other federally recognized 
capital-related costs as described in Title 42 
of the Code of Federal Regulations, 
Section 413.130: taxes, costs of betterments 
and improvements, costs of minor equipment, 
insurance, debt issuance costs, debt discounts 
and debt redemption costs) are added to the 
"Projected Adjusted Hospital Operating 
Expenses, " and "MAA Costs" (derived from the 
applicable hoepital-specific survey) are 
subtracted, to arrive at the "Projected Total 
Hospital Expensesn for the subject payment 
adjustment year. 

The computation of the "Projected Total 
Hospital Expenses" (PR-TOTEX) is expressed as 
f 01 lows : 

PR - TOTEX = PR - ADJOP + CRRP - EX - MAA. 

( 3 )  A "Medi-Cal/Uninsured Patient Mixw ratio is 
applied to the "Projected Total Hospital 
Expenses." The "Medi-Cal/Uninsured Patient 
Mix" ratio ie the ratio of all gross inpatient 
and outpatient charges (including charges 
associated with services provided under the 
Medi-Cal/Short-Doyle program, the 
San Mateo/Santa Barbara Health Initiative and 
other managed care programs) attributable to 
Medi-Cal patients, the County Indigent 
Program, and uninsured patients to total gross 
inpatient and outpatient charges. The 
necessary data elements are extracted from the 
applicable OSHPD report, the 
~edi-~al/Short-Doyle paid claims tapes, 
San Mateo/Santa Barbara Health Initiative paid 
claims tapes, and the MEDS and OSHPD 
Confidential Discharge Data files. 

The computation of the "Medi-Cal/Uninsured 
Patient Mix" ratio (MCKMIX) is as follows: 

MCUN MIX = (MCCRG + COINDCRG + UNINSCRG) + 
(TOTIPCRG + TOTOPCRG) . 
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WHERE : 

MCCRG = Total Medi-Cal inpatient and 
outpatient charges (including 
charges associated with 
services provided under 
Medi-Cal managed care 
programs ) ; 

COINDCRG = Total County Indigent Program 
inpatient and outpatient 
charges ; 

UNINSCRG = Total charges attributable to 
uninsured patients; 

TOTIPCRG = Total inpatient charges; and 

TOTOPCRG = Total outpatient charges. 

The computation of "~edi-Cal/Uninsured Expenses" 
(MCUN - EX) is therefore expressed as follows: 

MCUN - EX = PR-TOTEX x MCUN - MIX + DEMO EX. 

c. "Medi-Cal/Uninsured Revenuesw ( MCUN-RV 1 is 
comprised of the following components: 

(1) "Medi-Cal Inpatient Revenuesm (MIP-RV) . 
Except as otherwise provided in this 
Section J, "Medi -Cal Inpatient Revenues1I shall 
be equal to the revenues for inpatient 
services, regardless of dates of service, for 
which payment was made by or on behalf of the 
Department to a hospital, under present or 
previous ownership, during the calendar year 
ending prior to the beginning of the subject 
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payment adjustment year. The revenue data 
shall be obtained from the data collection 
mechanisms and sources used by the Department 
in determining the hospital's annualized 
Medi-Cal inpatient paid days (as referred to 
in subsection 9 of Section B of this 
Attachment) as well as other applicable data 
maintained by the Department relating to 
Medi-Cal payments made during the same 
calendar year time period. ~hese-data sources 
are the Medi-Cal paid claims tapes, 
Medi-Cal/Short-Doyle paid claims tapes, 
San Mateo/Santa Barbara Health Initiative paid 
claims tapes and other managed care plan 
payment data. (This step does not include 
payments under Welfare and Institutions Code 
Section 14085.6, which are addressed in 
subparagraph (4  below. I e - a + s e - d e e e - w  - - 3 

regardi- 
-='-- 
-I$- 

d 

( 2 )  "Medi-Cal Outpatient Revenues" (MOP-RV) . 
Except as otherwise provided in this 
Section J, "Medi-Cal Outpatient Revenues" 
shall be equal to Medi-Cal revenues for 
outpatient services, regardless of dates of 
services, for which payment was made by or on 
behalf of the Department to a hospital, under 
present or previous ownership, during the 
calendar year ending prior to the beginning of 
the subject payment adjustment year. The 
revenue data shall be obtained from the data 
collection mechanisms and sources used by the 
Department in determining the hospital's 
annualized Medi-Cal inpatient paid days (as 
referred to in subsection 9 of Section B of 
this Attachment) as well as other applicable 
data maintained by the Department relating to 
Medi-Cal payments made during the same 
calendar year time period. These data sources 
are the Medi-Cal paid claims tapes, 
Medi-Cal/Short-Doyle paid claims tapes, 
San Mateo/Santa Barbara Health Initiative paid 
claims tapes, and other managed care plan 
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payment data. 
t rclrrnnlrr\n -, 

d-inu. F-1 

w-r, - 5 - 
( 3  ) "CRRP Revenues" (CRRP-RV) 

"CRRP Revenues" will be determined based on 
the results o f the applicable 
hospital-specific survey. 

( 4 )  "Emergency Services/Supplernental Payments 
Revenues" (EMS-RV) . 

(a) in- 
" -.. -, the Department shall 
determine the hospital's revenue amount 
relating to the program under Welfare and 
Institutions Code Section 14085.6 
("S.B. 1255 program"), with respect to 
services to be rendered during the 
subject payment adjustment year, based on 
the best information available as of the 
data determination date, in the fashion 
described below. 

(b) In determining the S.B. 1255 revenue 
amount to be included for the subject 
payment adjustment year, the Department 
shall use, in the following order of 
availability, the amount that: 

(i) Is set forth in any contract between 
the hospital and the State as 
negotiated by the California Medical 
Assistance Commission ( " CMAC" 1 
pursuant to Section 14085.6; 

(ii) Has been agreed upon by the 
particular hospital and CMAC staff, 
but has not yet been formally 
approved by CMAC or by the hospi t a 1  ; 

(iii)Represents the latest offer made by 
CMAC staff to the particular 
hospital; or, 
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(e) For purposes of clauses (b) , (c) , &W 
above, the Department shall use the 
contracted amount when the contracted 
"days of service" are equal to or less 
than 12 months. In the event that the 
"days of servicen extend beyond 12 
months, the Department shall reduce the 
total contract amount to reflect 12 
month8 of revenue by dividing the total 
contract amount by the number of months 
represented in the contracted "days of 
service and multiplying that number by 
12. 

(f) w h - e u b & - 4 & v ) ,  for 
the 1996-97 payment adjustment year and 
subsequent payment adjustment years, if a 
hospital meets the conditions set forth 
in subclauee (i), the Department shall 
take into account additional S.B. 1255 
revenue amounts pursuant to 
subclauses (ii) and (iii). 

(i) The hospital entered into a Medi-Cal 
contract amendment (6) since the last 
data determination date 
(September 15, 1995 and thereafter) 
that resulted in S.B. 1255 program 
payments to the hospital relating to 
services rendered in a fiscal year 
preceding the subject payment 
adjustment year, and such S.B. 1255 
program payments were not included 
in the OBRA 1993 limit calculation 
for the year(s1 during which such 
services were rendered. 

( ii The Department shall determine 
whether the inclusion of the 
additional S.B. 1255 program revenue 
described in subclause (i) would 
have resulted in a reduction in the 
hospital's disproportionate share 
payment amounts for the payment 
adjustment year for which the 
additional S.B. 1255 program 
payments were received. 

TN #94-023 
supersedes Approval DatYAY 8 1998 Effective Date JUL 0 1 1994 

Pr~or DSH Methodology 
Superceded by TN 05-022 

32 



Appendix 2 to 
Attachment 4.19-A 

State: California Attachment 4.19-A 
Page 29aa 

(iii) To the extent that the additional S.B. 1255 revenue described in subclause (i) 
would have reduced the hospital's OBRA 1993 limit in an amount that would 
have resulted in the hospital surpassing its OBRA 1993 limit for a previous 
payment adjustment year, the amount of the additional S.B. 1255 revenue 
that would have caused the hospital to surpass its OBRA 1993 limit for any 
such prior year shall be added to the S.B. 1255 revenue amount for the 
subject payment adjustment year as determined under clauses (b)-(e). 

(5) "Targeted Case Management Revenues" (TCM-RV). 

'Targeted Case Management Revenues" will be determined based on the results of 
the applicable hospital-specific survey. 

(6) "Uninsured Cash Payments" (UNINS-RV). 

Except as otherwise providcd in this Section J, "Uninsured Cash Payment" will be 
derived from the applicable OSHPD report (as referred to in paragraph b of 
subsection 3). "Uninsured Cash Payments" shall be calculated as the sum of the 
inpatient and outpatient net revenues reported for "Other Payors" on page 12 of the 
OSHPD report. Consistent with section 1396r-4(g) of Title 42 of the United States 
Code, such sum shall not include payments made by the State, the University of 
California or a unit of local government to the hospital for services provided to 
indigent patients. The amount so determined from the applicable OSHPD report will 
be trended forward into the subject payment adjustment year (as referred to in 
subparagraph (1) of paragraph b of subsection 4). 
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7. -Prejee&&%-tioR w ( L X M 0  RV) ~ F C  clewmined based on tke -- 
bmsadcoadirionr~f anappmlrcdfrderPl Medicaid dunonstrationproject, b u t ~ &  to the 
J i % t o w w f e d k i R ~ ~ b e C -  - 

The computation of "Medi-CaVUninsured Revenues" (MCUN-RV) is therefore expressed as 
follows: , 

MCUN-RV = MIP-RV + MOP-RV + CRRP - RV + EMS - RV + TCM - RV + M S  - RV +- 
f3EMeR* 

5.Application of Limit 

b. For the 1 995-96 and subsequent payment adjustment years, the OBRA 1 993 limits shall 
apply to all eligible hospitals. With respect to any particular payment adjustment year, 
no eligible hospital shell w i v e  total payment adjushnent amounts under this 
Attachment in M amount that exceeds 1Wh of the hospital's OBRA 1993 limit as 
calculated pursuant to this Section J with resped to the subject payment adjustment year, 
except ---t 
yeere, the payment adjustment amounts paid to those public hospitals that have "high 
disproportionate share" status (refemd to in Section 1396r-4(g)(2) of Title 42 of the 
United States Codc) shall be limitad to 175% of the OBRA 1993 limit as calculated for 
the particular hospital pursuant to this Section J with respect to the subject payment 
adjustment year; a d @ l w i ( k ~ ~ p o l t ~ & ~  1-3QOQ payment- w a n d  
~ ~ ~ ~ . u q ~ ~ ~ - * -  

-plbkkespiiPle-rkoebu*-w.--te k5ectibn 
~ e C ~ e F b ~ ~ ~ ~ ~ ~ 4 w K , - e F d e  

4 f 3 M 4 P 9 f ~ k t b e ~ ~ ~ t n k t i a n . L l a L i t h  
~ t o c ~ f u b j o c t ~ ~ o d j u r ( m e d y e n c , ~ f e d c c P L l a r v s c f p ~ o r -  

a d i f b m ~ f i ~ ~ ~ & k L L f e d f o r d k Q f p i t P L f O F ~ ~ ~ h  
-febska wb+ papent. pdjuftmeot yea~. iO which case such different 
ge~centnec fw~e OE amount shall apply dor urchhsptd fix such paymeatdjwtment 
F 
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c. FeF-rke1W--yeiu,thenRak-l993.limitsshall 
k ~ e + 4 e t ~ i R ~ a g ~ f 3 ) e f ~ m p h ~ 8 C ~ n  

4 e F . ~ ~ ~ .  f;orsotrstqacntpapmnt-rnent 
m e  OBRA 1993 limits shall be applied with respect to each year 
aAer performing computations under subsection 5 of Section D of this 
Attachment and as specified in other provisions of this Attachment. The ) 
OBRA 1993 limits shall be applied to the amounts computed for all 
affected hospitals prior to the computations of transfer amounts under 
Section 14163 of the Welfare and Institutions Code. 

d. Where a payment adjustment amount that is otherwise paid or payable to 
an eligible hospital under this Attachment is; or would be, above the 
limits described in this Section J, the payment adjustment amount shall 
be subject to the provisions of subsection &of Section D of this 
Attachment. / 0 
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c. h e  calculation .6f "Medi-Cal Inpatient Revenues," 
aa\ref erred tdin subparagraph (1 1 of paragraph c 
of hbsection 4, shall be based on data relating to 
r e v e 9 s  for inpatient services, regardless of 
dates yf service, for which payment was made by of 
on behAJf of the Department to a hospital, under 
present ',or previous ownership, during the 1994 
calendar rar - 

ion of "Medi-Cal Outpatient Revenues,I1 
in subparagraph ( 2  1 of paragraph c 
shall be based on data relating to 

services, regardless of 
payment was made by or 
to a hospital, under 

during the 1994 

e . I1Uninsured Cash \ payments, as referred to in 
subparagraph (6) f paragraph c of subsection 4, 
will be derived f om the applicable annual OSHPD 
report referred t 44 in paragraph a above. The 
amount so determine will be trended forward into 
the 1994 -95 payment P .adjustment year based on the 
applicable Medicare qospital market basket percent 
increases set forth i? paragraph b above. 

7. Special Rules for Medicaid Demonstration 
Projects . 

a. This paragraph a where a federal 
demonstration 
date of the 
federal 

In 

result of the hospital's partitipation in the 
demonstration project shall not be.,included in the 
computations set forth in subsectio 

" p '- 
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8, Department's Discretion 
a. Notwithstanding any other provision of this Section J, but subject to 

paragraph b, below, the Department shall (with concurrence of HCFA) have 
the discretion to vary the mechanisms and sources, or formulas specified 
herein if the department finds that such variance is required to: 
(1) Comply with federal law or regulations, 

(2) Take into account the unavailability of particular data elements, or the 
impracticality of making a particular calculation, or 

(3 )  Avoid inequitable or unintended results not consistent with OBRA 
1993 or with the overall purpose and intent of this Section J. 

b. A variance pursuant to paragraph a will be limited to making minor or 
insignificant adjustments to any formula, calculation, or methodology 
specified in this Section J, or to the specified sources of data to be used in any 
such formula, calculation, or methodology. Thesc minor adjustments will be 
limited to instances when the format for reporting data used by the 
Department has been changed by the agency responsible for issuing the 
report, or when the information in an agency's report is incomplete and 
comparable information is available h m  the agency. Any minor adjustment 
made pursuant to this Section J will be made prior to the final calculation of 
OBRA '93 limits, and will not be made to tffeci a retroactive adjustment. A 
variance under this Section J will not be made to correct errors in data 

TN #97-003 
supersedes Approval Date 8 / /  6 /? 7 Etrective Date 6/7/97 

Pvor DSH Methodology 
Superceded by TN 05-022 

37 



State: California 

Appendix 2 to 
Anacnmenr 4.1 9-A 

Attachment 4.1 9-A 
Page 29ff 

submitted by a reporting hospital to the agency responsible for issuing the 
particular report, or to make any other correction, change, or adjustment in 
the data reported by a particular hospital. A variance under this Section J 
will not be made to alter the fundamental structure or general scheme of 
this Section J; where significant changes in the formulas, calculations, or 
methodologies specified in this Section J are necessary, the Department 
will submit a state plan amendment to the Health Care Financing 
Administration in the normal course. 

9. Department Certification 

The Department certifies that it is meeting the requirements of section 1923(g) of 
the Social Security Act (as added by the Omnibus Budget Reconciliation Act of 
1993) by applying the methodology set forth in this Section J. Further, the 
Department assures that it does not exceed the federal allotment for California set 
forth at section 1923(f) of the Act. 
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P. Payment Adiustment Program for 2001-02 Payment Adiustment Year and 
Subsequent Payment Adiustment Years. 

With respect to the 2001-02 payment adjustment year and each subsequent payment 
adjustment year, the program shall proceed in conformance with the provisions of other 
applicable Sections of this Attachment, except as set forth below. 

1 .  Non-Supplemental Payment Adjustments - July 1 - September 30. 

No payment adjustment amounts shall be payable in connection with the period of 
July 1 through September 30 of the 200 1-02 payment adjustment year and each 
subsequent payment adjustment year. 

7 . Non-Supplemental Payment Adjustments - October 1 - June 30. 

Payment adjustments with respect to the period October 1 through June 30 of the 
2001 -02 payment adjustment year and each subsequent payment adjustment year 
(exclusive of the supplemental lump-sum payment adjustments provided for 
under subsection 3.),  shall be structured as set forth below. 

a. The Department shall determine the maximum state disproportionate share 
hospital allotment for California for the applicable federal tiscal year under 
the provisions of applicable federal Xtedicaid rules. 
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The initial maximum size of the payment adjustment program for the 
period October 1 through June 30 of each applicable payment adjustment 
year shall be set at one billion six hundred million dollars 
($1,600,000,000), exclusive of any supplemental payment adjustments 
under subsection 3. 

The Department shall compute the projected total payment adjustment 
amounts for all eligible hospitals for the applicable payment adjustment 
year, exclusive of any supplemental payment adjustments under 
subsection 3., by determining for each eligible hospital its total per diem 
composite amount and multiplying that figure by 80 percent of the 
hospital's annualized Medi-Cal inpatient paid days. For purposes of this I 

I paragraph, such determinations shall be made without regard to the O B R 4  I 
1993 payment limitations. Notwithstanding the foregoing, with respect to I 
a hospital that, as of July 1 of the applicable payment adjustment year, ' I meets the definition of a converted hospital, the amount otherwise 1 
determined under this paragraph shall be reduced as necessary so as not to 1 
exceed the total amount of all payment adjustment amounts payable to the I 
hospital under this Attachment for that payment adjustment year in which ; 
the hospital was last an eligible hospital meeting the definition of a public f 
hospital. 

I 

The computed amount referred to in paragraph c. for each hospital shall be / 
compared to the OBRA 1993 payment limitation that, in accordance with ! 
Section J., the Department has computed for the particular hospital for the 1 
applicable payment adjustment year. I 

Where the computed amount referred to in paragraph c. for the particular 
hospital exceeds the OBRA 1993 payment limitation for the hospital, the 
amount computed under paragraph c. shall be reduced to an amount equal 
to the OBR4 1993 payment limitation for the particular hospital. The 
amount so reduced shall be used for purposes of paragraph g. 

Where the computed amount referred to in paragraph c. for the particular I 
hospital is equal to or less than the OBRA 1993 payment limitation for the 
hospital, the computed amount referred to in paragraph c. shall be used for 
purposes of paragraph g. 

I I 

i 
The amounts determined under paragraphs e. and f. for all eligible 
hospitals shall be added together, yielding an aggregate sum. The 
aggregate sum shall be the unadjusted projected total payment adjustment 
program for the period October 1 through June 30 of the applicable 
payment adjustment year, exclusive of any supplemental payment 
adjustments under subsection 3. 
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(ii) The amount identtfied In paragraph b. shall be divided by 
2.237. 

(iii)The resumnq figure in dause (il) shall be increased by an 
amount equal to the product of the medicel essistance 
increment multlplled by the maximum a m n t  identlfbd In 
Paragraph 8. 

(iv)The amwnt derived under dause (lii) shall be reduced by 
the bllowlng: 

( I )  the sum of the amounts determined for all 
nonpubliclmnverted hospitals under subparagraph (1); 
and 

(11) the sum of that portlon of the amount determined for any 
converted hospital under subparagraph (2) that is in 
excess of that amwnt equal to 31 percent of all payment 
adjustment amounts that were payable to the hospital for 
that payment adjustment year in which the hospital was 
last an eligible hospital meeting the definition of a publk 
hospital. 

(v) The amount computed under subdause (iv) shall be divided 
by 2, and the result thereof further reduced by the amount of 
thirty-thrw million five hundred thousand dollars 
($33,500,000). 

(vi)The applicable adjustment fa- shall be that raw that 
resub from dMdhg the amount derh/ed In subdause (v) by 
the amwnt derived in subdeuse (i). 

(b) The resutting product shall be the final adjusted projected total 
payment adjustment amwnt for the hospital for the period 
October 1 through June 30 of the applicable payment 
adjustment year. which shall be paid to the hospital in 
accordance with paragraph k. fa t f ~  mrtbnt pumgaph I. does 
not apply. In no case, however, shall the final adjusted 
pmjected total payment adjustment amount exceed the 
hospital's OBRA 1993 payment limitation, and, where such 
would otherwise occur, the remaining amount that would have 
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( 2 )  The t ~ t a l  amount of all payment adjustment amounts under this 
Attachment (exduske d any payments undu this s u b s e n )  
applicable to the applicable federal fiscal year, whether paid or 
payable, shall be determined. The appliubillty of payment 
adjustment afno~nts fie fedem1 fiscal year shall be determined in 
accordance with federal Medicaid mles. 

(3) The figure determined unds- subparagraph (2) shall be sbtracted 
from the figure identified under subparagraph ( 1  ). If the emainder 
1s s posrttve figure. supplemental lump-sum payment adjus'tments 
shall be made under this si;bsect;on. 

(3)The maximum amount of supplemental lump-sum Payrnerrt 
adjuslments under this subse~t io~  shall be the pos~trve rema~ndsr 
derived in subparagraph (3;. 

c. For purposes of supplementl dmp-sum payment adjustments under 
th~s subsection. only hospitals :kJt can be categorized into eitber cf t h ~  
PNC groups specified in subpizagraphs (1)  and (2) beiow shall b.2 
eligible to receive the suppiemantal payment adjustmenrs, a n l  r.c 
hospital may qualify for mG;:. than one of the two gr;;ups Tr,o 
fo;lowins groups of hosprtals s:;.iil t e recosnized; 

( 1 )  "P~bl ic  hospitals," whch sr,&ll indude ail eli~ible hcspltzirs mat. as 
of July 1 of the appliatlc pzyrnect adjusbmant yesr,  met ;f;2 

definition of a public hos?ital. 

(2) "Nonpublic hospitals,' wh.ch shall !nclude all eli~rbls hosprtals that, 
as oi July 1 of the applicable payment adjustment year. met ~ 7 2  
definrtjon af a nonpublic hosprtal. 

d .  The amount determined t~ be the maximum amount of supplememal 
lump-sum payment adjustments ucder paragraph b. shall first be 
allocated between the b o  groLips ~f hospitals refared to In paragraph 
c. as follows: 

(1)  'Public hospitals-: 75 00% cf that amount wh~ch IS equal to ths 
rnaxrmum amount rdenafied in sl;bparagraph (4) c f  paragrapn b. of 
this subsedion 3. 

; 2 )  'Nonput;lic hosp~tals". ??zit amcuni ?qua! to tbe rnaxlnurn arnoun; 
~dsntrfied ~n s~tparagragk (4)  of paragraph b. of $IS sl;bsec?lcn 3 
,ess the amount allocated to p ~ k l ~ c  hos?13ls beterm~ed u n d ~ r  
subparagraph ( I )  

- '  7 

E f x h e  Date - 1 ' --- 
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(7)The psnentage figure determined for each hospiw under 
subparagqh (6) shdi k applied to the maximum poRion of the 
funds allocated to the particular group under paragraph d., to 
determine the hosprtars pro mla share of the supplemental lump 
sum payment adjustments. Notwithstanding the foregoing, 
however, in the case of a nonpublic hosprtal that, as of July 1 of the 
applicable payment adjustment year, met the definition of a 
children's hospital. such pro rata share otherwise determined shall 
be mulbplied by a factor of 1.69, yielding a modified pro rata s h a ~  
to be applied -only with respect to the first one million dollar, 
($1,000,000) of the funds allocakd pursuant to ubparagraph (2) cf 
paragraph d. ,  and, with ,%sped to the remainder of the funds so 
allocated, the pro rata share otherwise determined shall be 
multiplied by a factor of 1 09, yielding a mcdified pro rata share Eo 
be applied. The pro mtz shsre for the other nonpublic htsp~tzfs 
shall be reduced accordicsl:. yielding a modified pro mta share. so 
;ha; the maxrnurn portron . if  the funds allocated to the nonpublic 
hospitals group will nct be exceeded. The pro rata share cr 
modified pro rata share, as zpplicable. fcr each hospital, as 
computed under th~s subparagraph. shall also be used for all 
?L;Voses relating b des~andias  pro rata dis::lbl;:icns unczr 
si lbpngaph (8). 

(8; in no evenr shall a kirqrtal receive supplemental lump-sm 
payment adjustnent an. .un3 In excess of the dif%rencz ktween 
t h e  OBRA 1992 patymen. iinGti04~ far the hospital and the arnotin: 
computed br the hosqiml under subparagraph (1). Any 
supplemental lump-surn payment adj~stment amount, or pohon 
thereof, that othefwise wruld have been payable un&r tkis 
paragraph to a hosprtal, btit that ~s bared by this limitation, shall be 
distributed on a descendic~ pro rata basis to those hosprtals within 
the same group. 

i The Department shall make ~nterirn and final paymems of the 
supplemental lumpsum payment adjustments to hcspitals on or b&re 
June 30 of the applicable payment adjustment year 

-+ W&-rofpod to Ou ZOG1*C2- pycrunf a d p m u t  yew s~pplemenhil 
& m p a i ~ ~  paymmL adtr;sW&s- shall be &~Fnin& am# payable in - 

~ a r l s e w a k t k i e p r u ~ n s o f  y r a w a  tbmghf. e x c w a s  
szt &I+? bebH---- 
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STATE PLAN UNDER TITLE XIX OF SOCIAL SECURITY ACT 
STATE California 

The policy of the State Agency is that reimbursement for each of the other types 
of care or service listed in Section 1905(a) of the Act that are included in the 
program under the plan will be at the lesser of usual charges or the limits 
specified in the California Code of Regulations (CCR), Title 22, Division 3, 
Chapter 3, Article 7 (commencing with Section 51 501) and CCR, Title 17, 
Chapter 4, Subchapter 13, Sections 6800-6874, for EPSDT health assessment 
services, or as specified by any other means authorized by state law. 

The methodology utilized by the State Agency in establishing payment rates will 
be as follows: 

(a) The development of an evidentiary base or rate study resulting in the 
determination of a proposed rate. 

(b) To the extent required by State or Federal law or regulations, the 
presentation of the proposed rate at public hearing to gather public input 
to the rate determination process. 

(c) The determination of a payment rate based on an evidentiary base, 
including pertinent input from the public. 

(d) The establishment of the payment rate through the State Agency's 
adoption of regulations specifying such rate in the CCR, Title 22, Division 
3, Chapter 3, Article 7 (commer~cil-19 with Sectiorl 51 501), and CCR, Title 
17, Chapter 4, Subchapter 13, commencing with Section 6868, Schedule 
of Maximum Allowances for EPSDT health assessment, or through any 
other means authorized by State law. 

TN NO 03-023 
Supersedes Approval Date DEC O *O@ffective Date 
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S t z t e :  C a l i f o r n i a  

( e )  Not-.b:ithstanding a n y  o t h e r  p r o . ~ i s i o n s  of t h i s  . i L  -. ,,-achirient t o  t h e  S t a t e  P l an  p e r t i n e n t  t o  t h e  methods 2nd 
L e v e l s  of reiriL.ursznent t o  p r o v i d e r s ,  r a t e s  may be a d j u s t e d  
wk.22 rrquired by s t a t e  s t a t u t e  provided t h a t  a a p l i c a b l 2  
r s q g l r e ~ e n t s  of 4 2  CFR P a r t  4 4 7  a r e  met. 

( f )  ( I )  I n  a d d i t i o n ,  a t  t h e  beginning of ezch f i s c a l  
y e a r ,  f o r  t h e  c u r r e n t  f i s c a l  y s a r ,  t h e  d i r e c t o r  s h a l l  e s t a b l i s h  
a ~ c n t h l y  s chedu le  o f  a n t i c i p a t e d  t o t a l  payments and 
a n t i c i p a t e d  paynents  f o r  c a t e g o r i e s  o f  s e r v i c e s ,  according t o  
t h e  c a t e g o r i e s  e s t a b l i s h e d  i n  t h e  Governor 's  3 u d g ~ t .  T h e  
s c > e < u l e  will b2  r e v i s e d  q u a r t e r l y .  T h s  d i r e e t o r  s h ? l L  r e p o r t  
- - - . - , .- . - .aL . - 7 - , a y l . , - n t s  - ..-I - e y L C  ~ ~ ~ y ~ s x t a  f c r  rhe c a s e ~ c r i e s  sf 
-.- ,-:-- -.- - - -r - . -  - 1  - - .  ,.., 2ir-c-c tcr  oz :nzcez and z o  t?:.-2 . j o i n t  2;- d l " = =  ,,,u,.*:i&y k c  -;-.> 
, ^ . T ,  - I-,, Lzlazive 3 z d s e t  C o a x i t t e e .  

. - '  A. ^ ? , .  - - - - .  - . - . - -  . . .. . a - 
i ~ :  , A - , ,  - - -,.- - - - -  - 2  ---, .-A :.- '"3 L _ .  . U _ L  2 4 y e c t , - ~  5:s - .  .. .- .- . - .  . ., ..-. 2 - ,- \ -2 7- ,* ;: - .- - -' 

- .  ,.r:e 2 r . s g ~ z s ;  will - L . 4  - - . - - ,  - . * -  L:,tz 7 - 3 2 3 :  <?S': .  d i  - 
. . >..; 7 ij-a; : ;3- 5 -c ..,.>, :. .- - - .-. 

L L'.- L. - ,.. .* .-. . - irrst z o d i f y  t k e  ,-..- ...L * c i . . - 3 ,  L L J - 2  ?,iccc<-,-- --. 
... . - - ---:.-,-:; :>r 2,; ,.;pt ,z: na?;? r r . t  f c r  r;sri:iccs zrt-l:i,S:td ' ._bat 5 3  - - . - -  . c : : .~ - j~ r1 :  . : :>a l l  3 2  rcduc?d r i o r e  c : ~ . g  l i ]  r jzrcent:  a;;?.d 53 

- .  - .  . - - . - -  - -  - . : J - '  . , -  . - - -  - . A - m  c n  ...\-il,l csnflict w i t 1 1  f z t 9 ? r a l  lay. z n y  t i ~ e  
. . . -.- --p- - .  . - ..I--L.., --., r:sczl If ti:? t:c??l l n o u r - t s  2;izis s i n c e  i:ke 

,. . .- - .  
..- d i : - , ; L : ;  of z:>s rlsz31 yza r  s x c s e z  > y  1 3  2erzsy ; t  ;:he z i : o ~ ~ ; ; t s  

- -  - . . '..:~2;~iez~ y Y . 2  clreztor ~ h 3 l 1  imas'ik.+?:y igst-c:-ce !>z.:h 
. . - .  

i.:.c;,:;= r c z r i o n ,  

(3) >-t any tize dur ing  t h e  f i s c a l  year,  i f  t h e  t o t a l  z a o u n t  . -  - z a l a  cay c a t e g o r y  of s e r c i c e  i c  t h e  Governor 's  Sn2get  - 
ex=rz23s by 10 ~ 2 r c e n t  t h e  aTi..;:~ts s c h e d u l e d  f g r  tha",zLegory 
,-?= ~- - s . : ~ v : c ~  ( o t h e r  t h z n  s e r v i c e s  f c r  .,;!iich t h e  z e t h ~ d  o r  5golint 
cf gsynent  is  p r e s c r i b e d  by  t h e  United S t a t e s  S t c r e t a r y  of  
::?zlth 2nd %urian S e r v i c e s  pursuant  t o  T i t l c  XZX cf t h e  fedaz-a1 
? o c L c I  S o c i a l  S e c u r i t y  A c t ) ,  t h e  d i r e c t o r  s ? : a l l  ~ o d i f y  t h e  
-sz:icd o r  z.rnount of p e y ~ e n t  f o r  such c a t e q ~ r y  of  s e r v i c e  t o  
= c c : : y . ?  - - - - -  - t h 3 i  "e t o t a l  a ~ o u n t  p a i d  f o r  suc!; ca2egory of s e r v i c e  
2 -  "'.a 'isca' y ~ z y  s l - i z l l  >e less t:;?? 19 r ~ e r c e r ~ t  i n  !?xc---ss qf -.. ~ - - . -  ,. 
I- '- .- .- - ,  
;;.: '-ot.2: aT:q;fic s c h e d u l e d  f o r  z>e r:sczL p 5 . r  f o r  t h a t  
~.?-,s~-::ry - of z ; z r v i c e ;  z;.rovi?ad t:?:? f~.~.-..?l cost o f  t';..;! ~ r o s r a n  i : . ~  
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State: 

( 4  :Go modification in method or mount of payment will be 
n 3 d e  under t h i s  garagra~h which dces not meet all zpplicable 
re;uirezents cf 42 CFR Part 447. An analysis of provider 
participation, s n d  the ex~ected impact of any proposed 
codification on provider participation, wiil be completed 
before any nodification of payments is made ui~der this 
paragraph. Where  necessary, adjustmects t o  pro~osed or 
implemented modifications in method or anoant of pay~ent made 
ur.der this pa rag raph  will b? ~nade, to assilre conpliance with 42 
C?X 447.204. 
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REIMBURSEMENT METHODOLOGY FOR ESTABLISHMG 
REIMBURSEMENT RATES FOR DURABLE MEDICAL EQUIPMENT, 
ORTHOTIC AND PROSTHETIC APPLIANCES, AND LABORATORY 
SERVICES 

1. The methodology utilized by the State Agency in establishing 
reimbursement rates for durable medical equipment as described in State 
Plan Attachment 3.1 -A, paragraph 2% entitled "Hospital Outpatient 
Department Services and Organized Outpatient Clinic Services", and 
Paragraph 7c.2, entitled "Home Health Services Durable Medical 
Equipment", will be as follows: 

(a) Reimbursement for the rental or purchase of durable medical 
equipment with a specified maximum allowable rate established 
by Medicare, except wheelchairs, wheelchair accessories, wheelchair 
replacement parts, and speech-generating devices and related 
accessories, shall be the lesser of the following: 

(1) The amount billed in accordance with California Code of 
Regulations, Title 22, section 5 1008.1, entitled "Upper 
Billing Limit", that states that bills submitted shall not 
exceed an amount that is the lesser of the usual charges 
made to the general public or the net purchase price of the 
item (as documented in the provider's books and records), 
plus no more than a 100 percent mark-up. (Refer to 
Reimbursement Methodology table at page 3e.) 

(2) An amount that does not exceed 80 percent of the lowest 
maximum allowance for California established by the 
federal Medicare program for the same or similar item or 
service. (Refer to Reimbursement Methodology Table at 
page 3e.) 

(b) Reimbursement for the rental or purchase of a wheelchair, 
wheelchair accessories, wheelchair replacement parts, and 
speech-generating devices and related accessories, with a 
specified maximum allowable rate established by Medicare shall 
be the lowest of the following: 

(1) The amount billed in accordance with California Code of 
Regulations, Title 22, Section 5 1008.1 entitled "Upper 
Billing Limit", that states that bills submitted shall not 
exceed an amount that is the lesser of the usual charges 
made to the general public, or the net purchase price of the 
item (as documented in the provider's books and records), 

TN No. 06-0 15 JUN I 2 2007 
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plus no more than a 100 percent mark-up. (Refer to 
Reimbursement Methodology Table at page 3e.) 

(2) An amount that does not exceed 100 percent of the lowest 
maximum allowance for California established by the 
federal Medicare program for the same or similar service. 
(Refer to Reimbursement Methodology Table at page 3e.) 

(c) Reimbursement for the rental or purchase of all durable medical 
equipment billed to the Medi-Cal program utilizing HCPCS 
codes with no specified maximum allowable rate (either non- 
covered by Medicare or Medicare did not establish a 
reimbursement rate), except wheelchairs, wheelchair accessories, 
and wheelchair replacement parts, shall be the lowest of the 
following: 

(1) The amount billed in accordance with California Code of 
Regulations, Title 22, section 5 1008.1 entitled "Upper 
Billing Limit", that states that bills submitted shall not 
exceed an amount that is the lesser of the usual charges 
made to the general public, or the net purchase price of the 
item, (as documented in the provider's books and records) 
plus no more than 100 percent mark-up. (Refer to 
Reimbursement Methodology Table at page 3e.) 

(2) The actual acquisition cost plus a markup to be established 
by the State Agency based on rate studies and periodic 
reviews to provide a reasonable reimbursement and 
maintain adequate access to care. (Refer to Reimbursement 
Methodology Table at page 3e.) 

(3) The manufacturer's suggested retail purchase price, documented 
by a printed catalog or hard copy of an electronic catalog page 
published on a date defined by Welfare and Institution Code 
section 14105.48, reduced by a percentage discount of 20 percent. 
(Refer to Reimbursement Methodology Table at page 3e.) 

(d) Reimbursement for the rental or purchase of wheelchairs, 
wheelchair accessories, and wheelchair replacement parts billed 
to the Medi-Cal program utilizing codes with no specified 
maximum allowable rate (either non-covered by Medicare or 
Medicare did not establish a reimbursement rate) shall be the 
lowest of the following: 

TN NO. 06-0 15 JUN 1 2 2007 
Supersedes Approval Date Effective Date SEP 01 2006 
TN No. 03-039 
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(1) The amount billed in accordance with California Code of 
Regulations, Title 22, section 5 1008.1 entitled "Upper 
Billing Limit", that states that bills submitted shall not 
exceed an amount that is the lesser of the usual charges 
made to the general public, or the net purchase price of the 
item, (as documented in the provider's books and records) 
plus no more than 100 percent mark-up. (Refer to 
Reimbursement Methodology Table at page 3e.) 

(2) The actual acquisition cost plus a markup to be established 
by the State Agency based on rate studies and periodic 
review to assure adequate reimbursement and access to 
care. (Refer to Reimbursement Methodology Table at 
page 3e.) 

(3) The manufacturer's suggested retail purchase price, documented 
by a printed catalog or a hard copy of an electronic catalog page 
published on a date defined by Welfare and Institutions Code 
section 141 05.48, reduced by a percentage discount of 20 percent, 
or by 15 percent if the provider employs or contracts with a 
qualified rehabilitation professional. (Refer to Reimbursement 
Methodology at page 3f.) 

(e) Reimbursement for the purchase of all durable medical equipment 
supplies and accessories without a specified maximum allowable rate 
(either non-covered by Medicare or Medicare did not establish a 
reimbursement rate), and which are not described in subparagraphs 
(a) - (4) above, shall be the lesser of the following: 

(1) The amount billed in accordance with California Code of 
Regulations, Title 22, Section 5 1008.1 entitled (Upper 
Billing Limit", that states that bills submitted shall not 
exceed an amount that is the lesser of the usual charges 
made to the general public, or the net purchase price of the 
item (as documented in the provider's books and records) 
plus no more than 100 percent mark-up. (Refer to 
Reimbursement Methodology Table at page 3 f.) 

(2) The acquisition cost for the item, plus a 23 percent markup. 
(Refer to Reimbursement Methodology Table at page 3f.) 

2. Except as otherwise noted in the plan, State developed fee schedule rates 
established in accordance with Attachment 4.19-B, beginning on page 3% are 
the same for both governmental and private providers of DME and the fee 

TN No. 06-0 1 5 
Supersedes 
TN No. 03-039 

JUN 2@ective   ate SEP 0 1 2006 Approval Date 
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schedule and any annual or periodic adjustments to the fee schedule are 
published in the provider manual and on the California Department of Health 
Services Medi-Cal website. 

3. Reimbursement rates for orthotic and prosthetic appliances as described 
in State Plan Attachment 3.1 -A, paragraph 12c, entitled "Prosthetic and 
Orthotic Appliances," shall not exceed 80 percent of the lowest 
maximum allowance for California established by the federal Medicare 
program for the same or similar item. (Refer to Reimbursement 
Methodology Table at page 3f.) 

4. Reimbursement rates for clinical laboratory or laboratory services as 
described in State Plan Attachment 3.1-A, paragraph 3, entitled 
"Laboratory, Radiological, and Radioisotope Services," shall not exceed 
80 percent of the lowest maximum allowance for California established 
by the federal Medicare program for the same or similar service. (Refer 
to Reimbursement Methodology Table at page 3f.) 

TN NO. 06-01 5 
Supersedes 
TN NO. 03-039 

JUN 1 2 20pE 
Approval Date ective Date SEP 01 2006 
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Reimbursement Methodology Table 

TN No. 06-0 1 5 
Supersedes 
TN NO. 03-039 

Paragraph 
1 (a)( 1 ), 
@I( 119 (c)( 1 1, 
(d)(l), (@(I) 
1 (a)(2) 

1 (b)(2) 

1 (c)(2) 

1 (c)(3 

1 (dm) 

JUN 2g&ective Date SEP 01 2006 Approval Date 

Effective Date 
August 28,2003 

October 1,2003 

October 1,2003 

November 1,2003 

November 1,2003 

January 1,2004 

Percentage 
No more than 100 
percent markup 

Does not exceed 
80% of the lowest 
maximum 
allowance for 
California 
established by the 
federal Medicare 
program for the 
same or similar 
i tem or service 
Does not exceed 
100% of the lowest 
maximum 
allowance for 
California 
established by the 
federal Medicare 
program for the 
same or similar 
item or service 
The acquisition cost 
plus a 67% markup 
The manufacturer's 
suggested retail 
purchase price 
reduced by a 
percentage discount 
of 20% 
The acquisition cost 
plus a 67% markup 

Authority 
California Code of Regulations, 
title 22, section 5 1008.1 

California Welfare and 
Institutions Code section 
14.105.48 

California Welfare and 
Institutions Code section 
14105.48 

Rate Study 

California Welfare and 
Institutions Code section 
14105.48 

Rate Study 
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Reimbursement Methodology Table 

TN NO. 06-0 15 
Supersedes 
TN NO. 03-039 

Paragraph 
1 (d)(3) 

1 ( e m  

3 

4 

JUN * *O&&tive Date SEP 01 2006 Approval Date 

Effective Date 
January 1,2004 

October 1,2003 

October 1,2003 

October 1,2003 

Percentage 
The manufacturer's 
suggested retail 
purchase price 
reduced by a 
percentage discount 
of 20%, or by 15% 
if the provider 
employs or 
contracts with a 
qualified 
rehabilitation 
professional 
The acquisition cost 
plus a 23% markup 

May not exceed 
80% of the lowest 
maximum 
allowance for 
California 
established by the 
federal Medicare 
program for the 
same or similar 
services 
May not exceed 
80% of the lowest 
maximum 
allowance 
established by the 
federal Medicare 
program for the 
same or similar 
services 

Authority 
California Welfare and 
Institutions Code section 
14105.48 

California Welfare and 
Institutions Code section 
14 105.48 
California Welfare and 
Institutions Code section 
14105.21 

California Welfare and 
Institutions Code section 
14105.22 



Revision: HCFA 
OCTOBER 1990 
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Page 4 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Terrirory California 

POLICY AND METHODS FOR ESTABLISHING PAYMENT RATES (OTHER THAN 
INPATIENT HOSPITAL, AND LONG TERM CARE FACILITIES). 

X Case Management Senrices 

See Case Management Rates (Attached). 

_ .. - 7 "  . 
Superceaes Approvai Date , EffecLlve uate October 1, 1990 

TN No. '?*-I2 
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Reimbursement Unit of Services 

For client data purposes and research, a case management unit of 
service is defined by DMH as a face-to-face or telephone contact 
with a client, regardless of the length of time. That contact is 
documented in the clXent case management record and, ultimately, 
reported to the State as part of the Client Data System. FOK 
purposes of cost analysis, rate development, and reimbursement, 
the case management unit of service is defined as a service 
period (accumulated contacts with the client, the client's 

- family, significant others, and care provider?: of fifteen 
minutes; partial units of time are rounded to 'the nearest 
quarter-hour increment. The unit of t h e  serves as the basis for 
reimbursement for both Short-Doyle (State funds only) and SD/XC . 

(State funds and FFP). 

TN No. 88-12 
Supersedes lpproval h i e  312t 1 0  E f f .  Date  January 1 ,  1988 
TN No. None 
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STATE OF CALIFORNIA -- DDS 

CLIENT NAME: JONES 
CLIENT UCI: 4500201 

CASE MANAGER CODE: 300 ATTACHMENT 1 
CAGE MANAGER NAME: WILLIAM PERRY 

TARGETED CASE MANAGEMENT LOG 
FOR THE MONTH OF JANUARY 1995 

CLIENT MEDI-CAL #: 

TOTAL UNITS SIGNATURE OF CASE MANAGER: 

DAY OF 
MONTH 

I 

C' - 
$9 ? 3 1995 ...- .-- 

TN NO. 95-003 Approval Date Effective Date !JAN - 1 1995 
Supersedes .\. 

TN NO. %-&&~g??', 

ACTIVITY 
CODE 

NUMBER 
OF 
UNITS 

-- 

CLARIFICATION OF ACTIVITY CODE 

. - 

------ 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
STATE: CALIFORNIA 

Reimbursement Methodoloav for Case Manasement Services as described in su~plements 
la, lb, le and If to Attachment 3.1-A 

1) Reimbursement rates shall be established for a specific unit of service. The 
unit of service shall be an encounter. 

2 )  An encounter is defined as a face-to-face contact or a significant telephone 
contact in lieu of a face-to face contact when environmental considerations 
preclude a face-to-face encounter, for the purpose of rendering one or more 
TCM service components by a case manager. 

3) A current year per encounter rate shall be established after evaluation of 
the total costs of providing case management services and the total number of 
encounters as reflected in the prior year cost report, defined by the 
department. The cost report shall accumulate allowable costs for the prior 
fiscal year, including both direct and indirect costs, as defined in OMB 
Circular A87. 

The per encounter rate is calculated by dividing the prior fiscal year costs 
of providing TCM services by the total number of encounters in that fiscal 
year. The per encounter rate is then multiplied by the projected number of 
encounters with Medicaid eligible persons to establish the total dollar 
amount that may be claimed in the current fiscal year. 

Total Medicaid reimbursement in the current year shall not exceed the product 
of: 

a. the projected number of Medicaid encounters for the current fiscal 
year; and 

b.ythe prior fiscal year costs of providing TCM services divided by the 
total number of encounters in that fiscal year. 

The costs associated with providing TCM services in the current fiscal year 
in excess of the total dollar amount for which reimbursement is made, are 
recognized in the cost report and become part of the calculation to determine 
the per encounter rate for the subsequent fiscal year. 

4) Cost reports shall be due each year on or before November 1, for 
determination of the rate in the subsequent fiscal year. A certification 
statement, signed by a county-approved signator, shall accompany the cost 
report and attest to the validity and allowability of the cost data. 

5) The department shall ensure 'free careu and 'third party liability' 
requirements are met. 

6) The department shall conduct an annual survey of insurance carriers to 
determine whether TCM services, as described in this State Plan Amendment, 
are included and paid for as a covered benefit. The survey results will be 
used to determine the extent of Medicaid's payment liability in accordance 
with federal regulations set forth in 42 CFR 433.139(b). 

TN No. 95-006 
Approval Date 

2 9 1995 Effective Date JAN 1 1995 
supersedes 
TN NO. 



ATTACHMENT 4.19-8 
Page 5d. 1 

STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 
STATE: CALIFORNIA 

Reimbursement Methodolouv f o r  Case Manauement Se rv i ce s  a s  de sc r ibed  i n  
S u ~ ~ l e m e n t  l c  t o  Attachment 3.1-A 

1) Providers  p a r t i c i p a t i n g  i n  Targeted Case Management (TCM) w i l l - b e  
requi red  t o  submit a annual survey i den t i fy ing :  

a. l abo r  c o s t s  o f  performing TCM s e r v i c e s ;  and 
b. overhead c o s t s  r e l a t ed  t o  performi.ng TCM. 

2 ) The u n i t  o f  s e r v i c e  s h a l l  be a 15 minute case manager time increment  on 
an i n d i v i d u a l  b e n e f i c i a r y  b a s i s  and b i l l e d  through E l e c t r o n i c  Data 
Systems (EDS). 

3 Payments f o r  TCM services w i l l  be i s sued  by EDS d i r e c t l y  t o  t h e  
p rov ide r s  o f  t h e s e  s e r v i c e s .  The Department w i l l  work w i t h  EDS on: 

a. e s t a b l i s h i n g  and implementing t h e  reimbursement p rocess ;  and 
b. determining t h e  appropr ia te  e d i t s  and a u d i t s  t o  e n s u r e  

program i n t e g r i t y .  

4 ) The depar tment  s h a l l  en su re  " f r e e  care"  and " t h i r d  p a r t y  l i a b i l i t y "  
requi rements  a r e  m e t .  

5 ) The depar tment  s h a l l  conduct a n  annual survey  of i n su rance  carriers t o  
determine whether TCM se rv i ce s ,  a s  descr ibed  i n  t h i s  S t a t e  P l an  

- Amendment, a r e  included and paid f o r  a s  a covered b e n e f i t .  The survey 
r e s u l t s  w i l l  be  used t o  determine t h e  e x t e n t  of Medicaid's  payment 
l i a b i l i t y  i n  accordance w i th  f ede ra l  r e g u l a t i o n s  set f o r t h  i.n 42 CFR 
433.139(b). 

6 Sta tewide  hop r ly  t i e r e d  r a t e s  w i l l  be e s t a b l i s h e d  based on t h e  annual  
survey submi t ted  and w i l l  be  grouped i n t o  low, medium, and h igh  c o s t  
c a t e g o r i e s .  Prov ider  r a t e s  would be averaged f o r  each  o f  t h e  3 
c a t e g o r i e s ,  p rov id ing  t h e  r a t e  t o  be nsed by that groepFcs'cf prcvi2era. 

TN No. 95-019 DEC 2 1 19s JUL 0 1 1995 
Supersedes  Approval Date E f f e c t i v e  Date 
TN No. 
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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 
STATE: CALIFORNIA 

Reimbursement Methodoloav for Case Manaaement Services as described in 
supvlement Id to Attachment 3.1-A 

1) Reimbursement.rates shall be established for a specific unit of service. 
The unit of service shall be an encounter. 

2) An encounter is defined as a face-to-face encounter, or a significant 
telephone contact with or on behalf of the Medicaid eligible person, for 
the purpose of rendering one or more TCM service components by a case 
manager. 

3) A current year per encounter rate shall be established after evaluation 
of the total costs of providing case management services and the total 
number of encounters as reflected in the prior year cost report, defined 
by the department. The cost report shall accumulate allowable costs for 
the prior fiscal year, including both direct and indirect costs, as 
defined in OMB Circular A87. 

The per encounter rate is calculated by dividing the prior fiscal year 
costs of providing TCM services by the total number of encounters in 
that fiscal year. The per encounter rate is then multiplied by the 
projected number of encounters with Medicaid eligible persons to 
establish the total dollar amount that may be claimed in the current 
fiscal year. 

Total Medicaid reimbursement in the current year shall not exceed the 
product of: 

a. the projected number of Medicaid encounters for the current 
fiscal year; and 

b. the prior fiscal year costs cf providing TCM ser~ices 
divided by the total number of encounters in that fiscal 
year. 

