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The State is requesting that this waiver amendment have an effective date of:
January 1, 2014, and is prepared to work diligently to respond to any questions, or
provide any information the Centers for Medicare and Medicaid Services (CMS) may
need in order to secure prompt approval of this amendment.

Background

In January 2012, Governor Brown announced his Coordinated Care Initiative (CCI) to
enhance health cutcomes and beneficiary satisfaction for low-income seniors and
persons with disabilities (SPDs) by shifting service delivery away from institutional care,
and into the home and community. Governor Brown enacted the CCl by signing Senate
Bill (SB) 1008 (Chapter 33, Statutes of 2012) and SB 1036 (Chapter 45, Statutes of
2012). The CCl is authorized in the following eight counties: Alameda, Los Angeles,
Orange, Riverside, San Bernardino, San Diego, San Mateo, and Santa Clara and is
effective no sooner than January 1, 2014.

There are three major components of the CCl:

1. Cal MediConnect: A voluntary three-year demonstration program for Medicare
and Medi-Cal dual eligible beneficiaries that will coordinate medical, behavioral
health, long-term institutional and home- and community-based services through
a single health plan.

The framework for the Cal MediConnect program was approved by CMS and
documented in a Memorandum of Understanding (MOU) between CMS and
DHCS. This waiver amendment requests approval of all provisions of the MOU
as necessary to implement and operate the Cal Medi-Connect program. The
MOU was signed on March 27, 2013, and is available at the following link:
https.//www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-
Coordination/Medicare-Medicaid-Coordination-Office/Downloads/CAMOU..pdf

2. Mandatory Enrollment of Dual Eligbles into Medi-Cal Managed Care: All
dual eligible beneficiaries, subject to certain exceptions, will be mandatorily
enrolled in a Medi-Cal managed care organization to receive their Medi-Cal
benefits. This includes beneficiaries who opt out or are excluded from enroliment
in a Cal MediConnect plan.


https://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-Coordination/Medicare-Medicaid-Coordination-Office/Downloads/CAMOU.pdf
https://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-Coordination/Medicare-Medicaid-Coordination-Office/Downloads/CAMOU.pdf
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3. Inclusion of Long Term Services and Supports in Managed Care (MLTSS):
Beneficiaries enrolied in a Medi-Cal managed care heaith plan or a participating
Cal MediConnect plan will receive their long-term services and supports through
the plan. LTSS includes the following:

* In-Home Supportive Services (IHSS) — personal care for people who need
help to live safely at home.

o Community Based Adult Services (CBAS) — adult day heaith care provided
at special centers. This service is currently available through the health
plans.

o Multipurpose Senior Services Program (MSSP) — provides social and health
care coordination services for people 65 and older. Health plans will work
with MSSP providers to provide this service.

¢ Nursing home care — long-term care provided in a facility.

Description of Waiver and Effective Date

To enable the state to comply with state law establishing the CCl, DHCS proposes
changes to California’s existing Waiver in order to waive the requirements of the federal
Medicaid program regarding payment to providers, freedom of choice, statewideness,
amount, duration and scope of services, and comparability. These changes to the
Waiver will do the following:

o Allow the state to implement a Medi-Cal and Medicare combined product,
capitated reimbursement rate, and passively enroll (if beneficiaries do not
make a choice) duals in a participating Cal MediConnect plan for their
Medicare and Medi-Cal benefits.

o Allow the state to expand mandatory Medi-Cal managed care enroliment
to Duals in the eight CCl counties.

+ Allow the state to require Duals and Medi-Cal only beneficiaries receiving
long term services and supports to receive those benefits through Medi-Cal
managed care health plans.

The above changes would be in effect in the eight participating counties in 2014.
Specified categories of beneficiaries would be exempt from these requirements.

Waiver Authority

DHCS believes the existing waivers of freedom of choice, statewideness, and
comparability encompasses this proposed amendment. To the extent necessary,
DHCS requests that the authority to operate under these waivers extend to the
amendments contained in this request.
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Special Terms and Conditions and Expenditure Authority

This proposed waiver amendment will impact the existing Waiver expenditure authority.
Applicable changes to the Waiver STCs and the expenditure authority documents will
be developed in conjunction with CMS during the consultative period of the amendment.
Public Notice and Tribal Notice

As required by STC Paragraph 7 and STC Paragraph 14, DHCS conducted public
notice of this amendment to the Waiver through:

1. Public Notice and Processing:

» Pubiic budget hearings in 2012 and 2013, as well as inclusion in the state
budget in these years.

» Numerous stakeholder meetings regarding the policy development of CCl
with beneficiaries, advocates, health plans, providers and their
representatives, and county representatives. DHCS sponsored
stakeholder meetings included:

- Beneficiary Enrollment, Notification, Appeals, and Protections (met April 12,
Aprit 25, May 10, May 24, June 7, June 21 and August 7, 2012).

- Provider Outreach and Engagement (met April 19 and June 13, 2012).

— IHSS Coordination (met May 11, May 17, November 30, 2012 and April 2,
2013)

- LTSS Integration (met May 3, June 28and August 8, 2012).