The costs associated with providing TSM- services in the current fiscal 
year in excess of the total dollar amount for which reimbursement is 
made, are recognized in the cost report and become part of the 
calculation to determine the per encounter rate for the subsequent 
fiscal year. 

Cost reports shall be due each year on or before November 1, for 
determination of the rate in the su'bsequent fiscal year. A 
certification statement, signed by a county-approved signator, shall 
accompany the cost report and attest to the validity and allowability of 
the cost data. 

The department shall ensure "free care" and "third party liability' 
requirements are met. 

TN No. 95-019 
Supersedes Approval Date 

DEC 2 7 1995 
Effective Date dUL 0 1 1995 

TN No. 95-008 
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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 
STATE: CALIFORNIA 

6 )  The depar tment  s h a l l  conduct an  annual  su rvey  of i n s u r a n c e  c a r r i e r s  t o  
de te rmine  whether  TCM s e r v i c e s ,  a s  d e s c r i b e d  i n  t h i s  S t a t e  P l a n  
Amendment, are i n c l u d e d  and p a i d  f o r  a s  a covered b e n e f i t .  The s u r v e y  
r e s u l t s  w i l l  b e  used  t o  d e t e r m i n e  t h e  e x t e n t  of  Medicaid 's  payment 
l i a b i l i t y  i n  accordance  w i t h  f e d e r a l  r e g u l a t i o n s  set f o r t h  i n  42 CFR 
433.139(b). 

TN NO. 95-008 
~ p p r o v a l  Date  JUN ' lgg5 E f f e c t i v e  Date  

JAN 11995 
s u p e r s e d e s  
TN NO. 
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STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 
1 

StatdTerritory: California 

Case Management 

Reimbursement Methodolow for Case Managcement Services as described in Su~~lement 1 e - to 
Attachment 3.1 -A (continued) 

Claims for federal financial participation reimbursement will be made retrospectively after 
. . Medi-Cal Lead Poisoning Case Management services have been provided and. documented in 

each Medi-Cal eligible's chart and PHN personnel time is documented. 

- - 4 .  Each jurisdiction's local health department will conduct a regularly scheduled time study . 
following .federal OMB A-87 approved time study methodology The time study will capture 
the PHN time spent providing case management services to both Medi-Cal and non-Medi-Cal 

- eligibles in one or more components of case management services, such as assessment, plan 
development, referral, assistance in accessing services, follow-up crisis intervention planning, 
reevaluation, or on other activities that are &rectly related to the provision of case management 
services. 

. . 5. Each jurisdiction's local health department will establish a rate for case management services 
provided to Medi-Cal eligibles. The rate will be derived fiom the annual budget, which contains 
salary and benefits, and time studies that show time spent performing case management services, 
including travel. The total cost of providing case management services to Medi-Gal eligibles 
will be divided by the total number of Medi-Cal eligibles receiving case management services 
during the time-study period to arrive at a rate per Medi-Cal eligible. 

6. Each jurisdiction's local health department will develop invoices for reimbursement of case 
management services provided to Medi-Cal eligibles. Invoices will be submitted quarterly to the 
Childhood Lead Poisoning Prevention Branch. 

Each jurisdiction's local health department will maintain documentation in support of invoices 
submitted for case management services. The documentation will include: 
a. Date of service, 
b. name of Medi-Cal eligible, 
c. name of provider agency and person providing the case management service, 
d. nature, extent, or units of service, 
e. place of service, and 
f. completed time study for each case manager. 

- .  

TNNo. 96-014 
Supersedes Approval Date: 7 EEkctive Date: 7 1 / 7 6  / 
TNN No. None 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
Statenerritory: CALIFORNIA 

CASE MANAGEMENT SERVICES 

Reimbursement Methodology for Case Manaqement Services as described in 
Su~plement 1 h to Attachment 3.1 -A 

1) Reimbursement rates shall be established for a specific unit of service. The unit of 
service shall be an encounter. 

2) An encounter is defined as a face-to-face contact. 

3) A current year per encounter rate shall be established after evaluation of the total 
costs of providing case management services and total number of encounters as 
reflected in the prior year cost report, defined by the department. The cost report 
shall accumulate allowable costs for the prior fiscal year, including both direct and 
indirect costs, as defined in OMB Circular A87. 

The per encounter rate is calculated by dividing the prior fiscal year costs of 
providing TCM services by the total number of encounters in that fiscal year. The 
per encounter rate is then rnultiplied by the projected number of encounters with 
Medicaid eligible persons to establish the total dollar amount that may be claimed in 
the current fiscal year. . 
Total Medicaid reimbursement in the current year shall not exceed the product of: 

a. The projected number of Medicaid encounters for the current fiscal year; and 
b. The prior fiscal year costs of providing Targeted Case Management services 

divided by the total number of encounters in that fiscal year. 

The costs associated with providing Targeted Case Management services in the 
current fiscal year in excess of the total dollar amount for which reimbursement is 
made, are recognized in the cost report and become part of the calculation to 
determine the per encounter rate for the subsequent fiscal year. 

4) Cost reports shall be due each year on or before November 1, for determination of 
the rate in the subsequent fiscal year. A certification statement, signed by a 
county-approved signatory, shall accompany the cost report and attest to the validity 
and allowability of the cost data. 

5) The department shall ensure "free care" and "third party liability" requirements are 
met. 

TN NO. 00-01 3 
Supersedes Approval Date 11I! ' 8 ?MI ,fiective ~~t~ 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
Statenerritory: CALIFORNIA 

CASE MANAGEMENT SERVICES 

Reimbursement Methodolosv for Case Manasement Services as described in 
Su~plement 1 h to Attachment 3.1 -A (Continued) 

6) The department shall conduct an annual survey of insurance carriers to determine 
whether Targeted Case Management services, as described in this State Plan 
Amendment, are included and paid for as a covered benefit. The survey results will 
be used to determine the extent of Medicaid's payment liability in accordance with 
federal regulations set forth in 42 CFR 433.1 39(b). 
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STATE PLAN AMENDMENT 
PROSPECTWE PAYMENT REIMBURSEMENT 

1. Notwithstanding any other provision of this State Plan, reimbursement to 
all Federally Qualified Health Centers (FQHCs) and Rural Health Clinics 
(RHCs) for the types of services described in this Amendment will be 
made as set forth below. This Amendment will apply to Medi-Cal 
Services furnished to Medi-Cal beneficiaries for purposes of implementing 
Section 1902(bb) of the Social Security Act (the Act). 

2. Under the California Section 1 11 5 Medicaid Demonstration Project for 
Los Angeles No. 11 W-0007619 (LA Waiver), specified FQHCs (or 
"FQHC look alike clinics'') received 100 percent cost-based 
reimbursement under the Special Terms and Conditions of that waiver. 
Beginning July 1,2005, FQHCs that received cost-based reimbursement 
under the LA Waiver will be paid under the methodology described under 
Section I. 

3. Any facility that first qualified as an FQHC or RHC (as defmed in Section 
B) prior to the close of its fiscal year ending in calendar year 2000 was 
reimbursed through the prospective payment methodology described 
under Section D, unless, within 30 days of written notification from DHS, 
the facility elected to be reimbursed under the alternative payment 
methodology described under Section E. If the alternative payment 

I 

methodology described under Section E was selected by the facility, the 
initial selection of a payment methodology remained in effect through 
September 30,2002. 

4. Piior to October 1,2002, each FQHC and RHC was required to choose a 
reimbursement method and to inform DHS of its election. The choice was 
whether its reimbursement rate calculation, which was to serve as the basis 
for all future Medicare Economic Index (MEI) increases and scope-of- 
service changes, would be either of the following: 

(1) The prospective payment reimbursement methodology 
described under Section D. 

(2) The alternative payment reimbursement methodology described 
under Section E. 
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For purposes of this segment of the State Plan, relating to prospective 
reimbursement for FQHCs and RHCs, the ME1 is the annual percentage 
increase in costs as defmed in Section 1842(i)(3) of the Act for primary 
care services, defined in Section 1842(i)(4) of the Act. The ME1 is 
published each year in the Federal Register. The base rate selected for 
purposes of reimbursement under the methodology described under 
Section D or Section E is inclusive of the ME1 increases that applied prior 
to October 1,2002, as described under Section D and Section E. An 
FQHC or RHC that failed to notify DHS of its election of the alternative 
payment methodology within 30 days of written notification was assigned 
a reimbursement rate calculated using the prospective payment 
methodology described under Section D. 

5. Provider-based entities are defined as the following: 

(a) An FQHC that was provider-based as of July 1, 1998, or that had 
provider-based status pending on April 22, 1999, and has received 
Medi-Cal payments based on its provider-based status 
continuously since that date, was paid under either the prospective 
payment methodology (Section D) or the alternative payment 
methodology (Section E), as appropriately adjusted in accordance 
with its FQHC provider-based status. The term "appropriately 
adjusted" means that an FQHC's provider-based rate includes the 
amount of the hospital's total costs allocable to the FQHC. These 
costs are in addition to those costs directly attributable to the 
operation of the FQHC site, and do not include inpatient hospital 
costs that have been, or should have been, included in the hospital 
cost reports. 

If an FQHC receives "FQHC provider-based" designation under 
Medicare, pursuant to 42 CFR Part 413.65(n), from CMS, the 
FQHC may apply to DHS for Medi-Cal provider-based FQHC 
reimbursement status. Upon verification of such status, the FQHC 
will be paid under the new facility's rate setting methodology 
(Section J), as appropriately adjusted in accordance with its FQHC 
provider-based status. 

(b) In accordance with 42 CFR Section 491.3, an RHC that received 
provider-based designation and RHC certification under Medicare 
from CMS as a "provider-based RHC", will continue to be paid 
under either the prospective payment methodology (Section D), or 
the alternative payment methodology (Section E), as appropriately 
adjusted in accordance with its RHC provider-based status. The 
term "appropriately adjusted" in this context means that an RHC's 
provider-based rate includes the amount of the hospital's shared 
costs allocable to the RHC. These costs are in addition to those 

> - 
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costs directly attributable to the operation of the RHC site, and do 
not include inpatient hospital costs that have been, or should have 
been, included in the hospital cost reports. 

If subsequent to the approval of this State Plan Amendment, an 
RHC receives provider-based designation and RHC certification 
under Medicare from CMS as a "provider-based RHC", pursuant 
to 42 CFR Part 41 3.65, the RHC may apply to DHS for Medi-Cal 
provider-based RHC reimbursement status pursuant to 42 CFR 
Part 491.3. Upon verification of such status, the RHC will be paid 
under the new facility's rate setting methodology (Section J), as 
appropriately adjusted in accordance with its RHC provider-based 
status. 

6. An FQHC or RHC may elect to have pharmacy services reimbursed on a 
fee-for-service basis, utilizing the current fee schedules established for 
those services. An FQHC or RHC that elects to have pharmacy services 
reimbursed on a fee-for-service basis will not have its reimbursement 
rate for those services converted to a fee-for-service basis until the 
FQHC or RHC completes a scope-of-service rate change request and the 
adjustment to the prospective payment system reimbursement rate has 
been completed. An FQHC or RHC that reverses its election under this 
provision will revert to its prior rate, subject to an increase to account for 
all ME1 increases occurring during the intervening time period adjusted 
for any increase or decrease associated with an applicable' scope-of- 
service change as provided in Section K. 

B. FOHCs and RHCs Eligible for Reimbursement Under This Amendment 

FQHCs and RHCs eligible for prospective or alternative payment reimbursement 
are those defined as a "Federally Qualified Health Center" or "Rural Health 
Clinic" in Section 1905(1)(2)(B), and Section 1905(1)(1), respectively, of the Act. 

C. Services Eli~ible for Reimbursement Under This Amendment 

1. Services eligible for prospective or alternative payment reimbursement are 
covered benefits described in Section 1905(a)(2)(C) of the Act that are 
furnished by an FQHC and services described in Section 1905(a)(2)(B) of 
the Act that are h i s h e d  by an RHC. The services furnished will be 
reported to DHS annually, in a format prescribed by DHS. 

2. A "visit" for purposes of reimbursing FQHC or RHC services includes 
any of the following: 

(a) A face-to-face encounter between an FQHC or RHC patient and a 
physician, physician assistant, nurse practitioner, certified nurse 
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midwife, clinical psychologist, licensed clinical social worker, or 
visiting nurse, hereafter referred to as a "health professional," to 
the extent the services are reimbursable as covered benefits under 
C.1. For purposes of this subparagraph 2(a), includes 
the following: 

(i) A doctor of medicine or osteopathy licensed by the State to 
practice medicine andlor surgery and who is acting within 
the scope of hisher license. 

(ii) A doctor of podiatry licensed by the State to practice 
podiatric medicine and who is acting within the scope of 
hisfher license. 

(iii) A doctor of optometry Licensed by the State to practice 
optometry and who is acting within the scope of hidher 
license. 

(iv) A chiropractor licensed by the State in the practice of 
chiropractic and who is acting within the scope of hidher 
license. 

(v) A doctor of dental surgery (dentist) licensed by the State to 
practice dentistry and who is acting within the scope of 
hidher license. 

Inclusion of a professional category within the term "physician" is 
for the purpose of defining the professionals whose services are 
reimbursable on a per visit basis, and not for the purpose of 
defining the types of services that these professionals may render 
during a visit (subject to the appropriate license). 

(b) Comprehensive perinatal services when provided by a 
comprehensive perinatal services practitioner as defined in the 
California Code of Regulations, title 22, Section 5 1179.7. 

(c) Adult Day Health Care (ADHC) services when all of the following 
requirements are met: 

(i) ADHC services are provided pursuant to the requirements of 
California Code of Regulations, title 22, chapter 5, articles 1 
through 5 (commencing with Section 54001, including 
Section 541 13, which requires four or more hours of ADHC 
services per day be provided). 
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(ii) An FQHC or RHC providing the ADHC services has 
received approval fiom the federal Human Resources and 
Services Administration (HRSA) to provide ADHC services 
to the extent required by law. 

(iii) The ADHC services are included in the State Plan. 
' 

3. Encounters with more than one health professional and multiple 
encounters with the same health professional that take place on the same 
day and at a single location constitute a single visit. More than one visit 
may be counted an the same day (which may be at a different location) in 
either of the followhg situations: 

(a) When the clinic patient, after the first visit, suffers illness or injury 
requiring another diagnosis or treatment, two visits may be 
counted. 

(b) The clinic patient has a face-to-face encounter with a dentist and 
then also has a face-to-face encounter with any one of the 
following providers: physician (as defined in subparagraphs 
C.2(a)(i)-(iv)), physician assistant, nurse practitioner, certified 
nurse midwife, clinical psychologist, licensed clinical social 
worker, visiting nurse, comprehensive perinatal services 
practitioner or ADHC provider. 

D. Prosvective Payment Reimbursement 

An FQHC or RHC that does not elect the alternative payment reimbursement 
methodology under Section E will receive reimbursement under the following 
prospective payment reimbursement methodology provisions: 

1. On July 1,2001, DHS implemented a prospective payment reimbursement 
methodology on a phased-in basis. Each FQHC or RHC receives payment 
in an amount calculated using the methodology described under 
paragraphs D.2 and D.4 effective the fmt day of the fiscal year on or after 
July 1,2001. For the period January 1,2001, until the payment 
methodology described in this Section D became effective for a particular 
facility, each FQHC or RHC was paid in accordance with Section H. 

2. (a) Beginning on January 1, 2001, the prospective payment 
reimbursement rate for an FQHC or RHC was equal to 100 percent 
of the average reported cost-based reimbursement rate per visit for 
fiscal years 1999 and 2000 for the FQHC or the RHC, as 
determined in accordance with cost reimbursement principles for 
allowable costs explained in 42 CFR Part 413, as well as, 
Generally Accepted Accounting Principles. For each FQHC or 
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RHC, the prospective payment reimbursement rate for the first 
fiscal year was calculated by adding the visit rate for fiscal years 
1999 and 2000, and then dividing the total by two. 

(b) If the cost per visit for the period(s) used to establish the 
prospective payment reimbursement rate in subparagraph ~ . 2 ( a )  
was calculated using a visit definition that does not conform to 
Section C, the FQHC or RHC must submit a revised visit count 
and supporting documentation that conforms with Section C. The 
FQHC or RHC must supply the revised visit count with supporting 
documentation and certify to its authenticity within 90 days after 
the date written instructions are issued by DHS. DHS must review 
the revised visit count and supporting documentation supplied by 
the FQHC or RHC to determine whether a rate adjustment was 
necessary. This subparagraph D.2(b) was applicable to either a 
FQHC or a RHC that established its PPS reimbursement rate for 
fiscal years 1999 and 2000 exclusively. 

3. Services provided at intennittent service sites that are affiliated with an 
FQHC or RHC that operate less than 20 hours per week, or mobile 
facilities are reimbursed at the rate established for the affiliated FQHC or 
RHC. For purposes of this paragraph, a facility is affiliated with an FQHC 
or RHC when the facility is owned or operated by the same entity, as well 
as, licensed or enrolled as a Medi-Cal provider. 

4. Effective October 1'' of each year, for services furnished on and after that 
date, DHS will adjust the rates established under paragraph D.2 by the 
percentage increase in the ME1 applicable to primary care services (as 
defined in Section 1842(i)(4) of the Act) as published in the Federal 
Register for that calendar year. 

5 .  DHS will notify each FQHC and RHC of the effect of the annual ME1 
adjustment. 

E. Alternative Payment Methodolow Using the Reported Cost-Based Rate for the 
Fiscal Year Ending in Calendar Year 2000 

An FQHC or RHC that elected the alternative payment methodology under this 
Section E receives reimbursement under the following provisions: 

1. Each FQHC and RHC that elected to receive payment in an amount 
calculated using the alternative payment methodology described in this 
Section E, the rate was effective the first day of the fiscal year that began 
on or after January 1,200 1. For the period January 1,2001, until the 
payment methodology described in this Section E became effective for the 
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particular facility, the FQHC or RHC was paid in accordance with Section 
H. 

(a) Payments made to each FQHC or RHC in accordance with the 
alternative payment reimbursement methodology set forth in this 
Section E will be an arnount(calculated on a per-visit basis) that is, 
equal to its reported cost-based rate (based on allowable costs) for 
the particular facility's fiscal year ending in calendar year 2000, 
increased by the percentage increase in the MEI. DHS determines 
all rates in accordance with cost reimbursement principles in 42 
CFR Part 413, and with Generally Accepted Accounting 
Principles.. 

(b) (i) Each participating FQHC's or RHC's reported cost-based 
reimbursement rate (calculated on a per-visit basis) for the 
particular facility's fiscal year ending in calendar year 2000 
serves as its prospective payment reimbursement rate under 
the alternative payment reimbursement methodology. 

(ii) If the cost per visit for the period used to establish the 
alternative payment methodology rate in subparagraph 
E. l(b)(i) was calculated using a visit definition that does 
not conform with Section C, the FQHC or RHC must 
submit a revised visit count and supporting documentation 
that conforms with Section C. The FQHC or RHC must 
supply the revised visit count with supporting 
documentation and certification of accuracy within 90 days 
after the date written instructions are issued by DHS. DHS 
must review the revised visit count and supporting 
documentation supplied by the FQHC or RHC in 
determining if a rate adjustment was necessary. 
Subparagraph E. 1 (b)(ii) was applicable to either a FQHC or 
a RHC that established its PPS reimbursement rate for 
fiscal years 1999 and 2000 exclusively. 

(c) As described in more detail below, the prospective payment 
reimbursement rate is increased by the percentage increase in the 
ME1 applicable to primary care services, defined in Section 
1842(i)(4) of the Act, for the particular calendar year as published 
in the Federal Register. 

(d) Beginning July 1,2001 and thereafter, the ME1 increase is 
applicable to the period starting with the mid-point of each 
FQHC's or RHC's fiscal year through the mid-point of the rate 
periods (January 1,2001 through June 30,2001 and July 1,200 1 
through September 30,2002). 
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For example, if a FQHC or RHC had a June 3ofh fiscal year end, 
the period determining the fust ME1 increase was December 3 1, 
1999 (the FQHC's or RHC's fiscal year mid-point) through April 
1,200 1 (the midpoint for the rate period January 1,200 1 through 
June 30,2001). The period determining the second ME1 &crease 
was April 1,2001 through February 15,2002 (the midpoint for the 
rate period July 1,200 1 through September 30,2002). If a FQHC 
or a RHC has a December 3 1" fiscal year end, the period 
determining the fust ME1 increase was June 30,2000 through 
April 1,2001. As in the previous example, the period determining 
the second ME1 increase was April 1,200 1 through 
February 15,2002. 

(e) In accordance with Section 1902(bb)(6)(B) of the Act, in order for 
an FQHC or RHC to receive the rate of payment under the 
alternative payment methodology, the rate must be no less than the 
rate calculated using the methodology described in Section D. 

2. Services provided at intennittent service sites that are affiliated with an 
FQHC or RHC that operate less than 20 hours per week or in mobile 
facilities are reimbursed at the rate established for the affiliated FQHC or 
RHC. For purposes of this paragraph, a facility is affiliated with an FQHC 
or RHC when it is owned or operated by the same entity and is licensed or 
enrolled as a Medi-Cal provider. 

3. Beginning October 1,2002, and each October 1'' thereafter, for services 
fiunished on and after October 1,2002, DHS will adjust the rates 
established under paragraph E. 1, by the percentage increase in the ME1 (as 
specified in subparagraph E. l(c), above). 

F. Alternative Payment Methodolom for an Existinn FOHC or RHC that Relocates 

1. An existing FQHC or RHC that relocates may elect to have its prospective 
payment reimbursement rate redetermined. DHS will establish a rate 
(calculated on a per-visit basis) that is equal to either of the following (as 
selected by the FQHC or RHC): 

(a) The average of the rates established for three comparable FQHCs 
or RHCs, as verified by DHS from information submitted as 
required under paragraph J .2. The prospective payment 
reimbursement rate established under this subparagraph is subject 
to the annual ME1 increases as described in paragraph D.4. 

(b) Reimbursement at 100 percent of the projected allowable costs of 
the facility for furnishing services in the facility's first full fiscal 
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year of the facility's operation at the newly relocated site. The 
projected allowable costs for the first fiscal year will be cost settled 
and the prospective payment reimbursement rate will be based on 
actual cost per visit. The prospective payment reimbursement rate, 
so established, will apply retrospectively to all services provided at 
the new site. After the facility's first fiscal year of operations at 
the new site, the prospective payment reimbursement rate 
established under this subparagraph, which is based on the 
projected allowable costs, will be subject to the annual ME1 
increases described in paragraph D.4. 

2. A rate established for an existing FQHC or RHC under this Section F is 
effective for visits occurring at the new facility. 

G. Payment Methodolom for Extraordinary Circumstances 

1. Supplemental payments, in proportion to the Medi-Cal services provided 
by the facility, may be established in accordance with this Amendment to 
reflect the net realized additional costs (as approved by DHS), not 
otherwise reimbursed by other sources, incurred as a result of 
extraordinary circumstances attributed to any of the following: 

(a) Acts of nature (e-g., flood, earthquake, lightning, or storms). 

(b) Acts of terrorism. 

(c) Acts of war. 

(d) Riots. 

(e) Changes in applicable requirements in the Health and Safety Code. 

(f) Changes in applicable licensing requirements. 

(g) Changes in state or federal laws or regulations applicable to 
FQHCs or RHCs. 

2. The supplemental payment provided for in this Section G will apply only 
to the extent, and only for the period of time, that the additional costs for 
the event specified in paragraph G. 1 are reimbursable under federal 
Medicaid law and regulations governing claims for federal financial 
participation. 

3. Where applicable, the supplemental payment provided in this Section G 
will be governed by cost reimbursement principles identified in 42 CFR 
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Part 4 13, and to the extent not governed by Part 4 1 3, by Generally 
Accepted Accounting Principles. 

4. A request for supplemental payment will be accepted by DHS at any time 
in the prospective payment rate year. A request will be submitted for each 
affected year. A written request under this Section G must be made to 
DHS for its consideration and must include differences in costs and visits, 
if applicable, associated with operations before and after the event 
specified in paragraph G. 1. Documentation in a manner and form 
specified by DHS showing the cost implications must be submitted. A 
supplemental payment will not be paid unless the cost impact will be 
material and significant (two hundred thousand dollars ($200,000) or 1.0 
percent of an FQHC's or RHC's total costs, whichever is less). 

5 .  DHS will decide whether a request for supplemental payment will be 
granted, and the amount of such payment. Amounts granted for 
supplemental payment requests will be paid as lump-sum amounts for 
those years and not as revised PPS rates. The FQHC or RHC must repay 
the unspent portion of the supplemental payment to DHS if it does not 
expend the full amount of the supplemental payment to meet costs 
associated with the catastrophic event. 

6. The supplemental payment provided in this Section G is independent of a 
rate adjustment resulting from a scope-of-service change in accordance 
with Section K and will only be made for a qualifying event as described 
in this Section G. Costs eligible for a supplemental payment under this 
Section will be proportionate to the Medi-Cal services provided by the 
facility, determined utilizing a cost report format as specified by DHS, and 
will not include payment for any costs recovered as scope-of-service rate 
change(s) under Section K. 

7. When determining eligibility for a supplemental payment, the FQHC or 
the RHC must show that its PPS rate is not sufficient to cover the costs 
associated with the extraordinary circumstance. If the PPS rate is 
sufficient to cover the costs associated with the events specified in 
paragraph G.l, or the PPS rate was adjusted to compensate the events 
specified in paragraph G. 1, then no supplemental payment will be made. 

H. Alternative Pavrnent Methodologv for Retroactive Reimbursement 

1. For the period January 1,2001, until the date that a particular FQHC or 
RHC begins to receive payment pursuant to the methodology set forth in 
Section D or Section E, such FQHC or RHC may elect to retroactively 
receive reimbursement under Section D or Section E, or to decline such 
reimbursement. An FQHC or RHC that fails to make an election within 
30 days of written notification from DHS will receive retroactive payment 
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to January 1,2001, under the prospective payment methodology described 
under Section D. 

2. An FQHC or RI-IC that elected in writing to decline retroactive 
reimbursement under both Section D and Section E may continue to be 
paid under the cost-based reimbursement methodology as in effec't prior to 
BIPA 2000 until payments under Section D or Section E take effect, 
subject to the requirements of Section 1902(bb)(6) of the Act, and to cost 
reconciliation when appropriate. 

I. Alternative Payment Methodology for FOHCs Participating Under the LA Waiver 

1. The LA Waiver expired on July 1,2005. FQHCs participating in the LA 
Waiver that were established as an FQHC (as defined in Section B) prior 
to 1999 and elected to remain under cost-based reimbursement must 
convert to a prospective payment system reimbursement rate, effective 
July 1,2005. FQHCs as described above must choose one of the 
following options for calculating their prospective payment system 
reimbursement rate: 

(a) Utilize the average of their "as reported" FY 1999 and FY 2000 
cost reports, plus adjustments for the annual ME1 increases 
described under paragraphs D.2-5. 

(b) Utilize only the "as reported" FY 2000 cost report, plus 
adjustments for annual ME1 increases as described under 
subparagraph E. 1 (a)-(e) and paragraph E.3. 

2. On October 1,2005 and each October 1" thereafter, DHS will adjust the 
rate established under subparagraphs I. 1 (a) or (b) by the applicable 
percentage increase in the MEI, as specified in paragraph D.4 or paragraph 
E.3. 

3. Clinics participating in the LA Waiver that attained FQHC designation (as 
defined in Section B) after FY 1999, but prior to the close of their FY 
2000 will have their prospective payment system reimbursement rate 
calculated according to the methodology described in subparagraph I. l(b) 
above, and will have their prospective payment system reimbursement rate 
adjusted in accordance with paragraph 1.2 above. 

4. Clinics participating in the LA Waiver that attained FQHC designation (as 
defined in Section B) after FY 2000 will have their prospective payment 
system reimbursement rate calculated based on the first full fiscal year "as 
audited" cost report adjusted by the applicable ME1 increase(s) to bring 
the prospective payment system reimbursement rate current to July 1, 

TN NO. 05-006 
Supersedes MAY 1 2008 Effective Date 

Jl jL  1 ;:'.;; 
Approval Date 



Attachment 4.19-B 
Page 6 K 

2005, and will also have their prospective payment system reimbursement 
rate adjusted in accordance with paragraph 1.2 above. 

5 .  FQHCs that failed to elect an option by June 30,2005, under either 
subparagraphs I. l(a) or (b) above, will be assigned the prospective 
payment system reimbursement rate described in Section I. 1 (a). 

' 

6.  FQHCs participating in the LA Waiver that had applicable scope-of- 
service change(s) prior to July 1,2005, must submit a scope-of-service 
change request describing the qualifying event. FQHCs must submit a 
scope-of-service change request no later than July 1,2006. 

J. Rate set tin^ for New Facilities 

1. For the purpose of this Section J, a new facility is an FQHC or RHC (as 
defined in Section B) that meets all applicable licensing or enrollment 
requirements, and satisfies any of the following characteristics: 

(a) First qualifies as an FQHC or RHC after its fiscal year ending on 
or after calendar year 2000. 

(b) A new facility at a new location is added to an existing FQHC or 
RHC and is licensed or enrolled as a Medi-Cal provider. 

2. DHS will require that the new facility identify at least three comparable 
FQHCs or RHCs providing similar services in the same or an adjacent 
geographic area with similar caseload. If no comparable FQHCs or RHCs 
are in operation in the same or an adjacent geographic area, the new 
facility will be required to identify at least three comparable FQHCs or 
RHCs in a reasonably similar geographic area with respect to relevant 
social, health care, and economic characteristics. If the facility is unable 
to identify three comparable FQHCs or RHCs, DHS will identify at least 
three comparable facilities with respect to relevant social, health care, and 
economic characteristics. 

3. At a new facility's one time election, DHS will establish a rate (calculated 
on a per visit basis) that meets the requirements of Section 1902(bb)(4) of 
the Act and that is equal to one of the following: 

(a) The average of the rates established for the three comparable 
FQHCs or RHCs, as verified by DHS from information submitted 
as required under paragraph 5.2. The prospective payment 
reimbursement rate established under this subparagraph will be 
subject to the annual ME1 increases as described in paragraph D.4. 
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@) Reimbursement at 100 percent of the projected allowable costs of 
the facility for furnishing services in the facility's first full fiscal 
year of the facility's operation at the new site. The projected 
allowable costs for the first fiscal year will be cost settled and the 
prospective payment reimbursement rate will be based on actual 
cost per visit. The prospective payment reimbursement rate, so 
established, will apply retrospectively to all services provided at 
the new site. After the facility's first fiscal year of operations at 
the new site, the prospective payment reimbursement rate 
established under this subparagraph, which is based on the 
projected allowable costs, will be subject to the annual ME1 
increases described in paragraph D.4. 

4. If a new facility does not respond within 30 days of DHS' request for three 
comparable FQHCs or RHCs as described in subparagraph J.3(a) or the 
projected allowable costs as described in subparagraph J.3(b), DHS will 
suspend processing of the new facility's request for reimbursement as an 
FQHC or RHC, until the required information has been provided. 

5 .  The effective date for the rate of a new facility under Section J is 
retroactive to the later of the date that the licensed FQHC or RHC was 
federally qualified as an FQHC or RHC, or the date a new FQHC or RHC 
at a new location was added to an existing FQHC or RHC as a licensed or 
enrolled Medi-Cal provider. 

(a) An FQHC or RHC may continue billing for Medi-Cal covered 
benefits on a fee-for-service basis under its existing provider 
number until it is informed of its new FQHC or RHC provider 
number. Until its FQHC or RHC provider number is received, a 
facility must not bill the Medi-Cal program using the FQHC or 
RHC provider number of another facility. The preceding sentence 
will not apply to intermittent service sites that are affiliated with an 
FQHC or RHC and that operate less than 20 hours per week or in 
mobile facilities. 

(b) DHS will reconcile the difference between the fee-for-service 
payments and the FQHC's or RHC's PPS rate following 
notification to the provider that its FQHC or RHC number has 
been activated. 

6. In order to establish comparable FQHCs or RHCs providing similar 
services, DHS will require all FQHCs or RHCs to submit to DHS either of 
the following: 

TN NO. 05-006 
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(a) Its most recent annual utilization report as submitted to the Office 
of Statewide Health Planning and Development, unless the FQHC 
or RHC was not required to file an annual utilization report. 

(b) A similar report utilizing a format as specified by DHS applicable 
to the prior calendar year. 

FQHCs or RHCs that have experienced changes in their services or 
caseload subsequent to the filing of the annual utilization report may 
submit a completed report in the format used in the prior calendar year. A 
new FQHC or RHC that has not previously submitted an annual utilization 
report will submit an annual utilization report or similar report as specified 
by DHS. 

K. Scope-of-Service Rate Adjustments 

An FQHC or RHC may apply for an adjustment to its per-visit rate based on a 
change in the scope-of-services provided by the FQHC or RHC, subject to all of 
the following: 

1. A change in costs, in and of itself, will not be considered a scope-of- 
service change unless all of the following apply: 

(a) The increase or decrease in cost is attributable to an increase or 
decrease in the scope of the services defined in paragraph C. 1. 

(b) The cost.is allowable under Medicare reasonable cost principles set 
forth in 42 CFR Part 4 1 3. 

(c) The change in the scope-of-services is a change in the type, 
intensity, duration, or amount of services, or any combination 
thereof. 

(d) The net change in the FQHC's or RHC's per-visit rate equals or 
exceeds 1.75 percent for the affected FQHC or RHC site. For 
FQHCs or RHCs that filed consolidated cost reports for multiple 
sites to establish the initial prospective payment reimbursement 
rate, the 1.75 percent threshold will be applied to the average per- 
visit rate of all sites for the purposes of calculating the cost 
associated with a scope-of-service change. "Net change" means 
the per-visit rate change attributable to the cumulative effect of all 
increases and decreases for a particular fiscal year. 

2. Rate changes based on a change in the scope-of-services provided by an 
FQHC or RHC will be evaluated in accordance with Medicare reasonable 
cost principles, as set forth in 42 CFR Part 413, or its successor. Subject 
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to the conditions set forth in subparagraphs (a) through (d), inclusive, of 
paragraph (I), a change in scope-of-service means any of the following: 

(a) The addition of a new FQHC or RHC service (such as adding 
dental services, another health professional service, or other Medi- 
cal covered services that do not require a face-to-face visi't with an 
FQHC or RHC provider, for example, laboratory, x-rays) that is 
not included in the existing prospective payment system 
reimbursement rate, or the deletion of an FQHC or RHC service 
(such as deleting dental services, another health professional 
service, or-other Medi-Cal covered services that do not require a 
face-to-face visit with an FQHC or RHC provider, for example, 
laboratory, x-rays) that is included in the existing prospective 
payment system reimbursement rate. 

(b) A change in service described in paragraph C.1 due to amended 
regulatory requirements or rules. 

(c) A change in service described in paragraph C. 1 resulting from 
either remodeling an FQHC or RHC, or relocating an FQHC or 
RHC if it has not elected to be treated as a newly qualified clinic 
under Section F. 

(d) A change in types of services described in paragraph C. 1 due to a 
change in applicable technology and medical practice utilized by 
the center or clinic. 

(e) An increase in the intensity of a service described in paragraph C. 1 
attributable to changes in the types of patients served, including, 
but not limited to, populations with HIV or AIDS, or other chronic 
diseases, or homeless, elderly, migrant, or other special 
populations. 

( f )  Changes in any of the services described in paragraph C. 1, or in 
the provider mix of an FQHC or RHC or one of its sites. 

(g) Changes in operating costs attributable to capital expenditures 
associated with a modification of the scope of any of the services 
described in paragraph C. 1, including new or expanded service 
facilities, regulatory compliance, or changes in technology or 
medical practices at the center or clinic. 

(h) Costs incurred by an FQHC or RHC for indirect medical education 
adjustments and any direct graduate medical education payment 
necessary for providing teaching services to interns and residents 

I1 
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at the FQHC or RHC that are associated with a modification of the 
scope of any of the services described in paragraph C. 1. 

(i) A change in the scope of a project approved by HRSA where the 
change impacts a covered service described in paragraph C. 1. 

3. An FQHC or RHC may submit a request for scope-of-service changes 
once per fiscal year, within 150 days of the beginning of the FQHC's or 
RHC's fiscal year following the year in which the change occurred. Any 
approved increase or decrease in the provider's rate will be retroactive to 
the beginning of the FQHC's or RHC's fiscal year in which the request is 
submitted. 

4. An FQHC or RHC must submit a scope-of-service rate change request 
within 150 days of the beginning of any FQHC's or RHC's fiscal year 
occurring af'ter the effective date of this Section K, if, during the FQHC's 
or RHC's prior fiscal year, the FQHC or RHC experienced a decrease in 
the scope-of-services provided that the FQHC or RHC either knew or 
should have known would have resulted in a significantly lower per-visit 
rate. If any FQHC or RHC discontinues providing onsite pharmacy or 
dental services, it must submit a scope-of-service rate change request 
within 150 days of the beginning of the fiscal year following the year in 
which the change occurred. As used in this paragraph, "significantly 
lower" means an average per-visit rate decrease in excess of 2.5 percent. 

5. Notwithstanding paragraph K.4, if the approved scope-of-service change 
or changes were initially implemented on or after the first day of an 
FQHC's or RHC's fiscal year ending in calendar year 2001, but before the 
adoption and issuance of written instructions for applying for a scope-of- 
service change, the adjusted reimbursement rate for that scope-of-service 
change will be made retroactive to the date the scope-of-service change 
was initially implemented. Scope-o f-service changes under this paragraph 
must be submitted within 150 days after the adoption and issuance of the 
written instructions by DHS. 

6. The reimbursement rate for scope-of-service changes implemented within 
the FQHC's or RHC's fiscal year ending in calendar year 2004 and 
subsequent fiscal years will be calculated as follows: 

(a) If DHS determines that documentation submitted by the FQHC or 
RHC accurately reflects the cost per-visit rate calculation for that 
particular year, DHS will subtract the current PPS per-visit rate 
from the newly calculated per-visit rate for that particular year. 
The "current PPS per-visit rate" means the PPS per-visit rate in 
effect on the last day of the reporting period during which the 
scope-of-service change occurred. 
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(b) The difference computed as in 6(a), between the newly calculated 
cost per-visit rate and the current PPS per-visit rate, is then 
multiplied by an 80 percent adjustment factor to arrive at an 
amount that is to be considered applicable to a scope-of-service 
adjustment for that year. 

(c) That 80 percent adjustment amount is then added to the current 
PPS rate and the newly established rate becomes the newly 
adjusted PPS reimbursement rate, effective the first day following 
the fiscal year end that the FQHC or RHC submitted the 
documentation for the scope-of-service change. For example, a 
FQHC or RHC has a: 

(i) Newly established per-visit rate of $1 15.00, 

(ii) Current PPS per-visit rate of $95.00, 

(iii) July 1,2003, to June 30,2004, fiscal year and a 

(iv) Scope-of-service change date of February 15,2004. 

The newly established PPS rate is calculated and effective as 
follows: 

(v) $20.00 is the difference between the newly established per- 
visit rate ($1 15.00) and the current PPS rate ($95.00), 

(vi) $16.00 is the 80 percent adjustment amount ($20.00 X 80 
percent), 

(vii) $1 1 1.00 is the newly established PPS rate ($95.00 + 
$16.00), 

(viii) July 1,2004, is the date the $1 1 1 .OO rate becomes effective. 

(ix) The ME1 will be applied to the PPS rate established in 
calendar year 2004 and subsequent fiscal years on the first 
day of October that is not within the particular FQHC's or 
RHC's fiscal year. For any FQHC or RHC that has a July 
1,2003, to June 30,2004, fiscal year (as described in the 
example above), October 1,2004, is the date of the MEI, 
which will be applied to the July 1,2004, established PPS 
rate. For any FQHC or RHC that has a January 1,2004 to 
December 3 1,2004, fiscal year, October 1,2005, is the 
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date the ME1 will be applied to the January 1,2005, 
established PPS rate. 

(d) For scope-of-service changes implemented between the fust day of 
an FQHC's or RHC7s fiscal year ending in calendar year 2001 and 
the last day of the FQHC's or RHC7s fiscal year ending in'calendar 
year 2003, the reimbursement rate will be calculated by taking the 
difference between the newly established per-visit rate and the 
initial PPS rate, then multiplying the difference by 80 percent for 
either two or three periods, depending on when the scope-of- 
service change occurred and when the cost report is filed. For 
example, an FQHC or RHC has a: 

(i) Newly established per-visit rate of $120.00, 

(ii) Initial PPS rate of $95.00, 

(iii) July 1,2002, to June 30,2003, fiscal year, and 

(iv) Scope-of-service change date of February 15,2001. 

Then the retroactive PPS rate for the fiscal years in question is 
calculated and becomes effective as follows: 

(v) $25.00 is the difference between the newly established per- 
visit rate ($120.00) and the initial PPS rate ($95.00), 

(vi) $20.00 is the 80 percent adjustment amount ($25.00 X 
80%) for the July 1,2002, to June 30,2003, period, is 
added to the initial PPS rate for a PPS rate of $1 15.00 
($95.00 + $20.00), and is effective July 1,2002, to 
September 30,2003, 

(vii) $16.00 is the 80 percent adjustment factor ($20.00 X 80%) 
for the July 1,2001, to June 30,2002, period, is added to 
the initial PPS rate for a PPS rate of $1 11 .OO ($95.00 + 
$16.00), and is effective July 1,2001, to June 30, 2002, 

(viii) $1 2.80 is the 80 percent adjustment amount ($1 6.00 X 
80%) for the January 1,2001, to June 30,2001, period, is 
added to the initial PPS rate for a PPS rate of $107.80 
($95.00 + $12.80), and is effective February 15, 2001, to 
June 30,2001. 

(ix) The ME1 will be applied to the PPS rate established in 
calendar 2003 on the first day of October that is not within 
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the particular FQHC's or RHC's 2003 fiscal year. For any 
FQHC or RHC that has a July 1,2002, to June 30,2003, 
fiscal year (as described in the example above), 
October 1,2003, is the date of the MEI, which will be 
applied to the July 1,2002, to September 30,2003, 
established PPS rate. For any FQHC or RHC that has a 
January 1,2003, to December 3 1,2003, fiscal year, 
October 1,2004, is the date the ME1 will be applied to the 
January 1, 2003, established PPS rate. 

A written request under Section K must be made to DHS and include 
differences in costs and visits, if applicable, associated with scope-of- 
service change(s), utilizing a cost report format as specified by DHS. 
Costs must not be reported twice for duplicate reimbursement. Costs 
arising from extraordinary circumstances and for which the FQHC or 
RHC has either been reimbursed or for which supplemental 
reimbursement is pending under Section G will not be reimbursable as a 
scope-of-service rate change under either Sections F or K. 

8. Rate adjustments for scope-of-service changes under this Section K for an 
FQHC's or RHC's fiscal year ending in 2004, were deemed to have been 
filed in a timely manner so long as they were filed within 90 days 
following the end of the 150 day timeframe applicable to retroactive 
scope-of-service changes occurring from January 1,2001, to the end of an 
FQHC's or RHC's 2003 fiscal year or the date the scope-of-service forms 
are received, whichever is later. 

L. Administration of Managed Care Contracts 

1. Where an FQHC or RHC furnishes services pursuant to a contract with a 
managed care entity (MCE) (as defined in Section 1932(a)(l)(B) of the 
Act), DHS will make supplemental payments to the ex tent required by 
Section 1902(bb)(5) of the Act. 

2. Supplemental payments made pursuant to paragraph L. 1. will be governed 
by the provisions of subparagraph (a) through (d), below. 

(a) FQHCs and RHCs that provide services under a contract with a 
MCE will receive, at least quarterly, state supplemental payments 
for such services that are an estimate of the difference between the 
payments the FQHC or RHC receives from MCEs and the 
payments the FQHC or RHC would have received under the 
methodology described in Section D, E, or J, and, if applicable, 
Section F. 
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@) At the end of each FQHC's or RHC's fiscal year, the total amount 
of supplemental and MCE payments received by the FQHC or RHC 
will be reviewed against the amount that the actual number of visits 
provided under the FQHC's or RHC's contract with MCEs would 
have yielded under the methodology described in Section D, E, or J, 
and, if applicable, Section G. 

(c) If the amount calculated under the methodology described in 
Section D, E, or J, and, if applicable, Section G exceeds the total 
amount of supplemental and MCE payments, the FQHC or RHC 
will be paid the difference between the Section D, E, or J, and, if 
applicable, Section G amount calculated using the actual number of 
visits, and the total amount of supplemental and MCE payments 
received by the FQHC or RHC. 

(d) If the amount calculated using the methodology described in 
Section D, E, or J, and, if applicable, Section G is less than the total 
amount of supplemental and MCE payments, the FQHC or RHC 
will refund the difference between the amount calculated using the 
methodology described in Section D, E, or J, and, if applicable, 
Section G (based on actual visits) and the total amount of 
supplemental and MCE payments received by the FQHC or RHC. 

3. Payments made to any FQHC or RHC for FQHC or RHC services under 
managed care contracts, as described in paragraphs 1 and 2 of this Section 
L, will exclude any financial incentive payments to the FQHC or RHC 
that are required by federal law to be excluded fiom the calculation 
described in paragraph L.2. 

M. Payment for Services for Reci~ients with Medicaremedi-Cal or Child Health and 
Disabilitv Prevention (CHDP) Promam Coverage 

1. Where a recipient has coverage under the Medicare or the CHDP program, 
DHS will supplement the payment from those programs not to exceed the 
prospective payment reimbursement rates established under this 
Amendment. 

2. Where an FQHC or RHC services are partially reimbursed by a third party 
such as CHDP, DHS will reimburse an FQHC or RHC for the difference 
between its per-visit PPS rate and receipts from other plans or programs 
on a contract-by-contract basis and not in the aggregate. Such 
reimbursement may not include managed care financial incentive 
payments that are required by federal law to be excluded from the 
calculation. 
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MAXIMUM STATEWIDE PAYMENT RATES - FY 1997-98 
Procedure 
Code Procedure Description Rate 

A. PEDIATRIC PRACTITIONER SERVICES: 

OFFICE VISIT, NEW, LEVEL 1 
OFFICE VISIT, NEW, LEVEL 2 
OFFICE VISIT, NEW, LEVEL 3 
OFFICE VISIT, NEW, LEVEL 4 
OFFICE VISIT, NEW, LEVEL 5, ADULT 
OFFICE VISIT, NEW, LEVEL 5, ADOLESCENT 
OFFICE VISIT, NEW, LEVEL 5, LATE CHILDHOOD 
OFFICE VISIT, NEW, LEVEL 5, EARLY CHILDHOOD 
OFFICE VISIT, NEW, LEVEL 5, INFANT 
OFFICE VISIT. EST., LEVEL 1 
OFFICE VISIT, EST., LEVEL 2 
OFFICE VISIT, EST., LEVEL 3 
OFFICE VISIT, EST., LEVEL 4 
OFFICE VISIT, EST., LEVEL 5, ADULT 
OFFICE VISIT, EST., LEVEL 5, ADOLESCENT 
OFFICE VISIT, EST., LEVEL 5, LATE CHILDHOOD 
OFFICE VISI-r. EST., LEVEL 5, EARLY CHILDHOOD 
OFFICE VISIT, EST., LEVEL 5, INFANT 
OFFICE CONSULTATION, LEVEL 1 
OFFICE CONSULTATION. LEVEL 2 
OFFICE CONSULTATION, LEVEL 3 
OFFICE CONSULTATION, LEVEL 4 
OFFICE CONSULTATION, LEVEL 5 
CONFIRMATORY CONSULTATION, LEVEL 1 
CONFIRMATORY CONSULTATION, LEVEL 2 
CONFIRMATORY CONSULTATION, LEVEL 3 
CONFIRMATORY CONSULTATION, LEVEL 4 
CONFIRMATORY CONSULTATION, LEVEL 5 
HOME VISIT, NEW, LEVEL 1 
HOME VISIT, NEW, LEVEL 2 
HOME VISIT, NEW, LEVEL 3 
HOME VISIT, EST., LEVEL 1 
HOME VISIT, EST., LEVEL 2 
HOME VISIT, EST., LEVEL 3 
PROL PHYSICIAN SERV IN OFFICUOTHER OUTP 
PROL PHYSICIAN SERV IN OFFICUOTHER OUTP 
PROL EVAL AND MANAGEMENT SERV BEFORE AND 
PROL EVAL AND MANAGEMENT SERV BEFORE AND 
PREVENTIVE MED., NEW, INFANT 
PREVENTIVE MED., NEW, 1-4 YRS. 
PREVENTIVE MED., NEW, 5-1 1 YRS. 
PREVENTIVE MED., NEW, 12-17 YRS. 
PREVENTIVE MED., EST., INFANT 
PREVENTIVE MED.. EST., 1-4 YRS. 
PREVENTIVE MED., EST., 5-1 1 YRS. 
PREVENTIVE MED., EST., 12-1 7 YRS. 

18.40 
27.60 
46.00 
55.38 
64.40 
50.50 
40.40 
30.30 
25.25 
7.36 

11.04 
16.56 
27.60 
46.00 
40.40 
30.30 
25.25 
20.20 
24.60 
24.60 
41 .OO 
57.40 
57.40 
24.60 
24.60 
41 .OO 
57.40 
57.40 
33.12 
42.32 
53.36 
17.48 
28.52 
34.96 
33.92 
15.76 

Non Benefit 
Non Benefit 

24.24 
32.32 
40.40 
48.48 
20.20 
24.24 
32.32 
40.40 

/ / 
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Procedure 
Code 

MAXIMUM STATEWIDE PAYMENT RATES - N 1997-98 

Procedure Description Rate 

COUNSELING, INDIVIDUAL, 15 MIN. 
COUNSELING, INDIVIDUAL, 30 MIN. 
COUNSELING, INDIVIDUAL, 45 MIN. 
COUNSELING, INDIVIDUAL, 60MIN. 
COUNSELING, GROUP 30 MIN. 
COUNSELING, GROUP, 60 MIN. 
HEALTH RISK APPRAISAL 
UNLISTED PREVENTIVE MED. 
NEWBORN CARE, OUTSIDE HOSPITAL 

Non Benefit 
Non Benefit 
Non Benefit 
Non Benefit 
Non Benefit 
Non Benefit 
Non Benefit 

By Report 
55.20 

TN. NO. 97-004 
Supersedes TN. No. 

DTAP IMMUNIZATION 
DIPTHERIMETANUS TOXOIDIPERTUSSIS-0.5ML 
DIPTHERIMETANUS TOXOID ADSORBED-0.5ML 
TETNUS TOXOID, ABSORBED - 0.5ML 
MUMPS VlRUS VACCINE LlVE SINGLE DOSE 
MEASLES(RUBE0LA VIRUS VACCINE-LIVE 
RUBELLA VlRUS VACCINE-LIVE SINGLE DOSE 
MEASLESIMUMPSIRUBELLA Vl RUS VACCINE LlVE 
MEASLES(RUBE0LA)RUBELLA VlRUS VACCINE 
RUBELWMUMPS VlRUS VACCINE LlVE SGL DOS 
MEASLESIMUMPSIRUBELLA VACCINE VARICELLA 
DTP and INJECTABLE POLIO 
ORIMUNE DISPETTES - 0.5CC EA 
ORIMUNE - 2 DROP DOSWIAL 
POLIOMYELITIS VACCINE - ICC AMP 
TYPHOID VACCINE-5 ML 
VARICELLA 
YELLOW FEVER VAC-YELLOW FEVER VAC CONNAU 
DIPTHERIA TOXOID ADSORBED(PED-5MI- 
TETRAMUNE VACCINE 0.5CC DPTIHIB 
DIPHTHERIA,TETANUS,and ACELLULAR PERTUSSIS (DTaP) 

AND HEMOPHILUS INFLUENZA B (HIE) VACCINE 
INFLUENZA VlRUS VACCINE(ADULT)0.5ML 
CHOLERA VACCINE-1.5ML 
CHOLERA VACCINE-20ML 
RABIES IMMUNIZATION 
PLAGUE VACCINE-2 ML 
PLAGUE VACCINE-20 ML 
BCG VACCINE, PERCUTANEOUS 
HEPATI'TIS A VACCINE 
PNEUMOCOCCAL VACCINE-0.5 ML 
MENINGOCOCCAL POLYSACCHARIDE-GROUP A 10 
HAEMOPHILUS INFLUENZAE VACCINE HIE TITER 
H. INFLUENZAE B VACCINE-O.SML 
H. INFL. VACCINE(PROHIB1T) 0.5 ML. 
IMMUNE SERUM GLOBULIN-HUMAN-2ML 
IMMUNE SERUM GLOBULIN-lML 

24.32 
19.76 
9.43 
9.43 

24.15 
19.79 
23.00 
36.77 
29.00 
30.52 

By Report 
By Report 

18.98 
16.17 
27.44 
9.43 

47.44 
9.19 
9.43 

33.63 
By Report 

11.61 
9.89 
8.49 

By Report 
12.99 
8.69 
8.79 

By Report 
14.59 
8.49 

22.00 
14.35 
23.50 
10.26 
5.95 
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MAXIMUM STATEWl DE PAYMENT RATES - FY 1997-98 
Procedure 
Code Procedure Description Rate 

Specific Hyperimmune Serum Globulin: 
MUMPS IMMUNE GLOBULIN(HUMAN-1.5ML 
MUMPS IMMUNE GLOBULIN(HUMAN-4.5ML 
PERTUSSIS IMMUNE GLOBULIN(HIJMAN)1.25ML 
HEPATITIS €3 IMMUNE GLOBULIN(HUMAN)3ML 
HEPATITIS B IMMUNE GLOBULIN(HUMAN)4ML 
HEPATITIS B IMMUNE GLOBULIN(HUMAN)5ML 
TETANOS IMMUNE GLOBULIN(HUMAN)250 UNIT 
RHO(D)IMMUNE GLOBLIN(HUMAN) 
MICRO-GAM 
ENGERIX-B (PEDIATRIC) 10.0 MCG10.5 ML. 
RECOMBIVAX HB (PEDIATRIC) 2.5 MCGl0.5 ML 
RECOMBIVAX HB (PEDIATRIC) 15.0 MCGl3.0 ML 
ENGERIX-B (ADULT TO 19 YEARS) 20.0 MCGII .O ML. 
RECOMBIVAX H6 (ADULT) 10.0 MCGII .O ML 
RECOMBIVAX HB (ADULT) 30.0 MCGl3.0 ML 
UNLISTED IMMUNIZATION, Including 90710, 

9071 1,9071 6, 90730 

B. OBSTETRICAL PRACTITIONER SERVICES: 

AMNIOCENTESIS 
FETAL CORD PUNCTURE PRENATAL 
CHORION BIOPSY 
FETAL CONTRACTION STRESS TEST 
FETAL NON-STRESS TEST 
FETAL SCALP BLOOD SAMPLE 
FETAL MONITOR DURING LABOR BY CONS PHYSl 
FETAL MONITORING DURING LABOR BY CONSULT 
REMOVE UTERUS LESION 
TREAT ECTOPIC PREGNANCY 
TREAT ECTOPIC PREGNANCY 
TREAT ECTOPIC PREGNANCY 
TREAT ECTOPIC PREGNANCY 
TREAT ECTOPIC PREGNANCY 
TREAT ECTOPIC PREGNANCY 
TREAT ECTOPIC PREGNANCY 
TREAT ECTOPIC PREGNANCY 
D&C AFTER DELIVERY 
INSERTION OF CERVICAL DILATOR 
EPlSlOTOMY OR VAGINAL REPAIR 
REVISION CERVIX 
REVISION CERVIX 
REPAIR OF UTERUS 
OBSTETRICAL CARE 
VAG DELIVERY ONLY (WlTH OR WIOUT EPlSlOT 
VAGINAL DELIVERY ONLY 
ANTEPARTUM MANIPULATION 

9.99 
9.19 

20.19 
47.49 
47.49 
39.59 
8.53 

50.24 
33.04 
30.95 
25.50 
39.83 
61.85 
53.64 
53.64 

By Report 

50.67 
132.25 

Non Benefit 
50.67 
20.27 
50.67 
81.07 
74.48 

709.38 
709.38 
709.38 

By Report 
841.12 
841.12 

By Report 
385.09 
385.09 
202.68 

Non Benefit 
101.34 

By Report 
By Report 

699.25 
961.20 
480.60 

Non Benefit 
Non Benefit 

TN. No. 97-004 Approval Date 
Supersedes TN. No. 96-003 

Effective Date 74/97 
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Procedure 
Code 

MAXIMUM STATEWIDE PAYMENT RATES - FY 1997-98 

Procedure Description Rate 

DELIVER PLACENTA 
ANTEPARTUM CARE ONLY 
ANTEPARTUM CARE ONLY 
CARE AFTER DELIVERY 
CESAREAN DELIVERY 
CESAREAN DELIVERY ONLY 
CESAREAN DELIVERY 
RML UTERUS AFTER CESAREAN 
TREATMENT OF MlSCARRAlGE 
CARE OF MISCARRIAGE 
TREATMENT OF MISCARRIAGE 
TREAT UTERUS INFECTION 
ABORTION 
ABORTION 
ABORTION 
ABORTION 
ABORTION 
INDUCED ABORTION BY ONElMORE VAGISUPP 
INDUCED ABORTION BY ONElMORE VAGISUPP 
INDUCED ABORTION BY ONUMORE VAGISUPP 
EVACUATEMOLEUTERUS 
MATERNIW CARE PROCEDURE 

- 

By Report 
Non Benefit 
Non Benefit 
Non Benefit 

961.27 
480.64 

Non Benefit 
211.15 
148.92 
148.92 
148.92 

By Report 
158.10 
223.38 
206.76 
206.76 
521.22 
178.85 
258.1 1 
589.35 
304.02 

By Report 

TN. No. 97-004 Approval Date 6 116 /q 7 Effective Date 7 h h  7 
Supersedes TN. No. 96-003 
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MEDI-CAL PROGRAM 
OBSTETRICAL PRACTITIONER PARTICIPATION 

(1) (2) (3) 
FIELD AVAILABLE PARTICIPATING 
OFFICE OBSTETRICAL OBSTETRICAL PERCENT 
DISTRICT PRACTI1-IONERS PRACTII'IONERS PARTICIPATION 

Oakland 
Sacramento 
San Francisco 
Fresno 
San Diego 
San Bernardino 
Los Angeles 
San Jose 

Total 

'1) Number of nonfederal office-based obstetricians, gynecologists, and family practitioners 
during calendar year 1996. SOURCE: American Medical Association (AMA), provided by 
special request. 

(2) Fee-for-service obstetricians, gynecologists, and family practitioners paid during calendar 
year 1996, weighted for group practices. Previous analysis of "rendering providers" in 
group practice settings reflect an average of 2.52 physicians per family practice group, and 
3.51 physicians per obstetrics/gynecology group. 

(3) Percentages which exceed 100 indicate potential flaws in the database used for this table. 
Possible explanations include: a) a Medi-Cal physician could be double-counted if moving 
during the year from a private practice to a group practice; b) the statewide average number 
of physicians in group settings may be higher than the actual number for that county; or 
c) the AMA data may incompletely count office-based physicians. 

Note: Data for the counties of Orange, San Mateo, Santa Barbara, Santa Cruz and Solano 
counties were excluded from this analysis because of the existence of county operated 
capitation programs and Geographic Managed Care arrangements. 

i-iV No. 97-004 Approval Date 6 4 6  /C 7 
Supersedes TN No. 96-003 

Effective Date '7///9 7 
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MEDI-CAL PROGRAM 
PEDIATRIC PRACTITIONER PARTICIPATION 

- - 

(1) (2) 
FIELD AVAILABLE PARTICIPATING 
OFFICE PEDIATRIC PEDIATRIC PERCENT 
DISTRICT PRACTITIONERS PRACTII'IONERS PARTlCl PATION 

Oakland 
Sacramento 
Sar~ Frar~cisco 
Fresno 
San Diego 
Sar~ Berr~ardlno 
Los Angeles 
San Jose 

Total 

'1) Number of nonfederal office-based pediatricians and family practitioners during calendar 
year 1996. SOURCE: American Medical Association (AMA), provided by special request. 

(2) Fee-for-service pediatricians and family practitioners paid during calendar year 1996; 
weighted for group practices. Previous analysis of "rendering providers" in group practice 
settings reflect an average of 2.52 physicians per family practice group, and 4.58 physicians 
per pediatric group. 

Note: Data for the counties of Orange, San Mateo, Santa Barbara, Santa Cruz and Solano 
counties were excluded from this analysis because of the existence of county operated 
capitation programs and Geographic Managed Care arrangements. 

-N No. 97-004 Approval Date 8 116 /F 7 Effective Date 711 /$ -7 
Supersedes TN No. 96-003 

Attachment 4.19-B 
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HMO PEDIATRIC AND OBSTETRICAL SERVICES 

The Department's actuarial staff regularly prepares a comprehensive report which presents 
detailed information on how capitation rates for HMOs (Prepaid Health Plans) and other prepaid 
at-risk providers are established under the Medi-Cal Program. Due to its size, the report has not 
been included as a part of this State Plan Amendment; however, copies are available upon 
request. 

The process of determining capitation rates is based on an actuarial analysis of "fee-for-service" 
(FFS) equivalent costs. This means that capitation rates are calculated to reflect the estimated per 
capita amount that would be paid under the FFS program for the same services covered by the 
Prepaid Health Plan (PHP) contract. These rate calculations also include adjustments to ensure 
actuarial equivalence and to account for administrative costs and program savings goals. Since 
FFS rates directly influence FFS program costs, which, in turn, directly influence PHP rates, FFS 
rates are clearly taken into account in establishing PHP rates. 

Accordingly, the Department assures that its FFS payment rates for pediatric and obstetrical 
practitioner services are taken into account in developing the payment rates for HMOs (Prepaid 
Health Plans) with Section 1903(m) Medicaid cor~tr'acts. 

TN No. 97-004 Approval Date &//& /q7 Effective Date 74 /" 7 
cupersedes TN No. 96-003 
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STATEWIDE AVERAGE PAYMENTS-1 995-96 

Procedure Medi-Cal Average 
Code Code 
90701 X5312 

Procedure Description 
DIPTHERIMETANUS TOXOIDIPERTUSSIS-O.5ML 
DIPTHERIMETANIJS TOXOIDSlPERTUSSIS7.5ML 
DIPTHERIMETANUS TOXOIDSIPERTUSSIS-7.5 
MEASLESIMUMPSIRUBELLA VIRUS VACCINE LIVE 
ORIMUNE DISPETTES - 0.5CC EA 
ORIMUNE - 2 DROP DOSWIAL 
H. INFLUENZAE B VACCINE-O.SML 
HAEMOPHILUS INFLUENZAE VACCINE HIB TITER 
H. INFL. VACCINE(PROHIB1-1') 0.5 ML. 
ENGERIX B 10 MCGIO.5 MI- (EACH) 
ENGERIX B 20 MCGll.O ML 
RECOMBIVAX HB 2.5 MCGIO.5 ML (EACH) 
RECOMBIVAX HB 5 MCGI0.5 ML (EACH) 

OBSTETRICAL CARE 
VAG DELIVERY ONLY (WITH OR WIOUT EPlSlOT 
VAGINAL DELIVERY ONLY 
EXTERNAL CEPHALIC VERSION 
DELIVER PLACENTA 
ANTEPARTUM CARE, ONLY 
ANTEPARTUM CARE, ONLY 
POSTPRTUM CARE, ONLY 
CESARIAN DELIVERY 
CAESAREAN DELIVERY ONLY 
CESAREAN DELIVERY 
RML UTERUS AFTER CESAREAN 

OFFICE VISIT, NEW, LEVEL 1 
OFFICE VISIT, NEW, LEVEL 2 
OFFICE VISIT, NEW, LEVEL 3 
OFFICE VISIT, NEW, LEVEL 4 
OFFICE VISIT, NEW, LEVEL 5 
OFFICE VISIT, EST., LEVEL 1 
OFFICE VISIT, EST., LEVEL 2 
OFFICE VISl1-, EST., LEVEL 3 
OFFICE VISIT, EST., L M L  4 
OFFICE VISIT, EST., LEVEL 5 

PREVENTIVE MED., NEW, INFANT 
PREVENTIVE MED., NEW, 1 4  YRS. 
PREVENTIVE MED., NEW, 5-1 1 YRS. 
PREVENTIVE MED.. NEW, 12-1 7 YRS. 
PREVENTIVE MED., EST., INFANT 
PREVENTIVE MED., EST.. 1 4  YRS. 
PREVENTIVE MED., EST., 5-1 1 YRS. 
PREVENTIVE MED., EST., 12-1 7 YRS. 

$963.42 
$475.04 
$473.30 

Non-Benefit 
$97.28 

Non-Benefit 
Non-Benefit 
Non-Benefit 

$958.62 
$473.1 1 
$468.60 
$788.90 

f . P  I - -  
TN. No. 97-004 Approval Date e / /6 / C/ / Effective Date -/// '? 
Supersedes TN. No. 96-003 
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MEDI-CAL STATEWIDE AVERAGE PAYMENTS -- 1993-94 
Procedure 
Code . Procedure Description 

Average 
Payment 

B. c 0 ST R I C  - 
$9400 Obatetzical care 959335 
59409 Vaginal delivery Noh Benefit* 
59410 vaginal delivery 475.94 
59412 Antepartum manipulation Non Benefit 
59414 ~eliver placenta 165.05 
59425 Anteparturn care only Non Benefit 
59426 Anteparturn aare only Non Benefit  
59430 Care after delivery Non Benefit 
59510 Obstetrical oare 956.55 
59514 Cesarean delivery Non Benefit* 
59515 Cesarean delivery 471.62 
59525 Remove uterus after cesarean 204.55 
21032 Initial pregnancy office v i s i t  110.37 
21032-ZL ~nitial pregnancy office visit, 159.49 

if provided vithin 16 weeks of last 
menstrual period (Coaprehensive 
Perinatal Service Provider8 only) 

Z1034 Ante rtum followup office viait 
k r  

52.55 
21036 Ten and subse ent antcpax%wn 99.66 

office v i s i t  kcmprehenaive 
Perinatal Service providers only) 

21038 Pbstpartunr office v i s i t  53.86 

* ~ e r  *ode in 1994 CPF, not covered during thle ~ayment period. 

)PN. No. 95-001. Ap roval date u y  9- Ef fectlve Date- 
Supersedes TN. No. ! 4-004. 
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HMO PEDIATRIC AND 0BSTETRI.CAL SERVICES 

The Department's actuarial staff regularly prepares a 
comprehensive report which presents detailed information on 
how capitation rates for HMOs (Prepaid Health Plans) and 
other prepaid at-risk providers are established under the 
Medi-Cal program. Due to its s i z e ,  the report has not been 
included as a part of this State Plan Amendment; however, 
copies are available upon request. 

The process of determining capitation rates is based on an 
actuarial analysis of llfee-for-servicell (FFS) equivalent 
costs. This means that capitatioh rates are calculated to 
reflect the estimated per capita amount that would be paid 
under the FFS program for the same services covered by the 
Prepaid Health Plan (PHP) contract. These rate calculations . 
also include adjustments to ensure actuarial equivalence and 
to account for .administrative costs and program eavings 
goals. Since FFS rates directly influence FFS program costs, 
which, in turn, directly influence PUP rates, FFS .rates are 
clearly Faken into account in establishing PHP rates. 

Accordingly, the Department assures that its FFS payment 
rates for pediatric ahd obstetrical practitioner services are 
taken into account in developing the payment rates for HMOs 
.(prepaid Health Plans) with Section 1903 (m) Medicaid 
contracts. 

TN No. 95-001. Approval Date MAY 22 fgggEffective Date-5 
Supersedes TN No. 94-004. 
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MEDI-CAL STATEWIDE AVERAGE PAYMENTS -- FY 1992-93 

Procedure 
Code Procedure Description 

Average 
Paid* 

X6278 (90742) Hepatitus B, 4 ml 
X6276 (.90742) Hepatitus B, 5 ml 
X5676 (90742) Tetanus, 250 units 
X6098 (90742) RHO (D) , full dose 
X6350 (90742) RHO ( D ) ,  mini dose 

0 .  OBSTETRICAL PRACTITIONER SERVICES: 

Maternity Care and Delivery 

Incision 
Amniocentesis 
Fetal cord puncture, prenatal 
Chorion biopsy 
Fetal contract stress test 
Fetal non-stress  test 
Fetal scalp blood sample 
Fetal monitor w/ report 
Remove uterus lesion 

Excision 
Treat ectopic pregnancy 
Treat ectopic pregnancy 
Treat ectopic pregnancy 
Treat ectopic pregnancy 
Treat ectopic pregnancy 
Treat ectopic pregnancy 
Treat ectopic pregnancy 
Treat ectopic pregnancy 
D&C after delivery 

Introduction 
Insert cervical dilator 

Repair 
Episiotomy or vaqinal repair 
Revision of cervlx 
Revision of cervix 
Repair of uterus 

48.54 
132.27 

Non Benefit 
49.64 
20.24 
50.66 
80.67 

6 4 2 . 3 5  

691.84 
697 .51  
596.00 
841.00 
823.67 

Not Paid 
402.94 
374.86 
196.43 

Non Benefit 

Delivery, Antepartum and Postpartum Care 
Obstetrical care 

TN. No. 94-004 Approval Date mN 24 1334 Effective Date JUL 01 4 .. 
Supersedes TN. No. 93-902 
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MEDI-CAL STATEWIDE AVERAGE PAYMENTS -- FY 1992-93 

Procedure 
Code Procedure Description 

Average 
Paid* 

obstetrical care 
Anteparturn manipulation 
Deliver placenta 
Care after delivery 

Cesarean Delivery 
Cesarean delivery 
Cesarean delivery 
Remove uteruus after cesarean 

Abortion 
Treatment of miscarriage 
Care of miscarriage 
Treatment of miscarriage 
Treat uterus infection 
Abortion 
Abortion 
Abort ion 
Abort ion 
Abortion 

Additional Office Visit Procedures 
(Payable in addition to 59400-59525) 

475.25 
Non Benefit 

70.34 
Non ~enefit 

Initial pregnancy office visit 
Initial pregnancy office visit, 

if provided within 16 weeks of last 
menstrual period (Comprehensive 
Perinatal Service Providers only) 

Tenth and subsequent anteparturn 
office visit (Comprehensive 
Perinatal Service providers only) 

* Principal modifier 
NOTE: Maximum payment rates for physician services under the 

Medi-Cal program are uniform throughout all areas of the 
State- Therefore, the average amounts reported above 
will vary only slightly, if at all, among different 
areas. 

TN. No. 94-004 Approval Date ss 
Supersedes TN. No. 93-002 
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HMO PEDIATRIC AND OBSTETRICAL SERVICES 

The Department's actuarial staff regularly prepares a 
comprehensive report which presents detailed information on how 
capitation rates for HNOs (Prepaid Health Plans) and other 
prepaid at-risk providers are established under the Medi-Cal 
program. Due to its size, the report has not been included as 
a part of this State Plan Amendment; however, copies are 
available upon request. 

The process of determining capitation rates is based on an 
actuarial analysis of "fee-for-service" (FFS) equivalent 
costs. a Capitation rates are calculated to reflect the 
estimated per capita amount that would be paid under the FFS 
program for 'the same services covered by the Prepaid Health 
Plan (PHP) contract. These rate calculations also include 
adjustments to ensure actuarial equivalence and to account for 
administrative costs and program savings goals. Since FFS 
rates directly influence FFS program costs, which, in turn, 
directly influence PHP rates, FFS rates are clearly taken into 
account in establishing PHP rates. 

Accordingly, the Department assures that its FFS payment rates 
for pediatric and obstetrical practitioner services are taken 
into account in developing the payment rates for HMOs (Prepaid 
Health Plans) with Section 1903(m) Medicaid contracts, 

TN. No. 94-004 Approval Date ~ " ~ J m 3 m ? m  
Supersedes TN- No. 93-002 JUN 2 4 1994 
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STATE: F X J  C?JDER TITLE XIX C F  "XE SOCIAL SECURITY ACT 

State :  CALIFORNIA 

~ p t i o n  p u r s u a n t  t o  S u b c h a p t e r  19 (commencing w i t h  
S e c t i o n  1396)  o f  C h a p t e r  7 o f  T i t l e  4 2  of  t h e  U n i t e d  
S ta tes  Code a r e  m e t .  

( 3 )  i d i t h i n  t h e  meaning o f  C h a p t e r  10 (commencing w i t h  
S e c t i o n  3500)  o f  D i v i s i o n  4 o f  T i t l e  1 o f  t h e  C a l i f o r n i a  
Government Code r e l a t i n q  t o  c o l l e c t i v e  b a r q a i n i n q  by 
employee  o r g a n i z a t i o n s  t h a t  i n c l u d e  employees  o f  a  p u b l i c  
l q e n c y ,  3ny p u b l i c  a u t h o r r t y  c r e a t e d  p u r s u a n t  t o  t h i s  
s e c t i c n  is deemed t o  b e  t h e  employe r  o f  p e r s o n s  r e f e r r e d  
t o  r e c i p i e n t s  t o  p r o v i d e  p e r s o n a l  c a r e  s e r v i c e s  and  is 
' a l s o  deemed t o  be t h e  Medi-Cal p r o v i d e r  of r e c o r d .  

( 4 )  Any n o n p r o f i t  c o n s o r t i u m  c o n t r a c t i n g  ~ d i t h  a  c o u n t y  
p u r s u a n t  t o  t h i s  s e c t i o n  is deemed t o  b e z h e  e m p l o y e r  o f  
p e r s o n a l  care s e r v i c e s  p e r s o n n e l  r e f e r r e d  t o  r e c i p i e n t s  
f o r  t h e  p u r p o s e s  o f  c o l l e c t i v e  b a r q a i n i n q  o v e r  wages, 
h o u r s ,  a n d  o t h e r  t e r m s  and c o n d i t i o n s  o f  employment a n d  
is deemed t o  b e  t h e  Medi-Cal p r o v i d e r  o f  r e c o r d .  

( 5 )  To t h e  e x t e n t  p e r m i t t e d  by f e d e r a l  l aw,  p e r s o n a l  c a r e  
o p t i o n  f u n d s ,  o b t a i n e d  p u r s u a n t  t o  S u b c h a p t e r  19 
l c o n a e n c i n g  w i t h  S e c t i o n  1396)  o f  c h a p t e r  7 o f  T i t l e  4 2  
2 f  :he U n i t e d  S t a t e s  Code, a l o n q  w i t h  ma tch ing  f u n d s  
. ,  d,ir,q C r k e  s t a t e  a n d  c o u n t y  s h a r i n q  r a t i o  e s t a b l i s h e d  i n  
C a l i f o r n i a  law o r  any o t h e r  f u n d s  t h a t  a r e  o b t a i n e d  . 
p u r s u a n t  t o  S u b c h a p t e r  19 (commencinq w i t h  S e c t i o n  1396)  
3 f  C h a p t e r  7 of T i t l e  4 2  o f  t h e  U n i t e d  S t a t e s  Code, may 
b e  u s e d  t o  e s t a b l i s h  and  o p e r a t e  a n  e n t i t y  a u t h o r i z e d  by  
t h i s  s e c t i o n .  

1 6 )  The c o u n t y ,  i n  e x e r c i s i n q  i ts  o p t i o n  t o  e s t a b l i s h  a 
p u b l i c  a u t h o r i t y ,  s h a l l  n o t  be  s u b j e c t  t o  c o m p e t i t i v e  
b i d d i n g  r e q u i r e m e n t s .  However, c o n t r a c t s  e n t e r e d  i n t o  by 
e i t h e r  t h e  c o u n t y .  a p u b l i c  a u t h o r i t y ,  a r  a  n o n p r o f i t  

- 

TN. NO. 34-006 Approva l  Date J A N  2 5  1995 E f f e c t i v e  Date 
APR 01 1994 

S u p e r s e d e s  
TN. So. 
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STATE F L X J  LYJDER TITLE XIX OF THE SOCIAL SECURITY ACT 

S t a t e :  CALIFORNIA 

c o n s o r t i u n  p u r s u a n t  t o  t h i s  s e c t i o n  s h a l l  b e  s u b j e c t  t o  
c o m p e t i t i v e  b i d d i n g  a s  o t h e r w i s e  r e q u i r e d  by l a w .  

( 7 )  R e c i p i e n t s  s h a l l  r e t a i n  t h e  r i g h t  t o  s e l e c t ,  t e r m i n a t e ,  
and  d i r e c t  t h e  work o f  any  p e r s o n  p r o v i d i n g  p e r s o n a l  care 
services t o  them. 

( 8 )  The D e p a r t x e n t  w i l l  n o t  r e i m b u r s e  a p u b l i c  a u t h o r i t y  o r  
c o n s o r r i u n  = o r  p e r s o n a l  c a r e  servlces a t  more t h a n  200  
p e r c e n t  O K  C a l i f o r n i a ' s  h o u r l y  nlnimum waqe ( o n  a p e r  
u n i t  ss s e r v i c e  b z s i s ) .  

( 9 )  Payment r a t e s  e s t a b l i s h e d  by a p u b l i c  a u t h o r i t y  o r  a  
n o n p r o r  it c o n s o r t i u m  i n  c o m p l i a n c e  w i t h  t h i s  p a r a g r a p h  F 
c o n s t l c u t e  r a t e s  recommended by t h e  Depa r tmen t  f o r  
p u r p o s e s  o f  p a r a g r a p h  D ( 2 ) ,  above .  

G .  SCHEDULE O F  !!AXIWM ALLOWANCE (SMA) RECOMMENDED RATES 

(1) Based cpon :he SMA r a t e  a n a l y s i s  pe r fo rmed  p u r s u a n t  t o  
p a r a g r a p h  3 ,  t h e  Department  . d i l l  recommend SMA r a t e s  ( a s  
r e f e r e n c e d  i n  p a r a q r a p h  D ( 2 )  , a b o v e )  f o r  r e i m b u r s e m e n t  of  
i n d i l r i d u a l  p r o v i d e r s  o f  p e r s o n a l  c a r e  s e r v l c e s  w h i c h  may 
be  s t a t e w i d e ,  o r  v a r y  by c o u n t y  o r  c t h e r  q e o q r a p h i c  a r e a .  

( 2 )  S t a t e w ~ d e ,  c o u n t y ,  o r  o t h e r  q e o q r a p h i c  a r e a  i n d i v i d u a l  
p r o v l d e r  JXA recommended r a t e s  a d o p t e d  p u r s u a n t  t o  
p a r a q r a p n  H, , d i l l  n o t  exceed  p r e v a i l i n g  wages  i n c l u d i n g  
s t a t u t o r i l y  mandated employe r  c o n t r i b u t i o n s  f o r  b e n e f i t  
c o s t s  ( i . e . ,  S o c i a l  S e c u r i t y ,  e t c . )  f o r  l i k e  services on 
a s t a t e w i d e  a v e r a q e  o r  a p p l i c a b l e  q e o q r a p h i c  a r e a  a v e r a g e  
b a s i s ,  r e s p e c t i v e l y .  I f  c o u n t y  o r  o t h e r  q e o q r a p h i c  area 
r a t e s  a r e  a d o p t e d ,  no s u c h  g e o g r a p h i c  ra te  s h a l l  exceed 
115 p e r c e n t  o f  t h e  s t a t e w i d e  a v e r a q e  o f  p r e v a i l i n g  wages 

TX. No. 94-006 Approval Date JAN 2 5  Igg5 Z f f  e c c r v e  Date APR 0 1 1994 

Supersedes 
T N .  No. 
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STATE ?Wl L?:ZEi? TITLE XIX O F  THE SOCI:X.., S E C L ! I T Y  ACT 

~tats: C A L I F O R N I A  

i n  e a c h  I s u n t y ,  a s  d e t e r m i n e d  by the  Employment 
Development Zepar tment  ( i n c l u d i n q  employe r  b e n e f i t  
c o n t r i b u t i a n s )  f o r  l i k e  work. 

( 3 )  Any wages n e g o t i a t e d  o r  p a i d  by any  p u b l i c  o r  p r i v a t e  
employer  fsr P e r s o n a l  C a r e  S e r v i c e s  t h a t  are  found  b y  t h e  
Department  t o  be  s u b s t a n t i a l l y  i n  e x c e s s  o f  p r e v a i l i n g  
waqes f o r  :gb s k i l l s ,  a b i l i t y ,  e d u c a t i o n  o r  e x p e r i e n c e  
s i m i l a r  chose  i n  t h e  p e r s o n a l  c a r e  i n d u s t r y  s h a l l  b e  
deemed excessive and n o t  r e c o g n i z e d  i n  d e t e r m i n i n g  t h e  
SMA r a t e s .  

( 4 )  The r n d i v r d u a l  p r o v i d e r  SMA recommended r a t e s  s h a l l  n o t  
exceed  1 5 0  p e r c e n t  o f  C a l i f o r n i a ' s  h o u r l y  minimum wage. 

( 5 )  The SMA r a t e s  s h a l l  n o t  exceed  Y e d i c a r e  m a x i m u m  
a l l o w a n c e s  f o r  s i m i l a r  services, and s h a l l  con fo rm t o  all 
a p p l i c a b l e  s ta te  and  f e d e r a l  Laws and r e q u l a t i o n s  
q o v e r n i n q  p r o v i d e r  r e imbursemen t  r a t e s .  

i i  . 5MA RATE !4ETHOE2LCGs{ CQR INDIVIDUAL PROVIDERS 

(1 )  The SMA recom3ended r a t e s  f o r  i n d i v i d u a l  p r o v i d e r s  w i l l  
be d e t e = l n e d  based  on  a n  a n a l y s i s  o f  a p p r o p r i a t e  
~?conornrc : ~ C = G ~ S ,  on a T e o q r a p h l c  c r  s t a t e w i d e  bas i s  
u i t h i n  t h e  S t a t e  o f  ~ a l i f o r n i a .  The p r i m a r y  o b j e c t i v e s  . 
of t h e  a n a l y s r s  ;rill b e  ( a )  i d e n t i f i c a t i o n  cf rates 
s u f f i c i e n t  t 3  e n s u r e  a d e q u a t e  a c c e s s  t o  P e r s o n a l  C a r e  
S e r v i c e s ,  ~ n d  ( b )  t h a t  t h e  r a t e s  a r e  c o n s i s t e n t  w i t h  
e f f i c i e n c y ,  2conomy and  q u a l i t y  of  c a r e .  

1 2 )  A n a l y s i s  z f  economic f a c t o r s  may i n c l u d e  e v a l u a t i o n  o f  
wages f o r  s e r v l c e s  c o m p a r a b l e  t o  P e r s o n a l  Care services, 
on a q e o u r a p h i c  b a s i s .  A v a i l a b l e  c o u n t y  a n d / o r  s ta te  
d a t a  3ay  k e  a n a l y z e d  t o  f i r s t  d e t e r m i n e  i f  a n d  where  

T:I. :lo. 94-006 .;pproval Date JAN 25 395, f f f e c = l v e  Date APR 01 1994 
s u p e r s e d e s  
TH. No. 
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Loqlcal geographic groupings occur. This nay include 
cities, counties, and/or reqions, depending upon the 
analysis results. -- 

(3) Analysis of available -claims data-, conbined vith 
eliqibility information, will provide the basis for an 

- access study. "his may be conducted over a period of 
time, dependinq -n data availability, 7uality and 
conslstencv. Other available data from the cald claims 
system or other scurces nay be analyzed, as Jpproprlate. 

4 )  The S F ?  recommended rates w ~ l 1  be calculated, "sed on 
the results of =he analysis of economic and other 
relevant factors, on a statewide, county, r other 
geoqraphic area basis. Calculations may include a form 
of averaginq, or identifyinq the mean of specific 
geoqraphically comparable waqes , or other factors. Other 
analyses ;.;lay be undertaken to evaluate program 
effectiveness and adequacy of access. Such analyses may 
include, but not necessarily be limited to: 

o Geoqraphic ,area analysis of expenditures per 
Yedi-Cal recrpient. 

3 GGoqraphic area analysis of averaqe ,tna =oral hours . 
per Medi-Cal recrpient. 

o Comparison of utilization to eligibility factors. 

(5) Prior :o commencing the rate study pursuant co this 
section, the deparcnent will make public a notification 
of its intent to commence the rate study. Counries may 
submit to the Department data reqardinq the county's 
individual economic conditions, prevailinq waqes for like 
services, access information, or any other information 
that the county tinds relevant to the rate study. 

TN. ;lo. - Approval Dace JAN 1995 Sf f ectlve Dace APf? 0 1  1994 
Supersedes 
1 .  !to. 
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( 6 )  SMA rates will be reviewed periodically, LO ensure that 
access is not impaired. These reviews may include an 
analysis of inflation indicators, regional or statewide 
wage studies, or other appropriate data. Any county or 
qroup of counties may at any time request a periodic rate 
review, irrespective of any regularly scheduled periodic 
review, if the county or qroup of counties believe that 
conditions which bear on the results of the rate study 
have chanqed subsequent to the previous periodic review. 
The Departaent will consider such requests, and, based on 
the information presented in the request, xay undertake 
,l periodic rate review. 

PAYYENTS AND UNITS OF SERVICE 

Relnbursements for services shall be made only to the provider 
authorized by the Department ta provide Personal Care Services 
to beneficiaries. The rates shall be based upon a time-based 
unit of service. 

<J . ? U B L I C  HEARING 

i l j  The evidentiary database used to develop the rates will 
be made publicly available and a public hearinq convened 
2ursuant to paragraph ( b )  at page 1 of this . 
Attachment 4.19-B. Interested parties, including 
beneficiaries, counties, public authorities, nonprofit 
consortia, unions representing providers of personal care 
services, and the qeneral public will have the 
opportunity at the public hearing to request adjustment 
sf rates and nay present any relevant testimony, 
including, but not Limited to, any of the matters 
specified in We1 fare and Institutions Code 
Section 14132.95, subdivision ( j )  (2). 

TN. tJo. - 6 Approval Date JAN 25 1995 Effective Dace 
APR 01 1994 

supersedes 
TN. No. 
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( 2 )  Rates adopted in the California Code of Regulations will 
reflect the total rate, inclusive of any county 
participation in the state share pursuant to 
paragraph D ( 2 )  , above. 

TN. NO. 94-006 Approval DateJAN 25 i395 Effective Date APR 01 1394 
Supersedes 
TN. No. 
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REIMBURSEMENT FOR DRUG MEDI-CAL SERVICES 

The policy of the State Agency is that reimbursement for Drug Medi-Cal (DMC) services shall be 
limited to the lowest of the county or cor~tract provider's published or customary charge to the general 
public for providing the same or similar services, the provider's allowable costs of rendering these 
services, or the Statewide Maximum Allowances (SMA). For Narcotic Treatment Programs, 
reimbursement is limited to the lower of the provider's published or customary charge to the general 
public for the same or similar services, or the uniform statewide monthly reimbursement rate 
established in Section D below, as defined by the State Department of Alcohol and Drug Programs 
(ADP) and approved by the Department of Health Services (DHS). In no case shall payments 
exceed SMA. 

A. DEFINITIONS 

"Published charges" are usual and customary charges prevalent in the alcohol and drug 
treatment services sector that are used to bill the general public, insurers, and other non-Title 
XIX payers. (42 CFR 447.271 and 405.503(a)). 

"Statewide maximum allowances" (SMA) are upper limit rates, established for each type of 
service, for a unit of service. 

"Actual cost" is reasonable and allowable cost, based on year-end cost reports and 
Medicare principles of reimbursement as described at 42 CFR Part 41 3 and in HCFA 
Publication 15-1. 

"Provider of Services" means any private or public agency that provides direct substance 
abuse treatment services and is certified by the State as meeting applicable standards for 
participation in the DMC Program, as defined in the Drus Medi-Cal Certification Standards for 
Substance Abuse Clinics. 

"Unit of service" (UOS) means a face-to-face contact on a calendar day for Outpatient Drug 
Free, Day Care Rehabilitative, Perinatal Residential Substance Abuse Services, and 
Naltrexone Treatment Program services. For these services, only one unit of service per day 
is covered by DMC except for emergencies when additional face-to-face contact may be 
covered for unplanned crisis intervention. To count as a unit of service, the second contact 
shall not duplicate the services provided on the first contact, and the contact shall clearly be 
documented in the beneficiary's patient record. For Narcotic Treatment Program services, 

TN NO. 00-016 
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"Unit of Service" means each calendar day a client receives services, including take-home 
dosing. 

"Legal entity" means each county alcohol and drug department or agency and each of the 
corporations, sole proprietors, partnerships, agencies, or individual practitioners providing 
alcohol and drug treatment services under contract with the county alcohol and drug 
departrnent or agency or with ADP. 

B. REIM.BURSEMENT METHODOLOGY 

1. The reimbursement methodology for providers of DMC Outpatient Drug Free, Day Care 
Rehabilitative, Perinatal Residential Substance Abuse Services, and Naltrexone 
Treatment Program services, is based on the lowest of: 

a. The provider's published or customary charge to the general public for providing 
the same or similar services; 

b. The provider's allowable costs of rendering these services; or 

c. The SMA established in Section C below, as defined by ADP and 
approved by DHS. 

The above reimbursement limits are applied at the time of settlement of the year-end 
cost reports. Reimbursement is based on comparisons to each provider's total, 
aggregated allowable costs after application of SMA to total aggregated published 
charges, by legal entity. 

2. The reimbursement methodology for providers of DMC Narcotic Treatment Program 
services is based on the lower of: 

a. The provider's published or customary charge to the general public for the same 
or sirnilar services, or 

b. The uniform statewide monthly reimbursement rate established in Section D 
below, as defined by ADP and approved by DHS. 

TN NO. 00-016 
Supersedes 
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C. SMA METHODOLOGY FOR DMC OUTPATIENT DRUG FREE TREATMENT, DAY CARE 
REHABILITATIVE TREATMENI-, NALTREXONE TREATMENT, AND PERINATAL 
RESIDENTIAL SUBSTANCE ABUSE SERVICES 

"SMA are based on the statewide median cost of each type of service as reported 
in the year-end cost reports submitted by providers for the fiscal year, which is two years 
preceding the year for which SMA are published. 

D. UNIFORM STATEWIDE MONTHLY REIMBURSEMENT RATE METHODOLOGY FOR DMC 
NARCOTIC TREATMENT PROGRAMS 

The uniform statewide monthly reimbursement rate is based on the averaged daily cost of 
dosing and ingredients'and ancillary services described in Section El based on the annual 
cost per patient and a 365-day year, using the most recent and accurate data available, and in 
consultation with DHS, narcotic treatment providers, and county alcohol and drug program 
administrators. 

E. ALLOWABLE SERVICES 

Allowable services and units of service are as follows: 

Service 

Day Care Rehabilitative Treatment 

Outpatient Drug Free Treatment 

Perinatal Residential Substance Abuse Treatment 

Naltrexone Treatment 

Unit of Service 

Minimum of three hours per day, 
,three days per week. 

Individual (50-minute minimum 
session) or group (90-minute 
minimum session) counseling. 

24-hour structured 
environment (excluding room 
and board). 

Face-to-face contact per 
calendar day for counseling 
and/or medication services 

TN NO. 00-016 
Supersedes 
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Narcotic Treatment Programs (aggregate rate consisting of four (4) components) 

1. Core 

2. Laboratory Work 

3. Dosing 

4. Counseling 

Intake assessment, treatment 
planning, physical evaluation, 
drug screening, and physician 
supervision. 

Tuberculin and syphilis tests, 
monthly drug screening, and 
monthly pregnancy tests of 
female LAAM patients. 

Ingredients and dosir~g fee for 
methadone and LAAM 
patients. 

Minimum of fifty (50) 
minutes to be provided and 
billed in ten (I 0) minute 
increments, up to a maximum 
of 200 minutes based on the 
medical needs of the patient. 

.-N NO. 00-016 
Supersedes 
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Reimbursement methodology for sign language interpreter services for the deaf or 
hearing-impaired as described in Title 22, Califomia Code of Regulations, Section 
51 503.3. 

1. Reimbursement rates have been established for sign language interpreter 
services, based on a specific unit of time and shall be reimbursed only when the 
sign language interpreter service has actually occurred on behalf of a Medi-Cal 
beneficiary, and when it is incident to another Medi-Cal covered service billed by a 
Medi-Cal enrolled provider that employs fewer than fifteen employees as a means 
of providing effective, accurate and impartial communication, as determined by the 
beneficiary and the provider, in a medical setting. 

2. Reimbursement rates have been established and shall be paid on an hourly rate 
for a minimum of two hours. Services in excess of two hours shall be paid in 15 
minute increments based on an hourly rate, exclusive of mileage as described in 
number 8. The two-hour minimum is the standard minimum currently charged by 
sign language interpreters. In order to ensure participation of this group in the 
Medi-Cal Program, it is necessary to meet this standard. 

Sign language interpreters who provide interpreter services to the deaf or hearing- 
impaired can be either certified or non-certified interpreters. Certified sign 
language interpreters hold a current certification by one of the following: 1 ) The 
National Registry of Interpreters for the Deaf (RID); 2 The National Association of 
the Deaf (NAD)/Califomia Association of the Deaf (CAD) at a competency Level IV 
or V only; or 3) The Califomia Department of Rehabilitation at a cornpetency Level 
Ill and posses a certificate from RID, NADICAD at a competency Level IV or V 
only. Non-certified sign language interpreters do not hold a certification in one of 
the areas noted above. 

4. A separate and distinct rate has been established for the certified and the non- 
certified interpreter. 

5. Only small Medi-Cal providers, who employ less than fifteen (1 5) employees, are 
eligible for reimbursement as a "medical assistance" cost for sign language 
interpreter services. 

6. The certified sign language interpreter rate shall be calculated based on the 
State's civil service pay scale, using the civil service classification code number 
9820 titled, Support Services Assistant (Interpreter,) and the maximum monthly 
salary rate for the classification of $2,760.00. 

TN NO. 06-009 
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7. A 30 percent benefit factor of $828.00 consisting of Old Age Security Disability 
Insurance, Health Insurance and Retirement is added to the maximum monthly 
salary rate to equal $3,588.00. This amount is divided by the actual number of 
hours worked of 148 hours to equal $24.24. 

The 148 hours is arrived at as follows: 

40 Hours in a work week 
52 Multiplied by the number of weeks in a year 
2,080 Equals number of hours in a year 
120 Less vacation hours @ three weeks per year 
80 Less sick leave hours @ two weeks per year 
104 Less holidays @ 13 days per year 
1,776 Equals work hours per year 
12 Divided by months per year 
148 Equals work hours per month 

8. Reimbursement for sign language interpreter services shall be for a minimum of 
two hours of service. The two hour rate is calculated as follows: 

Hourly salary & benefits 
Multiplied by number hourslvisit 
Equals salary & benefitslvisit 
Plus estimated mileage @ 50 miles round trip--0.26 cents per mile 
Equals base ratelvisit 
Multipled by agency referral add-on factor ($3.07) 
Equals ratelvisit, certified interpreter 
Multipled by average fee differential 
Equals ratelvisit, noncertified interpreter 

Additional sign language interpreter services shall be billed in 15-minute 
increments as follows: 

$6.06 Hourly salary & benefits-1 5 minute increments ($24.24 per hour) 
1.05 Multipled by agency referral add-on factor ($0.30) 
6.36 Each additional 15-minutes, certified interpreter 
60% Multiplied by average fee differential 

$3.82 Each additional 15-minutes, noncertified interpreter 

TN NO. 00-026 
Supersedes Approval Date 
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9. Only Medi-Cal enrolled providers that employ fewer than fifteen employees can bill 
Medi-Cal for sign language interpreter rates for deaf or hearing-impaired 
beneficiaries when another Medi-Cal senilce has been rendered, or for an adult who 
is deaf or hearing-impaired when necessary to facilitate medically necessary 
s e ~ c e s  to a beneficiary. Medi-Cal enrolled providers that employ fewer than fifteen 
employees are responsible for making payment to the sign language interpreter. 
Regulations governing reimbursement for sign language interpreter services will be 
amended to require that a Medi-Cal enrolled provider that employs fewer than 
fifteen employees, maintain files in accordance with Title 22, California Code of 
Regulations, Section 51 476, which shall contain records of reimbursements made to 
sign language interpreters. 

10. The Department will ensure "free care" and "third-party liability" requirements are met. 

11. Limitations have been established to ensure that physicians and physician groups and 
other Medi-Cal enrolled providers do not claim for these charges inappropriately. 

Certified and non-certified sign language interpreter sewices for a basic, two-hour 
minimum are limited to one per day, per provider, per beneficiary. Each additional 15 
minute increment when the interpreter service exceeds the basic two-hour minimum 
service due to lengthy or multiple medical appointments is limited to a total of 24 
increments per provider, per beneficiary, per day. System changes have been 
established to track specific proced~~re codes entered on claims submitted for 
reimbursement. 

TN NO. 06-009 
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SUPPLEMESTAL REIMBURSEMENT FOR PUBLIC OUTPATIENT 
HOSPITAL SERVICES 

This program provides supplemental reimbursement for an outpatient department 
of a general acute care hospital that is owned by a city, county, city and county, 
the University of California, or health care district, which meets specified 
requirements and provides outpatient hospital services to Medi-Cal beneticiaries. 

Supplemental reimbursement under this propam is available only for costs that 
are in excess of the payments the hospital receives per visit or per procedure for 
outpatient hospital services from any source of Medi-Cal reimbursement. 

A. Detinition of an Eligble Hospital 

4 hospital is determined eligible only if the local agency cc?ntinuously has 
all of the following additional characteristics during the Department's rate 
year beginning .August I ,  2002, and subsequent rate years: 

I .  Provides semices to hledi-C31 beneficiaries. 

3 -. Is an acute care hospital proiiding outpatient hospital 
senices. For purposes of this section. "acute care hospital" 
means the facilities described at subdivision (a) or (b), o r  
both, of Section 1750 of the Health and Safety Code. 

3. Is owned by a city, county. city and county, the University 
of California, or health care district organized pursuant to 
Chapter 1 of Division 23 (commencing with Section 
32000) of the Health and Safety Code. 

Local agencies of eligible hospitals must provide certification to the state 
that the amount claimed by them is eligible for federal financial 
participation. 

B. Supplemental Reimbursement klethodology 

Supplemental reimbursement provided by this program to an eligible 
hospital is intended to allow federal financial participation for certified 
public expenditures. The supplemental reimbursement methodology is as 
follows: 

TX 02-018 
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1 .  As described in paragraph A, the expenditures certified by the 
local agency to the State shall represent the payment eligible for 
federal financial participation. Allowable certified public 
expenditures shall determine the amount of federal financial 
participation. 

2. In no instance shall the amount certified pursuant to paragraph C. 1, 
when combined with the amount received and payable from all 
other sources of reimbursement from the Medi-Cal program, 
exceed 100 percent of the costs for outpatient hospital services at 
each hospital. 

3. The supplemental Medi-Cal reimbursement provided by this 
section shall be distributed under a payment methodology based on 
outpatient hospital services provided to Medi-Cal patients at the 
eligible hospital. Pursuant to paragraph C. 1,  the hospital shall 
certify to the Department, on an annual basis, the amount of its 
eligible costs for providing Medi-Cal outpatient hospital services. 

4. Costs for outpatient semices that are otherwise payable by or 
reimbursable under the prospective payment reimbursement for 
federally qualified health centers and rural health clinics set forth 
earlier in this Attachment, or the cost based reimbursement 
methodology set forth in Supplement 5 to this Atrachrnent, are nor 
eligible as certified public expenditures under this supplemental 
reimbursement methodology. 

5. The hospital's Medicaid outpatient costs for the subject year will 
be computed in a manner consistent with Medicare cost accounting 
principles and will not include any Medi-Cal program 
non-reimbursable cost centers. 

6. The hospital Medicaid outpatient costs will be derived by reducing 
each hospital's Medicaid outpatient charges less any amounts not 
payable by Medicaid including but not limited to third party 
payments and co-payments made by patients. The data used for 
the computations will come fiom each hospital's most recently 
available completed HCFA 2552 MedicareiMedicaid cost report 
and survey data provided by each hospital. The Medi-Cal cost 
report data will be reported in a manner consistent with the 
methods used to complete the Medicare cost report. 

The State will reconcile annually, and for three years after the 
period for which the claim was submitted, cost information from 
filed hospital cost reports to cost information from settled'audited 
cost reports. In addition, the State will reconcile actual 

T N  02-018 
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expenditures and payments to any amounts used initially to 
determine the supplemental payment. When any reconciliation 
results in an underpayment or overpayment to a facility, no less 
than annually the State will adjust the affected facility's 
supplemental payment. 

7. Consistent with Medicare cost accounting principles and excluding 
any Medi-Cal program non-reimbursable costs center, for the 
hospital facility component (excluding professional component 
costs but including the provider based component of physician 
costs determined under Medicare cost reporting), the following 
items will be identified at the hospital departmental level: 

Total facility cost to total charges. regardless of payer type, 
ratios by department. 

Total Medicaid outpatient charges less any amounts not 
payable by .Medicaid including but not limited to third 
party pqrnents and co-payments made by patients. 

The departmental cost to charge ratios will be multiplied by 
Medicaid dutpatient hospital charges to den\ e cost. These 
departmental lebel totals will be added to yield the hosp~tal's 
hledicaid outpatient costs. The cost-to-ch~rge ratios, as reflected 
in the Medi-Cal Cost Report, will be used to reduce Medicaid 
outpatient charges to Medicaid outpatient costs by hospital 
department. A department is equivalent to a cost center on the 
Medicare Form 2552 hospital cost report. 

8. The hospital's total Medi-Cal payments for outpatient hospital 
senices for the facility component will be determined using 
Medi-Cal paid claims data for the same fiscal period. The 
hospital's total Medicaid outpatient costs determined under 
paragraph 7 will be reduced by the hospital's total Medi-Cal 
payments, less amounts paid by iMedi-Cal for the professional 
component of the services. yielding the certified public 
expenditure amount. 

C. Hospital Reporting Requirements 

The local agency reporting on behalf of any eligible hospital must do all of 
the following: 

1 .  Certify, in conformity with the requirements of Section 133.5 1 of 
Title 32 of the Code of Federal Regulations. that the claimed 
expenditures for hospital outpatient hospital services are eligible 
for federal financial participation. 

TN 02-018 
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7 &. Provide evidence supporting the certification as specified by the 
Department. 

3. Submit data as specified by the Department to determine the 
appropriate amounts to claim as expenditures qualifying for federal 
financial participation. 

4. Keep, maintain and have readily retrievable, such records as 
specified by the Department to fully disclose reimbursement 
amounts to which the eligible hospital is entitled, and any other 
records required by the Centers for Medicare & Medicaid Services. 

D. Standards for Supplemental Reimbursement 

1. The Department may require that any general acute care hospital 
owned by a city, county, city and county. the University of 
California, or health care district receiving supplemental 
reimbursement under this program enter into a written interagency 
agreement with the Department h r  the purposes of implementing 
this program. 

? . Supplemental reimbursement paid under this program must 
comply with the requirements of Section B. a b o ~  ct. 

E .  Department's Responsibilities 

I .  The Department will submit claims for federal financial 
participation for the expenditures for services that are allowable 
expenditures under federal law. 

1 . The Department will, on an annual basis, submit any necessary 
materials to the federal govenunent to provide assurances that 
claims for federal financial participation will include only those 
expenditures that are allowable under federal law. 

3 .  The State share of the supplemental reimbursement under this 
program will be equal to the amount of the federal financial 
participation of eligible expenditures paid by city, county, city and 
county, the Cniversity of California or health care district hnds  
and certified to the state as specified in Section C. I ,  above. 

4. Aggregate Medi-Cal reimbursement provided to State 
governrnent-owned or operated hospitals and non-state 
govemment-owned or operated facilities will not exceed applicable 
federal upper payment limits (CPL) determined under 1 2  C.F.R. 

Supercedes 
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5447.32 1 .  For purposes of determining the reasonable estimates of 
the amounts that would be paid for outpatient hospital services 
under Medicare payment principles required by the UPL, only the 
facility component of outpatient services will be considered. 
Medi-Cal payments for the facility component of hospital 
outpatient services, which will consist of the non-federal and 
federal share of the outpatient supplemental payments under this 
section for the facility component combined with all other Medi- 
Cal outpatient payments for the facility component, will be 
aggregated by hospital group and compared to the UPL determined 
for each group. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: CALIFORNIA 

ENHANCED PAYMENTS TO PRIVATE TRAUMA HOSPITALS 

This segment of the State Plan describes an enhanced Medi-Cal 
payment for outpatient hospital trauma and emergency services 
to private hospitals within Los Angeles County and Alameda 
County that have demonstrated a need for assistance in ensuring 
the availability of essential trauma services for Medl-Cal 
beneficiaries, and that meet the requirements in Section A, 
below. 

A.DEFINITION OF AN ELIGIBLE TRAUMA HOSPITAL 

A Trauma Hospital is eligible only if it is a privately owned 
hospital and continuously has all of the following 
characteristics during the period for which payments are made: 

1. Is capable of treating one or more types of potentially 
seriously injured persons and has been designated as part 
of the regional trauma care system by the local Emergency 
Medical Service (EMS) agency, in accordance with Health & 

Safety Code section 1798.160. 

2. Maintains specialized equipment and a panel of physician 
specialists available at all times to treat trauma patients, 
as required by California Code of Regulations, Title 22, 
sections 100259 [for Level I and Level I1 Trauma Centers], 
100261 [for Level I and Level I1 Pediatric Trauma Centers], 
100263 [Eor Level I11 Trauma Czaters], and 100264 [fsr Level 
IV Trauma Centers] . 

3. Provides trauma and emergency medical .services to Medi-Cal 
beneficiaries. 

4. Has a contract in effect with the local EMS agency. 

5.Has received certification from the local EMS ageEcy that 
the enhanced trauma hospital payments would help ensure 
continued access to trauma services for Medi-Cal 
beneficiaries within Los Angeles County or Alameda County. 

Supercedes TN: h Approved: MAR 3 1 2oogfi ective Date: 
JUL 1 2 0 0 3  
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6 .  Has a contract in effect with the California Department of 
Health Services (DHS) that complies with the requirements 
set forth in Section B, below. 

B. ENHANCED TRAUMA HOSPITAL PAYMENTS - -  AUTHORITY AND 

METHODOLOGY 

Notwithstanding any other provision of this Attachment, DHS 
rnay contract to provide enhanced trauma payments to Eligible 
'I'rauma Hospitals pursuant to Welfare and Institutions Code 
sections 14087.3 or any similar or successor statutory 
authority. 

1. The enhanced trauma hospital payments provided by DHS shall 
be specified in the contract and shall be based on 
negotiated amounts for Medi-Cal trauma and emergency room 
services provided in a hospital outpatient department of 
the Eligible Trauma Hospital, except when such services are 
immediately followed by an inpatient admission. 

2 .  (a) The enhanced trauma hospital payments that are 
negotiated will take into account the recommendation 
of the local EMS agency and will not exceed the 
aggregate of all Eligible Trauma Hospitals' 
uncompensated costs of providing outpatient hospital 
services to Medi-Cal beneficiaries within the 
participating county. For purposes of determining this 
payment limit, each Eligible Trauma Hospital's 
uncompensated costs for Medi-Cal outpatient hospital 
services will be determined for the inmediately prior 
fiscal year (based on the hospital's most recently 
filed Medi-Cal cost report, in a format specified by 
DHS), and will include the uncompensated costs of 
trauma and emergency services, and all other Medi-Cal 
outpatient hospital services rendered to Medi-Cal 
beneficiaries. 

(b) A Trauma Hospital's uncompensated costs will also 
include Medi-Cal's proportionate share of the 
uncompensated costs jncurred for physician 
availability for trauma and emergency services, 

JU L 1 X U 3  
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whether or not such costs are recognized as allowable 
under Medicare reasonable cost principles. 

( c )  The Uncompensated costs described in Paragraph B. 
2(a), will be determined in accordance with cost 
reimbursement principles identified in 42 C.F.R. 
Part 413, and to the extent not governed by Part 
413, by Generally Accepted Accounting Principles. 

( d )  Subject to the payment limits set forth in Paragraph 
B.2(a), an Eligible Trauma Hospital may receive 
enhanced trauma hospital payments in excess of its 
individual uncompensated costs, as calculated 
pursuant to Paragraph B.2 (a) - (c) , so long as the 
aggregate Medi-Cal payments to all private hospitals 
do not exceed the applicable upper payment limit 
established in 42 C.F.R. section 447.321. 

3. Differences between the cost data used for purposes of 
determining the enhanced trauma hospital payment amounts 
and the final cost information from the settled/audited 
cost reports will not be reconciled. 

4 .  Any administrative fees imposed by DHS, associated with 
administering the Enhanced Payments to Private Trauma 
Hospitals program, may not be considered in the calculation 
of the uncompensated Medi-Cal costs. 

5. Payments will be made on a quarterly, semi-annual or annual 
lump sum basis or mzy be made on any other federally 
allowable basis provided for in the Eligible Trauma 
Hospital's contract with DHS. Payments will be directly 
related to the fiscal year in which services' are rendered. 

6 .  (a) In no event will total enhanced trauma hospital 
payments in each County exceed the funds made 
available by that County for purposes of enhanced 
Medi-Cal trauma hospital payments plus the related 
federal reimbursement. 

Supercedes TN: / 4 Approved: MAR 200%ffective Date: J 11 L 1 2233 
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(b) Total supplemental payments will be the lesser of the 
amount of the total county funds (plus federal 
reimbursement), or the amount of allowable 
uncompensated costs in the aggregate of all the 
Eligible Trauma Hospitals within the participating 
county. 

For example, if uncompensated costs, calculated as 
specified in Paragraph R.2, for the eligible 
hospitals, are $1,100,000 in the aggregate, and the 
counties transfer $600,000 in eligible funds to DHS, 
DHS will make supplemental payments of $1,100,000 to 
the eligible hospitals. 

Conversely, if the uncompensated costs are $1,100,000, 
and the counties transfer $500,000 to DHS, DHS will 
make supplemental payments totaling $1,000,000 
(assuming a 50 percent Federal Medical Assistance 
Percentage) to the eligible hospitals. 

7 .  The enhanced trauma hospital payments will supplement, and 
will not supplant, any current Medi-Cal payments for trauma . 

or emergency services. 

8. Total Medi-Cal reimbursement provided to an Eligible Trauma 
Hospital will not exceed applicable federal upper payment 
limits as described in 42 C.F.R. 447.321. 

MAR 3 1 2005 JUL 1 ?;(!I 
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REIMBURSEMENT TO SPECIFIED GOVERNMENT-OPERATED PROVIDERS 
FOR COSTS OF PROFESSIONAL SERVICES 

This segment of Attachment 4.19-B provides reimbursement to eligible government-operated 
hospitals or the government entities with which they are affiliated (including affiliated 
government-operated physician practice groups), for the uncompensated Medicaid costs of 
providing physician and non-physician practitioner professional services to Medi-Cal 
beneficiaries. Only the otherwise uncompensated costs of professional services not claimed by 
the hospital as Medicaid inpatient hospital services under the hospital's provider number, or not 
otherwise recognized under the methodology set forth on page 46 et seq. of Attachment 4.19-A, 
the methodology for cost-based reimbursement under Supplement 5, or the methodologies for 
supplemental reimbursement for government operated outpatient hospital services or government 
operated clinic services set forth in other sections of this Attachment 4.1 9-B, are eligible for 
reimbursement under this segment of Attachment 4.19-B. In addition, all of the milestones 
contained in the CMS-approved "California SPA 05-023 MILESTONES DOCUMENT" must be 
met to ensure Federal financial participation. 

Eligible professional costs are reported on the designated hospitals' Medi-Cal 2552 cost report 
and, in the case of the University of California (UC) hospitals, the UC School of Medicine 
physicianlnon-physician practitioner cost report as approved by the Centers for Medicare & 
Medicaid Services. 

A. General Reimbursement Requirements 

1. The government-operated hospitals identified in Section B on page 53 of this attachment, 
and the government operated entities with which they are affiliated, including their 
afiliated government-operated physician practice groups, are eligible providers that will 
receive supplemental payments for the un-reimbursed Medicaid costs specified in Section 
C on page 53 of this attachment, below. 

2. Eligible providers will receive Medi-Cal fee-schedule payments for professional services. 
In addition, the eligible providers will receive supplemental payments up to cost as 
specified in Section C on page 53 of this attachment. The reimbursement under this 
segment of Attachment 4.19-B is available only for Medicaid costs that are in excess of 
Medicaid fee schedule payments. 

3. Notwithstanding any other provision of this State Plan, reimbursement for the otherwise 
uncompensated costs of Medicaid services described in this segment of Attachment 4.19- 
B, that are provided to Medi-Cal patients by physicians and non-physician practitioners 
of government-operated hospitals or the government entities with which they are 
affiliated, will be governed by this segment of Attachment 4.19-B. 

TN No. -05-023 
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4. Professional costs incurred by freestanding clinics that are not recognized as hospital 
outpatient departments on the 2552 and are reimbursable as clinic costs pursuant to TN 
06- 16 are not included in this protocol. Professional costs incurred at clinics that operate 
on the hospital's license under state licensing laws will be included under this segment of 
Attachment 4.19-B to the extent they are not reimbursable as clinic costs pursuant to TN 
06-1 6. The physician office settings owned and operated by the UC Schools of Medicine 
are not considered freestanding clinics. 

5. The supplemental payments determined under this segment of Attachment 4.19-B will be 
paid on a quarterly basis. 

B. Eligible Providers 

The physician and non-physician practitioner professional costs being addressed in this 
protocol are limited to professional costs incurred by the governmental hospitals listed 
below and their affiliated government physician practice groups (i.e., practice group that 
is owned and operated by the same government entity that owns and operates the 
hospital). These professional costs are reported on the designated hospitals' Medi-Cal 
2552 cost report and, in the case of the University of California (UC) hospitals, the UC 
School of Medicine physicianlnon-physician practitioner cost report as approved by 
CMS. 

Government-Operated Hospitals: 

Alameda County Medical Center 
Arrowhead Regional Medical Center 
Contra Costa Regional Medical Center 
Kern Medical Center 
Natividad Medical Center 
Riverside County Regional Medical Center 
San Francisco General Hospital 
San Joaquin General Hospital 
San Mateo County General Hospital 
Santa Clara Valley Medical Center 
Tuolumne General Hospital (for the period July 1, 2005-June 30, 2007 only) 
Ventura County Medical Center 

Non-State Government-operated: 

Los Angeles County (LA Co.) Hospitals: 

LA Co. HarborIUCLA Medical Center 
LA Co. Martin Luther King Jr.1Drew Medical Center (for the period July 1, 2005- 
August 15, 2007 only) 

TN No. 05-023- 
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LA Co. Olive View Medical Center 
LA Co. Rancho Los Amigos National Rehabilitation Center 
LA Co. University of Southern California Medical Center 

State Government-operated University of California (UC) Hospitals: 

UC Davis Medical Center 
UC lrvine Medical Center 
UC San Diego Medical Center 
UC San Francisco Medical Center 
UC Los Angeles Medical Center 
Santa Monica UCLA Medical Center (aka - Santa Monica UCLA Medical Center 
& Orthopedic Hospital) 

2. Government-operated hospitals must maintain a Selective Provider Contracting Program 
(SPCP) contract with the Department of Health Services (Department) in order for it and 
its affiliated government entities to participate in the cost-based reimbursement 
methodology under this segment of Attachment 4.19-B. The services described in this 
segment of Attachment 4.19-B are not required to be provided under the SPCP contract. 

C. Reimbursement Methodology 

This interim supplemental payment will approximate the difference between the fee-for- 
service (FFS) payment and the allowable Medicaid costs related to the professional 
component of physician or non-physician practitioner services eligible for Federal financial 
participation. This computation of establishing the interim Medicaid supplemental payments 
must be performed on an annual basis and in a manner consistent with the instructions below. 

I .  Non-UC Provider Steps 

a. The professional component of physician costs are identified from each hospital's 
most recently filed Medi-Cal2552 cost report Worksheet A-8-2, Column 4. 
These professional costs are: 

1. limited to allowable and auditable physician compensations that have been 
incurred by the hospital; 

2. for the professional, direct patient care furnished by the hospital's 
physicians in all applicable sites of service, including sites that are not 
owned or operated by an affiliated government entity; 

3. identified as professional costs on Worksheet A-8-2, Column 4 of the cost 
report of the hospital claiming payment (or, for registry physicians only, 
Worksheet A-8, if the physician professional compensation cost is not 
reported by the hospital on Worksheet A-8-2 because the registry 
physicians are contracted solely for direct patient care activities (i.e., no 

TN NO. 05-023- 
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administrative, teaching, research, or any other provider component or 
non-patient care activities) 

4. supported by a time study, accepted by Medicare for Worksheet A-8-2 
reporting purposes, that identified the professional, direct patient care 
activities of the physicians (not applicable to registry physicians discussed 
above) 

5. removed fiom hospital costs on Worksheet A-8. 

b. The professional costs on Worksheet A-8-2, Column 4 (or Worksheet A-8 
for registry physicians) are subject to further adjustments and offsets, 
including any necessary adjustment to bring the costs in line with 
Medicare cost principles. However, Medicare physician reasonable 
compensation equivalents are not applied for Medicaid physician 
professional cost determination purposes. There will be revenue offsets to 
account for revenues received for services h i s h e d  by such professionals 
to non-patients (patients whom the hospital does not directly bill for) and 
any other applicable non-patient care revenues that were not previously 
offset or accounted for by the application of time study. 

Reimbursement for other professional practitioner service costs that have 
also been identified and removed from hospital costs on the Medi-Cal cost 
report. The practitioner types to be included are: 

Certified Registered Nurse Anesthetists 
Nurse Practitioners 
Physician Assistants 
Dentists 
Certified Nurse Midwives 
Clinical Social Workers 
Clinical Psychologists 
Optometrists 

d. To the extent these practitioners' professional compensation costs are not included in 
Worksheet A-8-2, Column 4, but are removed fiom hospital costs through an A-8 
adjustment on the Medi-Cal cost report, these costs may be recognized if they meet 
the following criteria: 

1. the practitioners must engage in the direct provision of care in addition to being 
Medicaid-qualified practitioners for whom the services are billable under Medi- 
cal separate from hospital services; 

2. for all non physician practitioners there must be an identifiable and auditable data 
source by practitioner type; 

3. a CMS-approved time study must be employed to allocate practitioner 
compensation between clinical and non-clinical costs; 

TN NO. 05-023- 
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4. the clinical costs resulting from the CMS-approved time study are subject to 
hrther adjustments and offsets, including adjustments to bring the costs in line 
with Medicare cost principles and offset of revenues received for services 
h i s h e d  by such practitioners to non-patients (patients for whom the hospital 
does not directly bill for) and other applicable non-patient care revenues that were 
not previously offset or accounted for by the application of CMS-approved time 
study. 

The resulting net clinical non-physician practitioner compensation costs are 
allowable costs for this section of Attachment 4.19-B. The compensation costs 
for each non-physician practitioner type are identified separately. 

e. Professional costs incurred for freestanding clinics (clinics that are not recognized 
as hospital outpatient departments on the 2552) are separately reimbursable as 
clinic costs and therefore should not be included in this protocol, except that, until 
the effective date of TN 06- 16, professional costs incurred at clinics that operate 
on the hospital's license under state licensing laws will be included under this 
segment of Attachment 4.19-B. 

f. Hospitals may additionally include physician support staff compensation, data 
processing, and patient accounting costs as physician-related costs to the extent 
that : 

1. these costs are removed fiom hospital inpatient and outpatient costs because 
they have been specif!cally identified as costs related to physician professional 
services; 

2. they are directly identified on ws A-8 as adjustments to hospital costs; 
3. they are otherwise allowable and auditable provider costs; and 
4. they are further adjusted-for any non-patient-care activities such as research 

based on physician time studies. 

If these are removed as A-8 adjustments to the hospital's general service cost 
centers, these costs should be stepped down to the physician cost centers based on 
the accumulated physician professional compensation costs. Other than the 
physician and non-physician practitioner compensation costs and the A-8 
physician-related adjustments discussed above, no other costs are allowed for the 
purposes of this section of 4.19-B. 

g. Total billed professional charges by cost center related to physician services are 
identified fiom hospital records. Similarly, for each non-physician practitioner 
type, the total billed professional charges are identified fiom hospital records. Los 
Angeles County hospitals, due to their all-inclusive billing limitations, do not 
have itemized physician or non-physician practitioner charges. Therefore, these 
hospitals are to use the hospital RVU system to apportion professional costs to 
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Medicaid; this is the same RVU system as that used by Los Angeles County 
hospitals for Medicare and Medi-Cal cost reporting purposes. Where charges are 
mentioned in this paragraph and later paragraphs in this subsection, Los Angeles 
County will use its RVUs. References below to charges identified by the State's 
MMISIclaims system are not applicable to Los Angeles County hospitals. 

h. A physician cost to charge ratio for each cost center is calculated by dividing the 
total costs for each cost center as established in paragraphs a-f of subsection 1 by 
the total billed professional charges for each cost center as established in 
paragraph g of subsection 1 .For each non-physician practitioner type, a cost to 
charge ratio is calculated by dividing the total costs for each practitioner type as 
established in paragraphs a-f of subsection 1 by the total billed professional 
charges for each practitioner type as established in paragraph g of subsection 1. 

The total professional charges for each cost center related to covered Medi-Cal 
FFS physician services, billed directly by the hospital, are identified using paid 
claims data from the State's MMISIclaims system. Because the MMISIclaims 
system is based on CPT codes and does not track claims on a cost center basis, 
hospitals must map the claims to their cost centers using information from their 
hospital billing systems. Each charge may only be mapped to one cost center to 
prevent duplicate mapping and claiming. These charges must be associated with 
paid claims for services furnished during the period covered by the latest as-filed 
cost report. 

For each non-physician practitioner type, the covered Medicaid FFS professional 
charges, billed directly by the hospital, are identified using paid claims data fiom 
State's MMISIclaims system. Because the MMISIclaims system is based on CPT 
codes and may not track claims by non-physician practitioner type, hospitals must 
map the charges to non-physician practitioner type using information fiom their 
hospital billing systems. Each charge may only be mapped to one practitioner 
type to prevent duplicate mapping and claiming. These charges must be 
associated with paid claims for services furnished during the period covered by 
the latest as-filed cost report. 

The State will allow hospitals to bill Medi-Cal for those physician services that 
previously were covered under the all-inclusive hospital rates retroactive to 2005- 
06 in order to generate the charges for these services in the MMISIclaims system 
that can be used to determine the reimbursable professional services costs. 

j. The total Medicaid costs related to physician practitioner professional services are 
determined for each cost center by multiplying total Medicaid FFS charges as 
established in paragraph i of subsection 1 by the respective cost to charge ratio for 
the cost center as established in paragraph h of subsection 1. 
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For each non-physician practitioner type, the total Medicaid costs related to non- 
physician practitioner professional services are determined by multiplying total 
Medicaid FFS charges as established in paragraph i of subsection 1 by the 
respective cost to charge ratios as established in paragraph h of subsection 1. 

k. The total Medicaid costs eligible for Medicaid supplemental payment are 
determined by subtracting all Medicaid FFS physicidpractitioner payments 
received from the Medicaid FFS costs as established in paragraph j of subsection 
1. The amount of the Medicaid interim supplemental payment will be based on 
the Medicaid fee schedule payments and costs for the period coinciding with the 
latest as-filed cost report; the data sources for paid claims are from the State's 
MMISIclaims system and auditable provider records. All revenues received 
(other than the Medicaid physician supplemental payments being computed here 
in this section) for the Medicaid professional services will be offset against the 
computed cost; these revenues. include payments from the State, patient co- 
payments, and payments from other payers. 

1. The Medicaid physicidpractitioner amount computed in paragraph k of 
subsection 1 above can be trended to current year based on Market Basket update 
factor(s) or other medical care-related indices as approved by CMS. The 
Medicaid amount may be further adjusted to reflect increases and decreases in 
costs incurred resulting from changes in operations or circumstances as follows: 

(1). Physicidpractitioner costs not reflected on the filed 
physicidpractitioner cost report from which the interim supplemental 
payments are developed, but which would be incurred and reflected on the 
physicidpractitioner cost report for the spending year. 

(2). Physicidpractitioner costs incurred and reflected on the filed 
physicidpractitioner cost report from which the interim supplemental 
payments are developed, but which would not be incurred or reflected on 
the physician/practitioner cost report for the spending year. 

Such costs must be properly documented by the hospital and subject to review by 
the State and CMS. The result is the Medicaid physicidpractitioner amount to 
be used for interim Medicaid supplemental payment purposes. 

2. UC Provider Steps 

a. The physician compensation costs are identified from each UC School of 
Medicine's trial balance and reported on a CMS-approved UC 
physicidpractitioner cost report. These professional compensation costs are 
limited to identifiable and auditable costs that have been incurred by the UC 
School of Medicines' physician practice group(s) for the professional patient care 
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furnished in all applicable sites of service, including services rendered at non- 
hospital physician office sites operated by the UC practice groups and at sites not 
owned or operated by the UC forwhich the UC practice group bills for and 
collects payment. 

The physician compensation costs are reduced by National Institute of Health 
(NIH) grants to the extent the research activities component is not removed via 
physician time studies. 

b. On the UC physician cost report, these physician compensation costs net of NIH 
grants as applicable, reported by cost centers/departments, are then allocated 
between clinical and non-clinical activities using a CMS-approved time-study. 
Prior to July 1,2008, the UCs may use a CMS-approved benchmark RVU 
methodology in lieu of the CMS-approved time study to allocate UC physician 
compensation costs between clinical and non-clinical activities only. The result 
of the CMS-approved time study (or the benchmark RVU methodology before 
July 1,2008) is the physician compensation costs pertaining only to clinical, 
patient care activities. 

c. The physician clinical costs are subject to further adjustments and offsets, 
including any necessary adjustment to bring the costs in line with Medicare cost 
principles. However, Medicare physician reasonable compensation equivalents 
are not applied for Medicaid professional cost determination purposes. There will 
be offset of revenues received for services furnished by such professionals to non- 
patients (patients for whom the UC does not directly bill for) and other applicable 
non-patient care revenues that were not previously offset or accounted for by the 
application of the CMS-approved time study. 

d. Reimbursement for non-physician practitioner compensation costs will also be 
included. The practitioner types to be included on the UC physicianlpractitioner 
cost reports are: 

Certified Registered Nurse Anesthetists 
Nurse Practitioners 
Physician Assistants 
Dentists 
Certified Nurse Midwives 
Clinical Social Workers 
Clinical Psychologists 
Optometrists 

e. These non-physician practitioner compensation costs are recognized if they meet 
the following criteria: 
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(1) the practitioners must engage in the direct provision of care in addition to 
being Medicaid-qualified practitioners for whom the services are billable 
under Medi-Cal separate from hospital services; 

(2) the non-physician practitioner compensation costs are derived from an 
identifiable and auditable data source by practitioner type; 

(3) a CMS approved time study will be employed to allocate practitioner 
compensation between clinical and non-clinical costs; 

(4) the clinical costs resulting from the CMS-approved time study are subject 
to further adjustments and offsets, including adjustments to bring the costs 
in line with Medicare cost principles and offset of revenues received for 
services hrnished by such practitioners to non-patients (patients for whom 
the UC does not directly bill for) and other applicable non-patient care 
revenues that were not previously offset or accounted for by the 
application of the CMS-approved time study. 

The resulting net clinical non-physician practitioner compensation costs are 
allowable costs under this section of Attachment 4.19-B. Each non-physician 
practitioner type is reported in its own cost center on the UC 
physician.practitioner cost report. 

f. The above physician or non-physician practitioner compensation costs must not 
be duplicative of any costs claimed on the UC hospital cost reports. 

g. Additional costs that can be recognized as professional direct costs are costs for 
non-capitalized medical supplies and equipments used in the finishing of direct 
patient care. 

h. Overhead costs will be recognized through the application of each UC's cognizant 
agency-approved rate for indirect costs. The indirect rate will be applied to the 
total direct cost, calculated above, based on each centerldepartment's physician 
and/or non-physician practitioner compensation costs determined to be eligible 
for Medicaid reimbursement and identifiable medical supplylequipment costs to 
arrive at total allowable costs for each cost center. 

Other than the direct costs defined above and the application of an approved 
indirect rate, no other costs are allowed for the purpose of this section of 4.19-B. 

1. Total billed professional charges by cost center related to physician services are 
identified from provider records. Similarly, for each non-physician practitioner 
type, the total billed professional charges are identified from provider records. 
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received from the Medicaid FFS costs as established in paragraph 1 of subsection 
2. The amount of the Medicaid interim supplemental payment will be based on 
the Medicaid fee schedule payments and costs for the period coinciding with the 
latest as-filed cost report; the data sources for paid claims are from the State's 
MMISIclaims system and auditable provider records. All revenues received 
(other than the Medicaid physician supplemental payments being computed here 
in this section) for the Medicaid professional services will be offset against the 
computed cost; these revenues include payments from the State, patient co- 
payments, and payments from other payers.. 

n. The Medicaid physicidpractitioner amount computed in paragraph m above can 
be trended to current year based on Market Basket update factor(s) or other 
medical care-related indices as approved by CMS. The Medicaid amount may be 
further adjusted to reflect increases and decreases in costs incurred resulting from 
changes in operations or circumstances as follows: 

(1) Physicidpractitioner costs not reflected on the filed 
physicidpractitioner cost report from which the interim supplemental 
payments are developed, but which would be incurred and reflected on the 
physicidpractitioner cost report for the spending year. 

(2) Physicidpractitioner costs incurred and reflected on the filed 
physicidpractitioner cost report from which the interim supplemental 
payments are developed, but which would not be incurred or reflected on 
the physicidpractitioner cost report for the spending year. 

Such costs must be properly documented by the UCs and subject to review by the 
State and CMS. The result is the Medicaid physicidpractitioner amount to be 
used for interim Medicaid supplemental payment purposes 

D. Interim Reconciliation 

The physician and non-physician practitioner interim supplemental payments determined 
under Section C on page 53 of Attachment 4.19-B which are paid for services furnished 
during the applicable state fiscal year are reconciled to the as-filed Medi-Cal2552 and 
UC physicidpractitioner cost reports for the same year once the cost reports have been 
filed with the State. The UC physicidpractitioner cost report should be filed, reviewed, 
and finalized by the State in a manner and timeframe consistent with the Medi-Cal 
hospital cost report process. If, at the end of the interim reconciliation process, it is 
determined that a provider received an overpayment, the overpayment will be properly 
credited to the federal government; if a provider was underpaid, the provider will receive 
an adjusted payment amount. For purposes of this reconciliation the same steps as 
outlined for the interim payment method are carried out except as noted below: 

TN NO. 05-023- 
Supersedes Approval Date Da te Ju ly  1,2005- 
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1. For the determinations made under paragraphs a through h of subsection 1 and 
paragraphs a through j of subsection 2 of Section C, the costs and charges from the as- 
filed physicidpractitioner cost report for the expenditure year are used. 

2. For the determinations made under paragraph i of subsection 1 of Section C and 
paragraph k of subsection 2 of Section C, Medicaid fee-for-service professional charges 
for covered services furnished during the applicable fiscal year are used. The State will 
perform those tests necessary to determine the reasonableness of the Medi-Cal program 
physician charges from the as-filed physicidpractitioner cost report. This will include 
reviewing the Medicaid program data generated from its MMIS/claims system for that 
period which corresponds to the most recently filed physicidpractitioner cost report. 
However, because the MMIS/claims system data would generally not include all paid 
claims until at least 18 months after the Fiscal Year Ending (FYE) of the cost report, the 
State will take steps to verify the filed Medicaid program data, including the use of 
submitted Medicaid claims. Only Medicaid program data related to medical services that 
are eligible under the Medicaid physicidpractitioner cost computation should be used in 
the apportionment process. 

3. For the determinations made under paragraph k of subsection 1 of Section C and 
paragraph m of subsection 2 of Section C, Medicaid fee-for-service payments for 
professional services furnished during the applicable state fiscal year from the State's 
MMIS/claims system are used. However, if MMIS charges are adjusted in subsection 2 
above, Medicaid fee-for-service payment offsets will also need to be adjusted 
accordingly. 

E. Final Reconciliation 

Once the Medi-Cal2552 and the UC physicidpractitioner cost report for the 
expenditure year have been finalized by the State, a reconciliation of the finalized costs to 
all Medicaid payments made for the same period will be carried out, including 
adjustments for overpayments and underpayments if necessary. The same method as 
described for the interim reconciliation will be used except that the finalized Medi-Cal 
2552 and UC physicidpractitioner cost amounts and updated Medicaid data will be 
substituted as appropriate. If, at the end of the final reconciliation process, it is 
determined that a hospital received an overpayment, the overpayment will be properly 
credited to the federal government. 

Approval ~ a t 8 ' ~  2 1 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: 
California 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - 
OTHER TYPES OF CARE 

ent of Medicare Part A and Part B Deductible/Co- 

Except for a nominal recipient copayment (as specified in Attachment 
4.18 of this State plan), if applicable, the Medicaid agency uses the 
following general method for payment: 

1. Payments are limited to State plau Latzs arid palmefit methndr~loaies 
for the groups and payments listed below and designated with the 
letters llSP1t. 

For specific Medicare services which are not otherwise covered by 
this State plan, the Medicaid agency uses Medicare payment rates 
unless a special rate or method is set out on Page 3 in item - of 
this attachment (see 3. below). 

2. Payments are up to the full amount of the Medicare rate for the 
groups and payments listed below, and designated with the letters 
11 MR . It 

3 .  Payments are up to the amount of a special rate, or according to a 
special method, described on Page 3 in item - of this attachment, 
for those groups and payments listed below and designated with the 
letters ItNR1'. 

4. Any exceptions to the general methods used for a particular group or 
payment are specified on Page 3 in i t e m s N  of this attachment (see 
3. above) . 
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Part B Deductibles SP Coinsurance 
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Recipients Part B SP Deductibles SP Coinsurance 
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1. Payments for nursing facilities services are made up to the 1 1 1  amount of the Medicare 
fa*es, aid LUG .--- :G I;@ con~idered as ddesig~ated "MR." 

2. For Medicare Part B psychiatric services payments are limited to the State Plan rates 
considering the full difference, if any, between the actual Medicare payments and the 
Medicare allowable and are not limited to the Medicare "cost sharing amounts", and are 
to be considered as designated "SP." 
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I State/Tenitory: California 

I 
METHODS AND STANDARDS FOR ESTAE3LISHING PAYMENT RATES 

OTHER TYPES OF CARE 

Payment of Medicare Part C DeductibldCginsur~ce 
I 
I 

I 
I Except for a nominal recipient copayrncnt (as specified in Attachment 4.1 8 of his State 
I plan), if applicable, the Medicaid agcncy uses rhe following general method for psyment. 
I 

1 .  Paymcats art limited 10 Slate plan rates and payment mathodologics for the grrrups and 
I 

pqyrntnts listed below and des~gnated wi~h  the lerters "SP". 
1 

For speclfic Medicare services which are not otherwise covered by this State plan, the 
Medicaid agency uses the Madicare payment rates unless a special rare or method is set 
out on Past 3 in item of this attachment (see 3. below). 

2. Payments aro up to the full amount of tho Medicare mare for the groups and p&monts 
I listed below, and das~gnatad with the lmen "MR.  

3 Payments am up to the amount of a special rare, or accord~ng to a special Ww, 
1 described on Page 6 in items 1-2 of this attachment, for those groups and pay~yents listed 
I below and designated with the letters "NR". 
I 

4. Any exceptions to the general methods used for a particular group or peyrncntiare 
specified on Page 3 in itern(s) - of this attachment (see 3 ,  above). 

I 
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OTHER TYPES OF CARE 
I 

QMBs: Part A Deduaibles Coinsurance 

Pan B Deductib les Coinsurance 

I 
! PartC N R  Deductibles N R Coinsurance 

other Part A Dcducti bles Coinsurance 
1 ,Medicaid 
;Recipients Part B Deductibles Coinsurance 

I 
Part C NR Deductibles NR Coinsurance 

Dual Part A Deductibles Coinsurance 
~Eligib k 
~(QMB plus) part B Deducti bles Coinsurance 
i 
\ 

i Part C NR Deductibles NR Coinsurance 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

ScareRerritory: California 

METHODS AND STANDARDS POR ESTABLISHWG PAYMENT RATES 
OTHER TYPES Of CARE 

Paymest of Medicare Part C Deductible/Coinsurance 

I .  For Qualified Medicam Bsncfciarks (QMB) and other Medicaid r t e i p i e n ~  enrolled in Medicam 
Pert C (Medicare Advantage) managed health care plans, the department will pay the difference of 
tho Medicare plan's payment to the provider for a service or services idemifid, including any 
billed charges for deductibles, coinsurance, and/or co-payments, and the maximum allowbble 
reimbursement rate under the Medicaid State Plan for the same identified service or servibes only 
if the maximum allowable reimbursement rate under the Medicaid Srate Plan exceeds thc 
Medicare plan's payment. 

2. For QMB and QMB Plus recipients enrolled in Medicare Advantage managed care health plans, 
the dapanment will pay no more than [he Medicare fee-for-service payment for the 9arne:identified 
service or services if the service is not allowable under the Medicaid State Plan. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT STATE: California 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -PRESCRIBED DRUGS 

PAYMENT METHODOLOGY FOR PRESCRIPTION DRUGS 

The policy of the State Agency is that reimbursement for Pharmaceutical Services and 

Prescribed Drugs, as one category of health care or service from among those listed in 

Section 1 905(a) of the Social Security Act that are included in the program under the 

plan, will be at the provider pharmacy's current charges to the general public, up to the 

State Agency's limits. The price providers charge to the program shall not exceed that 

charged to the general public. The pharmacist, to the extent permitted by law, shall 

dispense the lowest cost, therapeutically equivalent drug product that the pharmacy has 

in stock, which meets the medical needs of the beneficiary. 

The methodology utilized by the State Agency, in compliance with 42 C.F.R. §§ 447.331 

and 447.332, in establishing payment rates for Pharmaceutical Services (pharmacy 

dispensing fees) and Prescribed Drugs (dispensed drug products) to implement the 

policy is as follows: 

A. The method used to establish maximum drua product pa~ments is that 

payments for drugs dispensed by pharmacists shall consist of the state's 

Estimated Acquisition Cost (EAC) of the drug product dispensed plus a 

dispensi-ng fee that is added to the drug product payrnent (see paragraph B 

below). The EAC is the lowest of the Average Wholesale Price (AWP) minus 

17 percent, the Maximum Allowable Ingredient Cost (MAIC); the federal upper 

limit of reimbursement for listed multiple source drugs (called "Federal Upper 

Limit," or FUL), or the charges to the general public. 

TN NO. 05-027 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT STATE: California 

METHODS AND STAhlDARDS FOR ESTABLISHING PAYMENT RATES -PRESCRIBED DRUGS 

B. The professional fee for dispensing is seven dollars and 25 cents ($7.25) 

per dispensed prescription. The professional fee for legend drugs 

dispensed to a beneficiary residing in a skilled nursing facility or 

intermediate care facility is eight dollars ($8.00) per dispensed 

prescription. For the purposes of this paragraph B, "skilled nursing facility" 

and "intermediate care facility" mean as defined in Division 5 

(commencing with Section 70001 ) of Title 22 of the California Code of 

Regulations. 

C. For purposes of this Supplement 2, the follow~ng definitions apply: 

"Average wholesale price" means the price for a drug product listed in 

the department's primary price reference source. 

"Direct price" means the price for a drug product purchased by a 

pharmacy directly from a drug manufacturer listed in the department's 

primary reference source. 

"Federal upper limit" means the maximum per unit reimbursement 

when established by the Centers for Medicare and Medicaid Services 

and published by the department in Medi-Cal pharmacy provider 

bulletins and manuals. 

"Generically equivalent drugs" means drug products with the same 

active chemical ingredients of the same strength, quantity, and dosage 

TN NO. 05-027 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT STATE: California 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -PRESCRIBED DRUGS 

form, and of the same generic drug name, as determined by the United 

States Adopted IVames (USAN) and accepted by the federal Food and 

Drug Administration (FDA), as those drug products having the same 

chemical ingredients. 

"Legend drug" means any drug whose labeling states "Caution: 

Federal law prohibits dispensing without prescription," "Rx only," or 

words of similar import. 

"Maximum Allowable Ingredient Cost" (MAIC) means the maximum 

amount the department will reimburse Medi-Cal pharmacy providers 

for generically equivalent drugs. 

"Innovator multiple source drug," "noninnovator multiple source 

drug," and "single source drug" have the same meaning as those 

terms are defined in Section 139Er-8(k)(7) of Title 42 of the United 

States Code, the National Rebate Agreement, and other Federal 

instructions. 

"Nonlegend drug" means any drug whose labeling does not contain 

one or more of the statements required to be a "legend drug". 

"Wholesale Selling Price" (WSP) means the weighted (by unit 

volume) mean price, ir~cludir~g discounts and rebates, paid by a 

pharmacy to a wholesale drug distributor. 

TN NO. 05-027 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT STATE; California 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -PRESCRIBED DRUGS 

D. For purposes of paragraph A, the department shall establish a hst of 

MAlCs for generically equivalent drugs, which shall be published in 

Medi-Cal pharmacy provider bulletins and manuals. The department will 

update the list of MAlCs and establish additional MAlCs in accordance 

with the following: 

The department will base the MAIC on the mean of the wholesale 

selling prices of drugs generically equivalent to the particular innovator 

drug that are available in California from wholesale drug distributors 

selected by the department. 

The department will update MAlCs at least every three months and 

notify Medi-Cal providers at least 30 days prior to the effective date of 

a MAIC. 

The federal upper limits of reimbursement, FUL, are initiated by CMS and 

provided to the State Agency for implementation in the State Medicaid 

Manual of Instructions. Periodic revisions to Addendum A of Section 

6305.3 of the Manual, which is the list of multiple source drugs and the 

FUL prices, are implemented by the State Agency following notice by 

CMS of new FUL prices. New FUL prices are implemented within the 

timeframe required by the CMS notice and as required by applicable 

California statutes and regulations. 

F. Overrides to both the state ar~d federal price ceilings are available only 

through a state prior approval mechanism. Prior approval is limited to 

TN NO. 05-027 
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STATE PLAN UNDER TITL-E XIX OF THE SOCIAL SECURI-IY ACT STATE: California 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -PRESCRIBED DRUGS 

those cases where the medical necessity of a specific manufacturer's 

brand of a drug, priced above the ceiling, is adequately demonstrated to a 

state consultant. The documentation of the approval is linked to the 

claims payment system assuring correct reimbursement for the brand 

dispensed. The same system is used for approval and payment for drugs 

not on the state Medicaid Drug Formulary, known as the Medi-Cal I-ist of 

Contract Drugs. 

G. The Medi-Cal List of Contract Drugs (List), a preferred drug list, is 

established pursuant to Section 1927 of the Social Security Act with prior 

authorization required for drugs not included on the List. Prior 

authorization will be provided with a 24-hou; turn-around from receipt of 

request and a 72-I-lour supply of drugs in emergency situations. Prior 

authorization is applied to certain drug classes, particular drugs, or 

medically accepted indications for use and doses. The state will appoint a 

Pharmaceutical and Therapeutic Committee or utilize the drug utilization 

review cornmittee in accordance with Federal law. 

H. The Medicaid program restricts coverage of certain covered outpatient 

drugs through the operation of a prior authorization program. The prior 

authorization process provides for a turn-around response by telephone, 

fax, or other telecommunications device within twenty-four hours of receipt 

of a prior authorization request. In emergency situations, providers may 

dispense at least a 72-hour supply of medications in accordance with the 

provisions of Section 1927(d)(5) of the Social Security Act. 

TN NO. 05-027 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT STATE: California 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -PRESCRIBED DRUGS 

I .  The State Agency believes reimbursement to long-term pharrnacy 

providers to be consistent and reasonable with costs reimbursed to other 

providers. The State Agency maintains an advisory committee known as 

the Medi-Cal Contract Drug Advisory Committee il-I accordance with 

Federal law. 

DRUG REBATE PROGRAM 

The State Agency is in compliance with Section 1927 of the Social Security Act. The 

State Agency reimburses providers of drugs of rnanufacturers participating in the drug 

rebate program and is in compliance with reporting requirements for utilization and 

restrictions to coverage. Pharmaceutical manufacturers can audit utilization data to the 

extent allowed under the Health Insurance Portabili'ty and Accountability Act (HIPAA) in 

order to ensure that the Department is protecting information in accordance with HIPAA. 

The unit rebate amount is confidential and is not disclosed to anyone not entitled to the 

information for purposes of rebate contracting, invoicing and verification. 

SUPPLEMENTAL REBATE PROGRAM 

The State Agency negotiates supplemental rebates in addition to the federal rebates 

provided for in Title XIX. Rebate agreements between the state and a pharmaceutical 

manufacturer are separately identified from the federal rebates. 

Supplemer~tal rebates received by the State Agency in excess of those required under 

the national drug rebate agreement are shared with the Federal government on the 

same percentage basis as applied under the national rebate agreement. CMS has 

TN NO. 05-027 
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METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -PRESCRIBED DRUGS 

authorized the State of California to enter into the Medi-Cal Supplemental Drug Rebate 

Average Manufacturer Price (AMP) Agreement. This supplemer~tal drug rebate 

agreement was submitted to CMS on December 30,2005 and has been authorized by 

CMS. CMS has authorized the State of California to enter into the Medi-Cal Net Cost 

Supplemental Drug Rebate Agreement. This supplemental drug rebate agreement was 

submitted to CMS on December 30. 2005 and has been authorized by CMS. 

All drugs covered by the program, notwithstanding a prior authorization agreement, will 

comply with the provisions of the national drug rebate agreement. 

TN NO. 05-027 
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MEDI-CAL AVERAGE MANUFACTUER PRICE SUPPLMENTAL DRUG REBATE 

AGREEMENT 

'I'his Agreement is made and entered into this day of (Insert Year); by and between 

the State of' CaliCornia (State), represented by the Department of Health Services (Department), and 

{FU [,LA, LEGAL NAME OF COMPANY) (Contractor), Labeler Code 00000. The parties, in 

consideration of the covenants, conditions, agreements, and stipulations expressed in this Agreement, do 

agrce as follows: 

ARTICLE I - PREAMBLE 

1.1 It is the intent of this Agreement that, pursuant to Welfare and Institutions Code Sections 14105.31 

and 141 05.33, the Department will receive a Rebate for Contractor's Covered Product(s), including 

a State Supplemental Rebate, and that the Department will I'AddtRetain) Contractor's Covered 

Product(s) (toton) the Medi-Cal List of Contract Drugs. The parties also intend for this 

Agreement to meet the requirements of federal law at Title 42 United States Code Section 1396r-8. 

ARTICLE I1 - DEFINITIONS 

2.1 'Average Manufacturer Price' (AMP) and 'Best Price' means the Contractor's price(s) for the 

Covered Product(s) as these terms are defined pursuant to Section 1927 of the Social Security Act 

[42 USC 1396r-81 and calculated as specified in Contractor's CMS Agreement. 

2.2 'Covered Product(s)' means the pharmaceutical product(s) JCHEMICAL ENTITY 

lREGlSTERED TRADEMARK NAME@ ), DOSAGE FORM, STRENGTHI. 

3.3 'CMS Agreement' means the Contractor's drug rebate contract with the Centers for Medicare and 

Medicaid Services (CMS), entered pursuant to Section 1927 of the Social Security Act (42 USC 

1 396r-8). 



2.4 'C'MS Basic Rcbatc' means, with respect to the Covered Product(s), the quarterly payment by 

Contractor pursuant to Contractor's CMS Agreement, made in accordance with Section 1927(c)(l) 

or Section 1927(c)(3) of the Social Security Act 142 USC 1396r-8(c)(l) and 42 USC 

I 306r-8(~)(3)]. 

3.5 'CMS Cl'l Rcbate' means, with respect to the Covered Product(s), the quarterly payment by 

Contractor pursuant to Contractor's CMS Agreement, made in accordance with Section 1927(c)(2) 

of the Social Security Act [42 USC 1396r-8(c)(2)]. 

2.6 'Medi-C:al Utilization Data' means the data used by the Department to reimburse providers under 

all progrzzms eligible to receive the CMS Basic Rebate. Medi-Cal Utilization Data excludes data 

tiom covered entities identified in Title 42 USC 256b(a)(4) in accordance with Title 42 USC 

256b(a)(5)(A) and 1396r-8(a)(5)(C), and those capitated plans that include a prescription drug 

benefit in the capitated rate and that have negotiated contracts for rebates or discounts with 

manufacturers. 

2.7 'Rebate' means, with respect to the Covered Product(s), the quarterly payment by Contractor 

pursuant to Article 111, Sections 3.1 and 3.2 of this Agreement. 

2.8 'Rebate Summary' means the report itemizing the Medi-Cal Utilization Data supporting the 

Department's invoice for Rebates. The Rebate Summary will comply in all respects with 

requirements for Medicaid Utilization Information in the CMS Agreement. 

2.9 'State Supplemental Rebate' means, with respect to the Covered Product(s), the quarterly payment 

by Contractor pursuant to Article 111, Section 3.2 of this Agreement. 
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ARTICLE I11 - CONTRACTOR'S RESPONSlBlLITlES 

3.1 C'ontractor will provide the Department a Rebate for the Covered Product(s), which includes the 

C'MS Basic Rebate and CMS CPI Rebate, as appropriate. The CMS rebates represent the discount 

obtained by multiplying the units of the Covered Product(s) reimbursed by the Department in the 

preceding quarter by the per unit rebate amount provided to the Department by CMS. CMS will 

calculate the rcbate amount in accordance with Contractor's CMS Agreement. Contractor's 

obligation for Kcbates will continue for the duration of the Contractor's CMS A~~eement .  

3.2 [n addition to the Rebates described in Section 3.1 of this Agreement, Contractor will remit to the 

Department a State Supplemental Rebate for the Covered Product(s) calculated as - percent of 

Contractor's AMP for the Covered Product(s). Contractor shall submit to the Department, on a 

quarterly basis, the AMP for each National Drug Code (NDC) number for each Covered Product. 

Such data shall be provided in the format and timeframe specified by the Department. Contractor 

agrees, pursuant to Welfare and Institutions Code Section 141 05.332, that Rebates payable under 

this section shall not be reduced if the Contractor reports to CMS or the Department, a revised 

AMP or Best Price for any calendar quarter in which the rebate was due. In addition, the 

Contractor will remit an additional supplemental rebate payment equal to the difference between 

the initial CMS rebate paid and any revised CMS rebate amounts, as described in 3.1, should the 

rebate revision result in a reduction in the amount payable. as these terms are defined pursuant to 

Section 1927 of the Social Security Act [42 USC 1396r-81 The State Supplemental Rebate 

represents the discount obtained by multiplying the units of each Covered Product reimbursed by 

the Department in the preceding quarter by the applicable per unit amount specified above for each 

Covered Product for the same quarter. Contractor's obligation for State Supplemental Rebates 

will begin with the rebate billing period for first, second, third, fourth quarter (Insert Year) 

which begins DATE GENERALLY SHOULD BE THE START OF A CALENDAR 

QUARTER, and will continue through the quarter that ends DATE GENERALLY 

COINCIDES WITH THE END DATE OF THE CONTRACT IN SECTION 5.9.. 



3.3 'The quarters to be used for calculating the Rcbatcs in Sections 3.1. and 3.2. of this r2~~c.c-ment will 

be those ending on March 31, June 30, September 30, and December 3 1 of each calendar year 

duiing the term of this Agreement. 

3.4 Contractor will assist the Department in developing annual estimates of aggregate Rebates for the 

Department's bucigetary purposes. 

3.5 Contractor will pay the Rebates, including any applicable interest in accordance with Welfare and 

Institutions Code Sections 14 105.3 1 and 14 105.33(k) - (u), and i'cderal laws, regulations, and/or 

guidelines. Interest on the Rebates payable under Section 3.1 and 3.2 of this Agreement begins 

accruing 38 calendar days from the postmark date of the Department's invoice and supporting 

utilization data sent to the Contractor and interest will continue to accrue until the postmark date 

of the Con' .actor's payment. For Rebates invoiced for first, second, third, fourth calendar 

quarter (Insert Year), and thereafter, if the date of mailing of the Rebate payable under Section 

3.2 of this Agreement is 69 days or more from the date of mailing of the invoice, the interest rate 

will be calculated as required under federal guidelines, but will be increased by ten percentage 

points. For Rebates invoiced for first, second, third, fourth calendar quarter (Insert Year), and 

thereafter, if the Department has not received the Rebates payable under Section 3.1 or 3.2 of this 

Agreement, including interest, within 180 days of the postmark date of the Department's invoice 

and supporting utilization data sent to the Contractor, this Agreement will be deemed to be in 

default and will be terminated in accordance with Section 5.1 1 of this Agreement. 

3.6 With each quarterly remittance, Contractor will submit a Form CMS-304 (Reconciliation of State 

Invoice), consistent with federal requirements, and a separate Form CMS-304 for the State 

Supplemental Rebate. In the event that in any qwarter any material discrepancy is discovered by 

Contractor, which Contractor in good faith is unable to resolve, Contractor will provide written 

notice of the discrepancy to the Department. The Department and Contractor will use their best 

efforts to resolve the discrepancy within 90 days of receipt by the Department of the notification. 

3.7 If Contractor in good faith believes the amount claimed in the Rebate Summary is erroneous, 

Contractor may pay the Department only that portion of the amount claimed which is not disputed. 



Upon resolution of the dispute, any balance will be paid by Contractor promptly; any overpayment 

will be crcdited against the next payment due, if any. 

3 .8  ('ontractor agrees to continue to pay a Rebate on the Covered Product(s) for as ling as this 

Agreement is in force, and Medi-Cal Utilization Data shows that payment was made for that drug, 

regardless of whether the Contractor continues to market that drug. 

3.9 Unless notilied otherwise, Contractor will send Rebate payments to the following address: 

Department of Health Services 

Accounting Section 

1501 Capitol Avenue, Suite 2048, MS 1 101 

Sacramento, C,4 958 14 

ARTICLE IV - DEPARTMENT RESPONSIBILITIES 

4.1 The Department will add the Covered Product(s) to the Medi-Cal List of Contract Drugs. 

(ADD STATEMENT REGARDING EXCLUSIVITY OR CODE I RESTRICTIONS, IF 

APPLICABLE). 

4.2 The Department will provide Medi-Cal Utilization Data to Contractor on a quarterly basis. This 

data will be based on paid claims data (data used to reimburse pharmacy providers) under the 

Medi-Cal program, will be consistent with any applicable Federal or State guidelines, regulations 

and standards for such data, and will be the basis for the Department's calculation of the Rebate. 

4.3 The Department will maintain those data systems and audits as are necessary to ensure the 

accuracy of the data used to calculate the Rebate. In the event material discrepancies are 

discovered, the Department will promptly justify its data or make an appropriate adjustment which 

may include a credit as to the amount of the Rebate or a refund to Contractor as the parties may 

agree. 



3.4 Ilpon i~llplernentation of this Agreement, and from time to time thereafter, the Department a d  

Contractor will incct to discuss any data or data system improvements which are necessary or 

desirable to ensure that the data and any information provided by the Department to Contractor are 

adequate for the purposes of this Agreement. 

4.5 'The Department will provide Contractor with a copy of the independent auditor's report of'the 

Electronic Data Proccssing Application Systeins Audit of the Department's fiscal intermediary for 

Medi-Cal Iltilization Data. In the evcnt material discrepancies are discovered by the auditor, the 

Department will promptly justifL its data or make an appropriate adjustment. 

ARTICLE V - GENERAL PROVISIONS 

5.1 This Agreement will be governed and construed in accordance with: (a) Part 3, Division 9 o f  the 

Welfare and Institutions Code; Division 3 of Title 22 of the California Code of Regulations; and 

all other applicable State law and regulations; and (b) Title 42 United States Code Section 1396; 

Title 42 of the Code of Federal Regulations; and all other applicable federal law and regulations. 

5.2 Any notice required to be given pursuant to the terms and provisions of this Agreement will be in 

writing and will be sent by certified mail, return receipt requested. Xotice to the Department will 

be sent to: 

California Department of Health Services 

Pharmacy Policy and Contracting Section 

1 501 Capitol Avenue, Suite 304 1, MS 4604 

Sacramento, CA 95814 
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Notice to Contractor will be sent to: 

(NAME) 

(TITLE) 

(COMPANY NAME) 

(ADDRESS) 

5.3 Pursuant to 42 USC I 396r-8(b)(3)(D), the parties agree that confidential infonnation will not be 

disclosed. Pursuant to Welfare and Institutions Code Section 141 05.33(h) and Evidence Code 

Section 1060, the parties agree that the terms of t h s  Agreement are confidential and exempt from 

disclosure under the California Public Records Act at Chapter 3.5 (commencing with Section 

6250) of Division 7 of Title 1 of the Government Code. Each party will treat trade secrets and 

other confidential information as confidential, will preserve the confidentiality and will not 

duplicate, disclose or use the information, except in connection with this Agreement or as may be 

required by judicial order. Notwithstanding the termination of this &reement for any reason, 

these confidentiality provisions will remain in full force and effect. 

5.4 Contractor and the agents and employees of Contractor in the performance of this Agreement, will 

act in an independent capacity and not as officers or employees or agents of the State of California. 

5.5 This Agreement is not assignable either in whole or in part without the written consent of the 

Department, which will not unreasonably be withheld. 

5.6 Nothing in this Agreement will be construed so as to require the commission of any act contrary to 

law. If any provision of this Agreement is found to be invalid or illegai by a court of law, or 

inconsistent with federal requirements, this Agreement will be construed in all respects as if any 

invalid, unenforceable, or inconsistent provision were eliminated, and without any effect on any 

other provision. The parties agree to negotiate replacement provisions, to afford the parties as 

much of the benefit of their original bargain as is possible. 

5.7 The Department and Contractor declare that this Agreement, including attachments, contains a 

total integation of all rights and obligations of both parties. There are no extrinsic conditions or 



collateral agcements or undertakings of any kind. In regarding this Agreement as the Sull and 

final expression of their contract, it is the express intention of both parties that any and all prior or 

contemporaneous agreements. promises, negotiations or representations, either oral or written, 

relating to the subject matter and period of time governed by this Agretment which are not 

expressly set forth hcrein are to have no f'orce, effect, or legal consequences of any kind. 

5.8 The introductory paragraph and sections 1.1, 2.2, 3.2, 3.5, 4.1, 5.2, and 5.9 of this Agreement will 

not be altcred cxcept by an amendment in writing signed by both parties and approved by the 

appropriate State control agencies. All other numbered sections of this Agreement will not be 

altered except by an amendment in writing signcd by both parties and approved by the appropriate 

State control agencies and authorized by the Centers for Medicare and Medicaid Services. No 

person is authorized to alter or vary the terms or make any representation or inducement relative to 

it, unless the alteration appears by way of a written amendment, signed by duly appointed 

representatives of the State and Contractor and approved by the appropriate State control agencies. 

5.9 This Agreement will be in effect from date of execution through iInsert Date). 

5.10 The Department intends to implement this contract through a single administrator, called the 

"Contracting Officer". The Contracting Officer will be appointed by the Director of the 

Department. The Contracting Officer will make all determinations and take all actions as are 

appropriate under this contract on behalf of the Department, subject to the limitations of California 

law. 

5.1 1 This Agreement may be terminated by either party by giving written notice to the other party at 

least 90 days prior to the effective date of the termination. Termination of this Agreement will 

result in Contractor's Covered Product being available to Medi-Cal beneficiaries only through 

prior authorization. 



5.12 Neither party contemplates any circumstances under which indemnification of the other party 

would arise. Nevertheless, should such circumstances arise, Contractor agrees to indemnify, 

defend and hold harmless the State, its officers, agents and employees from any and all claims and 

losses accruing or resulting to any person, firm or corporation who may be injured or damaged by 

the Contractor in the performance of this Abr J ccment. - 

5.13 lnasmuch as the State Supplemental Rebate required by this Agreement is only for Medi-Cal 

bcneficiarics, the State Supplemental Rebatc docs not cstablish a new 'Best Price' for purposes of 

Contractor's CM S Agreement. 

5.14 In the evcnt that the Department determines, as a result of a therapeutic category review, that a 

Covered Product of  the Contractor included on the Medi-Cal list of contract drugs as a 

conseque:,ce of this Agreement should be removed fiom the list of contract drugs and require prior 

approval, the parties agree that the terms of Section 5.11 shall apply. 

As evidence of their Agreement to the foregoing terms and conditions the parties have signed below. 

Sandra Shewry 

Director 

Dcpartment of Health Services, 

(COMPANY NAME) 

for the State of California 

Dated: 

(NAME) 

(TITLE) 

Dated: 





MEDI-CAL NET COST DRUG REBATE AGREEMENT 

'This Agreement is made and entered into this day of (Year), by and between the 

State of California (State). represented by the Department of-Health Scrviccs ( ~ e ~ a r t m e n t ) ,  and (ENTER 

FUI,I,, LEGAL NAME OF COMPANY) (Contractor), Labcler Code 00000. The parties, in 

consideration of the covcnants, conditions. agreements, and stipulations expressed in this Agreement, do 

agrce as follows: 

ARTICLE I - PREAMBLE 

1. I It is the intent of t h s  Agreement that, pursuant to Welfare and Institutions Code Sections 141 05.3 1 

and 14105 33, the Department will receive a Rebate for Contractor's Covered Product(s), including 

a State Supplemental Rebate, and that the Department will (addfretah) Contractor's Covered 

Product(s) (toJon) the Medi-Cal List of Contract Drugs. The parties also intend for this 

Agreement to meet the requirements of federal law at Title 42 United States Code Section 1396r-8. 

ARTICLE I1 - DEFINITIONS 

2.1 'Estimated Acquisition Cost' (EAC) means the highest cost of the drug, pursuant to Welfare and 

Institutions Code, Section 141 05.45, during the the calendar quarter that corresponds to the 

calendar quarter for which the Medi-Cal Utilization Data for the Covered Product(s) is reported to 

Contractor by the Department in the applicable Rebate Summary. 

2.2 'Covered Product(s)' means the pharmaceutical product(s) JCHEMICAL NAME 

[REGISTERED TRADEMARK NAME), DOSAGE FORM, STRENGTIII. 

3.3 'CMS Agreement' means the Contractor's drug rebate contract with the Centers for Medicare and 

Medicaid Services (CMS), entered pursuant to Section 1927 of the Social Security Act (42 USC 

1396r-8). 



3.4 'C'MS Basic Rebate' means, with respect to the Covered Product(s), the quarterly payment by 

Contractor pursuant to Contractor's CMS Agreement, made in accordance with Section 1927(c)(1) 

or Section 1927(c)(3) of the Social Security Act (42 USC 1396r-8(c)(l) and 42 USC 

2.5 'CMS CI'I Rebate' means, with respect to the Covered Product(s), the quarterly payment by 

Contractor pursuant to Contractor's CMS Agreement, made in accordance with Section 1927(c)(2) 

of the Social Security Act (42 USC 1396r-8(c)(2)). 

2.6 'Medi-Cal Net Cost' means the prescription drug ingredient reimbursement by NDC for the 

Covered Product(s) paid by the Department to Medi-Cal providers during a calendar quarter 

calculated as the EAC of the drug, minus the sum of all Rebates paid by Contractor to the 

Department for the Covcred Product(s) for the same calendar quarter pursuant to Article 111, 

Section 3.1. and 3.2. of this Agreement. In the event of any criange to the calculation used by the 

Department to determine drug ingredient reimbursement paid by the Department to Medi-Cal 

providers, the parties may elect to renegotiate the terms of this Agreement pursuant to Section 5.8. 

2.7 'Medi-Cal Utilization Data' means the data used by the Department to reimburse providers under 

all programs eligible to receive the CMS Basic Rebate . Medi-Cal Utilization Data excludes data 

from covered entities identified in Title 42 USC 256b(a)(4) in accordance with Title 42 USC 

256b(a)(S)(A) and 1396r-8(a)(5)(C), and those capitated plans that include a prescription drug 

benefit in the capitated rate and that have negotiated contracts for rebates or discounts with 

manufacturers. 

2.8 'Rebate' means, with respect to the Covered Product(s), the quarterly payment by Contractor 

pursuant to Article 111, Sections 3.1 and 3.2 of this Agreement. It also means equalization payment 

as used in Welfare and Institutions Code Section 141 05.3 1 (c). 

2.0 'Rebate Summary' means the report itemizing the Medi-Cal Utilization Data supporting the 

Department's invoice for Rebates. The Rebate Summary will comply in all respects with 

requirements for Medicaid Utilization Information in the CMS Agreement. 



2.10 'State Supplemental Rebate' means, with respect to the Covcred Product(s), the quarterly payment 

by Contractor pursuant to Article 111, Section 3.2 of this A~~eement .  

ARTICLE 111 - CONTRACTOR'S RESPONSIBILITLES 

3.1 Contractor will provide the Department a Rcbate for the Covered Product(s), which includes the 

CMS Basic Rebate and CMS CPI liebate, as appropriatc. The CMS rebates represent the discount 

obtained by multiplying the units of the Covered Product(s) reimbursed by the Departrncnt in the 

preceding quarter by the per unit rebate amount provided to the Department by CMS. CMS will 

calculate the rcbatc amount in accordance with Contractor's CMS Agreement. Contractor's 

obligation for Rebates will continue for the duration of the Contractor's CMS Agreement. 

3.2 In addition to the Rcbates described in Section 3.1. of this Agreement, Contractor will remit to the 

Department a State Supplemental Rebate for the Covered Product(s) such that ;he Medi-Cal Net 

Cost of the Covered Product(s) will be ($x.xx) per (Dollars & cents) -- or 

a lower Medi-Cal Net Cost which may be generated by Contractor's CMS Agreement. 

Contractor's obligation for State Supplemental Rebates will begin with the rebate billing period 

for first, second, third, fourth quarter year which begins DATE GENERALLY SHOULD BE 

THE START OF A CALENDAR QUARTER, and will continue through the quarter that ends 

DATE GENERALLY COINCIDES WITH THE END DATE OF THE CONTRACT IN 

SECTION 5.9. 

3.3 The quarters to be used for calculating the Rebates in Section 3.1. and 3.2. of this Agreement will 

be those ending on March 3 1, June 30, September 30, and December 3 1 of each calendar year 

during the term of this Agreement. 

3.4 Contractor will assist the Department in developing annual estimates of aggregate Rebates for the 

Department's budgetary purposes. 

3.5 Contractor will pay the Rebates, including any applicable interest on late Rebate payments, in 

accordance with Welfare and Institutions Code Sections 14105.31 and 14105.33(k) - (u), and 
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f'cderal laws, regulations, andlor guidelines. Interest on Rebates payable under Scction 3.1 of'this 

Agreement bcgins accruing 38 calendar days from the postmark date of the Department's invoice 

and supporting utilization data sent to the Contractor, and interest will continue to accrue until the 

postmark date of the Contractor's payment. For State Supplemental Rebates pyable under 

Scction 3.2 ofthis Agreement, interest is only applicable to invoices for first, second, third, 

fourth calendar quarter E, and thereafter, and if the date of mailing of the Rebate payable under 

Section 3.2 of this Agreement is 69 days or more from the date of mailing of the invoice, the 

interest rate will be caIculated as required under federal guidelines, but will be increased by tcn 

percentage points. For Rebates invoiced for first, second, third, fourth calendar quarter 

and thereaiter, if the Department has not received the Rebates payable under Section 3.1 or 3.2 of 

this Agreement, including interest, within 180 days of the postmark date of the Department's 

invoice and supporting utilization data sent to the Contractor, this Agreement will be deemed to be 

in default and will be terminated in accordance with Section 5 .  I I of this Agreement. 

3.6 With each quarterly remittance, Contractor will submit a Form CMS-304 (Keconciliation of State 

Invoice), consistent with federal requirements, and a separate Form CMS-304 for the State 

Supplemental Rebate. In the event that in any quarter any material discrepancy is discovered by 

Contractor, which Contractor in good faith is unable to resolve, Contractor will provide written 

notice of the discrepancy to the Department. The Department and Contractor will use their best 

efforts to resolve the discrepancy within 90 days of receipt by the Department of the notification. 

3.7 If Contractor in good faith believes the amount claimed in the Rebate Summary is erroneous, 

Contractor may pay the Department only that portion of the amount claimed which is not disputed. 

Upon resolution of the dispute, any balance will be paid by Contractor promptly; any overpayment 

will be credited against the next payment due, if any. 

3.8 Contractor agrees to continue to pay a Rebate on the Covered Product(s) for as long as this 

Agreement is in force, and Medi-Cal IJtilization Data shows that payment was made for that drug, 

regardless of whether the Contractor continues to market that drug. 

3.9 Unless notified otherwise, Contractor will send Rebate payments to the following address: 



Department of Health Serviccs 

Accounting Section 

1501 Capitol Avenue, Suite 2048, MS 1 101 

Sacramento, CA 958 14 

AKTlCLE IV - DEPAKTMEN'T RESPONSIBILITIES 

4.1 'She Department will add the Covered Product(s) to the Medi-Cal List of Contract Drugs. 

(ENTER HERE A STATEMENT REGARDING EXCLUSIVITY OR CODE I 

RESTRICTIONS, IF APPLICABLE). 

4.2 'rhe Department will provide Medi-Cal Utilization Data to Contractor on a quarterly basis. This 

data will be based on paid claims data (data used to reimburs~ pharmacy providers) under the 

Medi-Cal program, will be consistent with any applicable Federal or Statc guidelines, regulations 

and standards for such data, and will be the basis for the Department's calculation of the Rebate. 

4.3 The Department will maintain those data systems and audits as are necessary to ensure the 

accuracy of the data used to calculate the Rebate. In the event material discrepancies are 

discovered, the Department will promptly justify its data or make an appropriate adjustment w h c h  

inay include a credit as to the amount of the Rebate or a refimd to Contractor as the parties may 

agree. 

4.4 Upon implementation of this Agreement, and from time to time thereafter, the Department and 

Contractor will meet to discuss any data or data system improvements which are necessary or 

desirable to ensure that the data and any information provided by the Department to Contractor are 

adequate for the purposes of this Agreement. 

4.5 The Department will provide Contractor with a copy of the independent auditor's report of the 

Electronic Data Processing Application Systems Audit of the Department's fiscal intermediary for 



Medi-Cal Lltiliziition Data. Irl the cvcnt material discrepancies are discovered by the auditor, the 

Department will promptly justify its data or make an appropriate adjustment. 

ARTICLE V - GENERAL PROVISIONS 

5.1 'This Agreement will be governed and construed in accordance with: (a) Part 3, Division 9 of the 

Welfare and lnstitutions Code; Division 3 of 'Title 22 of the California Code of Regulations; and 

all other applicable State law and regulations; and (b) Title 42 United States Code Section 1396; 

Title 42 of the Code of Federal Regulations; and all other applicable federal law and reglations. 

5.2 Any notice required to be given pursuant to the terms and provisions of this Agreement will be in 

writing and will be sent by certified mail, return receipt requested. Notice to the Department will 

be sent to: 

California Department of Health Services 

Pharmacy Policy and Contracting Section 

1501 Capitol Avenue, Suite 3041, MS 4600 

Sacramento, CA 9581 4 

Notice to Contractor will be sent to: 

(ENTER NAME) 

(ENTER TITLE) 

(ENTER COMPANY NAME) 

(ENTER ADDRESS) 

5.3 Pursuant to 42 USC 1 396r-8(b)(3)(D), the parties agree that confidential information will not be 

disclosed. Pursuant to Welfare and Institutions Code Section 14105.33(h) and Evidence Code 

Section 1060, the parties agree that the terms of this Agreement are confidential and exempt from 

disclosure under the California Public Records Act at Chapter 3.5 (commencing with Section 

6250) of Division 7 of Title 1 of the Government Code. Each party will treat trade secrets and 

other confidential information as confidential, will preserve the confidentiality and will not 

duplicate, disclose or use the information, except in connection with this Agreement or as may be 
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required by judicial order. Notwithstanding the termination of this Agreement for any reason, 

these confidentiality provisions will remain in full force and effect. 

5.4 Contractor and the agents and employees of Contractor in the performance of this '~geement,  will 

act in an independent capacity and not as officers or employees or agents of the State of California. 

5.5 'This Agccment is not assignable either in whole or in part without the written consent of'the 

Department, which will not unreasonably be withheld. 

5.6 Nothing in this Agreement will be construed so as to require the commission of any act contrary to 

law. If any provision of this Agreement is found to be invalid or illegal by a court of law, or 

inconsistent with federal requirements, this Agreement will be construed in all respects as if any 

invalid, unenforceable, or inconsistent provision were eliminated, and without any effect on any 

other provision. The parties agree to negotiate replacement provisions, to afford the parties as 

much of the benefit of their original bargain as is possible. 

5.7 The Department and Contractor declare that this Agreement, including attachments, contains a 

total integration of all rights and obligations of both parties. There are no extrinsic conditions or 

collateral agreements or undertakings of any kind. In regarding thls Agreement as the full and 

final expression of their contract, it is the express intention of both parties that any and all prior or 

contemporaneous agreements, promises, negotiations or representations, either oral or written, 

relating to the subject matter and period of time governed by this Agreement which are not 

expressly set forth herein are to have no force, effect, or legal consequences of any kind. 

5.8 The introductory paragraph and sections 1.1, 2.2, 3.2, 3.5,4.1, 5.2, and 5.9 of this Agreement will 

not be altered cxccpt by an amendment in writing signed by both parties and approved by the 

appropriate State control agencies. All other numbered sections of t h s  ~greement  will not be 

altered except by an amendment in writing signed by both parties and approved by the appropriate 

State control agencies and authorized by the Centers for Medicare and Medicaid Services. No 

person is authorized to alter or vary the terms or make any representation or inducement relative to 



it, unless the alteration appears by way of a written amendment, signed by duly appointed 

representatives of the State and Contractor and approved by the appropriate State control agencies. 

5.9 This Agreement will be in effect from date of execution through (Insert contract end date). 

5.10 The Department intends to implement this contract throua a single administrator, called the 

"Contracting Officer". The Contracting Officer will be appointed by the Director of the 

Department. 'The Contracting Officer will make all determinations and take all actions as are 

appropriate under this contract on behalf of the Department, subject to the limitations of California 

law. 

5.1 1 This Agreement may be terminated by either party by giving written notice to the other party at 

least 90 days prior to the effective date of the termination. Termination of'this Agreement will 

result in Contractor's Covered Product(s) being available to Medi-Cal beneficiaries only throu& 

prior authorization. 

5.12 Neither party contemplates any circumstances under which indemnification of the other party 

would arise. Nevertheless, should such circumstances arise, Contractor agrees to indemnify, 

defend and hold harmless the State, its officers, agents and employees from any and all claims and 

losses accruing or resulting to any person, firm or corporation who may be injured or damaged by 

the Contractor in the performance of t h s  Agreement. 

5.13 Inasmuch as the State Supplemental Rebate required by this Agreement is only for Medi-Cal 

beneficiaries, the State Supplemental Rebate does not establish a new 'Best Price' for purposes of 

Contractor's CMS Agreement. 

5.14 In the event that the Department determines, as a result of a therapeutic category review, that a 

Covered Product of the Contractor included on the Medi-Cal list of contract drugs as a 

consequence of this Agreement should be removed from the list of contract drugs and require prior 

approval, the parties agree that the terms of Section 5.1 1 shall apply. 



As evidence of their Agreement to the foregoing terms and conditions the parties have signed below. 

Sandra Shewry 

Director 

Department of'Health Services, 

NAME) 

for the State of' California 

Dated: 

(NAME) 

(TITLE) 

(COMPANY 

Dated: 



HCFA 
April 1, 1991 

California 

lb assure federal firmmidl participation in California under the new federal 
drug rebate program, Califomia is mdifying its State Plan to bring it in 
-1- w i t h  Sectiors 1902(a) (54) and 1927 of the Social w i t y  Act. 

Ef f d v e  April 1, 1991, the State Agency w i l l  adjust its fedesal claiming 
process to reflect only those pharmaceutical manufa- w h i c h  have a signed 
rebate agreemnt with the Health Care Financing -tion. 

r s d b f  , L il 15i3 
S?P# .+ Dafe ~ p p ' b - - - -  Smaerc.ded 
S , , c i b ~  . . I 

5 ,  7 - 
1 JAN 1 - Eff. Date . - . . .  -- 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Sta te :  CALIFORNIA 

POLICY AND METHODS FOR ESTABLISHING PAYMENT RATES .- 
OTHER TYPES OF CARE 

X Rehabi l i ta t ive  mental health services f o r  ser iously  emotionally 
disturbed children screened under the ear ly  periodic diagnosis,  
screening and treatment program and served through the Short- 
Doylemedi-Cal Program. 

Units of service ,  offered t o  e l i g ib l e  children a t  the c l i n i c  s i t e ,  the  home, o r  
i n  t he  community, s h a l l  be b i l l e d  per c l i en t  contact using r a t e s  and procedures 
described in  the interagency agreement between the Department of Health Services 
and the Department of Mental Health. No increase i n  reimbursement will be made 
for  expense incurred by taking services to  e l ig ib le  children.  

The s t a t e  assures t h a t  i t  s h a l l  conform to  the requirements of 4 2  CFR 4 4 7 . 3 2 5  
regarding upper l i m i t s  of payment fo r  services. 

'-5 . 
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STATE PLAN AMENDMENT 
COST-BASED REIMBURSEMENT 

A. General Applicability 

Notwithstanding any other provision of this State Plan, reimbursement for 
the types of services described in paragraph B.3, below, that are provided 
by facilities operated by, or contracting with, a county participating in a 
sub-state Medicaid Demonstration Project authorized under Section 11 15 
of the Social Security Act, shall be made as set forth below. This 
Supplement shall apply only for Medi-Cal services rendered to Medi-Cal 
beneficiaries on or after July 1, 2000, and only in conjunction with a 
Medicaid Demonstration Project, as referenced above. The providers or 
groups of providers who receive cost-based reimbursement under this 
Supplement will utilize the same cost reporting forms currently used by 
Federally Qualified Health Centers (FQHCs) in Cali.fornia, except hospital 
outpatient departments shall utilize the acute care hospital cost report 
form (HCFA 2552lmost current version). This Supplement does not apply 
to those FQHCs and FQHC look-alikes described in Section 1905(1)(2)(B) 
of the Act. 

B. Cost-Based Reimbursement 

1. Methodology 

(a) Reirnbursement to eligible facilities shall be at 100 percent of 
reasonable and allowable costs for Medicaid services 
rendered to Medicaid beneficiaries enrolled in managed care 
or fee-for-service programs. Reasonable and allowable 
costs shall be determined in accordance with applicable 
cost-based reimbursement provisions of the following 
regulations and publicatior~s (except for modifications 
described in this Supplement or otherwise approved by the 
Health Care Financing Administration (HCFA)): 

(i) The Medicare reimbursement methodology for Rural 
Health Clinic and FQHC Services specified at 42 
C.F.R. § 405.2460 through § 405.2470 (together with 
applicable definitions in Subpart X of Part 405 to the 
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extent those definitions are applied by the State in 
connection with FQHCs in California) and 42 C.F.R. 
Part 41 3. In the event of a conflict between the 
provisions of Part 405 and Part 41 3, the provisions of 
Part 405 will govern. 

(ii) "The Provider Reimbursement Manual" (HCFA 15-1). 

(iii) "Cost Principles for State, Local, and Indian Tribe 
Governments" (HCFA Circular A-87). 

(iv) Rural Health Clinic and FQHC Manual (HCFA 
Publication 27). 

(v) Welfare and lr~stitutions Code, Section 14087.325, 
Subdivision(e), and any implementing regulations. 

(vi) Other applicable federal directives. 

(b) The provisions of paragraph B.1 (a) and the regulations and 
publications referenced therein shall be subject to all of the 
following: 

(i) Sections 405.2462(b)(2) through (b)(4), 
405.2466(~)(2), and 405.2468(f), shall not be 
applicable. 

(ii) Notwithstanding the provisions of the regulations and 
publications referenced in paragraph B.1 (a), any 
dollar limit on othetwise allowable costs shall not be 
applicable. 

(iii) Provisions of the regulations and publications 
referenced in paragraph B.1 (a) that are not generally 
applied by the State to FQHCs in California shall 
likewise not be applied to eligible facilities subject to 
this Supplement. 

(iv) Clinic visits shall be the basis for apportioning hospital 
outpatient costs among clinic payers regardless of the 
provisions of the regulations and publications 
referenced in paragraph B.1 (a). 

TN # 00-015 Approval Date 
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(v) The time for submitting the annual report specified in 
42 C.F.R. § 405.2470(~)(2) shall be five months rather 
than 90 days. 

(c) The methodology for reimbursement adopted by the State to 
comply with Section 1902(aa) of the Act shall not be 
applicable to facilities that are paid under this Supplement. 

Facilities Eligible for Cost-Based Reimbursement 

(a) For participating counties as defined in Section A above, 
cour~ty operated hospital outpatient departments (excluding 
hospital emergency departments), county comprehensive 
health centers (CHCs), county health centers (excluding 
clinics that provide predominately public health services), 
and, to the extent specified in the particular Medicaid 
Demonstration Project, private clinics that provide health 
services to the indigent (including General Relief recipients) 
under a contract with a participatir~g county and that elect to 
be paid under this Supplement. 

(b) Notwithstanding paragraph 2(a), no off-site contracted 
services shall be subject to cost-based reimbursement. 
However, this limitation does not apply to reimbursement for 
services furnished off-site when rendered by a physician or 
other qualified health professional of the eligible facility's 
staff. Further, off-site contracted services do not include 
services ordered by a physician or other qualified health 
professional at one eligible facility and provided at another 
eligible facility. 

Services Eligible for Cost-Based Reimbursement 

(a) Subject to paragraph (b), below, the services that are subject 
to cost-based reimbursement in eligible facilities (as defined 
in paragraph 8.2, above) include only Medi-Cal-covered 
ambulatory care services rendered to Medi-Cal beneficiaries 
as described in applicable State law and this State Plan, 
including, but not limited to, Rural Health Clinic services 
defined in Section 1861 (aa)(l )(A)-(C) of the Social Security 
Act and preventive primary health services that are required 
under Section 330 of the Public Health Services Act. 

TN # 00-01 5 Approval Date JAN 2 Effective Date JUL - 1 ZOCO 
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(b) For the purposes of cost-based reimbursement of services 
that are paid on a per visit basis, a "visit" is defined as a 
face-to-face encounter between a clinic Medicaid patient and 
a health care professional. Multiple visits may be billed on 
the same day of services if a clinic Medicaid patient receives 
services from more than one health care professional and 
the nature of the services or the patient diagnoses are 
unrelated (e.g., a medical and dental visit on the same day 
could be two visits). 

Eligible facilities may bill one visit per group education 
session such as health education. Eligible facilities under 
this Supplement will likewise bill one visit per session 
regardless of the number of participants in the session. 

For the first year of the Medicaid Demonstration Project, the 
county operated facilities may use their current system to 
claim visits. The State may extend the right to use the 
current system up to an additional 12 months. 

(c) The following services are not subject to cost-based 
reimbursement under this Supplement nor may a visit 
be billed for such services: 

(i) Medi-Cal specialty mental health services under the 
State's consolidated Section 191 5(b) waiver. 

(ii) Medi-Cal Short-Doyle and Medi-Cal alcohol and drug 
program services paid through the State Department 
of Alcohol and Drug Programs. 

(iii) Adult Day Health Care services. 

TN # 00-01 5 Approval Date JAN 2 2 2001 Effective Date JUL - 1 K J C O  
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REIMBURSEMENT FOR INDIAN HEALTH SERVICES 
AND TRIBAL 638 HEALTH FACII-ITIES 

California will reimburse federally recognized tribal "638" facilities in accordance 
with the most recent rate published in the Federal Reqister, Jd&%+H& . , PZ 0 0. A visit is a face-to-face encounter between a 
clinic or center patient and a physician, physician assistant, nurse practitioner, 
nurse midwife, visiting nurse,. . .clinical psychologist, clinic social worker, or other 
health professional for mental health services. The IHSIMOA clinics may bill for 
up to two visits a day for one patient, if one is a 'medical' visit and the other is an 
'other health visit'. A 'medical visit' is defined as a face-to-face encounter 
between a clir~ic or center patient and a physician, physician assistant, nurse 
practitioner, nurse midwife, specialized nurse practitioner, or visiting nurse (in 
certain circumstances). An 'other health visit' is defined as a face-to-face 
encounter between an IHSIMOA patient and a clinical psychologist, clinical social 
worker, or other health professional for therapeutic mental health services 

In accordance with 42 CFR Section 405.2446 "Scope of Services," a face-to-face 
visit is recognized when services are provided in outpatient settings including a 
patient's place of residence, which may be a skilled nursing facility or other 
institution used as a patient's home. 

A face-to-face visit is also recognized for services furnished in a hospital or other 
facility under the IHSIMOA provider number if the visit is necessary for continuity 
of care providing 1) the provider has a written contract with the IHSIMOA to 
provide the services, 2) the services were furnished only to IHSIMOA patients at 
the hospital or other location, 3) the patient is treated at that location other than 
at the IHS clinic for health or medical reasons, and 4) the services provided are 
of a type commonly furnished in a clinic setting. A September 10, 1996 HCFA 
letter provided DHS with the above guidelines. 
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REIMBURSEMENT FOR INDIAN HEALTH SERVICES 

AND TRIBAL 638 HEALTH FACILI'TIES 

Below is a list of services that may be billed under the IHS all-inclusive rate: 
Physician 
Physician Assistar~t 
Nurse Practitioner 
Nurse Midwife 
Clinical Psychologist 
Clinical Social Worker 
Visiting Nurse 
Comprehensive Perir~atal Services Program (CPSP): Registered Nurse, 
Dietitian, Health Educator, Childbirth Educator, Licensed vocational nurse, 
and comprehensive perinatal health worker. A September 17, 1985 HCFA 
letter allows these services as a physician or clinic service. 
Under the Early and Periodic Screening, Diagnosis, and Treatment Program 
(EPSDT), the services of Licensed Marriage, Family and Child Counselors 
are available as 'other health visit' to persons under 21 years of age, as a 
result of an EPSDT screening which identifies the need for a service which is 
necessary to correct or ameliorate a mental illness or condition. 

Below is a list of other ambulatory services to include but not limited to billir~g 
under the IHS all-inclusive rate. 

Optometry 
Dental: Dental services are limited to that specified in Title 22 of the 
California Code of Regulations and the Manual of Criteria for Medi-Cal 
Authorization. 
Physical Therapy 
0ccupatior;al therapy 
Speech Pathology 
Audiology 
Podiatry 
Drug and Alcohol visits (Subject to Medi-Cal provider participation 
requirements) 
Adult Day Health Care 
Telemedicine 

TN NO. 00-008 Effective Date: 01 101 100 
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State I Territory: California 

Provider Based Rural Health Clinics 

Provider Based Rural Health Clinics with 50 or more beds will be reimbursed their 
reasonable costs of covered core outpatient services and other arnbulatory outpatient 
services (Public Law 95-210). Reasonable costs shall be determined in accordance with 
applicable Medicaid provisions specified in Title 42 Code of Federal Regulations (CFR) 
s447.300 through s447.371 and in accordance with the Principles of Reasonable Cost 
Reimbursement provided in Title 42 CFR PART 41 3. Such methodology and principles 
includes any screening guidelines, tests of reasonableness, or payment limitations 
applicable to Medicaid Rural Health Clinics outpatient services as required by federal law or 
regulation with the exception of Title 42 CFR 941 3.13(b) - "Application of the principle of 
lesser of cost or charges." The lesser of costs or charges limitation will continue to be 
applied to hospital inpatient services. 

Provider Based Rural Health Clinics with less than 50 beds will be reimbursed at 100 
percent of reasonable costs of covered core outpatient services and other ambulatory 
outpatient services (Balanced Budget Act of 1997). Such clinics will not be subject to cost- 
per-visit payment limitations or other rate limitations. Reasonable costs shall be 
deterrnined in accordarlce with applicable Medicaid provisions specified in Title 42 Code of 
Federal Regulations (CFR) s447.300 through s447.371 and in accordance with the 
Principles of Reasonable Cost Reimbursement provided in Title 42 CFR PART 41 3. Such 
methodology and principles includes any screening guidelines, tests of reasonableness, or 
payment limitations applicable to Medicaid Rural Health Clinics outpatient services as 
required by federal law or regulation. 

Providers are required to submit annual cost reports using standard Health Care Financing 
Administration Form 2552 Cost Report. All providers will be paid interim rates based on 
such cost reports. 

Freestandinq Rural Health Clinics 

Freestanding Rural Health Clinics will be reimbursed their reasonable costs of covered core 
outpatient services and other ambulatory outpatient services. Reasonable costs shall be 
determined in accordance with applicable Medicaid provisions specified in Title 42 CFR 
s447.300 through s447.371 and in accordance with the Principles of Reasonable Cost 
Reimbursement provided in Title 42 CFR PART 41 3. Such methodology and principles 
includes any screening guidelines, tests of reasonableness, or payment limitations 
applicable to Medicaid Rural Health Cli~iics outpatient services as required by federal law or 
regulation. Providers are required to submit annual cost reports using standard Health 
Care Financing Administration Form 222 Cost Report. All providers will be paid interim 
rates based on such cost reports. 

TN No. 00-023 Approval Date JUL 2 4 2CC1 Effective Date OCT - 1 2CCO 
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Overview 

This supplement describes ( I  ) the methodology for establishing the rates used for the 
i ntetirn reimbursement of Local Education Agency (LEA) assessment and treatment 
services, (2) the process used to certlfy that expenditures attributed to LEA services are 
eligible for federal financial participation, and (3) the process for reconciliation of the 
interim payments to the certified costs. Sections A-D include both thca general 
methodology regarding costs and service times, along with specific considerations for 
IEPIIFSP assessments and treatment services. Sections E-G address specific 
considerations for Non-IEPIIFSP assessments. Sections H-K cover the certification 
process, including the process for reconciliation. The terms "IEP," and "IFSP" are 
defined under the federal Individuals with Disabilities Education Act (IDEA). 

Payment for Local Education Agency (LEA) Services 

LEAs providing assessment and treatment services as defined in Attachment 3.1-A and 
Attachment 3.1 -6 will be reimbursed on an interim basis according to a statewide 
prospective fee schedule that reflects the LEAs' cost of providing services, determined 
as specified in Sections A through G, below. 

IEPIIFSP Assessrnents and Tt-eatrnent Services 

A. Interim Payment Methodology Overview 

1. lnterim reimbursement rates for treatment and IEPIIFSP assessment services for 
the period April 1,2003, through June 30, 2004, were developed from data 
reported in cost and time surveys from a sample of LEA providers. As described 
in paragraphs B.l through 8.3, median hourly costs for each type of qualified 
practitioner (e.g., psychologist, speech therapist, audiologist, etc.) were 
developed from data reported in the cost survey. 

2. Median treatment and IEPllFSP assessment times by service type (e.g., 
psychology and counseling, speech therapy, and audiology, etc.) were 
developed from data reported in a time survey consisting of two instruments, a 
Treatment Service Questionnaire and an IEP Time Survey. Median treatment 
and IEPIIFSP assessment times by service type were applied to the median 
hourly costs for the corresponding practitioners to develop the fee schedule. 

3. Rates for IEPIIFSP assessments and treatment services will be annually 
adjusted in subsequent periods by applying the Implicit Price Deflator, which is 
published by the U.S. Department of Commerce. The interim rates will be 
rebased at least once every three years using a methodology similar to that 
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described in Sections B-G. Rebasing will not occur until July 1, 2007, at the 
earliest. 

B. Hourly Costs 

Health care-related costs were identified by type of practitioner from the cost 
survey and included salary, benefits and other personnel expenses for SFY 
2000-01. Indirect costs were calculated by applying the LEA'S approved indirect 
cost rate to the health-care related costs. Education-related costs were 
excluded. The hourly basis for the costs was based on total annual hours 
required to work. Each cost survey received a desk or field review to evaluate 
the reasonableness of the data provided. All costs used in the calculation were 
in compliance with OM5 Circular A-87. 

Costs for SFY 2001-02 were determined by adjusting cost for SFY 2000-01 for 
inflation. The inflation adjustment was accomplished by applying the annual 
percentage increase in certificated salaries to the salary component of reported 
costs and the Implicit Price Deflator for State and Local Government Purchases 
of Goods and Services (Implicit Price Deflator) to the remaining cost components 
(i.e., benefits, other personnel expenses, facility costs, and adrr~inistrative costs). 
The annual percentage increase in certificated salaries for each LEA is published 
by the California Department of Education. The Implicit Price Deflator, published 
by the U.S. Department of Commerce, is an inflation index that measures the 
change in the prices of goods and services that governments purchase. Median 
hourly costs for each type of practitioner were developed from these adjusted 
costs. 

3. Median hourly costs for each type of practitioner were adjusted to the midpoint of 
the impternentation period of April 1,2003, through June 30,2004, by applying 
the LEA Cost of Living Adjustment based on the Implicit Price Deflator. The Cost 
of Living Adjustment is an inflation percentage designated by the legislature to 
adjust state apportionments for K-12 Education on an annual basis. 

C. IEPllFSP Assessments 

1. Median assessment times for IEPllFSP assessments were developed using time 
reported in the IEP Time Survey and validated in interviews with health service 
practitioners. 

2. Service Categories 

Assessment time from the IEP Time Survey was evaluated by service type 
(psychology, health, speech therapy, audiology, occupational therapy, and 
physical therapy) and IEPllFSP type of review (initial, annual, triennial, and 
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amended). Two versions of IEPllFSP assessment rates for each service type 
were developed: 

(a) Assessment conducted for an initial or triennial IEPIIFSP review 

The initial review is conducted for a student that has not yet been determined 
to be eligible for services under IDEA. The triennial review occurs every 36 
months. 

(b) Assessment conducted for an annual or amended IEPIIFSP review 

The annual review occurs every year to determine whether the existing 
IEPIIFSP is appropriately meeting the needs of the child. 'The amended 
review occurs periodically when requested by a parent, guardian or 
professional working with the student or when a student triansfers from one 
LEA to another. 

Rates for IEPIIFSP assessments provided by social workers and counselors will 
be based on the time incremental cost of these practitioners and billed in service 
units representing 15-minute increments. Rates for IEPIIFSP assessments 
provided by physicians will be based on the time incremental cost of school 
nurses (used as a proxy) and billed in service units representing 15-minute 
increments. The use of the school nurse cost as a proxy for physician cost is 
described in paragraph F.2. in "Non-IEPIIFSP Assessments" on page 5. Rates 
for physical therapists, speech therapists, psychologists, nurses, audiologists and 
occupational therapists will be billed on a flat rate basis, regardless of service 
time spent. 

D. Treatment Services 

1. Median treatment times for psychology and counseling, speech therapy, 
audiology, occupational therapy, and physical therapy were developed using time 
reported in the Treatment Service Questionnaire. Each Treatment Service 
Questionnaire was subjected to a desk review to evaluate the reasonableness of 
the data provided. 

(a) Treatment servic~ rates for psychology and counseling, speech therapy, 
audiology, occupational therapy and physical therapy were developed based 
on an initial service increment range of 15 to 45 minutes as well as additional 
rate increments of 15 minutes. Time spent by health service practitioners for 
preparation and cornpletion activities and travel have been included in the 
development of initial service rates (but not the additional 15-minute 
increment rates) for these services. The initial service billed for these 
practitioners represents any amount of treatment time between 15 and 45 
minutes. Additional treatment time beyond the initial 45 minutes will be billed 
as one unit for each 15-minute increment of treatment time. 
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(b) Individual treatment service rates were developed for psychology and 
counseling, speech therapy, audiology, occupational therapy, and physical 
therapy. Group treatment service rates were developed for psychology and 
counseling and speech therapy. 

2. A rate for hearing checks that do not meet the minimum treatment time of 15 
minutes for the initial service increment (described in paragraph 0.1 .a.) was 
developed. This rate is based on 10 minutes of direct service time for 
audiologists plus the time spent by audiologists for preparation and completion 
activities and travel time. This treatment will be billed as one unit for each 
hearing check that requires less than 15 minutes of treatment time. 

3. Individual treatment service rates for nursing or trained health care aides were 
based on 15 minute increments and do not include indirect service time. Indirect 
service time for nurses or trained health care aides will not be billed. Individual 
treatment service rates for nursing or trained health care aides will be billed as 
one unit representing up to 15 minutes of treatment time. 

Non-IEPfIFSP Assessments 

E. Providers may bill for six assessment types: hearing, vision, health (including 
assessment of nutritional status), psychosocial, developmental, and health 
educationlanticipatory guidance appropriate to age and health status. ,The cost 
survey described in "A. Methodology Overview" on page 1 was used to develop 
reimbursement rates for five of the six specific non-IEPIIFSP assessments, 
excluding the hearing assessment. These five non-IEPIIFSP assessment rates 
are based on the time incremental costs of the practitioners qualified to provide 
each assessment type. 

F. The cost survey resulted in the use of proxies for physician, optometrist or 
audiometrist services for the following non-IEPIIFSP assessments: 

1. Specific audiometry rates from the Medi-Cal Fee Schedule will be used for 
hearing assessments. 

2. School nurses are qualified to perform the same LEA assessments as 
optometrists (vision) and physicians (vision, health, and health 
education/anticipatory guidance). The school nurse hourly cost will be 
used as a proxy for physician and optometrist services. 
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G. Rates for hearing and vision assessments will be encounter-based, and billed 
regardless of assessment time spent. The flat rate for vision assessments will be 
calculated based on five minutes of the school nurse hourly cost. Rates for the 
remaining four non-IEPfIFSP assessments (health, psychosocial, developmental 
and health educationlanticipatory guidance) will be billed in units representing 
15-minute increments of assessment time. Rates for non-IEPIIFSP assessments 
will be adjusted in the same manner as are IEPftFSP assessments as described 
in paragraph A.3. 

Certification of Expenditures Eligible for Federal Financial Participatio~l 

H. LEAS are required to provide certification to the State that the amount reported 
by them for LEA services represent total actual expenditures incurred (both state 
and federal share) eligible for federal participation. Expenditures certified by the 
LEA to the State will represent the amount eligible for federal financial 
participation. Such allowable certified public expenditures will determine the 
amount of federal financial participation claimed by the State. 

I. Each LEA will certify to the Department, on an annual basis, the amount of its 
eligible costs to provide LEA services pursuant to Section H, arid will compare its 
total computable eligible costs to the interim Medi-Cal reimbursement ("Cost and 
Reimbursement Comparison Schedule" as specified by the Department and 
approved by the Centers for Medicare & Medicaid Services) using the following 
methodology: 

1. Total personnel costs, consisting of salaries, benefits and other costs such 
as materials and supplies and contractor costs, necessary for the 
provision of health services will be reported for personnel providing health 
services by practitioner type (psychologist, speech therapist, etc.). The 
Department will specify allowable codes from the Standardized Account 
Code Structure (SACS), a comprehensive system of acc~unting and 
reporting school district revenues and expenditures. Personnel costs that 
are funded by federal revenues other than Medicaid will be excluded. All 
costs used to determine the certified actual costs must be in compliance 
with OM6 Circular A-87, and, to the extent not governed by Circular A-87, 
by Generally Accepted Accounting Principles. 
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in State Plan Amendment 03-024 was implemented. In subsequent years, the 
certification and schedule will be due by November 30 after the close of each 
fiscal year. 

2. Keep, maintain and have readily retrievable, such records to fully disclose its 
LEA costs eligible for federal financial participation. Such documentation must 
be maintained for a period of no less than three years. 

K. Department's Responsibilities 

1. The Department will reconcile the total expenditures (both State and federal 
share) for LEA services to the interim Medi-Cal amounts paid for the fiscal year 
period. LEAS will complete the Cost and Reimbursement Comparison Schedule 
(CRCS) and submit the schedule rto later than 5 months after the June 30 fiscal 
year period. The Department will initiate final reconciliation (settlement) of the 
Medi-Cal share of each LEA's cost for the period, no earlier than 12 months from 
the end of the June 30 fiscal year period. The CRCS reported expenditures will 
be compared against the Electronic Data Systems (EDS) payment claim data. 
Based on the interim payments received by the LEA during the fiscal year period, 
the Department will calculate the final settlement amount. 

2. The LEAs will submit claims/billings in accordance with California Welfare and 
Institutions Code section 141 15. The Department will adjust the affected LEA's 
payments no less than annually, when any reconciliation or final settlement 
results in significant underpayments or overpayments to any LEA. If the interim 
Medi-Cal payments exceed the actual, certified costs of an LEA's Medi-Cal 
services, the Department will offset future claims from the affected LEA until the 
amount of the overpayment is recovered. If the actual certified costs of an LEA's 
Medi-Cal services exceed interim Medi-Cal payments, the Department will pay 
this difference to the LEA. By performing the reconciliation and final settlement 
process, there will be no instances where total Medi-Cal payments for services 
exceed 100 percent of actual, certified expenditures for providing LEA services 
for each LEA. 

3. As part of its financial oversight responsibilities, the Department will develop 
audit and review procedures to reconcile and process final settlements for each 
LEA. The audit plan will include a risk assessment of the LEAs using paid claim 
data available from the Department to determine the appropriate level of 
oversight. The financial oversight of all LEAS will include reviewing the allowable 
costs in accordance with OMB Circular A-87 (and to the extent not governed by 
Circular A-87, Generally Accepted Accounting Principles will be applied), 
performing desk audits, and conducting limited reviews. For example, field 
audits will be performed when the Department finds a substantial difference 

TN NO. 03-024 
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between filed cost information and the Department's payment data for particular 
LEAs. These activities will be performed within the timeframe in accordance 
with Welfare and lnstitutions Code section 141 70, that requires the Department 
to audit and perform final settlement no later than 3 years from the date the 
CRCS is submitted. LEAs may appeal audit findings in accordance with Welfare 
and lnstitutions Code section 141 71. 

4. If the Departmerrt becomes aware of potential instances of fraud, misuse, or 
abuse of LEA services and Medi-Cal funds, it will perform timely audits and 
investigations to identify and take the necessary actions to remedy and resolve 
the problems. 

TN NO. 03-024 
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State California . 
POLICY CONCERNING PAYMENT FOR RESERVING BEDS DURING A 
BENEFICIARY'S ABSENCE FROM AN INPATIENT FACILITY 

I Leaves - of Absence 

(a) Payment may be made to skilled nursing facilities, 
swing bed facilities, intermediate care facilities, intermediate 
care-facilities for the developmentally disabled and intermediate 
care facilities for the developmentally disabled/habilitative,, 
for patients who are on approved leave of absence. Payment for 
leave of absence shall not exceed the maximum number of days per 
calendar year indicated below: 

(1) Developmentally disabled and developnentally disabled 
habilitative patients: 73 days 

(2) Patients in a certified special treatment program for 
mentally disordered persons, or patients in a mental-health 
therapextic and r~hsbilitetive Frczrem z ~ p r = - : e d  and cerzified ty - .  - - a z a . o r  J S  2:-is. 

- 1 
( 2  All other patie3ts: 18 days. Up to 12 additional days 

bf leave per year may be approved when the request for additional 
days cf lea\re  is in acccriznce w'tL , ,, t > ~  ~:51vid~c: ~ ~ t i e r t  c+re - - pfen en5 a;;=rc>riatr to t h e  physic~i cr.5 n r z t z i  t:e,~-beir.3 of eke 
satient . 

(b) Leave of absence may be approved for: 

(1) A visit with relatives or friends. 

( 2 )  participation by developmentally disabled and 
developmentally disabled habilitative patients in an organized 
summer camp for developmentally disabled persons. 

(c) All of the following requirements shall be met: 

(1) Written approval and instructions for leave of absence 
shall be provided as follows: 

(A)  In the individual program plan for developmentally 
disabled patients in intermediate care facilities for the 
developmentally disabled and developmentally disabled habitative. 

& ., 
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. 
(B) In the individual patient care plan for patients in a 

certified special treatment program for mentally disordered 
persons, or patients in a mental health therapeutic and 
rehabilitative progran -approved and certified by a local mental 
health officer . 

(C) By the person's attending physician for all other 
patients and in the individual patient care plan for those leaves 
involving the up to 12 additional days described in (a) (3). . 

( 2 )  The facility shall hold the bed vacant during leave. 

( 3 )  The day of departure shall be counted as one day of 
leave and the day of return shall be counted as one day of 
inpatient care. 

(4) Leave shall be terminated on the day of the death of 
the patient. Leave shall be terminated if the patient is 
admitted as an inpatient to any other facility, or if the patient 
exceeds the approved period of leave of absence and is d e t e r z . i n ~ d  
t3 Se absent wi thou t  leave. 

( 5 )  P a ~ m n t  shall not be made for the last day of leave if 
the patient dies or fails to return from leave within the period 
of approved leave. 

. . 
6 )  Fay~cr.r:  skell r c r  be made :or thrt pr:ec: cf l e r v ~  of 

; c " F . - r z E f  .-?-::.. - '  -.--.-, -c-:-- .-::-..c:ze if ',!I€ ;I.::+::: i~ e A s - - . ~ - ,  . . -  --..-.. L +  -..,,-, -k,n 
i rr- leave, =r i L  ;:,E p a ~ i e z t  is Cisckarged while on leave of 
absence, except as provided in (c) ( 5 )  . 

( 7 )  Failure to return from leave of absence within the 
approved period shall not invalidate an approved treatment 
authorization request. There shall be no requirement to file a 
new treatment authorization request if the patient fails to 
return from leave within the approved period. 

(8) Facility claims shall identify the inclusive dates of 
leave. 

(9) The patient's records maintained in the skilled nursing 
facility, intermediate care facility, intermediate care facility 
for the developmentally disabled habilitative shall show the 
address of the intended leave destination and the inclusive dates 
of leave. 

TN # ?7-[Gi APPROVAL DATE ~~~h~ I 9, .Is$/ 
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(d) Papent to skilled nursing facilities, swing bed 
facilities, intermediate care facilities, intermediate cake 
facilities for the developmentally disabled, and intermediate 
care facilities for the developmentally disabled/habilitative for 
patients who are on approved leave of abserze shall be at the 
appropriate facility daily rate less raw food r -sts. 

I1 Periods - of Acute Hospitalization 

(a) Payment shall be made to skilled nursing facilities, 
swing bed facilities, intermediate care facilitres, intermediate 
care facilities for the developmentally disabled, and inter- 
mediate care facilities for the developmentally disabled habili- 
tative for bed hold days for any beneficiary who exercises the 
bed hold option. Upon admission to the long-term care facility 
and upon transfer to an acute care hospital each facility shall 
notify the patient or the patient's representative in writing of 
the right to exercise the bed hold option for seven days. 

(b) Payment for bed hold days shall be Ilr.lt~d to 2  maxi^:^ . - *  of seven days for eerh pericii of acute 5oe;rte-lzerion. 

(c) The following reqdirements shall be met: 

% (1) Acute hospitalization for the beneficiary shall be 
ordered by the attending physiciz?. 

physician-that the patient requires more than seven days of 
hospitalization. If so notified, the facility is no longer 
required to hold the bed available and shall not bill ~edi-~al 
for any remaining days of bed hold. 

(3) The day of departure shall be counted as one day of bed 
hold and the day of return shall be counted as one day of 
inpatient care. 

(4) Bed hold shall be terminated and payment shall not be 
made on the day of death of the beneficiary. 

( 5 )  Facility claims shall identify the inclusive dates of 
bed hold. 

APPXOVAL DATE MAY 1 c, 1987 
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(6) A new t r e a t m e n t  a u t h o r i z a t i o n  r e q u e s t  s h a l l  be ;ewired 
for ~ e d i c a r e - e l i g i b l e  b e n e f i c i a r i e s  who have r e t u r n e d  from a  
1 ;ed icare-qual i fy ing  s t a y  i n  an a c u t e  c a r e  h o s p i t a l .  

( 7 )  The b e n e f i c i a r y ' s  r e c o r d s  maintained i n  
s h a l l  show t h e  name and address  o f  t h e  a c u t e  c a r e  
which t h e  b e n e f i c i a r y  h a s  been admit ted.  

t h e  f a c i l i t y  
h o s p i t a l  t o  

( d )  Payment t o  s k i l l e d  nu r s ing  f a c i l i t i e s ,  swing bed 
f a c i l i t i e s ,  i n t e r m e d i a t e  c a r e  f a c i l i t i e s  f o r  t h e  developmental ly  
d i s a b l e d ,  i n t e rmed ia t e  c a r e  f a c i l i t i e s  f o r  b e n e f i c i a r i e s  who a r e  
on b e d  h o l d  for a c u t e  h o s p i t a l i z a t i o n  s h a l l  be a t  t h e  a p p r o p r i a t e  
f a c i l i t y  d a i l y  r a t e  less raw food c o s t s .  

APPROVAL DATE 1 :, 
EFFECTIVE DATE r. - 1 ~7 
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STATE PLAN UNDER TlTLE XIX OF SOCIAL S E W  ACT 
A * -  5 2" 

STATE: c A ~ & h f i  

REIMBURSEMENT FOR ALL CATEGORIES OF NURSING FACILITIES AND 

INTERMEDIATE CARE FACILITIES FOR THE DEVELOPMENTALLY DISABLED 

The purpose of this State Plan is to (I) establish the principles of the State of California's 
reimbursement system for providers of long-term care services to assure compliance with the 
requirements of Title XIX of the Federal Social Security Act and the Code of Federal Regulations, 
and (2) describe the procedures to be followed by the single State agency, the Department of Health 
Services (herein called the Department), in detemining long-term care reimbursement rates. 

Beginning with the 2005106 rate year, the reimbursement rate methodology applicable to long-tenn 
care freestanding nursing facilities level-B and subacute facilities will be described in Supplement 4 
to Attachment 4.19-D. Assembly Bill (AB) 1629 (Statutes 2004, Chapter 875) mandates a facility- 
specific reimbursement methodology to be effective on August 1,2005. This legislation will become 
inoperative on July 3 1,2008. Provisions of AB 1629 mandate that the new facility-specific rates 
during rate years 2005106 and 2006107, shall not be less than the rate methodology in effect as of 
July 3 1,2005. Therefore, the rate methodology in effect as of July 3 1,2005, continues to be 
described in Attachment 4.19-D, Pages 1 through 22 of this State Plan. 

I. GENERAL PROVISIONS 

A. The State shall set prospective rates for services by various classes of facilities, 
including qxcial programs. 

B. Reimbursement shall be for routine pea diem services, exclusive of ancillary services, 
except for state-owned facilities where an ancillary pea diem rate shall be developed 
by another State agency, and for county facilities opeaating under a special agreement 
with the Department. These ancillary rates a d  reviewed and audited by the 
Department and, together with the routine service per diem, form an all-inclusive 
rate. The routine service per diem shall be based on Medicare principles of 
reimbursement. Ancillary services for all other facilities are reimbursed separately 
on a fee for service basis as defined in the California Code of Regulations (CCR), 
except for facilities providing subacute, pediatric subacute and transitional care. 

TN 05-005 
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C .  The routine service per diem includes all equipment, supplies and services necessary 
to provide appropriate nursing we to long-term care patients or intermediate care for 
the developmentally disabled, except those items listed as separately payable or 
personal items such as cosmetics, tobacco products and accessories, dry cleaning, 
beauty shop services (other than shaves or shampoos performed by the facility as part 
of patient care and periodic hair cuts), and television rental. 

D. Not included in the payment rate and to be billed separately by the provider thereof, 

TN 05-005 
Supersedes 
TN 01-022 
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subject to the utilization controls and limitatior~s of Medi-Cal regulations 
covering such services and supplies, are: 

1. Allied health services ordered by the 'attending physician, excluding 
respiratory therapy. 

2. Alternating pressure mattresseslpads with motor. 
3. Atmospheric oxygen concentrators and enrichers and accessories. 
4. Blood, plasma and substitutes. 
5. Dental services. 
6. Durable medical equipment as specified in Section 51 321 (9). 
7. Insulin. 
8. Intermittent positive pressure breathing equipment. 
9. Intravenous trays, tubing and blood infusion sets. 
1 0. Laboratory services. 
1 1. Legend drugs. 
1 2. Liquid oxygen system. 
13. MacLaren or Pogon Buggy. 
14. Medical supplies. 
15. Nasal cannula. 
16. Osteogenesis stimulator device. 
17. Oxygen (except emergency). 
18. Parts and labor for repairs of durable medical equipment if originally 

separately payable or owned by beneficiary. 
1 9. Physician services. 
20. Portable aspirator. 
21. Portable gas oxygen system and accessories. 
22. Precontoured structures (VASCO-PASS, cut out foam). 
23. Prescribed prosthetic and orthotic devices for exclusive use of patient. 
24. Reagent testing sets. 
25. Therapeutic aid fluid support system1Beds. 
26. Traction equipment and accessories. 
27.Variable height beds. 
28.X-rays. 

For subacute, pediatric subacute, and transitional levels of care, items can be 
separately billed as specified in Title 22 CCR, Sections 51 51 1.5(d), 51 51 1.60 
and 51 51 1.3(f) respectively (see Appendix 4). 

TN 03-12 
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E. The application of the methodology described in this Attachment, with the most 
recent update factors and constants used to project costs, is included in an annual rate 
study conducted by the Department prior t9 August 1st each year and required by the 
CCR as an evidentiary base for the filing of new andlor revised regulations. This 
annual rate study is designated as Supplement 1, and will be provided to the Centers 
for Medicare and Medicaid Services (CMS) by December 3 1" of the rate year. The 
rates will become effective as provided for by the State's Budget Act, typically on 
August 1 of each year. 

F. If a freestanding facility's change in bedsize has an impact on the reimbursement rate, 
the lesser of the existing rate or the new rate shall prevail until the next generil rate 
change. This is to deter a facility from changing bedsize groupings for the purpose 
of maximizing reimbursement. 

G. Notwithstanding any other provisions of this State Plan, the reimbursement rate shall 
be limited to the usual charges made to the general public, not to exceed the 
maximum reimbursement rates set forth by this Plan. 

H. Within the provisions of this Plan, the following abbreviations shall apply: NF- 
nursing facility; ICFDD-intermediate care facility for the developmentally disabled; 
ICF/DD-H-intermediate care facility for the developmentally disabled habilitative; 
ICFDD-N-intermediate care facility for the developmentally disabled nursing; STP- 
special treatment program; and DP-distinct part. 

I. All long term care providers shall be required to be certified as qualified to participate 
in the Medi-Cal program and must also meet the requirements of Section 1919 of the 
Social Security Act. In order to assure that reimbursement takes into account the cost 
of compliance with statutory requirements, NFs shall be reimbursed based on the 
following criteria: (Refer to Table 1 for a specific list) 

1. Resident acuity: 

NFs shall be reimbursed based on the provision of the following services: 
level A; level B; subacute -- ventilator and non-ventilator dependent; 
pediatric subacute -- ventilator and non-ventilator dependent; and 
transitional inpatient care -- rehabilitative and medical. Level A services are 
provided to a NF resident who requires medically necessary services of 
relatively low intensity. Level B, subacute, pediatric subacute, and 

T N  01-022 
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TN 01-022 
Supersedes 
TN 01-012 

transitional inpatient care services are provided to a NF resident who requires 
medically necessary services of varying degrees of higher intensity. The 
criteria for the acuity of NF services and staffing standards are contained in 
state regulations and policy manuals. 

2. Organization type: 

(a) Freestanding facilities. 
(b) D P N s  - A distinct part nursing facility is defined as any nursing 

facility (level A or B) which is licensed together with an acute care 
hospital. 

(c) Swing-beds in rural acute care facilities. 
(d) Subacute units of freestanding or distinct part NFs - A subacute care 

unit is a specifically designated and identifiable area of a NF-B (either 
freestanding or distinct part). 

(e) Pediatric subacute units of freestanding or distinct part NFs - A 
pediatric subacute care unit is a specifically designated and 
identifiable area of a NF-B (either freestanding or distinct part). 

(f) Transitional inpatient care units of freestanding or distinct part NFs 
-- A transitional inpatient care unit is a specifically designated and 
identifiable area of a NF-B (either freestanding or distinct part). 

3. Bedsize: 

As listed below, in determining the appropriate bedsize categories for 
reimbursement purposes, a facility's total number of beds shall be used, 
irrespective of patient acuity level or licensure. A single facility licensed as 
a distinct part to provide two or more patient acuity levels, or a single facility 
that has separate licenses for different patient acuity levels, shall have the 
bedsize for each patient acuity level determined by total beds within the 
actual physical plant. The bedsize used to establish rates shall be based upon 
the data contained in the cost report(s) included in the rate study. 

(a) NF level B... 1-59, and 60+ 

(b) D P N  level B...no bedsize category 
(c) NF level Blsubacute ... no bedsize category 
(d) DPINF level B/subacute ... no bedsize category 
(I;) NF level Blpediatric subacute ... no bedsize category 

"OV *'01 Effective Date Auqust 1,2001 Approval DaEe 
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(f) DPMF level Blpediatric subacute ... no bedsize category 
(g) NF level A... no bedsize category 
(h) DP/NF level A ... no bedsize category 
(i) ICFIDD.. .l-59, 60+ and 60+ with a distinct part 
(j) ICFIDD-H ... 4-6 and 7-15 
(k) ICFIDD-N ... 4-6 and 7-15 
(1) Swingbeds ... no bedsize category 
(m) Transitional inpatient care ... no bedsize category 

4. Geographical location: 

(a) Freestanding NF levels A and B and DP/NF level A: 
(1) Alameda, Contra Costa, Marin, Nap% San Francisco, San 

Mateo, S anta Clara, and Sonoma counties, 
(2) Los Angeles county. 
(3) All other counties. 

(b) DPMF level B, freestanding NF level Blsubacute and pediatric 
subacute, DP/NF level Blsubacute and pediatric subacute, 
transitional inpatient care, ICF/DDs, ICFDD-Hs, and ICFIDD- 
Ns,. . statewide. 

(c) Rural swing-beds ... statewide. 

J. Special Treatment Program (STP) 

For eligible Md-Cal  patients 65 years or older who receive seryices in an 
Institution for Mental Disease the STP patch rate will apply. Thls is a flat add-on 
rate determined to be the additional cost for facilities to perform these smices. 
STP does not constitute a separate level of care. 

11. COST REPORTING 

A. All long tern-care facilities participating in the Medi-Cal P~ograrn shall maintain, 
according to generally accepted accounting principles, the uniform accounting 
systemk adopted by the State and shall submit cost reports in the manner approved 
by the State. 

1. Cost Reports are due to the State no later than 120 days after the close of 
each facility's fiscal year (150 days for facilities that are distinct parts of a 
hospital), in accordance with Medicare and Medi-Cal cost reporting 

TN (74-005 
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Each facility shall retain its supporting financial and statistical records for a 
period of not less than three years'following the date of submission of its cost 
report and shall make such records available upon request to authorized state 
or federal representatives. 

All cost reports received by the State shall be maintained for a period of not 
less than five years following the date of submission of reports, in accordance 
with 42 CFR 433.32. 

Cost reports for fi-eestanding facilities shall be included in the rate study even 
though they may contain more or less than 12 months andlor more than one 
report, as long as the fiscal periods all end within the time £i-me specified for 
the universe being studied. Only cost reports accepted by the Office of 
Statewide Health Planning and Development (OSHPD) shall be included in 
the rate study. 

For DP/NFs and subacute providers, only cost reports formally accepted by 
the Department with 12 or more months of DP,W or subacute costs shall be 
used in the rate study to determine the median facility rate. For purposes of 
the median determination, only DPATs with Medi-Cal patient days 
accounting for 20 percent or more of their total patient days shall be included. 

The State reserves the right to exclude any cost report or portion thereof that 
it deems to be inaccurate, incomplete or unrepresentative. 

Freestanding STP facilities are excluded from the determination of 
freestanding NF rates due to their different staffing requirements and the 
complexity of their reporting costs by level of care and services. The cost 
reports for these facilities often comingle the data related to NF, Short-Doyle 
and special county programs. 

NF Level A rates shall be established on the basis of costs reported by 
facilities that only provided that level of care during the cost report period. 

The universe of facilities used to establish the prospective freestanding rates 
shall be provided by OSHPD on hard copy and tapes. In the case that an error 

Approval Date 
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or oversight is discovered or brought to the State's attention, which would 
create an inequity, the Department would adjust rates in the following year 
to compensate providers for the error. Such an adjustment would normally 
be in the form of an add-on. (see paragraph TV.C, below.) 

10. Where identified, facilities that have switched their level of care (e.g., 
ICF/DD to NF Level B) will not be used to establish rates if their cost report 
does not reflect their current status. 

11. Where identified, facilities that have terminated fiom the program wjll be 
excluded fiom the rate studies. 

12. When ICF/DD-H and N providers erroneously report calendar days instead 
of patient days on their cost reports, the State will contact the provider for the 
correct information to be used in the rate study. 

B. The Department shall determine reasonable allowable costs based on Medicare 
reimbursement principles as specified in 42 Code of Federal Regulations (CFR) Part 
413. The exceptions to this provision are: 

1. The Deficit Reduction Act of 1984 (DEFRA) requires the Department to 
recognize depreciation only once for reimbursement purposes when a change 
of ownership has occurred after July 18, 1984. Since the Department 
reimburses long term care providers using a prospective rate methodology, 
the Department shall use the net book value approach in lieu of recapturing 
depreciation to ensure that depreciation is recognized only once for 
reimbursement purposes. The net book value approach is defined as follows: 

Net book value means that when a change of ownership occurs after July 18, 
1984, the asset sold shall have a depreciable basis to the new owner that is the 
lesser of the: acquisition cost of the new owner; or historical cost of the 
owner of record as of July 18, 1984, less accumulated depreciation to the date 
of sale (or in the case of an asset not in existence as of July 18, 1984, the 
acquisition cost less accumulated depreciation to the date of sale of the first 
owner of record after July 1 8, 1984). 

2. For developmentally disabled and psychiatric patients in state owned 
facilities, appropriate personal clothing in lieu of institutional gowns or 
pajamas are an allowable cost. 

TN 0 1 - 0 2 2  
Supersedes 
TN 0 1 - 0 1 2  ?C01 Effective Date August 1,2001 Approval Date 



Attachment 4.19-D 
Page 8 

3. For purposes of determining reasonable compensation of facility 
administrators, pursuant to Chapter 9 of the CMS Provider 
Reimbursement Manual (HIM 15) - reproduced in full at 
Paragraph 5577 of the CCH Medicare and Medicaid Guide, the 
State shall conduct its own survey. Based on the data collected 
fiom such surveys, the State shall develop compensation range 
tables for the purpose of evaluating facility administrator 
compensation during audits of those facilities. 

For purposes of this section, "facilities" are defined as: acute care, 
long term care (skilled nursing, intermediate care, intermediate 
care for the developmentally disabled, intermediate care for the 
developmentally disabled habilitative and nursing), Federally 
Qualified Health Centers, and Rural Health Clinics. 

4. (a) Allowable costs shall not include provider expenditures to assist, 
promote, or deter union organizing to the extent such 
expenditures are paid by the provider with State funds. 
Definitions applicable to this paragraph 4 are set forth below in 
subparagraphs (b) and (c). 

(b) "Assist, promote, or deter union organizing" means any attempt 
by the provider to influence the decision of its employees in 
California, or the California employees of its subcontractors, 
regarding either of the following: 

(i) Whether to support or oppose a labor organization that 
represents or seeks to represent employees. 

(ii) Whether to become a member of any labor 
organization. 

(c) "State funds" means California State Treasury funds or 
California State special or trust funds received by the provider 
on account of the provider's participation in a California state 
program. If State funds and other funds are commingled, any 
expenditures to assist, promote, or deter union organizing shall 
be allocated between State funds and other funds on a pro rata 
basis. 

(d) Any costs, including legal and consulting fees and salaries of 
supervisors and employees, incurred for research for, or 
preparation, planning, or coordination of, or carrying out, an 
activity to assist, promote, or deter union organizing shall be 
treated as paid or incurred for that activity. 
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(e) To the extent the costs are not for expenditures to assist, 
promote, or deter union organizing, reasonable costs incurred 
are allowable for activities, such as: 

(i) Addressing a grievance or negotiating or administering 
a collective bargaining agreement. 

(ii) Allowing a labor organization or its representatives 
access to the provider's facilities or property. 

(iii) Performing an activity required by federal or state law 
or by a collective bargaining agreement. 

(iv)Negotiating, entering into, or carrying out a voluntary 
recognition agreement with a labor organization. 

111. AUDITS 

A. Except for DP/NFs, subacute, pediatric subacute, transitional inpatient 
care units, NF-As, ICF/DDs and state-operated facilities, a minimum of 15 
percent of cost reports will be field audited by the Department each year. 
Facilities identified for audit shall be selected on a random sample basis, 
except where the entire universe of a class is selected for audit. Field 
audits may be restricted to facilities that have a complete year of reporting. 
The sample size for each shall be sufficiently large to reasonably expect, 
with 90 percent confidence, that it will produce a sample audit ratio which 
varies from the estimated class population audit ratio by not more than two 
percent. Other facilities may be audited as necessary to ensure program 
integrity. The results of federal audits, where reported to the State, may 
also be applied in determining the audit adjustment for the ongoing rate 
study. 

B. The labor data reported by providers shall be audited. In the event that 
facilities are inconsistently reporting their labor costs in the OSHPD data, 
the Department will adjust the data utilized to develop the labor index so 
that the correct amount will be reflected. If the labor data used in 
developing the labor index is adjusted, the State Plan will be amended to 
provide the specific methodology for such adjustments. 

C. Reports of audits shall be retained by the State for a period of not less than 
five years, in accordance with 42 CFR 433.32. 

D. Providers will have the right to appeal findings which result in an 
adjustment to program reimbursement or reimbursement rates. Specific 
appeal procedures are contained in Section 14171 of the Welfare and 

T N  02-006 
supersedes 
TN 01-022 Approval Date 

APR - 5 2002 
Effective Date August 1 ,  2002 



'13 1 9 -  Cd.d.2 I ..LA 

Artachment 4.19-D 
Page 10 

Lnstitutions Code, and Article 1.5 (Provider Audit Appeals) of Title 22, California 
Code of Regulations. See Appendix 2. 

E. When facilities being audited have more than one cost report with an end date in 
the audit year, the last report will be the one audited, except in those cases where 
a facility-specific audit adjustment will be applied or actual audited costs are 
used. In these cases, all cost reports with an end date in the audit year will be  
audited. 

F. All state-operated facilities will be subject to annual audits, 

G. Cost reports for nursing facilities that are distinct parts of acute care hospitals may 
be audited annually. 

B. All subacute and pediatric subacute providers will be subject to annual audits. 

I. All transitional inpatient care units may be subject to annual audits. 

IV. PRIMARY REIMBURSEMENT RATE METHODOLOGY 

Reimbursement rates shall be reviewed by the Department at least annually. Prospective 
rates for each class shall be developed on the basis of cost reports submitted by facilities. 
The follow~ng method shall be used to determine rates of reimbursement for a class of 
facilities when cost reports are available: 

A. Audit Adjusment. 

1. An audit adjustment shall be determined for each of the following classes: 

(a) W level B field audited facilities with 1-59 beds. 
(b) NF level A field audited facilities with no bedsize category 
(c) NF level B field audited facilities with GO+ beds. 
(d) ICFDD field audited facilities with 1-59 beds. 
(e) ICFDD field audited facilities with 60+ beds. 
(f) ICFtDD-H field audited facilities with combined bedsizes. 
(g) ICFtDD-N field audited facilities with combined bedsizes. 

2. Except for D P N s  and subacute providers, where the audit sample 
exceeds 80 percent of the universe in a class, the audit adjustment will be 
applied on a facility-specific basis except that the: ( I )  class average will 
be used for unaudited facilities and (2) actual audited costs will be used 
when the fiscal period of the field audit agrees with the fiscal period of the 
cost report used in the study. 
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3. For DP/NFs and subacute providers, actual audited costs will be 
used to determine the facility's prospective rate when the fiscal 
period of the field audit agrees with the fiscal period of the cost 
report used in the study. If the field audit of the cost report used in 
the study is not available by July 1, then an interim rate shall be 
established by applying the field audit adjustment of the NF Ievel 
Bs with 60+ beds to the cost report. If a facility has an interim 
reimbursement rate, when the audit report that matches the cost 
report is issued or the cost report is deemed true and correct under 
W&I Code Section 14170(a)(l), the Department shall adjust the 
facility's projected reimbursement rate retroactively to the 
beginning of the rate year to reflect these costs, not to exceed the 
maximum rate as set forth in Section 1V.E. Interest shall accrue 
and be payable on any underpayments or overpayments resulting 
from such adjustment. Medicare standards and principles of cost 
reimbursement shall be applied when auditing DP/NFs (see 42 
CFR Part 4 13). 

4. As a result of the appeal process mentioned in III.D., some audit 
findings may be revised. Except for D P M s  and subacute, the 
audit adjustment for the current year shall incorporate any 
revisions resulting from a decision on an audit appeal. The 
Department shall consider only the findings of audit appeal reports 
that are issued more than 180 days prior to the beginning of the 
new rate year. 

For DP/NFs or subacute providers, excluding pediatric subacute, 
that obtain an audit appeal decision that the facility-specific audit 
adjustment on which a D P M  or subacute rate is based 
inaccurately reflects the facility's projected costs, the facility shall 
be entitled to seek a retroactive adjustment in their prospective 
reimbursement rate, not to exceed the maximum DPNF or 
subacute rate, as set forth under Section IV (E)(l), (10) and (1 1). 

5 .  Audited costs will be modified by a factor reflecting share-of-cost 
overpayments in the case of class audit adjustments. 

6. The results of federal audits, when reported to the state, may be 
applied in determining audit adjustments. 

B. Adjustment for facilities which provide a different type of service from the 
remainder of the class. 

Additional amounts, where appropriate, shall be added to the payment 
rates of individual facilities in a class to reimburse the costs of meeting 
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requirements of state or federal laws or regulations including the costs of special 
programs a 

C. Change in service provided since cost report period. 

Adjustments to reported costs of facilities will be made to reflect changes in state 
or federal laws and reedations which would impact upon such costs. These 
adjustments will be reflected as an "add-on" to the rates for these costs and, where 
appropriate, an "add on" may be used to reflect other extraordinary costs 
experienced by intermediate care facilities for the developmentally disabled 
(including habilitative and nursing facilities for the developmentally disabled). 
Add ons for extraordinary costs shall not be considered for other categories of 
long tern care providers. To the extent not prohibited by federal law or  
regulations, "add-ons" to the rate may continue until such time as those costs are 
included in cost reports used to set rates under this state plan. 

For example, state or federal mandates may include such costs as changes to the 
minimum wage or increases in nurse staffirlg requirements. An example of other 
extraordinary costs might include unexpected increases in workers compensation 
costs or other costs which would impact facilities ability to continue to provide 
patient care. 

A brief description of all add-ons included in the current year's rate study will be 
provided to HCFA by December 3 1" of the rate year, as a part of Supplement 1. 

D. Updates. 

Updates to reported costs will reflect economic conditions of the industry. The 
following economic indicators will be considered where the Department has not 
developed other indicators of cost: 

1. California Consumer Price Index, as determined by the State Department of  
Finance. 

3. An index developed from the most recent historical data in the long term care 
industry as reported to OSHPD by providers. 

The update factors used by the Department shall be applied to all classes from the 
midpoint of each facility's fiscal period to the midpoint of the State's rate year in 
which the rates are effective. 

E. Cost-of-Living Update 

Adjusted costs for each facility are updated fro111 the midpoint of the facility's 
report period through the midpoint of the State's Medi-Cal rate year 

Adjusted costs are divided into categories and treated as follows: 
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1. Fixed or Capital-Related Costs - These costs represent 
depreciation, leases and rentals, interest, leasehold improvements, 
and other amortization. No update is applied. 

2. Property Taxes - These costs, where identified, are updated at a 
rate of 2 percent annually, converted to 0.1652 percent per month. 
Some facilities do not report property taxes---either because they 
are nonprofit and exempt from such tax or because they have a 
lease or rental agreement that includes those costs. 

3. Labor Costs - A ratio of salary, wage, and benefits (SWB) costs to 
the total costs of each facility is used to determine the amount of 
the labor cost component to be updated. The ratio is determined 
by using the overall ratio of salaries and wages to total costs from 
data extracted by OSHPD from the labor report, and adding costs 
that represent all wage-related benefits, including vacation and sick 
leave. 

The labor costs for ICFIDD-Hs and ICFIDD-Ns are facility- 
specific, obtained directly from each cost report in the study. Labor 
costs for each facility are updated from the midpoint of its cost 
reporting period to the midpoint of the State's rate year. 

4. All Other Costs - These costs are the total costs less fixed or 
capital-related costs, property taxes, and labor costs. The update 
for this category utilizes the California Consumer Price Index 
(CCPI) for "All-Urban Consumers" and figures projected by the 
State Department of Finance. 

F. The reimbursement rate per patient day shall be set at the median of 
projected costs for the class, as determined above, except that: 

1 .  NF-B services, excluding subacute and pediatric subacute, which 
are provided in distinct parts of acute care hospitals, shall be 
reimbursed at the lesser of costs as projected by the Department or 
the prospective class median rate. 

2. NF-A services provided in distinct parts of acute care hospitals 
shall be reimbursed at the applicable NF-A rate for freestanding 
facilities in the same geographical area location. 

3.  Rural hospitals are identified each year by OSHPD. For those 
rural hospitals with Medi-Cal distinct part nursing facility days, 
their rates, as determined for the D P N - B  level of care, are 
arrayed and the median rate is applied to all rural swing bed days. 
Facilities that report no Medi-Cal days, have an interim rate, or 
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submit only a partial year cost report are excluded from the swing 
bed rate calculation. 

4. NF services provided in a facility whlch is licensed together with 
an acute care hospital under a single consolidated license, yet 
fails to meet the definition of a DPf'NF, shall be reimbursed at the 
applicable rate for freestanding facilities. 

As long as there is a projected net increase in the California 
Consumer Price Index during the State's fiscal year previous to the 
new rate year, no prospective rate of reimbursement shall be 
decreased solely because the class median projected cost is less 
than the existing rate of reimbursement. In the event the existing 
prospective class median is adopted as the maximum 
reimbursement rate for DP/NF-Bs and subacute units providers 
with projected costs below the existing class median shall be 
reimbursed their projected costs as determined in the most recent 
rate study. 

In the event there are components in the previous rate study that 
increased the reimbursement rate to compensate for time periods 
prior to the effective date of the rates, the rates shall be adjusted 
(for purposes of determining the existing rate) to reflect the actual 
per diem cost without the additional compensation. As an 
example, assume that the per diem cost of a new mandate was 
$. 10. The new mandate was effective June 1, 1997, but the rates 
were not implemented until August 1, 1997. The rates would 
include-an add-on of $. 1 17 ($. 10 times 14 months, divided by 12 
months) to compensate 14 months add-on over a 12 month rate 
period. 

6.  If a DP, formerly licensed as a freestanding facility, has costs less 
than the freestanding median rate for their group, their rate will not 
be reduced to less than the median solely because of the change to 
distinct part licensure. 

7. DPs in areas where there are excess freestanding beds may accept 
patients at the area's highest NF-B rate to assure greater access to 
Medi-Cal patients and to provide a savings to the program. 

8. State operated facilities shall be reimbursed their costs as reflected 
in their cost reports, in accordance with the provisions of this plan, 
using individual audit data for adjustments. These costs are not to 
be included in the calculation of the class median rate for all other 
DP/NF level Bs. 
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9.  ICFIDDs (except sfare operated facilities), ICFIDD-H and YCF/DD-N facilitjes will 
be reimbursed at the 65th percmtlle, rnstcad of the median, in recognition of the fact 
that they serve a drsproportionatc share of low income pstients with special needs. 

10. Subacute senlces whlch arc prov~ded In both distinct parts of acute care hospitals 
and fmstondlng NFs shall be reimbursed at the lesser of costs as projcctcd by the 
Dcpanrnmc or rhe prospectrve class median rate, broken down by vent~lator and 
non-ventilator and DP or hestanding NF. 

I I .  The subacute rate includes additional ancillary costs. Where availrblc, the facilltyOs 
projected cost 1s based on Ihe audited ancillary cost dara. In the event that audlhd 
ancillary costs are not availnble, the facll~ty's projected cost 1s betied on the mcdian 
of the projected subacute ancillary costs of the facilitlcs in the study that have 
audited ancillary costs. 

12. For purpow of sening rhe DPMF or subacute prospectlve class median rate. the 
Depsctmnt shall use the frcili ty's interim projected rermburscmcnt rate when their 
audit report 1s nor issucd as of July 1st. 

13. (a) For the rrte year 2002-03. a fac~liry experlencrng a reduct~on In costs. which 
would result in a reduced subacute relmbursemcnr rate for the 2002-03 rate year, had 
~ ts  subacute prospective re~rnbursement rate for 2002-03 set a1 its 2001-02 rate. The 
facil~ty's 2002-03 subacute prospective reimbursement rate was no more than the 
2002.03 prospccrive c la~s  median ratc determined under subparagraph 12 or the 
facrlity's Medlcarc upper payment limn, whichever is lower. This subparagraph 
shall not apply to facil~tres with an intenm rate establishcd pursuant to Soctlon IV.H 
of this Atclchrncnr. 

(b) For the nre year 2003-04, a facility experiencing r reduction in costs, wh~ch 
would result In a reduced subacute rc~mbunemcnt rate for the 2003-04 rate yeor, had 
~ t s  subacute prospectrve re~mbunemcnt rete for 2003-04 set at its 2002-03 rate. The 
facility's 2003-04 subacute prospective relmburscmcnt rate was no m r c  than thc 
2003-04 prospcctivc class median rate determined under subparagraph 12 or the 
fscllity's Medicare upper payment I~rn~t, whichever 1s lower. This mrbprngraph 
sbll not apply to facilities with an mterim rate establlshcd pursuant to Scction N.H 
of t h ~ s  Attschmcnt. 

(c) For the rate year 2005-06, and each rrte year thereafter, a DPMF subacute 
facility that experlenccs a reducrion in costs in the previous race year, which would 
result in a reduced reimburscmcnt rate for the current rare year, will have its 
prospcctlve reimbursement rate for the current rau: year eerabl~shed at rhe 
rcimbursemenr rare for the previous rare year. For example, rf a DP/NF subacure 
facil~ty's 2006-07 prospec~ive reimbursement rate was less than the DP/NF 
subclrre's 2005-06 prospectlve reimbursement race, the D P M  subacute's 
~.cimburxment rate for the 200647 rate year will be established at ~ t s  200546 
prospective relrnbursement ratc Th~s  subparagraph shall not apply to facililies with 
an interirn rrte establ~shcd pursuant to Section W.H of his Attachment. 
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14. Any facility that has bcen a MC-A 1W bedsize fgcilit' will 
laages have its reimbursemmt rate adjusted at tho rmc ptrrcntage 
haease as other NF-level AS. ~ t a  -air rate will be 
based on tbe applicable methodology W b e d  in tbis Section FI 
pangraph F- 

IS. (a) N d g  facilities and otha specified -ties rs idaltdicd in 
Section 141 10.65 of the W e l h  and ~ o n s  Codq will be 
eligible to request and &n a suppllcmental rate odjustmat 
~ t h c ~ t y m e e t s s p & j f i c r u q u i r u n ~  

@ ) I n o r d e r t o q ~ i f l [ ; o r t b s n t e r d j u g h n ~ t h e ~ t v ~  
have a verifiable wxitten collective bargab& r~gcanent or 0th 
l w y  binding, written commitment to iacse;ue 
Wgt -vt. and non-contxact SaI~es, wages ~~ 
bepdts thrt complies with Section 141 10.65 of the Welfjrn md 
btihrtiionr Code rmd rcgl l lat i~~~ adopted pursuant thereto- 

(G) Except as provided in &paragraph (d) below, the rote 
sdjustrnent will be qua1 to the Medi-Cal portion @ a d  on the 
ppoxtion of Mcdi-Cal paid days) of the total amount of any 

in salaries, wages a d  benefits provided in the cdbmeable 
written agreement referenced in subparagnph (b). This amount 
will be raduced by an increase, if any, provided @ b t  fadlity 
during that rate yw in the stan* tab methodology fbr labor 
related costs (xe Section LE of this state plan) athibutable to the 
anployees covered by the ctmmibncnt A rate adjustment mde 
to r particular fscility pursuant to this aubpaqmph IS will d y  be 
pard * the period of thc wne2cpired, e a f 0 ~ 1 C .  wrim 

Thc Departma will taminate tho rate djusbmcat for 
a q e d c  facility if it iinds the binding written d- has 
expired aad does not athawisG nm?in eafibrccablc 

(d) A rate idjusbnent under tldt - w h  15 wil l  be no more 
than the greater of 8 percent of that portion of the fidity't p a  
diem Lbar costs, ptior to the particular rate year (Auyd iff 
through July 31% attributable to cmployscr covered by the u n i t ~ a  
w m m i t m ~  or 8 percent of rhe pa diem labor costs of the peer 
group to which thc fscility belongt, multiplied by the pcmmhge of 
the facility's per dim labor costs attnitablc to employees 
covered by the writtea commitment 

(e) The payment of the rate adjustment will be subject to 
certification of the availability of funds by the State Departanent of 
Finance by May 15 of each par and subject to appmpridon of 
such funds in the State's Budget Act 

ThJ 03-0%L 
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2. A OACH with a DYINF-8 mcrgcs \Ivith m o t h  GACH prlrh r 
DPINF-8 and conool\rlabs dl be& rlndtr one winiag L i ~ c .  ) 

3 ,  A OACH with a DPMF-B wneolidaZrz a -ding NP-B idla ow 
existing liccnlt. 

4. ~ n y  irubncq which nsultr in Ihe c d o n  ul' a Compoaira DPV-F), 
u defined in 42 Code oPPcdcml Rcguladom secoion 4$3.3(c) whir31 
&n @ r fbility with one Iianst, one provider agrccme ~d om 
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Newly licensed DPMF-Bs without historical costs of providing NF-B 
services shall receive an interim reimbursement rate. This interim rate shall 
be based on the DPMF-B's projection of their total patient days and costs, 
as approved by the Department. When actual D P M - R  audit repofl data 
becomes available, interim rates will be retroactively adjusted to the 
DP/NF-Bs final prospective rate. Final DPMF-B rates may be less than the 
interim rate, in which case the Department shall recover any overpayment. 

H. DPMF subacute providers that do not have historical costs shall receive an 
interim reimbursement rare. This inrerim rate shall be based on the 
facility's projection of their total patient days and costs, as approved by the 
DepaRmeot. When twelve or more months of actual DPNF subacute audit 
report data becomes available, ~nterim races will be retroactively adjusted to 
the facility's final prospective rate. Final rates may be less rhan lhe interim 
rate, in which case the Depaninent shall recover any overpayment. Only 
DPMF subacute providers participating in rhe program as of June 1st will 
be included in the rate study. 

1 Notwithstanding Paragraphs A. through G. of this Section, San Mateo 
County Hospital shall receivc an interim reimbursement rate for the skilled 
nursing facility located at 1100 Trousdale Drive in Burlingame, California. 
The interim rate wrll be effective on August 1 ,  2003 and will be equal to 
the hospital DPMF rates of 11s existing D P N F  skilled nursing facility 
located at 222 West 39Ih Avenue in San Mateo, California. The interim rate 
will  apply through luly 3 1,2006. 

J. In accordance with Sect~on 14 105.06 of tho Welfare and Instirutions Code 
and notwithstanding paragraphs A through F of this Section, all Medi-Cal 
long-ten care facility rates that went into effcct August 1, 2003, will 
remain unchanged through July 31, 2005, and be in effcct for the period 
August 1, 2003, though July 3 1, 2005. This provision applres to all long- 
term care facility types (except those operated by the State), rncluding the 
following- 

1. Freestanding ~~utsing fac~lities licensed as e~ther of the following: 

(a) An ~ntenncdiate care facility pursuant to subd~vision (d) of 
Section 1250 of the Health and Safety Code. 

(b) An intermediate care facility for the developmentally 
d~sabled pursuant to subd~vision (e), (g), or (h) of Section 1250 of 
rhe Health and Safety Code. 

JUL 2 0 2007 
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VI. DP/NF SERVICES SUPPLEMENTAL REIMBURSEMENT PROGRAM 

This program provides supplemental reimbursement for a DP/NF of a general acute care 
hospital or an acute psychiatric care hospital, which meets specified requirements and 
provides a large proportion of nursing facility services to Medi-Cal beneficiaries. 

Supplemental reimbursement is available for the costs associated with the construction, 
renovation, expansion, remodel, or replacement of an eligible facility, and would be in 
addition to the rate of payment the facility receives for nursing facility services under the 
current DP/NF reimbursement methodology. 

A. Definition of an Eligible Project 

1. Projects eligible for supplemental reimbursement under this program will 
include any new capital projects for which final plans have been submitted 
to the appropriate review agency after January 1,2000, and before July 1, 
2001, or as permitted by subsequent legislation that changes the final plan 
submission date. 

2. "Capital project" means the construction, expansion, replacement, remodel, 
or renovation of an eligible facility, including buildings and fixed equipment. 
A "capital project" does not include hnishings or items of equipment that 
are not fixed equipment. 

3. Capital projects receiving funding under this program will include the 
upgrade or construction of buildings and equipment only to a level required 
by the most current accepted medical practice standards, including projects 
designed to correct Joint Commission on Accreditation of Hospitals and 
Health Systems, fire and life safety, seismic, or other federal and state related 
regulatory standards. 

B. Definition of an Eligible Facility 

A facility is determined eligible only if the submitting entity had all of the following 
additional characteristics during the entire 1998 calendar year: 

1. Provided services to Medi-Cal beneficiaries; 
2. Was a DP/NF of an acute care hospital providing nursing facility care; 
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- 
3. Had not less than 300 licensed nursing facility beds; 
4. Had an average nursing facility Medi-Cal patient census of not 

less than 80 percent of the total nursing facility patient days; and 
5 .  Was owned by a county, or city and county. 

Supplemental Reimbursement Methodology 

Supplemental reimbursement provided by this program will be distributed under a 
payment methodology based on nursing facility services provided to Medi-Cal 
patients at the eligible facility. An eligible facility's supplemental reimbursement for 
a capital project qualifying for this program will be calculated and paid as follows: 

1. For any fiscal year the facility is eligible to receive supplemental 
reimbursement, the facility will report to the Department the amount of debt 
service on the revenue bonds or other financing instruments issued to finance 
the capital project. This amount represents the gross total amount to be 
considered for supplemental reimbursement. The gross total amount will be 
reduced by all other funds received by an eligible county or city and county 
for the purpose of constructionlrenovation of an eligible project. 

2. Only those projects, or portions thereof, that are available and accessible to 
Medi-Cal beneficiaries will be considered for supplemental reimbursement, 
and such supplemental reimbursement will only be made for capital projects, 
or for that portion of capital projects, which provide nursing facility services 
and qualifies for reimbursement according to applicable Medicare 
reimbursement principles. 

Capital project expenditures for an eligible facility are those expenditures - 

which, under generally accepted accounting principles, are not properly 
chargeable as expenses of operation and maintenance and are related to the 
acquisition, construction, renovation, improvement, modernization, 
expansion, or replacement of a plant, buildings, and equipment with respect 
to which the expenditure is made, including, but not limited to the following, 
if included in revenue bond debt service: (1) studies, SU~JPYS, designs, p!zs, 
working drawings, and specifications bid preparation, inspection, and 
material testing; (2) site preparation, including demolishing or razing 
structures, hazardous waste removal, and grading and paving; and (3) permit 
and license fees. 

Supersedes 
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3. For each fiscal year in which an eligible facility requests reimbursement, the 
Department will establish the ratio of nursing facility Medi-Cal days of care 
provided by the eligible facility to total nursing facility patient days of care 
provided by the eligible facility. The ratio will be established using the most 
current Medi-Cal data obtained fiom audits performed by the Department. 
This ratio will be applied to the corresponding fiscal year of debt service on 
the revenue bonds or other financing instruments used to finance the capital 
project. 

4. The amount of debt service submitted to the Federal Health Care Financing 
Administration for the purpose of claiming reimbursement for each fiscal 
year will equal the amount determined annually in paragraphs 1 and 2, 
multiplied by the percentage figure determined in paragraph 3. 

For example: 

Eligible Debt Service (paragraphs 1 and 2) $1,000,000 
Annual Ratio (paragraph 3) 75 (Total nursing facility Medi-Cal days) 

100 (Total nursing facility patient days) 
= .75 

The resulting net amount (i. e. $750,000) will be claimed at the applicable 
federal Medicaid assistance percentage for each fiscal year it is submitted. 

D. Facility Reporting Requirements 

1. An eligible facility must submit documentation to the Department regarding 
debt service on revenue bonds or other financing instruments used for 
financing the capital project. This documentation includes, but is not limited 
to, a copy of the initial financing instrument that has fbnded an eligible 
capital project and any refinancing. 

2. To meet the requirements of Section 43 3.5 1 of Title 42 of the Code of Federal 
Regulations, the county, or city and county, for any eligible facility, is 
required to certify (in the manner specified by the Department) that the 

Supersedes 
TN N/A Approval Date JUL ' ' 'Ool Effective Dare July 1,2000 



Attachment 4.19-D 
Page 16.3 

- 
claimed expenditures for the capital project are eligible for federal financial 
participation. 

3. In order to hlly disclose reimbursement amounts to which the eligible facility 
may be entitled, the county, or city and county is required to keep, maintain, 
and have readily retrievable, records as specified by the Department. Such 
records include, but are not limited to, construction and debt service costs. 

4. Prior to receiving supplemental reimbursement an eligible hospital must 
submit to the Department a copy of the certificate of occupancy for the 
capital project. 

5. Prior to paying any supplemental reimbursement, the Department will require 
the county, or city and county, to disclose all public and private funds it 
receives for the purpose of financing the capital project. 

6. Any and all h d s  expended pursuant to this program are subject to review 
by the Department. The Department will review, on a semiannual basis, the 
special account where all payments received by an eligible facility are placed 
and used exclusively for the debt service on an eligible project to verify that 
funds are used exclusively for the payment of appropriate expenses related 
to the eligible capital project. 

E. Standards for Supplemental Reimbursement 

1. The Department will require that any county, or city and county, receiving 
supplemental reimbursement under this program enter into a f i t t e n  
interagency agreement with the Department for the purpose of implementing 
this program. 

2. Supplemental reimbursement paid under this program must not duplicate any 
reimbursement received by an eligible facility for construction costs that 
would otherwise be eligible for reimbursement for nursing facility services 
under the DP/NF reimbursement methodology specified in this Attachment. 

3. The total Medi-Cal reimbursement received by a facility eligible under this 
program will not result in a reduction of the rate of payment the facility 

TN 0 0 - 0 1 0  
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- 
receives for nursing facility services under the most current DP/NF 
reimbursement methodology. 

4. The supplemental reimbursement provided by this program will not 
commence prior to the date the hospital submits to the Department a copy of 
the certificate of occupancy for the capital project. 

5 .  All payments received by an eligible facility must be placed in a special 
account; the funds in the special account will be used exclusively for the 
payment of expenses related to the eligible capital project. 

6.  Supplemental reimbursement will be equal to the amount of federal financial 
participation received for the claims submitted by the Department for debt 
service expenditures allowable under federal law. 

7. In no instance will the total amount of supplemental reimbursement received 
under this program combined with that received from all other sources 
dedicated exclusively to debt service, exceed 100 percent of the debt service 
for the capital project over the life of the loan, revenue bond, or other 
financing mechanism. 

8. A facility qualifying for and receiving supplemental reimbursement pursuant 
to this program will continue to receive reimbursement: (i) until the 
qualifying loan, revenue bond, or other financing mechanism is paid off; and 
(ii) as long as the facility's eligible capital project continues to provide 
nursing facility services and is available and accessible to Medi-Cal patients. 

9. The state share of the debt service amount submitted to the Federal Health 
Care Financing Administration for purposes of supplemental reimbursement 
will be: (i) paid with only county, or only city and county funds; and (ii) 
certified to the state as specififed in paragraph D. 2. above. 

10. Total Medicaid reimbursement provided to an eligible facility will not exceed 
applicable federal upper payment limits. 

TN 00-010 
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VTI. PUBLIC CONSIDERATION 
ii 

A. A public comment period is provided, during which a public hearing may be 
requested by interested parties. During this period, the evidentiary base and a report 
of the study methodology and findings are available to the public. 

1. Interested parties will be notified of the time and place of the hearing (if 
scheduled), and the availability of proposed rates and methodologies by direct 
mail and public advertising in accordance with state and federal law.. 

2. Comments, recommendations, and supporting data will be received during 
the public comment period and considered by the Department before 
certifying compliance with the state Administrative Procedures Act. 

3. As part of the final regulation package, the Department will respond to all 
comments received during the public comment period concerning the 
proposed changes. 

TN 01-022 
Supersedes 
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VIII. PUBLIC HOSPITAL DP/NF ADDITIONAL REIMBURSEMENT 
i *  

This program provides additional reimbursement for a DP/NF of a general acute 
care hospital that is owned or operated by a city, county, city and county, or 
health care district, which meets specified requirements and provides nursing 
facility services to Medi-Cal beneficiaries. 

Additional reimbursement under this program is available only for the federal 
share of costs that are in excess of the rate of payment the facility receives for - 
nursing facility services under the current DP/NF reimbursement methodology 
and any other source of Medi-Cal reimbursement for DP/NF services. 

A. Definition of an Eligible Facility 

A facility is determined eligible only if the submitting entity continuously 
has all of the following additional characteristics during the Department's 
rate year beginning August 1,200 1, and subsequent rate years: 

1. Provides services to Medi-Cal beneficiaries. 

2. Is a DP/NF of an acute care hospital providing nursing 
facility care. For purposes of this section, "acute care 
hospital" means the facilities described at subdivision (a) or 
(b), or both, of Section 1250 of the Health and Safety Code. 

3. Is owned or operated by a city, county, city and county, 
andlor health care district organized pursuant to Chapter 1 
of Division 23 (commencing with Section 32000) of the 
Health and Safety Code. 

Owners of eligible facilities must provide certification to the state that the 
amount claimed by them is eligible for federal financial participation. 

B. Additional Reimbursement Methodology 

Additional reimbursement provided by this program to an eligible nursing 
facility is intended to allow federal financial participation for certified 
public expenditures. 

1. As described in paragraph A, the expenditures certified by 
the local agency to the state shall represent the payment 

TN 01-022 
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TN 01-022 
Supersedes 
TN 01-012 

eligible for federal financial participation. Allowable 
certified public expenditures shall determine the amount of 
federal financial participation. 

2. In no instance shall the amount certified pursuant to 
paragraph C. 1 , when combined with the amount received 
from all other sources of reimbursement from the Medi-Cal 
program, exceed 100 percent of the projected costs (as 
determined pursuant to Sections I through V of this 
Attachment 4.19-D) for DPMF services at each facility. - 

3. Costs associated with the provision of subacute services 
pursuant Section 14132.25 of the Welfare and Institutions 
Code will not be certified for reimbursement pursuant to 
this section. 

4. The additional Medi-Cal reimbursement provided by this 
section shall be distributed under a payment methodology 
based on skilled nursing services provided to Medi-Cal 
patients at the eligible facility. The provider shall report to 
the Department, on a quarterly basis, the amount of the 
eligible costs that are the lesser of actual costs or the 
Department's projected costs for that facility. In no case 
shall total annual reimbursement under this section exceed 
the Department's projected costs. 

Facility Reporting Requirements 

The governmental entity reporting on behalf of any eligible facility must 
do all of the following: 

1. Certify, in conformity with the requirements of Section 433.5 1 of 
Title 42 of the Code of Federal Regulations, that the claimed 
expenditures for DP/NF services are eligible for federal financial 
participation. 

2. Provide evidence supporting the certification as specified by the 
Department. 

3. Submit data as specified by the Department to determine the 
appropriate amounts to claim as expenditures qualifying for federal 
financial participation. 

iJQ\.! 2 ' 3  ZQOI 
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4. Keep, maintain and have readily retrievable, such records as 
specified by the Department to fully disclose reimbursement 
amounts to which the eligible facility is entitled, and any other 
records required by the Centers for Medicare and Medicaid 
Services. 

D. Standards for Additional Reimbursement 

1. The Department may require that any city, county, city and county, 
or health care district receiving additional reimbursement under 

- 
this program enter into a written interagency agreement with the 
Department for the purposes of implementing this program. 

2. Additional reimbursement paid under this program must not be 
greater than the difference between total projected Medi-Cal costs 
and the amount paid under the existing DP/NF reimbursement 
methodology specified in Sections I through V of this state plan. 

3. The total Medi-Cal reimbursement received by a facility eligible 
under this program will in no instance exceed 100 percent of the 
projected costs (as determined pursuant to Sections I through V of 
this state plan) for DP/NF s e ~ c e s  at each facility. 

E. Department's Responsibilities 

1. The Department will submit claims for federal financial 
participation for the expenditures for services that are allowable 
expenditures under federal law. 

2. The Department will, on an annual basis, submit any necessary 
materials to the federal government to provide assurances that 
claims for federal financial participation will include only those 
expenditures that are allowable under federal law. 

3. The state share of the additional reimbursement under this program 
will be equal to the amount of the federal financial participation of 
eligible expenditures paid by city, county, city and county andlor 
health care district funds and certified to the state as specified in 
Section C. 1 above. 

TN 01-022 
Supersedes 
TN 01-012 Approval Date - 'Ool Effective Date Auwst 1 .  2001 
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STUDY 
TO DETERMINE 

SUBACUTE 
COST-BASED 

. . ... REIMBURSEMENT 

INTRODUCTION 

The California Department of Health Services (DHS) is changing the rate setting methodology 
for Medi-Cal subacute program services provided in long term care (LTC) nursing facilities - 
level B (NF-B), and hospital-based nursing facilities that are a distinct part of the hospital 
(DPINF) from a model to a cost-based methodology. 

i h e  State's approved reimbursement methodology for LTC services calls for a cost-based 
system. 

The cost-based subacute rate setting methodology will not affect the pediatric subacute 
program rate setting methodology. 

BACKGROUND 

The Medi-Cal subacute program has been in existence since 1985. The subacute all-inclusive 
reimbursement rate methodology in effect since 1988 has been based on a model as provided 
for in tha State Plan, as adequate historical cost information was not available until this past 
year. 

Starting with the 1993 calendar year, there are cost data available to  establish a cost-based 
subacute reimbursement rate. The costs of the subacute facilities that rendered subacute 
services in the 1993 calendar year have been audited by DHS during the State's 1994-95 
fiscal year. 

The subacute modeled rates were broken down into three categories: labor, skilled nursing 
facility costs and other costs. The new methodology, using audited data, is consistent with 
other LTC rate setting methodologies of applying economic indicators to actual costs to 
develop a prospective rate. 

TN 95-017 
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DETAII- OF RECOMMENDED MEDI-CAL SUBACUTE RATES 

The following represent the recommended Medi-Cal maximum per diem rates for the subacute 
program. Facilities with projected subacute costs lower than these maximum rates will receive 
their projected costs as determined by DHS. 

GENERAL ASSUMPTIONS 

FACILITY TYPE 

DPINF 

FSIN F 

1. The subacute reimbursement rates are peer grouped by licensure category and 
ventilator dependency. 

2. There are distinct rates for subacute units within freestanding (FS) NF-Bs and DPINF- 
Bs. 

PATIENT TYPE 

VENT 

NON-VENT 

VENT 

NON-VENT 

3. There are distinct rates for subacute units based on the ventilator dependency of the 
subacute patient: one rate for ventilator dependency and a different rate for non- 
ventilator dependency. 

DAILY RATE 

$423.67 

$401.08 

$267.84 

$245.26 

4. Included within the subacute per diem rate are all services, equipment and supplies 
necessa& for patient care pursuant to  Title 22, California Code of Regulations (CCR), 
Section 5 1 5 1 1, except 5 1 5 1 1 (a). 

5. The subacute program's ail-inclusive per diem reimbursement rates are the lesser of the 
facility's costs as projected by the Department or the prospective class median rate. 

6. The audited data are from fiscal periods ended January 1, 1993 through December 31, 
1993. The dara will be updated to the midpoint of the State's rate year in the same 
manner as other LTC reimbursement methodologies. 

7. Only audit reports for facilities that provided subacute care to  Medi-Cal patients for 12 
months will be used to  establish the prospective class median rate. 

8. Only facilities that provide subacute care services to Medi-Cal patients during the rate 
year wi l l  be used to establish the prospective class median rate. 

TN-95 -0 17 
Supersedes 
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9. For facilities whose applicable cost report audits were not issued by July 1, 1995, the 
Department will establish an interim projected rate based on the facility's cost report 
with a fiscal period ending January 1, 1993 through December 31, 1993 adjusted by 
the audit disallowance that is derived from the class audit adjustment for the category 
of freestanding nursing facilities with 60 plus beds. 

10. The all-inclusive rate includes ancillary costs. These costs will continue to  be modeled 
due to lack of adequate historical data in this area. 

11. Ventilator dependent days were determined by audit to be 4 0  percent of total patient 
days. There were 29,121 ventilator dependent patient days out of 73,624 total patient 
days in subacute units with this information available. Note: the table below reflects 
total audited subacute patient days. 

12. The subacute modeled rates, weighted for ventilatorlnon-ventilator are: 

13. As provided in the State Plan, cost reports that were inaccurate, incomplete, or 
unrepresentative were excluded from this study. 

199311 994 WEIGHTED DAll-Y SUBACUTE RATES 

TN 95-017 
Supersedes 

TN- 

TOTAL AUDITED 
SUBACUTE DAYS 

SUBACUTE 
PATIENT DAYS 

1993194 RATES 

PROJECTED 
PAYMENT 

(days X rates) 

PROJECTED 
PAYMENT 

WEIGHTED 
RATE 

.4pproval Date I ~ / I / V  Effective Date Aueust 1. 1995 

DPINF 

VENT 

FSINF 

NON-VENT VENT NON-VENT 

181,770 

72,708 
(40%) 

$392.22 

$28,517,532 

58,621 

109,062 
(60%) 

$370.50 

$40,407,471 

23,448 
(40%) 

$270.49 

$6,342,558 

$68,925,003 

$379.1 9 
($68,925,003 - 181,770) 

35,173 - 
(60%) 

$248.80 

$8,750,943 

$1 5,093,50 1 

$257.48 
(1 5,093,501 -58,621) 
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LABOR 

Labor costs are updated by a labor index developed by the Department as specified in Rate 
Study 01-95-01. 

The direct patient care labor cost is available from the cost report. The indirect labor costs are 
not  available from the cost report or the audit report. The total labor percentage was 
calculated using the subacute rate setting model. The Department's historical labor percentage 
in nursing facilities is 67 percent. The total of 67 percent of the NF-B costs from the model 
combined with the direct labor portion of the model will be compared to  the weighted modeled 
rate to calculate a labor percentage. This percentage will be used to determine the labor 
portion of the actual audited costs. The iabor percentage for DPINF subacute units is 54.79 
percent and the labor percentage for freestanding subacute units is 47.84 percent as per the 
following table. 

-m 95-0 I 7 
Supersedes 

- 

DETERMINATION OF SUBACUTE LABOR PERCENTAGE 

JI/I/CIS Approval Date C Effective Date August 1. 1595 

FSINF 

$41.89 

$28.07 

$95.1 1 

$1 23.1 8 

$257.48 

47.84% 

MODELED INDIRECT SNF COST 

INDIRECT LABOR @ 67% 

MODELED DIRECT LABOR 

MODELED TOTAL LABOR 

WEIGHTED RATE 

LABOR PERCENTAGE 
OF WEIGHTED RATE 

DPINF 

$1 43.63 

$96.23 

$111.51 

$207.74 

$379.19 

54.79% 
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FIXED COSTS 

Fixed costs are not updated. Direct fixed costs used in this rate study are obtained from the 
audit report and are identified as capital related costs in the audit report. 

lndirect fixed costs are not available for the DPINF-B facilities. The audit reports do  not 
contain details of  these amounts. It is anticipated that this information wil l  be included in 
future audit reports and the information will be available for future rate studies. 

lndirect fixed costs are available for the FSINF-B facilities. The information is available and will 
be used in determining the FSINF-B subacute reimbursement rates. The fixed cost amount will 
be calculated using the same methodology as for the freestanding nursing homes. The 
subacute percentage of total plant operations cost is used to  determine the subacute portion 
of the fixed costs. 

ALL OTHER COSTS 

All costs other than the fixed and the labor costs make up this cost category. All other costs 
are updated by  the California Consumer Price Index (CCPI). 

ADD-ONS 

Valdivia 
There is no  add-on related to  the Valdivia settlement included in this subacute rate 
study. The-terms of the Valdivia settlement did not include the subacute program. The 
Valdivia settlement provided nursing facilities more money for additional staffing. 
However, the subacute program already requires staffing at a higher level than nursing 
care. 

Assembly Bill 3 4 7 7  
This add-on is for CNA background checks. The subacute program utilizes CNAs, and 
therefore this item affects the subacute program. There will be an add-on for Assembly 
Bill 3477, Chapter 1246, Statutes of  1994, in the amount of $0.01 4 per patient day 
(PPD). 

TN 95-017 
Supersedes 

-I'N - Approval Date 1b11 jcl K Effective Date August 1. 1995 



Supplement 2 to 
Attachment 4.19-D 
Page 6 

SUBACUTE PROGRAM ANCILLARY COSTS 

Subacute ancillary costs are determined to be $30.49 PPD. 

Assumptions: 

1 . Intensive acute rehabilitation therapy, which contains occupational therapy, 
speech therapy, physical therapy, etc., in an acute facility is 3 hours per day for 
6-7 days per week. 

2. Rehabilitation therapy is less intense in nursing facilities and is rarely more than 
5 days per week. Therapy in nursing facilities is usually J/* hour time duration 
per session. This rate study will use a 5 day per week therapy schedule for 
subacute patients. 

3. Subacute patients receive % hour per day of some type of therapy for 5 days 
per week. This calculates t o  3% hour of therapy per week. 

4. Medi-Cal subacute reimbursement is a 7 days per week per diem. The seven 
day per week reimbursement calculates to  be .5357 therapy hourlday. 

t From California Occupational Guide Wage Supplement, Wages by County for Selected 
Occupations, August 1993. 

- 
SUBACUTE CARE ANCILLARY COST 

* From OSHPD Aggregate Long-Term Care Facility Financial Data with Report Periods 
Ending December 3 1,1991 - December 30,1992. 

1992 SALARY 
PER HR 

LABOR UPDATE 
@ 1.085408 

WEEKLY COST 
3% HR PER WEEK 

DAILY THERAPY 
REIMBURSEMENT 

+ Daily reimbursement based on payment for seven days per week. 
RATE SETTING METHODOLOGY 

.IN 95-0 1 7 
Supersedes 
m- Approval Date ) o i l s  

PHY SICAL 
THERAPY 

$18.74 

$20.34 

$76.28 

$10.90 
u u u  

Effective Date Aueust 1. 1995 

OTHER 
THERAPY 

$15.08 
u u  

$16.37 

$6 1.39 

$8.77 
l u u  

OCCUPATIONAL 
THERAPY 

$18.62 
* 

$20.21 

$75.79 

$10.82 
u * *  

TOTAL 

$52.44 

$56.92 

$21 3.45 

$30.49 
l l 
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The audited costs for all of the applicable facilities are accumulated and the routine portion of 
the subacute costs of the facility is used in this rate study. 

The applicable audited routine costs for subacute services are updated by the various factors 
(labor & CCPI) to determine the projected weighted daily routine cost. The costs are updated 
from the midpoint of the audited year to  the midpoint of the State's rate year. 

The projected weighted daily routine cost is then broken down into ventilator and non- 
ventilator dependent projected routine subacute costs using the facility's total patient days. 
Ventilator dependent days are estimated to be 40  percent of total days. 

The only differential in the routine subacute cost PPD is the equipment cost of the ventilator. 
The equipment cost of the ventilator, updated from the model, is $22.58 PPD. When the cost 
of the ventilator is removed from the projected weighted daily routine cost, the remainder is 
the non-ventilator cost PPD. The ventilator cost PPD is the non-ventilator cost PPD plus the 
equipment cost of the ventilator. 

Ancillary costs and all applicable add-ons are added to the ventilator and non-ventilator routine 
subacute costs for the all-inclusive subacute rates. 

The all-inclusive subacute rates are arrayed, and the median rate is determined. Facilities 
whose projected costs are lower than the median rate are reimbursed at their projected costs. 
Facilities whose projected costs are at or above the median are reimbursed at the median rate. 

An example of the rate methodology follows: 

RATE STUDY EXAMPLE 
ASSUMPTIONS 

FREESTANDING NURSING FACILITY 
Fiscal Period Beginning 
Fiscal Period Ending 
Total Days in the Report Period 
Licensed Nursing Facility Beds 
Contracted Subacute Beds 

PATIENT DAYS 
Total Facility Nursing Facility Patient Days 18,000 
Subacute Patient Days 7,000 
Ventilator Dependent Patient Days (est.) 40  C/o 

COSTS 
Total Capital Related Cost $ 120,000 

.rN 95-0 17 
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Total Subacute Unit Routine Expenses 
Reported Routine Subacute Cost PPD 

($1,500,000 + 7,000) 
Ancillary Cost PPD 
Ventilator Equipment Cost PPD 
License Fee per Bed ... Revised 
License Fee per Bed.. .Prior 

VARIABLES 
Midpoint of report (1 11 193) to midpoint 

of rate year (1131196) in months 
Salaries, Wages, & Benefits as an 

Average Percentage of Total Cost 
Fixed Cost Update 
Salaries, Wages, & Benefits Update 
All Other Costs Update 
Audit Adjustment 

OTHER 
Add-on for AB3477 (Background Check) 

-- 
DETERMINATION OF SUBACUTE WEIGHTED ROUTINE COST PPD 

CAPITAL LABOR ALL TOTAL COST PPD 
RELATED OTHER (7,000 DAYS) 

REPORTED 
ROUTINE $1 20,000 $71 7,600 $622,878 $1,500,000 $214.29 

COST 

UPDATE 
FACTOR 1 .OOOO 1.055075 1.049225 N /A NIA 

UPDATED 
ROUTINE $120,000 $757,122 $653,539 $1,530,661 $21 8.67 

COST 

TN 95-01 7 
Supersedes 
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* Non-Ventilator Routine Cost PPD Calculation: 
Total Subacute Ventilator Equipment Cost: 

40 percent of 7,000 subacute days = 2,800 subacute vent days 
2,800 x $22.58 (ventilator equipment cost) = $63,224 

Non-Ventilator Routine Cost PPD Calculation: 
$1,530,661 - $63,224 = $1,467,437 
$1,467,437 - 7,000 = $209.63 

- 

* * Ventilator Routine Cost PPD Calculation: 
$209.63 + $22.58 = $232.21 

TN 95-017 
Supersedes 
l-8- 

DETERMINATION OF ALL-INCLUSIVE COST PPD 

Approval Date Effective Date August 1. 1995 
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STUDY TO DETERMINE RATES FOR 
TRANSITIONAL INPATIENT CARE 

REPORT NO. 01-95-06 
Rate Year 1995-1 996 

This study establishes a model rate for the Transitional Inpatient Care (TC) 
program which was mandated by the Budget Act of 1995. TC means the level of 
care needed by an individual who has suffered an illness, injury, or exacerbation 
of a disease, and whose medical condition has clinically stabilized so that daily 
physician services, and the immediate availability of technically complex 
diagnostic and invasive procedures usually available only in the acute care 
hospital, are not medically necessary, and when the physician assuming the 
responsibility of treatment management of the patient in transitional care has 
developed a definitive and time-limited course of treatment. There are two 
groups of TC patients, medical and rehabilitation. Some patients may require a 
combination of both services. 

Lacking actual cost data for this level of care, a model was developed based on 
the maximum rate established in 1995196 for nursing facilities that are distinct 
parts of acute care hospitals (DPlNFs) and 4estirnates of costs for additional 
requirements for TC providers. The recommended reimbursement rate for 
transitional care is an average of the estimated cost to provide TC rehabilitative 
care and TC medical care. 

No component was built into these rates for hemodialysis, physician services, 
,.customized DME, plasmapheresis, prescription medications, radiology and 
laboratory services, decubitus care equipment and medical supplies as provided 
in the list established by the Department of Health Services, except for 
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hypodermoclysis and IV solution administration sets which are included in the rate. These items 
and services may be billed separately for either medical or rehabilitative patients. 

The following is an explanation of each component of the TC rate, describing the assumptions 
used to develop the estimates for each component: 

BASE COST 

The maximum reimbursement rate to provide care to patients in DP/NFs was used as a base to 
build the TC rate. Total DP/NF direct care hours for nursing along with appropriate salaries 
were derived from data shown in the Office of Statewide Health Planning and Development's 
(OSHPD) publication "Aggregate Long Tenn Care Facility Data, Report Periods Ending 
December 3 1 ,  1992 to December 30, 1993". The salaries were updated using factors from the 
1995/96 long term care rate study and benefits were added. The salaries and benefits component 
was deducted to estimate basic DPNF cost, including overhead, to provide care to TC patients. 
TC specific salaries and other costs were subsequently added to form the new rate. 

NURSE MANAGER WAGES 

A nurse manager component was estimated using OSHPD data. It is assumed that the nurse 
manager will manage a 25-bed unit, including private subacute patients, Medicare patients and 
TC patients. For purposes of these calculations, an 85 percent occupancy factor which is based 
on the 1995/96 hospital distinct part nursing facility occupancy rates was assumed. 

DIRECT NURSING WAGES 

OSHPD data was also used to calculate the cost of direct nursing care for the TC unit, using 
assumptions of 5.0 hours per patient day including 60 percent certified nurse assistant (CNA) 

-hours for rehabilitative patients, 50 percent CNA hours for medical patients and a minimum of 
24 hours of Registered Nurse coverage for licensed nursing requirements. For every 12 patients, 
an additional 8 hour shift of RN cost was added. The calculations for direct nursing wages 
assumes that the TC unit is within a 25-bed Medicare unit, and includes an 85 percent occupancy 
adjustment, as referred to above. ' . 

SUPPLIES 

The cost of supplies were developed from a combination of data from supplier catalogs, Title 22, 
California Code of Regulations, Section 5 1 52 1, Medicare allowable costs and Medi-Cal paid 
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claims data. TC therapy supplies were estimated based on discussions with staff from industry 
organizations as the average cost to stock a 10-bed unit. The amount and types of other supplies 
priced in this spreadsheet were based on assumptions provided by staff of the Medi-Cal Benefits 
Branch. 

THERAPY 

This is the estimated cost to provide therapy services to TC patients. The hourly rates for 
therapists was determined using California state employee pay scales for the various professional 
classifications. The average wage for the highest range in each classification, plus benefits , was 
used for the calculations. No other statewide data specific to therapy costs were available on 
which to base estimates. For rehabilitative patients, it was assumed that patients requiring 
therapy would receive 2 hours per day, 5 days a week. Medical patients who required therapy 
were assumed to receive 314 of an hour therapy, 5 days per week. Respiratory therapy, which 
was added at the end of the calculation, was assumed to include 15 minutes treatment 4 times per 
day and an additional 15 minutes per day evaluation, for each patient requiring such therapy. 

INTERDISCIPLINARY TEAM 

It is assumed that an interdisciplinary team composed of the nurse manager, therapists and 
physicians is required to evaluate all patients in the TC unit. It is also assumed that rehabilitative 
patients will each require 3 hours per week to evaluate while each medical patient will need 2 
hours per week evaluation. The time required of each of the professional classifications was an 
assumption developed by the Medi-Cal Policy Division's Benefits Branch staff. 

THERAPY EQUIPMENT 

Because of the diversity in the type, quantity and quality of equipment used in therapy units, it 
- was estimated with the concurrence of industry staff that the average start up cost for equipment 

for a new therapy unit would be approximately $1 00,000. This cost was amortized over a 10- 
year-life. The cost per patient day was computed by assuming that TC patients, private subacute 
patients and Medicare patients would all have access to the equipment. In order to develop an 
estimate of the cost for medical patiehts who require less therapy, the rate was based upon a ratio 
of the cost of therapy professional fees for medical patients to fees for rehabilitative patients. 
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METHODS AND STANDARDS FOR ESTABLISHING FACILITY-SPECIFIC 
REIMBURSEMENT RATES FOR FREESTANDING SKILLED NURSING FACILITIES 
LEVEL-B AND SUBACUTE CARE UNITS OF FREESTANDING SKILLED NTJRSING 

FACILITIES 

I. Introduction 

A. This document, labeled Supplement 4 to Attachment 4.19-D, describes the overall 
reimbursement rate methodology for skilled nursing facility services provided to 
Medi-Cal recipients by: (1) freestanding skilled nursing facilities level-B (FSMF- 
B), both publicly and privately operated, and (2) subacute care units of FSMF-Bs 
as defined in California Code of Regulations, title 22, section 5 1 124.5. 

B. This Supplement is submitted by the single State Medicaid (Medi-Cal) Agency, 
the State of California Department of Health Services (hereinafter "Department"). 
This Supplement is necessary to describe changes to the FS/NF-B reimbursement 
rate methodology adopted by the 2004 State Legislature in Assembly Bill ( B )  
1629, signed into law on September 29,2004, as Chapter 875 of the Statutes of 
2004. 

C. AJ3 1629 establishes the Medi-Cal Long-Term Care Reimbursement Act, which 
mandates a facility-specific rate-setting methodology effective on August 1,2005, 
and which will cease to be operative on and after July 3 1,2008. This statute 
requires the Department to develop and implement a Medi-Cal cost-based facility- 
specific reimbursement rate methodology for Medi-Cal participating FSMF-Bs, 
including FS/NF-Bs with subacute care beds. 

D. The cost-based reimbursement rate methodology is intended to reflect the costs 
and staffing levels associated with the quality of care for residents in FSMF-Bs. 
This methodology will be effective August 1,2005, and will be implemented the 
first day of the month following federal approval. A retroactive increase in 
reimbursement rates to August 1,2005, to FS/NF-Bs will be provided in the event 
that federal approval occurs after the effective date of the methodology. 

E. The reimbursement rates established will be based on methods and standards 
described in Section V of this Supplement. 

r 

F. Provisions of this legislation require that the facility-specific reimbursement rates 
for rate years 2005/06 and 2006107 will not be less than the rates developed based 
upon the methodology in effect as of July 3 1,2005, as described in Attachment 
4.19-D, Pages 1 through 22 of the State Plan, plus projected proportional costs for 
new state or federal mandates for the applicable rate years. 
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H. FS/NF-B subacute care facilities provide medically necessary services of varying 
degrees of higher intensity care, as provided in the California Code of 
Regulations, title 22, section 5 1 124.5. 

111. Cost Reporting 

A. All long-term care FS/NF-Bs participating in the Medi-Cal Program will 
maintain, according to generally accepted accounting principles, the uniform 
accounting systems as described in California Code of Regulations, title 22, 
section 5 15 1 1.2 and will submit cost reports in the manner approved by the state. 

B. Cost reports are due to the state no later than 120 days after the close of each 
facility's fiscal year, in accordance with Medi-Cal cost reporting requirements. 

C. Each FS/NF-B will retain its supporting financial and statistical records for a 
period of not less than three years following the date of submission of its cost 
report and will make such records available upon request to authorized state or 
federal representatives, as described in Welfare and Institutions Code section 
14124.1. 

D. All cost reports will be prepared according to the Office of Statewide Health 
Planning and Development's (OSHPD) Reporting Requirements and Instructions. 
These cost reports will be maintained by the state for a period of not less than five 
years following the date of electronic submission of reports, in accordance with 
Title 42, Code of Federal Regulations, section 433.32. 

E. The reimbursement rate methodology for FSMF-Bs may include more or less 
than twelve months andlor more than one cost report, as long as the fiscal periods 
all end within the t i m e h e  specified for rate-setting. Only cost reports accepted 
by the OSHPD will be included in the calculation of the facilirnspecific 
reimbursement rates, except as specified in Section VIII of this Supplement. 

F. For FS/NF-Bs providing subacute care services, only cost reports with twelve or 
more months of subacute costs which have been formally accepted by the state 
will be used in the rate study to determine the facility-specific reimbursement 
rate. 

G. Supplemental schedules may be used to augment andlor update cost reports and 
other source data used to develop facility-specific rates. Supplemental schedules 
will be subject to audit or review prior to use in the facility-specific rate-setting 
process. 
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H. The Department reserves the right to exclude any cost report or supplemental 
schedule or portion thereof that it deems inaccurate, incomplete or 
unrepresentative. 

I. FSMF-Bs that no longer participate in the Medi-Cal program will be excluded 
from the rate-setting process. 

J. For purposes of calculating reasonable compensation of facility administrators, 
the Department will adhere to the standards established under Chapter 9 of the 
Centers for Medicare & Medicaid Services Provider Reimbursement Manual 
(HIM 15), reproduced in full in Volume 2 at Paragraph 5577 of the Commerce 
Clearing House Medicare and Medicaid Guide. The Department will conduct its 
own compensation survey for calculating reasonable compensation for facility 
administrators. Based on the data collected from such surveys, the state will 
develop compensation range tables for the purpose of evaluating facility 
administrator compensation during audits of those FS/NF-Bs, and adjust the costs 
accordingly. 

IV. Audits and Audit Adjustments 

A. The Department will conduct financial audits of FSM-Bs participating in the 
Medi-Cal program a minimum of once every three years. These audits may be 
full-scope field audits, limited scope reviews, or desk reviews. Limited scope or 
desk reviews will be conducted at intervening periods, as necessary. All subacute 
care units of FSMF-Bs will be subject to audit or review on an annual basis. 

B. The Department will adjust or reclassify reported cost and statistical information 
submitted by the FSMF-Bs for the purposes of calculating facility-specific Medi- 
cal rates consistent with applicable requirements of this Supplement and as 
required by Title 42, Code of Federal Regulations, Part 4 13. 

C. Audited or reviewed cost data and/or prospective audit adjustments i l l  be used 
andlor applied to develop facility-specific reimbursement rates. 

1. On an annual basis, the Department will use FSMF-B cost reports, 
including supplemental reports as required by the Department, and the 
results of any state or federal audits to determine if there is any difference 
between the reported costs used to calculate a FSLNF-B's reimbursement 
rate and the FS/NF-B's audited expenditures in the rate year. 

2.  If the Department determines that there is a difference between reported 
costs used to calculate a FS/NF-B's reimbursement rate and the audited 
facility expenditures, the Department will adjust the FS/NF-B's 
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reimbursement rate prospectively over the intervening year(s) between 
audits. The amount a cost category is adjusted will be determined by an 
error factor that reflects a ratio of the difference between the reported cost 
and the audited expenditures for each cost category, consistent with the 
methodology specified in this Supplement. 

D. In the event that the FSMF-B's labor costs are incorrectly reported on facility cost 
reports or supplemental schedules, the Department will prospectively adjust the 
facility's reimbursement rate, in the same manner as described in Section IV.C.2. 
of this Supplement. Those adjustments received after computation of the annual 
labor study will be excluded from that study. 

E. Compliance by each FSMF-B with state laws and regulations regarding staffing 
levels will be documented annually, either through supplemental reports or 
through the annual licensing inspection process specified in Health and Safety 
Code section 1422. 

F. Overpayments to any FSMF-B will be recovered in a manner consistent with 
applicable recovery procedures and requirements of state and federal laws and 
regulations. Overpayment recovery regulations are described in the California 
Code of Regulations, title 22, section 5 1047. Overpayments referred to in this 
Section do not include those situations described above in Paragraphs IV.C.2. or 
1V.D. 

G. Providers have the right to appeal audit or examination findings that result in an 
adjustment to Medi-Cal reimbursement rates. Specific appeal procedures are 
contained in Welfare and Institutions Code, section 14171, and in Division 3, 
Subdivision 1, Chapter 3, Article 1.5 (Provider Audit Appeals) of the California 
Code of Regulations, title 22, sections 5 10 16 through 5 1048. 

H. For FS/NF-Bs that obtain an audit appeal decision that results in revision of the 
facility's allowable costs used to calculate a facility's reimbursement rate, the 
Department will make a retroactive adjustment in the facility-spkcific 
reimbursement rate. 

V. Methods and Standards for Establishing FSNF-B Reimbursement Rates 

A. Effective August 1,2005, a FSMF-B's actual reimbursement rate (per diem 
payment) is the amount the Department will reimburse to a FS/NF-B for services 
rendered to an eligible resident for one resident day. The per diem payment is 
calculated prospectively on a facility-specific basis using facility-specific data 
from the FSMF-B's most recent cost report period (audited or adjusted), 
supplemental schedules, and other data determined necessary by the Department. 
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B. The prospective per diem payment for each FSMF-B is computed on a per 
resident day basis. The per diem payment is comprised of five major cost 
categories: 

1. labor costs 
2. indirect care non-labor costs 
3. administrative costs 
4. capital costs 
5. direct pass-through costs. 

Payment for FSMF-Bs will be based on facility-specific cost-based 
reimbursement rates consisting of the five major cost categories, and determined 
as described in the following Section V.C. of this Supplement. 

C. Cost Categories. The facility-specific cost-based per diem payment for FS/NF-Bs 
is based on the sum of the projected costs of the five major cost categories, each 
subject to ceilings described in this Section. Costs within a specific cost category 
may not be shifted to any other cost category. In addition, per diem payments 
will be subject to overall limitations described in Section VI of this Supplement. 

1. The labor cost category is comprised of a direct resident care labor cost 
component, an indirect care labor cost component, and a labor-driven 
operating allocation cost component. These components are comprised of 
more specific elements described below: 

a. Direct resident care labor costs include salaries, wages, and 
benefits related to routine nursing services personnel, defined as 
nursing, social services, and activities personnel. Direct resident 
care labor costs include labor expenditures associated with a 
FS/NF-B's permanent direct care employees, as well as 
expenditures associated with temporary agency s!affing. These 
costs are limited to the 90" percentile of each FSNF-B's 
respective peer-group, as described in Section VII of this 
Supplement. 

I .  For the rate year beginning August 1,2005, and for 
subsequent rate years, the direct resident care labor per 
diem payment will be calculated from the FS/NF-B's actual 
allowable Medi-Cal cost as reported on the FS/NF-B's 
most recently available cost report, as adjusted for audit 
findings. Each FS/NF-B's per diem payment will be 
limited to a ceiling amount, identified as the 9oth percentile 
of each FS/NF-B's peer-grouped allowable Medi-Cal direct 
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resident care labor cost per diems. FS/NF-B's will be 
reimbursed the lower of their actual cost per diem or the 
ceiling per diem amount. 

. . 
11. An inflation index, based on the Department's labor study, 

developed fiom the most recently available industry- 
specific historical wage data as reported to OSHPD by 
providers will be applied to the FSMF-B's allowable direct 
resident care labor per diem costs. Each facility's direct 
resident care labor costs will be inflated from the mid-point 
of the cost reporting period or supplemental schedule 
reporting period to the mid-point of the rate year. 

b. Indirect care labor costs include all labor costs related to staff 
supporting the delivery of resident care including housekeeping, 
laundry and linen, dietary, medical records, in-service education, 
and plant operations and maintenance costs. These costs are 
limited to the 9 0 ~  percentile of each facility's respective peer- 
group, as described in Section VII of this Supplement. 

i. In-service education activities are defined as education 
conducted within the FS/NF-B for facility nursing 
personnel. Salaries, wages and payroll-related benefits of 
time spent in such classes by those instructing and 
administering the programs will be included as in-service 
education labor costs. If instructors do not work full-time 
in the in-service education program, only the cost of the 
portion of time they spend working in the in-savice 
education program is allowable. In-service education does 
not include the cost of time spent by nursing personnel as 
students in such classes or costs of orientation for new 
employees. The costs of nursing in-service education 
supplies and outside lecturers will be reflected in the in- 
service education non-labor costs of the indirect care non- 
labor cost category. 

. . 
11. For the rate year beginning August 1,2005, and for 

subsequent rate years, the indirect resident care labor per 
diem payment will be calculated from the FS/NF-B's actual 
allowable Medi-Cal cost as reported on the facility's most 
recently available cost report, as adjusted for audit findings. 
Each facility's per diem payment will be limited to a 
ceiling amount, identified as the 901h percentile of each 
facility's peer-grouped allowable Medi-Cal indirect 
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resident care labor cost per diem. FS/NF-Bs will be 
reimbursed the lower of their actual cost per diem or the 
ceiling per diem amount. 

iii. An inflation index, based on the Department's labor study, 
developed fiom the most recently available industry- 
specific historical wage data as reported to OSHPD by 
providers will be applied to the FSINF-B's allowable 
indirect resident care labor per diem costs. Each facility's 
indirect resident care labor costs will be inflated from the 
mid-point of the cost reporting period or supplemental 
schedule reporting period to the mid-point of the rate year. 

c. Labor-driven operating allocation includes an amount equal to 
eight percent of direct and indirect resident care labor costs, less 
expenditures for agency staffing, such as nurse registry and 
temporary staffing agency costs. The labor-driven operating 
allocation may be used to cover allowable Medi-Cal expenditures 
incurred by a FSMF-B to care for Medi-Cal residents. In no 
instance will the operating allocation exceed five percent of the 
facility's total Medi-Cal reimbursement rate. 

Indirect care non-labor costs include the non-labor costs related to services 
supporting the delivery of resident care, including the non-labor portion of 
nursing, housekeeping, laundry and linen, dietary, in-service education 
and plant operations and maintenance costs. These costs are limited to the 
75' percentile of each facility's respective peer-group, as described in 
Section VII of this Supplement. 

a. For the rate year beginning August 1,2005, and for subsequent 
rate years, the indirect care non-labor per diem payment will be 
calculated fiom the FS/NF-B's actual allowable Medi-Cal cost as 
reported on the FS/NF-B's most recently available cost report, as 
adjusted for audit findings. Each FS/NF-B's per diem ayment 1 will be limited to a ceiling amount, identified as the 75 percentile 
of each FS/NF-B's peer-grouped allowable Medi-Cal indirect care 
non-labor cost per diem. FS/NF-Bs will be reimbursed the lower 
of their actual cost per diem or the ceiling per diem amount. 

b. The California Consumer Price Index for All-Urban Consumers, as 
determined by the State Department of Finance, will be applied to 
the FS/NF-B's allowable indirect care non-labor per diem costs to 
inflate costs fiom the mid-point of the cost reporting period to the 
mid-point of the rate year. 
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3. Administrative costs include allowable administrative and general 
expenses of operating the facility, including a FSNF-B's allocated 
expenditures related to allowable home office costs. The administrative 
cost category will include allowable property insurance costs, and exclude 
expenditures associated with caregiver training, liability insurance, facility 
license fees, and medical records. 

a. For the rate year beginning August 1,2005, and for subsequent 
rate years, the administrative per diem payment will be calculated 
fkom the FSINF-B's actual allowable Medi-Cal cost as reported on 
the FS/NF-B's most recently available cost report or supplemental 
schedule, as adjusted for audit findings. For purposes of 
establishing reimbursement ceilings, each FS/NF-B will be peer- 
grouped as described in Section VII of this Supplement. Each 
FSNF-B's per diem payment will be limited to a ceiling amount, 
identified as the 5 0 ~  percentile of the allowable Medi-Cal 
administrative cost per diem. FS/NF-Bs will be reimbursed the 
lower of their actual cost per diem or the ceiling per diem amount. 

b. The California Consumer Price Index for All-Urban Consumers, as 
determined by the State Department of Finance, will be applied to 
the FS/NF-B's allowable administrative per diem costs to inflate 
costs fkom the mid-point of the cost reporting period to the mid- 
point of the rate year. 

4. Capital costs. For the rate year beginning August 1,2005, and for 
subsequent rate years, a Fair Rental Value System (FRVS) will be used to 
reimburse FS/NF-B's property (capital) costs. Under the FRVS, the 
Department reimburses a facility based on the estimated current value of 
its capital assets in lieu of direct reimbursement for depreciation, 
amortization, interest, rent or lease payments. The FRVS establishes a 
facility's value based on the age of the facility. For rate years subsequent 
to 2005106, additions and renovations (subject to a minimum per-bed 
limit) will be recognized by lowering the age of the facility. The facility's 
value will not be affected by sale or change of ownership. Capital costs, 
limited as specified below in Section V.C.4.e. of this Supplement, are 
derived fkom the FRVS parameters as follows: 

a. The initial age of each facility is determined as of the mid-point of 
the 2005106 rate year, using each facility's original license date, 
year of construction, initial loan documentation, or similar 
documentation. For the 2005106 rate year, all FS/NF-Bs with an 
original license date of February 1, 1976, or prior, will have five 
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years subtracted from their facility age to compensate for any 
improvements, renovations or modifications that have occurred in 
the past. The age of each facility will be adjusted every rate year 
to make the facility one year older, up to a maximum age of 34 
years. 

b. For the 2006/07 and 2007/08 rate years, costs incurred for major 
capital improvements, modifications or renovations equal to or 
greater than $500 per bed on a total licensed-bed basis will be 
converted into an equivalent number of new beds, effectively 
lowering the age of the facility on a proportional basis. If a facility 
adds or replaces beds, these new beds will be averaged in with the 
age of the original beds, and the weighted average age of all beds 
will represent the facility's age. If a facility performs a major 
renovation or replacement project (defined as a project with 
capitalized cost equal to or greater than $500 per bed, on a total 
bed basis), the cost of the renovation project will be converted to 
an equivalent number of new beds. The equivalent number of new 
beds would then be used to determine the weighted average age of 
all beds for the facility. 

c. The FRVS per diem calculation, subject to the limitations 
identified in Section V.C.4.e. of this Supplement, is calculated as 
follows: 

1. An estimated building value will be determined based on a 
standard facility size of 400 square feet per bed, each 
facility's licensed beds, and the R.S. Means Building 
Construction Cost Data, adjusted by the location index for 
each locale in the State of California. The estimated 
building value will be trended forward annually to the mid- 
point of the rate year using the percentage change in the 
R.S. Means Construction Cost index. 

. . 
11. An estimate of equipment value will be added to the 

estimated building value in the amount of $4,000 per bed. 

iii. The greater of the estimated building and equipment value 
or the fully depreciated building and equipment value will 
be determined for each facility (hereinafter, the "current 
facility value"). The fully depreciated building and 
equipment value is based on a 1.8 percent annual 
depreciation rate for a full 34 years. 

SEP O 9 2005 
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iv. An estimate of land value will be added to the current 
facility value based on ten percent of the estimated building 
value as calculated in Section V.4.C.c.i. of this Supplement. 

v. A facility's fair rental value is calculated by multiplying the 
facility's current value plus the estimated land value, times 
a rental factor. The rental factor will be based on the 
average 20-year U.S. Treasury Bond yield for the calendar 
year preceding the rate year plus a two percent risk 
premium, subject to a floor of seven percent and a ceiling 
of ten percent. 

vi. The facility's fair rental value is divided by the greater of 
actual resident days for the cost reporting period, or 
occupancy-adjusted resident days, based on the statewide 
average occupancy rate. Days from partial year cost 
reports will be annualized in the FRVS per diem payment 
calculation. 

d. Continued explanation and examples of the FRVS per diem 
calculations follow: 

SEP Q 9 2005 
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Example of FRVS Per Diem Calculation 

Exam~le Assumptions 

Building License Date = 21111 976 
Actual Age on 2/1/2006 (mid-point of 2005106 rate year) = 30 years 
Effective Age for FRVS = 25 years (subtract 5 years for improvements) 
Rental Factor = 7 percent 
Construction Cost = $123 per square foot 
Occupancy = 90% = 30,715 resident days 
Licensed Beds = 99 
Facility Location = San Diego = 1.06 1 location index 

Base Value Computation 

Estimated Building Value (99 beds x 400 square feet x $123 x 1.061) $ 5,167,919 

Add: Equipment Value at $4,000 per bed $ 396.000 

Gross Value $ 5,563,919 

Depreciation (1.8% x 25 years) $2.503.764 

Net Value (undepreciated cwent facility value) $ 3,060,155 

Add: Land Value at 10% of Undepreciated Building Value $ 516.792 

Total Base Value L!eaLw 

FRVS Per Diem Calculation 

Fair Rental Value (rental factor x total base value) 

FRVS per diem (Fair Rental Value + occupancy adjusted resident days) u 

TN 05-005 
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Example of FRVS Per Diem Calculation With Improvement Modification 

Example Assumptions 

Original Building Assumptions Remain Static 
Cost of Remodel $ 500,000 
Remodel Cost Per Bed ($500,000 c 99 beds) $ 5,051 
Base Value Per New Bed Prior to Improvement Modification (gross value i 99 beds) $ 56,201 

Modified Facilitv Age Calculation 

Equivalent Number New Beds (cost of remodel t base value~bed before improvement) 8.9 

Wei~hted Average Age 

Prior to Improvement - 99 Beds x 25 years 

Resulting from Improvement - 8.9 Beds x 0 years 

Total = 107.9 Beds 

Weighted Average Age = 2,47511 07.9 

Modified Base Value Computation 

Gross Value (Building and Equipment) 

Adjusted Depreciation = 1.8% x 22.9 years x gross value 

Modified Net Value 

Add: Land Value 

Modified Total Base Value 

Modified FRVS Per Diem Calculation 

FRVS Per Diem 
(rental factor x modified base value)l(total resident days) 

Supersedes 
TN N/A 
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e. The capital costs based on FRVS will be limited as follows: 

i. For the 2005106 rate year, the capital cost category for all 
FS/NF-Bs in the aggregate will not exceed the 
Department's estimate of FSMF-B 's capital reimbursement 
for the 2004105 rate year, based on the methodology in 
effect as of July 3 1,2005. 

. . 
11. For the 2006107 and 2007108 rate years, the maximum 

annual increase for the capital cost category for all FS/NF- 
Bs in the aggregate will not exceed eight percent of the 
prior rate year's FRVS aggregate payment. 

iii. If the total capital cost category for all FS/NF-Bs in the 
aggregate for the 2005106 rate year exceeds the value of the 
capital cost category for all FSM-Bs in the aggregate for 
the 2004105 rate year, the Department will reduce the 
capital cost category for each and every FSMF-B in equal 
proportion. 

iv. If the capital cost category for all FS/NF-Bs in the 
aggregate for the 2006107 or 2007108 rate year exceeds 
eight percent of the prior rate year's cost category, the 
Department will reduce the capital FRVS cost category for 
each and every FS/NF-B in equal proportion. 

Direct pass-through costs are comprised of proportional Medi-Cal costs 
for property taxes, facility license fees, caregiver training costs, liability 
insurance costs, the Medi-Cal portion of the skilled nursing facility quality 
assurance fee, and new state and federal mandates for the applicable rate 
year. 

a. For the rate year beginning August 1,2005, and for subsequent 
rate years, the Medi-Cal proportional share of the pass-through per 
diem costs will be calculated as the FS/NF-B's actual allowable 
Medi-Cal cost as reported on the FSMF-B's most recently 
available cost report andlor supplemental schedule(s), as adjusted 
for audit findings. 

b. Caregiver training costs are defined as a formal program of 
education that is organized to train students to enter a caregiver 
occupational specialty. Until the Medi-Cal cost report is revised to 
specifically identify these costs, FS/NF-Bs will be required to 
complete an annual supplemental report detailing these 
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expenditures. These supplemental reports may be audited or 
reviewed prior to use in rate-setting. 

c. The Medicare reimbursement principles consistent with Title 42, 
Code of Federal Regulations, Part 4 13 will be used to determine 
reasonable allowable pass-through costs for professional liability 
insurance. FSMF-Bs will be required to complete an annual 
supplemental report detailing these expenditures. These 
supplemental reports may be audited or reviewed prior to use in 
rate-setting. 

d. The California Consumer Price Index for All-Urban Consumers, as  
determined by the State Department of Finance, will be applied to 
update caregiver training costs and liability insurance pass-through 
costs fiom the mid-point of the cost report period or supplemental 
report period to the mid-point of the rate year. 

e. Property tax pass-through costs will be updated at a rate of two 
percent annually fiom the mid-point of the cost report period to the 
mid-point of the rate year. 

f. Facility-license fee pass-through costs and the Medi-Cal portion of 
the skilled nursing facility quality assurance fee will be applied on 
a prospective basis for each rate year, and will not require an 
inflation adjustment. 

D. For the 2005/06 and 2006/07 rate years, the facility-specific Medi-Cal 
reimbursement rate calculated under the methodology set forth in Section V of 
this Supplement will not be less than the Medi-Cal reimbursement rate that the 
FSMF-B would have received under the rate methodology in effect as of July 3 1, 
2005, plus Medi-Cal's projected proportional costs for new state or federal 
mandates for rate years 2005/06 and 2006107, respectively. 

E. Pursuant to AB 1629, the details, definitions and formulas may be set forth in 
regulations and provider bulletins or similar instructions. 

F. The Department will establish reimbursement rates pursuant to AB 1629 on the 
basis of facility cost data reported in the Integrated Long-Tenn Care Disclosure 
and Medi-Cal Cost Report required by Health and Safety Code section 128730 for 
the most recent reporting period available and cost data reported in other facility 
financial disclosure reports, supplemental reports, or surveys required by the 
Department. 
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G. The percentiles in labor costs, indirect care non-labor costs, and administrative 
costs will be based on annualized costs divided by total resident days and 
computed on a geographic peer-group basis. 

VI. Limitations on the Medi-Cal Facility-Specific Reimbursement Rate Calculation 

In addition to limitations described in Section V.C.4.e. of this Supplement (FRVS 
reimbursement limitations), the aggregate facility-specific Medi-Cal payments calculated 
in accordance with the methodology set forth in Section V of this Supplement will be 
limited by the following: 

A. For the 2005106 rate year, the maximum annual increase in the weighted average 
Medi-Cal reimbursement rate will not exceed eight percent of the weighted 
average reimbursement rate for the 2004105 rate year, as adjusted for the change 
in the cost to the FSMF-B to comply with the skilled nursing facility quality 
assurance fee for the 2005/06 rate year, plus the total projected FS/NF-B Medi- 
cal cost of complying with new state or federal mandates. 

B. For the 2006107 rate year, the maximum annual increase in the weighted average 
Medi-Cal reimbursement rate will not exceed five percent of the weighted 
average Medi-Cal rate for the 2005106 rate year, as adjusted for the projected 
FSW-B Medi-Cal cost of complying with new state or federal mandates. 

C. For the 2007108 rate year, the maximum annual increase in the weighted average 
Medi-Cal reimbursement rate will not exceed 5.5 percent of the weighted average 
Medi-Cal rate for the 2006107 rate year, as adjusted for the projected FSINF-B 
Medi-Cal cost of complying with new state or federal mandates. 

D. To the extent that the prospective facility-specific reimbursement rates are 
projected to exceed the adjusted limits calculated pursuant to VI.A,. V1.B. and 
V1.C. of this Supplement, the Department will adjust the increase to each FSNF- 
B's projected reimbursement rate for the applicable rate year byan equal 
percentage. 

VII. Peer-Grouping 

The percentile caps for FSMF-B facility labor, indirect care non-labor, and 
administrative costs will be computed on a geographic peer-grouped basis. The median 
per diem direct resident care labor cost for each individual county will be subjected to a 
statistical clustering algorithm, based on commercially available statistical software. The 
statistical analysis of county costs will result in a defined and finite number of peer 
groups. A list of counties and their respective peer groups, along with a more detailed 
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explanation of the peer-grouping methodology is available on-line at: 
h~://www.dhs.ca.~ov/mcs/mc~d/RDB/LTCSDU/defau1t.htm, or by contacting the 
Department at: 

California Department of Health Services 
Medi-Cal Policy DivisiodLong-Care System Development Unit 
MS 4612 
P.O. Box 9974 17 
Sacramento, CA 95899-741 7 

Phone: (9 16) 552-9600 

VIII. Determination of FSINF-B Rates for State-Owned Facilities, Newly Certified 
Providers or Changes of Ownership 

A. State-owned and operated skilled nursing facilities will receive a prospective 
payment rate based on the peer-group weighted average Medi-Cal reimbursement 
rate. 

B. New FS/NF-Bs with no cost history in a newly constructed facility or an existing 
facility newly certified to participate in the Medi-Cal program will receive an 
interim reimbursement rate based on the peer-grouped weighted average Medi- 
Cal reimbursement rate. Once the FS/NF-B has submitted six months of cost 
andfor supplemental data, its facility-specific rate will be calculated according to 
the methodology set forth in this Supplement. The difference between the FSNF- 
B's interim per diem payment rate and the facility-specific per diem payment rate 
calculated based on Section V of this Supplement will be determined upon audit 
or review of the cost report and/or supplemental report. The Department will 
adjust the difference in reimbursement rate on a prospective basis, consistent with 
the methodology described in Section lV.C.2 of this Supplement. 

TN 05-005 
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Changes of ownership or changes of the licensed operator do not qualify for 
increases in reimbursement rates associated with the change of ownership or of 
licensed operator. In instances where the previous provider participated in the 
Medi-Cal program, the Department will reimburse the new owner or operator the 
per diem payment rate of the previous provider until the new owner or operator 
has submitted six or more months of cost andlor supplemental data. If, upon audit 
or review, the per diem payment rate calculated for the new owner or operator is 
less than the per diem payment rate of the previous owner or operator, the 
Department will prospectively adjust the new owner's or operator's per diem 
payment rate as calculated in this Supplement. 
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9 14 170.5. . Special claims review period 
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(a)  No provider's claims for reimbursement under this chapter shall be ~ ~ ~ ~ ~ d i ~  2 subject to any special claims review procedure for a period in excess of nine 
months unless the department shows cause why the provider's claims for Page 1 
reimbursement should continue to be subject to special claims review proce- 
dures. 

(b) The department shall provide notice to a provider of its reasons for 
determining that the provider shall be subject to extended special claims 
review. 
(Added by Slals.1987, c. 608, g 1.) 

3 14171. FLndings of audlt or examination; administrative appeaI pro- 
cesses for tentative or h a 1  settlements; informal confer- 
ences; t h e  Ifmitations; fiual decision; interest 

(a) The director shall establish administrative appeal processes to review 
grievances or complaints arising From the findings of an audit or examination 
made pursuant to Sections 10722 and 14170. 

(b) Different administrative appeal processes may be established by the 
director for grievances or complaints arising from the determinations of a 
tentative or final settlement based on audit or examination findings made by 
or on behalf of the department pursuant to Sections 10722 and 14170, except 
that consistent with existing practice, no administrative appeal shall be 
available for tentative settlement of cost reports. 

(c) The administrative appeal process estabIished by the director for final 
settlements, including, in the case of hospitals, the application of Sections 
51536, 51537. and 51539 of Title 22 of the California Code of Regulations shall 
include the procedural requirements of Chapter 5 (commencing with Section 
1 1500) of Part 1 of Division 3 of Title 2 of the Government Code. The 
impartiaI hearing shaI1 be conducted by an administrative Iaw judge appoint- 
ed by the director. The director may subcontract with the Office of Adminis- 
trative Hearings to conduct hearings on w e s  involving complicated issues of 
fact or law, or to reduce the backlog of cases. 

(d) The administrative appeal process established by the director for tenta- 
tive settlements. including, in the case of hospitals, the application of Sections 
5 1536, 5 1537, and 5 1539 of TitIe 22 of the CaIifornia Code of Regulations shall 
be an informal process which, however, guarantees a provider the right to 
present any grievance or complaint to the depanment in writing. Any 
subsequent hearings shall be conducted in an informal manner and shall be 
held at the discretion of the depanment. 

(e) The time limitations in subdivisions (f) and (g) for the impanial hearing 
and the final decisions are mandatory. If  the depanment fails to conduct the 
hearing or to adopt a final decision thereon within the time limitations 
provided in subdivisions (f) and (g ) ,  the amount of any overpayment which is 
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u ~ t l m a f ~ l y  determined by thc dcpartmenr ro be due shall be reduced by 10 
percent for each 3 u a y  period. or portion thereof. that the hearing or the 
decision, or both, are delayed beyond the time limitations provided in subdivi- Attachment 4.19-D 
~ I O ~ S  (0  and (g). However. the time period shall be extended by either of the Appendix 2 
lollow~ng: Page 2 

( 1 ) Delay caused by a provider. 
(2)  Extensions of time granted a provider at its sole request or at the joint 

request of the provider and the department. 
(0( 1)  Notwithstanding subdivision (c), the administrative appeaI process 

established by the director shaIl commence with an informal conference with 
the provider. a representative of the department, and the administrative law 
judge. The informal conference shall be conducted no later than 90 days 
after the filing of a timely and specific statement of disputed issues by the 
provider. The administrative law judge, when appropriate, may assign the 
administrative appeal to an informal level of review where efforts could be 
made to resolve facts and issues in dispute in a fair and equitable manner, 
subject to the requirements of state and federal law. The review conducted at 
this informal level shall be completed no later than 180 days after the filing of 
a timely and specific statement of disputed issues by the provider. 

(2) Nothing in this subdivision shall prohibit the provider from presenting 
any unresolved grievances or  complaints at an impartial hearing pursuant to 
subdivision (c). The impartial hearing shall be conducted no later than 300 
days after the Filing of a timely and specific statement of disputed issues by 
the provider. For noninstitutional providers, a proposed decision shall be 
prepared and transmitted to the director and the parties within 60 days aFter 
the closure of the record of the impartial hearing. For institutional providers, 
a proposed decision shall be prepared and transmitted to the director and the 
parties within 180 days after the closure of the record of the impartial 
hearing. 

(3) Subject to subdivision (g), a final decision in a noninstitutional provider 
appeal shall be adopted within 180 days after the closure of the record of the 
impartial hearing, and a finaI decision in an institutional provider appeal 
shall be adopted within 300 days after the closure of the record of the 
impartial hearing. 

(g) In the event the director intends to modify a proposed decision, on or 
before the 180th day following the closure of the record of the hearing for 
noninstitutional providers or  the 300th day following the closure of the record 
of the hearing for institutional providers, the director shall provide written 
notice OF his or  her intention to the panies and shall afford the parties an 
opportunity to present oral and written argument. Following this notice, on 
gr before the 240th day following the closure of the record of the hearing for 
noninstitutional providers or the 420th day following closure of the record of 
:he hearing for institutional providers. or within that additional time period 
as is granted pursuant to the sole request of a provider or  at the joint request 
of the provider and the department, the director shall issue a modified 
decision. 
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( h )  In the even1 recove? of a disallowed payment has been made by the 
department, a provider who prevails in an appeal of a disallowed payment Attachment 4.19-D 
shall be entitled to interest at the rate equal 10  the monthly average received Appendix 2 
on investments in the Surplus Money Investment Fund. commencing on the Page 3 
date the appeal is formally accepted by the department or the date payment is 
received by the department. whichever is later. 

( i )  Commencing 60 days after issuance of the first statement of account 
status or demand for repayment resulting from an audit or  examination made 
pursuant to Sections I0722 and 14170, interest at the rate equal to the 
monthly average received on investments in the Surplus Money Investment 
Fund during the month the first statement of account 'status o r  demand for 
repayment was issued shall be assessed against any unrecovered overpayment 
due to the department. 

(j) The final decision of the director shall be reviewable in accordance with 
Section 1094.5 of the Code of Civil Procedure within six months of the 
issuance of the director's final decision. 
(Added by Stats.1977, c. 1046, p. 3172, 9 6. Amended by Statr1978, c 429, 5 2483, 
eff. July 17. 1978. operative July 1. 1978; Stau.1979, c. 373. 5 388; Statsl981. c 102, 
p. 747, 5 130. eff. June 28, 1981; Stats.1981, c. 1163. p. 4661, § 18, eff. Oct. 2. 1981; 
Stats.1982, c. 842, p. 3174, 5 2; Stats.1983, c. 900, 5 1; Stats.1985, c 1333, 5 4; 
Stats.1986, c. 562. 5 2; Stats.1987, c. 56. 5 188; Stats.1988, c. 1079, 9 1.) 

HIstorfcal and Statutory Notes 
The 1978 amendment deleted former subd. 

(b) which had read: 
'(b) The direclor shall contract with the De- 

prnment of Benefit Payments to conduct hear- 
ings or other p r d i n g s  and to prepare pr* 
p o d  decisions for adoption by the director 
pursuant to such regulations': it relettered the 
remaining subdivisions: in SUM. (b) [now 
SUM. (c)]. in the first sentence, it substituted 
'department" for Pepartment of Benefit Pay- 
ments" and in the w o n d  and third sentences 
substituted 'director' for "Director of &nefit 
Paymenu": and in SUM. (c). formerly (d) [now 
SUM. if)]. references to former SUM. (c) were 
corrected to refer to subd. (b). 

The 1979 amendment. in SUM. (a). substitut- 
ed '10722' for '14102"; and in SUM. (b) [now 
SUM. (c)] first sentence, it substituted '10722 
and 1417W for '14102 and 14105.' 

The 1981 amendment by c 102. Q 130. added 
subd. (d) [now SUM. (h)],  relating to interest 
rates applicrble to the recovery of a disallowed 
payment. and SUM. (e) [now subd. (i)], relat- 
lng to the interest rate to be assessed against 
unrecovered overpaymenLs; and. redesignated 
the subdivisions accordingly. 

The 1981 amendment by c. 1163, Q 18, in 
subd. (d), [now SUM. (h) 1, insened "whichever 
is late? to the end of the provisions relating to 
interest rats on recovery of disallowed pay- 
menu and rewrote subd (e) [now subd. (i) ]. 
which previously read: 

"Commencing 60 days after issuance of the 
first statement of amountability or  demand for 
repayment resulting from an audit or aamina-  
tion made pursuant to !jcctions 10722 and 
14170. interst at the rate equal to the n t e  
received on investments in the Pooled Money 
Investment Fund shall be arsused against any 
unrecovered overpayment due to the d e w -  
ment." 

The 1982 amendment substituted 'monthly 
avenge" for 'rate' preceding 'received on in- 
vestments' in SUM. (d) [now utbd. (h)]. 

The 1983 amendment in SUM. (c) [now subd. 
(fj] in the first vntence invned  'for institu- 
tional providers' following Iby the director"; 
insened subd. (d): and redesignated former 
SUMS. (d). (e). and (fl as subds. (el. (0. and (g) 
respectively. 

The 1985 amendment rcwote subd. (a): in- 
serted SUM. (b); relettered former subd. (b) as 
SUM. (c): rewrote the first sentence of subd. 

Applica~lon of provisions of Stals.1981. C. (c) wh~ch had read: 
:02 whtch are in conflict with federal statutes 'The administrative appeal procev ~Stab. 
or rcgulaclons. see H~storical and Statutory lished by the director shall guarantee a provid- 
No~es under f 10020. er the right to present any grievances or corn- 
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ptatncr arising from Ihc findings of an audit or 
c .x~m~na t lon  made bv or on behalf of [he de- 
r ~ r t m e n t  pursuant to Sectrons 10722 and 
I J I70 at an ~mpartlal hearing which shall in- 
clude the  procedural requirements of Chapter 
:- (commencing wtth Secr~on 11500). Part 1. 
Dtvlslon 3. Title 2 of the Government Code.': 
Lnscrted a new SUM. (dl: and rclet~ered for- 
mer s u b d r  ( c )  through (g) to be subdr (e) 
through (i). 
The 1986 amendment substiturd -adminis- 

trative law judge' for 'hearing officera 
:hroughout the section; insened subd. (e) re- 
lating to mandatory time limitarions: relet- 
rrred the remaining subdivisions: increa%d 
[he numbers of da-ys within which appeals oc- 
cur in subd. (g): and made nonsubstantive 
changes 

The 1987 amendment substituted. in sub& 
(h) and (i). "Surplus Money Investment Fund" 
for 'Pooled Money Invatmcnt Fund": and 
nude  non-substantive changes to maintain the 
codes. 

The 1988 amendment. in SUMS. (c) and (d) 
substituted "Code of Rcph ions"  for -klmin- 
istrative Code"; and m t e  sub& (e) to (g) 
which had read: 

"(e) The time limitations in subdivision (g) 
for rhe impartial hearing and the final deci- 
sions are mandatory. If the department fails 
lo conduct the hearing within 360 days or to 
adopt a final decision thereon within 180 days 
of the hearing. the amount of any overpayment 
which is ultimately determined by the d e w -  
ment to be due shll bc d u c c d  by 10 percent 
for each 3U-day period hate i ther  the hur ing  
or the decision, or  both. are delayed beyond 
360 days o r  the additional 180 days provided in 
subdivision [g). However, the time period 
shaIl be extended by either of the following: 

"(1) Delay c a d  by a noninstitutional pr- 
vider. 

"(2)  Elxtensions of time granted a noninstitu- 
rional provider at its sole request or at the joint 
request of the provider and the depurment. 

Notwtlhstanding ~ubdivtsion (c), the 4- 
ministrativc appeal process established by the 
director for ~nstltut~onal providers at final act- 
tlements shall commence with an informal 

Attachment 4.1 9-D 
conference with the provider. a representative Appendix 2 
of the department and the hearing officer. 
The hearing officer. when appropriate. m y  Page 4 
assign the administrative appeal to an informal 
level of review where efforts could be made to 
resolve facts and issues in dispute in a fair and 
equitable manner. subject to the requirements 
of state and federal law. Nothing in this suMi- 
vision shall prohibit the provider from present- 
ing any unresolved grievances or  complaints at 
an impartial hearing pursuant to subdivision 
Ic). 
"(g) Notwithstanding subdivision (c). the ad- 

ministr;ltive appeal process established by the 
director for noninstitutiond providers shall 
commence with an informal conference with 
the provider. a representative of the d e w -  
ment, and the huring officer. The i n f o d  
conference shall be conducted no liter than 90 
dajs after the filing of a timely and specific 
statement of dirputcd issues by the n o n i d t u -  
tiond provider. The administrariw law judge, 
when appropriate. m y  assign the admi-- 
tive appeal to an informal level of review 
where efforts could be made to resolve f n r  
and issues in dispute in a fair and equitable 
manner, subject to the requirements of state 
and federal law. The review conducted at this 
informal level shall be completed no later than 
180 days after the filing of a timely and spaif- 
ic statement of disputed issues by the noninsti- 
tutional provider. Nothing in this SUbdh'iSion 
shall prohibit the provider from presenting any 
unresolved grievances or complaints at an im- 
partid hearing pursuant to subdivision (c). 
For noninsdtutional .provide!% the impartial 
hearing shall k conducted no later than 360 
d a p  after the issuance of the first statement OF 
account status or demand for payment to the 
noninstitutionaL provider. A proposed deci- 
sion shall be prepared within 60 days after the 
impartial hearing is concluded. and a find 
decision shall be adopted within 180 days of 
the hearing' 

Crom References 
Office of administrative hearings. see Government Code 5 11370 et q. 
Review of administrative orders or decisions. x c  Codc of Civil Procedure 5 1094.5. 

Code of Regula t ions  References 

?rovidcr audit appeals. see 22 Cal. Code of Regs. 51016  et szq. 

Ll b r a r y  References 

Social Security and Public Welfare C.J.S. Social Security and Public Welfare 
QZ41.105. 5 133. 
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PUBLIC SOCIAL SERVICES 
Dlv. 9 

(0 The development of alternative standards for beneficiary eligibility and Attachment 4.19-D 
copayment under Medi-Cal. 

(g) The development of a method of response to temporary deficits in the 
Medi-Cal program that will both control expenditures and, to the extent 
possible, preserve the availability to beneficiaries of essential health services. 

PY3 
(Added by Stats.1983. C. 960. 5 7.) 1 

Article 5.3 

AUDIT, APPEAL, AND RECOVERY OF OVERPAYMENTS 

Audits; controls cost reports; corrections; payroll records; maintenance. 
Underpayments for pharmaceutical services; c d i  t against overpaymenu. 
SpeciaI claims review period. 
Findings of audit or examination; administrative appeal processes for tenta- 

tive or final settlements; informal conferences; time limitatioll~; final 
decision: interest. 

Receipt of reimbursement to which county is not entitled; interest and 
penalties. 

Outstanding amounts resulting from overpayments. filing of certificate: 
entry of judgment. 

Statement of account status or demand for repayment; liquidation of 
overpayments to institutional providers; adjustment of payments to insure 
no overpayments. 

Abstract of judgment, recording; liens; utccuuons; des. 
Collection procedures: summary judgment. i 
Liens: release. 
Overpayments; recovery; repayment agreements. i 
Overpayments; recovery; offset against amounts due. 1 
Counties held harmless for acts performed before July 1, 1982: audit f 

exception; applicability. ! 

Article 5.3 was added by Stae. 1977, c. 1046, p. 3 1 72, § 6. 

Operative effect 

Chapter to remain operative during r ims federal aid available, see 
9 1 4020. 

Code of ReguIatlona Refucncu 
Health u r e  services. provider audit appeals. see 22 W. Code of  Regs 51016 ct m. 

9 14170. Audiu: controls: cost reports; corrections; paymu records: I 
malntenance 

! 
Amounts paid for services provided to Medi-Cal beneficiaries shaII be ! 

i 
audited by [he department in the manner and form prescribed by the : 

department. The department shall maintain adequate controls to ensure 
responsibility and accountability for  the expenditure of federal and state : 

Funds. Cost reporrs and other data submitted by providers to a state agency 
'or the pu rpox  of determining reasonable costs for services or  establishing 
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AID A N D  MEDICAL ASSISTANCE 
pt. 3 

rates of payment shall be considered true and correct unless audited o r  
rcvlewcd by the department within 18 months after July 1. 1969. the c lox  of A ~ ~ . , ~ ~ ~ ~  4. 9-D !he period covered by the report, or after the date of submission of che 1 Appendix 3 or ig~nal  or amended report by the provider, whichever is later. Moreover the 
cost reports and other data for cost reporting periods beginning on January 1, j 
1972. and thereafter shall be considered true and correct unless audited o r  i 
reviewed within three years after the close of the period covered by the 
report. or  after the date of submission of the  original o r  amended report by 
the provider, whichever is later. 

Sothing in this xction shall be construed to limit the correction of cost 
reports o r  rates of payment when inaccuracies are determined to be the result 
of intent LO defraud. or  when a delay in the completion of an audit is the 
result of wilIfu1 acts by the provider or inability to reach. agreement on the 
terms of final settlement. 

Notwithstanding any other provision of law, nursing faciIities and all 
categories of intermediate care facilities for the developmentally disabled 
which have received and are receiving funds for salary increases pursuant to  
Sections 141 10.6 and 141 10.7 shall maintain payroll and personnel records for  
examination by auditors f rom the department and the Labor Commissioner 
beginning March 1985 until the records have been audited, o r  until December 
3 1, 1992, whichever occurs first. 
(Added by Stats.1977, c. 1046, p. 3172, 5 6. Amended by Stats.1978, c. 429, 5 248.1. 
eff. July 17. 1978. operative July 1, 1978; Stats.1981, c. 1129, p. 4408, 5 1: Stau.1985, 
c. 787, 5 1, eff. Sept. 19, 1985; Stau. 1989, c. 731, 5 23; Stats.1990, c. 1329 (S.B.1524). 
S 32. eff. Sept. 26, 1990.) 

Hfstortcal and Statutory Not- 
%c:ion 2 of Stats.1978. c. 19. p. 80, m e n d e d  developed with recognition of the c0sf.s of in- 

by Statrl981, c 1129. p. 4410, § 2, a n d  § = cruvd wages and related benefits It it the 
of Stats.1978. c 19. added by  Slatr1981, c intent of the tegislature that the funds result- 
1119. p. 4412. § 3, and  amended b y  Statr l985,  ing from the Medi-Cal rate i nc ruws  provided 
C. 787. 5 2, provide: in this xct ion be  used for  wage increases md 

' S c .  2. (a) The Legislature hereby finds for costs of normal benefit i n c r e a ~ s  related to 
and  declares that a high rate of turnover the wage and salary incr- 
among staff in intermediate c a r e  facilities and '(c) Notwithstanding any  other provision of 
skilled nursing facilities diminishes the q d i t y  hw. the State Director of Health Services shall 
of care rendered to patients in those facilitier aub l i sh  and implement regulations effective 
The Legislature funher  finds that the  turnover ~ m h  1. 1978. that urablish a payment ra te ,  
among employees of those facilities i s  subsun- for intermediate care facilities and skilled 
: I J ~ ~ Y  attributable to the fact that the  wages nuning facilities as defined in Section 1250 o f  
?aid those employees a r e  generally lower than the Health and W e t y  Code. which is sufficient' 
[he wages paid employees of other  h u l t h  w e  to provide an i n c r w  of two dollan and nutn- 
institutions in similar job cl&fiutions. It is tyeight cents ($2.28) per patienlday with re- 
[he  intent of the Legislature that Medi-&I re- spect to skilled nursing facilities and one dollar 
lmbursement rates for  skilled nursing facilities and eighty-four cents (Sl.S.1) per patientday. 
?ad intermediate care facilities. to  the extent with respec[ to intermediate care facilities. fo r '  
:eJslbie. be set 3r levels sufficient to allow wager and benefits of nonadministrative em-: 
:.+ox :mpioyces to be paid 3 t  wages which are ployee~. The increase required by chis section; 

to reduce turnover among  such em- shall be in addition to any future mandatorye 
?'o!ccs. In order f o  improve the  level and increases required by federal or state law. T'he 
4 u ~ i : f p  sf patient care. rate s h ~ l l  p rov~de  funding for the panion o f  

' ' 5 )  The Legislature funher  finds [hat the additional costs necessary 10 implement the: 
-lies for  wages contained in [his act were wage ~ n d  benefit increase rcquircd by this 
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9 14170 PUBLIC SOCIAL SERVICES 
Dlv. 9 

Approval Date $//q'? 7 

r c t t o n  rttrlbutzble 10 .Hcdi.C~( paltcnlx. The ~ h c  prevailing fedoral mtnrmum wage rrte plus 
portton of those rdd~1lonal costs shall bc rhc 50 percenl of the average hourly wage i n c r a w  

Jr (he ratto Medl-CaI FJJ[lenls 10 the u t~bl i rhed pursulni to lhl3 ~ e t i o ~  for t h l  
rocal patlents ~n the factlit!.. facility durtng the p e r 1 4  March through June. 

"(d) Each skrlled nurrlng faciltty or Interme- 1978. 
dtate o r e  facility shall cenlfy that funds re- -(?) nonadministrative employees of cetved pursuant lo this xctiOn for lhe p e r i d  facility three months or more re- commenctng .March !. 1978. to and including ceive at leas1 the prevailing federal minimum 

Effective Date- 1996. 

Attachment 4.19-D 
Appendix 3 
Page 3 

Iunc 1978' arc expended empiO~ee wage raw the areraw hourb w a e  in- 
wages and  benefits. except if the entry level 
wages of the lowest FHid crease established pursuant to this section for 

of a skilled nursing fwility or an facility during the period March &rough 
tntermediate care facility exceeds three dollars June. provided. em- 
and nineryseven cents (53.97) per hour on $ ployee then cmployed shall receive a wage 1- 
effective date of this section. the funds received 'ban hat which that Permn received PursuMt 
pursuant to regulations adopted pursuant 10 10  this =tion for the period March t h r o u b  
this section shall be u*d to ensure the contin. June. 1978. after July I .  1978. 
ued d e l i v e ~  of quality care in that facility. "(3) Any wage i n c r e w  required purnunt to 
The base. from which emplo~ec and subdivision (a) of Section 1338 of the H a l t h  
benefits a r e  increased pursuant 10 this section. and &fety Code is in addition to any mini- 
shall be the facility payroll for the month of mum ,,,%- provided in this m~i ,+s ion* 
December, 1977. but including only n o n o w -  
time h o w  worked bx covered employ- p l w  Set. 2-5- (a) The Labor is 
any amount received pursuant to Seaion hqeby a u t h o r i d  to audit payroll p a r ~ m  
1439;7 of the H d t h  and Safety Code For "el r e a d s  of skilled nursing facilities and 
purposes of determining the m o u n t  of MedE intermediate m e  facilitiu for the Purporcr of 
Cal funds to  be distributed for employe wrgcs ensuring compliance with the wage levels p n  
and benefits, the total MediCal patient&ys vided for in this chapter. 
recorded by the facility in the month of De- "(b) The Labor Commiljioner is hereby au- 
cember. 1977. shall be multiplied by the thorized to recover hm the s ~ l l e d  n-g 
amount per patientday specified in subdivi- facility or [he intermediate care facility ury 
sion (c) of this section. wages less than the minimum provided for in 

"(e) The director shall inspect relevant pay- his chapter. The recovered funds shall k 
roll and m n n e l  records of skiI1ed n u d n g  provided to the employ- who were under- 
facilities and intennediatc care facilities which ~ d .  are reimbursed for M e d i a  patients under the 
rare of reimbursement established p-uint to -(c) The Labor may 
subdivision (c) of this seaion to insure that the My funds not for increases in w* 
rage and benefit in-- provided for have P u u t  to 14110.6 and 14110.7 of 

k e n  implemented. the Welfare and Institutions Code. The recov- 
ered funds shall k provided to the ernploycct "(0 Any facility which is paid under the rate who were underpaid, colleaod provided for in which the director finds h s  
pursuant to shall be fonwded not made the wage and benefit increases pro- 

vided for shall be liable 10 the for to 'he Controller for in the C;cncrJ 
:he amount of funds paid to the facility bared Fund. 
.Jpon the wage and knefi t  requirements pro- '(d) The L b o r  Commissioner is hereby au- 
,~ ided for by this section but not distributed to thorized to impose any other penalria within 
:mployees for wages and benefitr The facility his or her pawen against any skilled n u d n g  
shall make payment of h e  outstanding facility or intermediate care facility that is in 
lmounts to the state far appropriate distribu- violation of the wage requirements of this 
.ion, plus an amount equal to 10 percent of the chapter. The amount of any penalties already 
irnds not so distributd. to be retained by the paid to the State Depanment of Health Semc- 
:tare as a penalty. es pursuant to this chapter shall be deducted 
"(g) On or  before July 1. 1975. and annually from the amount of any unpaid penalties im- 

4iercaiter, each skilled nurstng facility or  in- w v d  by (he L b o r  Commiwioner pursuant to 
ermediate a r e  facility shall =ert ib to. and in this chapter. The amount of any penalties 
. ~ e  manner prescribed by. the direc~or, all of already pald ro rhe Labor Commiwioner punu- 
ye following: ant to this chap~er shall be deducted from the 

'( 1 )  ALI nonadminlstrative employees of the amount ol any unpaid penalties impavd by 
I C I I I I Y  employed leu  than three months re- the Stale Depanmenc ol Health Services pursu- 
:lve at least an e n t F  levcl wage amounting to ant to t h ~ s  chapter. 
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I ~ c l y  cvldence of fjilurc 10 p y  wrye .4mcndmcnl of this section by () 1.5 dSIIts. 
2% provtdcd for by t h ~ s  chapccr shall & 1981. e. I 129.. p. 4 0 .  failed to become o p e n -  

7coudcd 10 the Labor Comm~uton~r . . '  tive the provisions o l  5 4 of that ~ c t .  Attachment 4. I 9-D 
Code of Regu l a t l ons  R e f e r e n c u  

~ ~ ~ ~ ~ r e r n c n l s  for  elec1ronlc claims submtuion. we 22 Cal. Code of Regs. 51502.1. 

L l b r u y  R e f e r e n c u  
-la1 Security and Public Welfare -241.65. CJ.S. k i a l  Security and Public Welfare 
W W U W  Topic No. 3S6A. % 137. 138. 

N o t u  of  Dec i r l ons  
m l c a c l o n  of act lons 1 cdies and proceeded d i rmly  to trial court o n  

i t s  appeal of 1972 audit adjustment. it did not 
do  so within the aooliable statute of limita- 
tions and its c b i m  7s bamed for  that r w n .  1. Uml ta t lon  of act lons Pacific Coast Mediul Enterprises v. D e e  ! 

Even if Medi-Ca1 services provider was enti- rnent of Benefit Payments (1983) 189 CaLRptr. 
:led to avoid exhaustion of  administrative rem- 558. 140 C u d  197. I 

Appendix 3 
Page 4 

3 14170.1. Underpayments for pharmaceutical services credit against 
overpayments 

(a) hior to the issuance to a provider of pharmaceutica1 services of any 
demand for payment pursuant to an audit or examination conducted under 
Sections 10722 and 14170, the amount of any underpayment to the provider 
for validly submitted claims or for valid claims which have inadvertentIy not 
been submitted and which arose during the audit period shall be determined 
and credited toward the amount of any overpayment due to the department. 
This section shall appIy to all audits and examinations conducted under 

:ions 10722 and 14170 relative to amounts paid during the audit period for 
xrvices provided to Medi-Cal beneficiaries. No audit may be reopened to 
7rovide for underpayments in which a final decision has been reached 
pursuant to Section 14171 or in which a certificate has been filed pursuant to. 
Section 14172. 

(b) When a provider of pharmaceutical services asserts that a claim has 
been underpaid for purposes of receiving a credit against overpayments, as 
authorized by this section, the provider shall submit to the department I 

:nformation and documentation s a c i e n t  to resolve any dispute a s  to wheth- 
-r such claim was in fact underpaid. 

(c) For purposes of this section, the term "underpayments" shall include 
irrors made by the pharmacist and errors made by the Fiscal intermediary in - 
jcctrrnining payments for claims submitted within the billing time limits 
;?cc:fied in Section 141 15. 

Added by Stats.1983. C. 11-16. 5 1. Amended by Stats.1986. C. 562. 5 1.1 

Llbrvy  R e f e r e n c e s  

h : a l  Security and  Public Welfare CJ.S. %cia1 Sccuri~y and Public Welfare 
-241.1 10. 3 136. 

(\ 'STLA W Topic No. 356A. 

Supersedes 
-TN No. Approval Date Effective Date-& 



Attachment 4.1 9-D 
Appendix 4 
Page 1 

TN22&!Ju 
Supersedes 
-rN - 

Title 22 Health Care Serv lces  4 5lSll.3 

TRINSITIOSAL INPATEST C . m  (TC) 
HFPA TRICGEIUSC 

YO TC COhTRACTOR TC CO.MR.4Cl <WARDED TC CO.MR.4CT 4 W M D E D  
HFP.4 IS VOT TRIGGERED tIFP.4 TRIGGERED tIFP.4 . 'R IGCUED 

T r  BEDS L V.4 VaJIABLE. TC BEDS ~ ~ A J L U L E  

Sol Applicable 

'Tmsruonrl m p u m  care MS mav nor be ava~hblc bxauv JI thc tals m the m s r u m l l  tnpuwnr c u r  uruu irr !xcqrd. ix frdiwr may ?a r e p t  rhc purmt 
due lo level d e a n  a rwfy corardmnum. 

T h e  h a p ~ u l  mpumr u r * ~  rrmburymnr f a c m u m e d  hasp~mh a p d e d  m .inrk I' of liw Welfare nd I ~ U U ~ U I I O N  C& i h 9  bc Ih, ne jptclfrd in 
the h a p l u l c a u m  The haprul mpurat xrrrcr rrnnburvmn f a n c a - c m m  hap~rah  u uc imb  m .uuck 7 5 of TI* 2 CaMonua C& uf &guhuom. 
Rcmbuncmnt r &s kvel vdl bc mdc d lbr h q r u l  a na ln .a m a  m y t d  u p m v d e d  I. rubveuon lbl(l1. 

***Arnr  d m v l v w v e  dy pmas p p k  as spmfed in the M m d  of Crima ica W K a l  authonrauon. 

*.*CTmiuarul c r r  days vdl nol be . u M  im &i~ clrclunrurrc. 

( I )  Tbe hup iu l  rrfcnal m a  for namiriooal inpricnr care placement 
shal lnu r m p x  addiurnal commute from the ~ c n n l  acurecur hospital 
lccatica of mom thm IS mles. which shall bc d e f d  as 30 minuus a 
-Wmilcs p rhcur .  iorthc prscadrsignaudar the patienr's prinmy visi- 
r a .  

(2) The Depanmrnr and peril c u r e  cart hrapirds shall muntin a 
list o i  all health i ~ l l i t i c s  whwh bare c m r r a ~ u d  to provide m i t i m a l  
inpticntcare. G c n n l s u u  care hospiuls shall mc ive  wriamnaifica- 
r im f r w  the Depmarnr d c h g s  lo thrr ILL U p  rqursr. a lisr d 
c u m n t  t r d t h  facilities c r m n c u d  to pmvide m i t i r n a l  inpuicnr care 
shall be avdrb le  from tbc D e p ~ n r n L  Tbe certifird nursing facilitirs 
included cm this lur shall bc c m r r r c d  b r i m  any ubtrcnti l icd nursing 
f r i l k y  in placemrnt sucrnpr f a  any appmpriue W i - C a l  pticnt. 

(3) The Dc~cplnmnr wiU rrimbursc ~ r n c n l  x u u  c u r  harpitah f a  
rranritimd inpticntcare scwicu. providrd in l i ccnudruucar thosp~-  
tal beds. arhc hospital inpuicnr services nimburvmcnr rue until &err 
is a c m u w u d  rnruiriocld inpuicnr care p v i d r r  w i b  rhc p n e n l  
s u r e  care hpul'sHeJlbFviliyPl.nnioghrra(HFPA)~&velopd 
by Ibr Office dSrucwbdc Hcdrh Planning and Dcvclqrmrnr p m a n r  
lo  Health amiSITery Cak Srctioar 127000 cr uq. If a geocnl r u u c m  
b u p t a l  u within IS miks(whicb shall be &fined u 30 minutes u 30 
miles p r  hour) of a health fsciliry in a neigbboriog HFPA thu c c a m u  
lo  provide r a n s i t i d  inprueu~ care. the bup iu l  will be c m s i d r d  
wtthiarbcccarmctedbralthfacility'l HFPAand rubjcctrothe puvisiaar 
u i  masi t imal  rnpucnt care mimburwmcnr. Tbc HFPA shall tu trig- 
v c d  iauansitrmalinpaucnrcur whrna providrrisiwudcdacmtract 

provide lmiriollal inpuicnr :m The HFP.4 shall k mggcrrd for 
rtansrtimal rrhablirrari~o c u r  when J pmvldrr is auydcd a smrract to 
provldc rransiumal mhakliraum care. The w a d ' ? n g g c d  mcanstha 
&err ~ ~ a c ~ m m c t c d u u u i t i m a l  rnpuientcarepmvidrrinthe HFPA.and 
gcnenl  x u t c  care horpulr  withintbar HFPA. urncrybbomg HFPA. as 
s cifted. will mc ivc  Ibr m s i r i m d  inpticm care rrimburvmnr d 

a the c u r  r r & d  to qualified paticnu if: 
c grncrd x u u  c u r  hosptal rrmntain.5 a trurtitlmal inpuicnr 4m 

care c ~ l l l n c t  with the D r p n m n r :  or 
!B) Thr p n e n l  xurc im hosplal dcrs not have J rmsitiunal mpr- 

r i e n r c u r c m u x i a i t h t k  Drpurmrnrbutmalrcs~l~utempraodd~- 
u m n t s d u l y  I t amprop lace  Ihcqud~ficdtransrrimal inptrcnriare pa- 
[tent m a r n n s ~ u d  mplienl := unll. 

(4) Fur ~ c n e n l  x u v  im hcnpuls that cmnsct  iur the p v i s i a t  4 
transruonal hparanr cur vrrlccs ~ o + ~ J n f  m l~ccnscd p n c r d  r u l e  
;an hospttal M s .  b c  Drpuuncnr w ~ l l  rr~mburre the fnnr~rlmal  mpr- 

ticnr care p r  diem when rbe grncnl  acuu care hospiul's 

rbar tbc uansiucmal inpurcnr c a r r r r ~ m h r v m n r  raw u-12 be pad r o t k  
g c a c d  rcuu can! h ~ p i t a l  fur a transiumd i n p i r o t  c u r  puicat. 

(c)  Insprcdied HFPAs. rherr imbu~~mcnrrobralrb ixilities fo rmn-  
s i t i d  medical c a n  a d  o d i a m a l  mh*iliratim care provided ro 
MedCCal p t i r n u  shall bc based m 3 n c w a u d  cmadcr  "Ncqairud 
cmuact" means an execuvd cmuacr rcnr lbg  fmm neguiuimr. can- 
pctitive bidding or  any orber m r t h d  the Depurmrnt drems a p p o p i u c  
arpcrmitvd b y k c r i m  1-W73and 1413222(0)ofrk WclfanaalIn-  
stirutimr Codr. 

(1)  Tbe c o n r m i n q  poccss & for a ocgotiarcd c o a a v t  shall in- 
clude. bur not bc limiud to. the fdlowing s u p :  
(A)Tk D c p ~ n m m l  will frnrdrrermine the hkdi-Cal puienu'mnri-  

ticaal inpuienr c u r  nerds within the HFP.4. Royctims of t n r i t i d  
inpatient care service f a  p t i enu  within the HFP.4 wdl rbcn bc c r m b  
lishrd. 'lbr projrcvd u a n r i t i d  inpatirnt c u r  wwicc nmh witbin lhc 
HFPA will be mcr by ncgaiuing c m r a c u  f a  ruIEcienr bcd capcity. 

(B) Health facilitiu u spcificd in Srct im 14132.lt d t b c  Wellam 
.nd Iptrinnions C a k  in an HFPA v k c r c d  by rk Deprmenr wi l l  be no- 
t f i e d o f t b c o ~ y r o n e g a i a t c  acmadcr forthe provir icaduawi-  
rtmal inpureor care VNKCS 10 W d i i a l  purrnu. 
(0 Health faciliue which W c a u  an inrerrsr innc-miacingacmurt 

for the provisia 4 uaositimal inpaticnr care wrU be zrkcd lo p r u n t  
t k i r  propowl to the Crypnmcnr 

{Dl Thc Depmmcnt urll :mtracr with unly !he number of providers 
n c c c s s q  tuusurrruif ic~cn~brdcaprrryyd x ~ c s r ~ b ~ l i ~ o i l r a n s r r i m -  
d inpaenl  zyr i e r v ~ c o  w~lhm the HFP.4 lo Medi-Cll pucnrs. T m s i -  
rimal mpulcnt :dm zapcrry p ~ t d  to k n e d d  in do HFPA m y  be 
i m l n r u d  for m a nclyhbunnq HFPA. 

(E) All dfmrcd health facilities in c x h  HFP.4 will be notdied w h a  
projccvd needs have been mt in xcordrncc with p n p @ s  (A) 4 
(D). .\ifccrcd hosprals wrll be j o i a a r c d  JS cmmctingior  rnnsi t iaul  
~npaticnr care ornm-connscring ior rrans~rimal mpaticnr care and will 
~ n o o ~ i e d o i f ~ ~ l i r ~ ~ s ~ m ~ ~ c ~ m g ~ u m u ~ ~ h ~ p r o ~ ~ ~ d ~ ~ [ ~ i u r n a l h p -  
ticnt care nc& wrthin the H F P .  

(F) Once d c s r _ ~ a u ~ n  has s c u m d  h x c o r d w c  with parap@ (E). 
LhC Depanmmr IS ?temp irom the provls~onr u i p m g a * s  ( B ) d ( C ) .  

P ~ c  490.1 a..,,.:r \o, m J-lt-m 

I t .  
, , ! I ,  i " 

Approval Date : ' ! ' i Effective Date Aueust 1. 1998 



Attachment 4.19-D 
Appendix 4 
Page 2 

Twzutu 
Supersedes 
TN- 

q j l j l l 5  B A R C L A Y S  C A L I F O R V I A  CODE OF KL.:(;ULATIOhS Titk 22 

as plxcrnent Jttcmps ro i x ~ l i t ~ e r  wath a traortt~onal mpttent cam con. 
trscr a n  d a u m n r d .  

td) Payment under subsection (a) and (b) s h d  unly be mark for u r -  
vlcn authaued ptnuant to ccndittmr set fonh In Section 5 1335.1 for 
a pDlwnr deurmurd to need lrmsrtioarl inpauent carr scrven. 

!el E y h  provtdcr of rmdticnal inpatient c u c  services s b d  furnish 
equtpment. drugt.supplies. and vrvtces necessary ro provide mantion- 
al level wrvices escep u provided in subsectton (d). h c b  equipmt .  
d ~ g . s u p p t i e s . a a d s c r v ~ c c s a r r . a a ~ u m . r h o v  wbicb am required 
by law. including those r e q r u d  by federal Medicaid regulaliqand 
state licensing ngulationr. 

(0 N a  incIu&d in the prd iem rcimbunemcnt and to L-e billed upa- 
ntely by rhe p r o v i d e r t k d .  subject to lbc umilizuim ccaudr and h i -  
tatroru d Medi-Cal ngulationrcovering n u b  scrvrces a d  supplier. m: 

i l I hllird kaltb services. cxccp acuprtimll  rhcrapy. pbnic J rhcra- 
py. spcecb thrnpy awl rrrpimmy lbcrapy 

( 2 )  Blood. p l a s m  aod subsdrutn 
(3) Dental xrv ico  
(4) DME as spcified in Sccdcn 51321(g). excepc s w u m  prnpr. IV 

poles. oxygen and oxygen thrnpy equipment. excluding v e n d u r n  
(5) Decubinn care e q u i p s t  
(6)  Tnct im e q u i p a m  and rcnsot ies  
(7) Hemodidysis 
(8) Insulin 
(9) bbaalory Y W U ~ S  

(10) Lcgod drug 
( 1 1 ) M a c h  or Po- Buggy 
(I 1) S.ldical supplin a spcified in k t i m  59998. cxcep hypoder- 

m a l y s ~ s  u u  and immvmau soluticar administdon u u  
(13) Oltrogrorris rlimuluadevice 
(1.1) Pbyricim services 
(I 3) Plasrmpbcnsir 
( 16) hscnbedprarbccic darhoric&vicoforcxchsivcuse dp- 

tirnt 
( 17) Rcagmr usdng sets 
(18) X-rays 
(g) Nu iocluded m lbc aaasitimd inpatient cam prd iem rrimburu- 

m n t  n u  n a  in tbc Mi-Cal  xhcduks of brncfiu uc pncaal iums 
s u b  sr iormcdcs. m&acco pmhwu and accessories. dry cklniD& 
beaut); shop urvicrs (uber rhansbavc orshampoos prformd by rh fa- 
cdity swT as pan of pvient c u c  and periodic bair rrimr) snd tclevisicn 
r e n d .  
(I) Paymen for leave d a k m e  for rhc trurritiaul nblbiliucicn p 

tient autbonzed in wcad.sce with Seedcri 31335.l(p) Pd bc mdc 
pmuant to k d m  5 1535. 

( i )  Paymrnt f a  bcdbdd lulhorized in r c a d e c r  wid Scctica 
51335.l(q) sbdl k mdr puaulnt to & d m  31535.1. 

(j) Reimburvurnt w pbyticias for d l  medically oecesaay cam p 
vi&d to vyuittmal i n w m  c u c  patienu s b d  bc commcnsuruc with 
chme visiu to o m n n s i t i m a l  yule cam prticnu in gcnenl mu s u r  
hospitals. 
Yam ~ulrnryc lud:  ktlm I(r25. lrlM md I rlIr.5. Wctlm ud Inuw- 
uuu Sdr dcierccrrm- k u a u  i270mn cq. Health md Sdery Codc; and 5s- 
u r n  14105.Ull and l4 IJ12 .  WrUm ud Inlrruuau Codc. 

Htsmnr 
1 .  .Sew m u m  tikd 41-%n memgrncy.~m1ve4I -%(&gurr%.Sa 

In. .A C C ~ I C I U  d C m p L u m m r ~ b r m m n d ~ o O ~ L b y % : ~ p r -  
cum to WeUm a d  lnruluuau Cde  Mim 1413?.?? or m q e q  h- 
p q p l l  br rrp.)rd by apnum d hw m h f d b w q  Jay 

2. Edntondconrcumu~rukurn(b~ubk.subuc~on(n.andHt~KY I (w 
ax- 4 6 . 0 .  ?5).  

.: Yew rzcuurrrikd S18-Jbu m r m ~ c n q :  opmuv+%.*+%(Rrys~%. 
\o. .:5,. A C t m i c w d C m p L u n  m u s ~ b r ~ m m t u d  toOAL by 1-2-1 
u tmqency l y u y r  W I U  br mprW by upnm d hw m rkr lollorvlg 
J.,. 

r. Ctdtcau  d Cunpbnx u to C:b* a*. ~rrludtng .mndmn!d K- 
urn. lrrum~tvd IoOAL I-2-Y' ud filed '-I&JI ( R q r r u r V 7 . S a  11) .  

I -  _ 
1 '  1 

Approval Date - i ' ,! 

15151 1 5. N u n l n g  Faclllty Servlc.b--Suhacuto C a n  
R d m b u ~ r n e n t .  

r alThe dl-mclus~veprdtem r~u\dintrnbunemcnt iorrubsurewr. 
vliel as Jeimed m Section 5 1335 5Ial ihdl be rhe lesser of the f u d t y ' s  
custs ILF projected by [he Depmment dr rbr prospective class 
ratrs di 

T r p r  ,t T ipr  or Raw of 
Lgrcnrvre Pairmr Reimbur- 

H a p d - b w d  \. rnltlua depndcnt 

Fmsurd~ng Vcnuluu depcndrn~ 

im W o l d  receiving r u t e  sewices ihdl h in aciordancc wirh ~ c t i m  
51535. I(d). 

<c I Tbc provrsions of secrim 5 15 I I r i d  apply to iubacuu c uc uniu 
excep for section Sl j l l (a ) .  Sectloo j l j l i c c )  shall apply to subacute 
providers wtth tbe escepim oi iunu mcluded witbin tbe s u b r u u  nu 
pltsuant to u c t i a  5151 I.j(d). 

(dl k l u d c d  withlo rh subacute im p r  diem rate arc all services. 
equipment and supplies ncnsary  iorlhe &nuisam ofthctrramrnt 
procecbms Listed in tbe paucntcarr criteria including bur not limited to: 

( I )  Dxygn and all quipmcar neccrsaty ia adminisnatim including 
p i t i v e  pmsurc apparatus. 

!?) Ventilators. including chbratim d lodainrenance. 
i ? ) F e c d i y p m p  andequipmcntseiessap iormbc feeding. inchrd- 

:ag formula 
(4) Spcccb rhcnpy. 
(5) Cccupatimd lbcrapy. 
( 6 )  Physical tbcnpy. 
(7) Equipment and supplies neces- f a  the care d a adcbnxtomy. . 
(8) b b .  X-ray ad hanrpataticn xrriccs. 
(9) Equipment d supplies lor i a c i n u w s  IV thrrapy. 
(10) Equipment ad supplies necessary fadebridemcnt. p c h g  and 

mrdkatrd inigaticm with or wirhwr wb~rlpool mauant .  
(el F o r p ~ s o i r h i s s e c t i c a . t b c  n u y e a r i s ~ u ~ m t  1.19%tbmugb 

July 31. 1997. 
(n'lbc facility's p m ~ c a d c u r  r h d b c b s r c d m l h c  audirlrpmfmd- 

ings dcos t  n p r u  with lixal pcriodc ending January 1. 1994 damugh 
December 3 I. 1994. In the event that a facdry's audit =pat f d m g  do 
nainclude subacute ancilluycuarr.~hc fvility'sprojccted aocillarycast 
will k b l v d  cm the median d the subvure ancilluy cosu of f x i l i k  
thu hd audited ancillary cost. 
(g)Ulbcauditofacurnponisncrissucdbyluly I. IP96rhcD+wt- 

mcnt r h d  establish an interim pmjrctrd reimbvrvmnt m e  b r v d m t b c  
i-tmpon with afiscal p n d c n d i n p  Jmuuy 1.199Jtbnugb December 
31. 1994. adjusted by an audir disallowance i x t o r  d 961 15. 

~hlThe  Depanmntwilluuchc iacdity's l o u n m p m ~ c u d n u n b u n c -  
men! rate in Ihc;amwtatiim dlhe ? m m o ~ e c l a s s  rnedim nu ln addi- . , 
ucn.ir:litres r h ~ r d i d n a p r & s u ~ a c u t e c u r ~ e ~ i c e s  toledi-Cal pl- 

tleno dunny h e  icxt . z p n  ; r n d  m d ~ r  <aci:it~es ulrh iers &an a iull 
?car'r r rpned  c u t  shall noc k used !o est3blish rhe prcsprcuve class 
median me.  

( i )  If rhe facllity h u  an ~nterimrctmbummmt rau ar spcclficd in (g). 
when tbe audit npon 1s issuedorwhen h e  cast n p o n  u d e c m d t m e  and 
corrrcr under Welfvr and InsumticnsCde k t i m  I J17qaXI ). tbe De- 
panmmt shall adjust che ixtlity'i propred ~ l ~ b u n e r I r n 1  nu w m c -  
u ~ l y  to . ~ u g w r  I. 19% 10 ntlrct h e  ;-t determurd ptnuant ma sucb 
audi!. J r  to d e c t  rhe c u t  m Ihr cost r p o n  d he event bat  c u t  r c p n  
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ATTACHMENT 4.22-C 
Page 1 

StateITerritory: California 

State Methodology on Cost-Effectiveness of Individual and 
G r o u ~  Health Plans 

I. The methodology used by California for determining cost-effectiveness of paying private 
or employer related health insurance premiums for existing coverage shall be as follows: 

A. Any Medi-Cal beneficiary who has an existing, medically confirmed, medical 
condition that has been determined by the Department of Health Care Services 
(DHCS) to be a cost-effective condition is deemed to meet the cost-effectiveness 
criteria for the Health Insurance Premium Payment (HIPP) program. 

B. If A is not applicable, then the following steps are used to determine cost- 
effectiveness: 

Step 1. Use the insurance carrier evidence of coverage policy booklet to identify 
that health care services provided to the individual andlor family is 
covered for the specific condition. 

Step 2. Calculate cost-effectiveness by using the amount Medi-Cal would pay for 
the specific condition annually, deduct the individual's and/or family's 
Share of Cost (SOC), then divide by the annual insurance premium cost. 

Step 3. If the result is 1.1 or more, it is cost-effective to pay the premiums for an 
individual and/or family. 

NOTE: The HIPP program shall pay the premiums for additional family members, who are not 
HIPP eligible, if the individual's premium amount cannot be separated fkom the family 
premium amount. In determining cost-effectiveness, the entire cost of the premium 
will be calculated against the estimated medical costs associated with the Medi-Cal 
eligible beneficiary. 

11. Purchasing or paying for health insurance coverage is deemed NOT cost-effective when: 

A. A Medi-CallMedicare beneficiary is enrolled in Medicare. 

B. A Medi-Cal beneficiary's insurance is provided through the Major Risk Medical 
Insurance Board or the Managed Risk Medical 1ns&ance Program. 

C. A non-custodial parent has been ordered by the court to provide medical support. 

TN No. 07-002 Approval Date MAR 2008 Effective Date 01/01/2008 
Supersedes 
TN NO. 96-002 
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