~ Behavioral Health Integration (met April 18, May 16, June 20, August 15,
October 3 and December 19, 2012).

-~ Fiscal and Rate Setting (met June 5, 2012).

- Signed MOU review (conference calls held on March 27 and 28, 2013)

— Stakeholder meeting events, agendas and summaries are maintained on the
DHCS's website at:
http //www.dhcs . ca.gov/Pages/DualsDemonstration.aspx.

¢ The development of a stakeholder distribution list:

- DHCS has developed and is maintaining a stakeholder list that includes
beneficiaries, advocates, health plan representatives and other interested
parties. This list currently has over 3,500 participants and is ongoing.

- DHCS will continue to augment the stakeholder list as it receives new contact
information and will continue to send notices to these stakeholders as needed

(ongoing).


http://www.dhcs.ca.gov/Pages/DualsDemonstration.aspx
http://www.dhcs.ca.gov/Pages/DualsDemonstration.aspx
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2. Tribal Notice:

» On April 13, 2012, DHCS issued a Tribal Notice regarding the first major
component of the CCI.

¢ On August 24, 2012, DHCS issued a second notice discussing the second
and third components of CCI, which are the mandatory enroliment of
Duals into Medi-Cal managed care, and the inclusion of MLTSS as a
Medi-Cal managed care benefit.

e On February 22, 2013, DHCS issued a third notice with updates on the
status the CCl Waiver resulting from the development of MOU with CMS.

Budget Neutrality

The CCI will be occurring in the eight selected counties and impacts the “With Waiver”
and “Without Waiver” for all managed care enrollees in these eight counties beginning
the effective date of the CCl program. Due to additional MLTSS benefits that will be
offered to beneficiaries in these eight counties, beneficiaries currently counted under
certain existing MEGs of the Budget Neutrality worksheet will need to be separated out
from the existing MEGs from the effective date of the CCl, as they will have different
PMPMs than non-demonstration COHS and TPM/GMC counties. DHCS proposes the
addition of eight new Medicaid Eligibility Groups (MEGs) in order to include the CCI
population and benefits.

There will be four distinct population categories within the CCl, with two new MEGs for
each category for the COHS and the TPM/GMC CCI counties, respectively. This results
in the need for eight additional MEGs to the budget neutrality. The additional CCl
MEGs are further described below:

» Create two distinct rows for full-benefit duals that are eligible for the
Demonstration in COHS and TPM/GMC counties. Services include Medicare and
Medi-Cal benefits. These individuals/expenditures will neither add to, nor
subtract from, the Budget Neutrality margin and will be treated similarly to the
Adults Newly Eligible, CBAS/ECM populations where the “With Waiver” and the
“Without Waiver” costs will be equal.

e Create two distinct rows for full-benefit duals that Opt-out of Cal MediConnect or
are excluded from Cal MediConnect, and are mandatorily enrolled in managed
care for their Medi-Cal only and LTSS benefits.

o Create two distinct rows for SPDs' in the eight CCI counties as they will now be
receiving LTSS benefits through managed care. This population includes

' SPDs include Medi-Cat only and partial Duals (member has Medicare Part A or B, but not both)



Mr. Robert Nelb
Ms. Angela Garner
Ms. Gloria Nagle
Page 6

Medi-only SPDs that were not previously mandatorily enrolled and partial duals
(beneficiary has Medicare Part A or B, but not both). Prior to the effective date of
the CCl, the populations in these MEGs would be included in the “Existing SPDs”
and the “Special Population — SPDs” MEGs.

» Create two distinct rows for the population in the "Family” MEGs in the eight CC!
counties, which would receive LTSS benefits through Medi-Cal Managed Care.
Prior to the effective date of the CCl, this population would be included under the
existing "Family COHS” and “Family TPM/GMC” MEGs

Concurrent with the approval of this amendment, DHCS requests the addition of two
MEGs for dual eligibles back to the beginning of the Waiver, as a correction to the
original Waiver budget neutrality worksheet. The two MEGs would account for;

+ All dual eligibles that are mandatorily enrolled in all COHS counties
e Dual eligibles who voluntarily enrolled in TPM/GMC counties

It should be noted that the addition of these two rows is outside of the CCl and rather, is
a necessary correction to the Budget Neutrality worksheet. Starting on the effective
date of the CCl, beneficiaries in these two groups who are in the eight CCl counties will
be placed in the appropriate CClI MEGs described above.

DHCS is in the process of developing capitation rates for the populations in the
proposed new eligibility groups and anticipates discussions with CMS on the proposed
changes to Budget Neutrality and potential impacts in the coming weeks.

Evaluation Design

DHCS will develop processes and protocols for evaluating the overall impact of the CCl
program. The evaluation will include monitoring changes in person-level health
outcomes, experience of care, costs by sub-population(s), and changes in patterns of
primary, acute, and long-term care and social support services use and expenditures,
using principles of rapid-cycle evaluation and feedback. For the Cal MediConnect
program, California will collaborate with CMS throughout all monitoring and evaluation
activities phases. Participating Plans will be required to submit all data required for the
monitoring and evaluation of this initiative according to the data and timeframe
requirements identified in the contracts with Participating Plans.








https://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-Coordination/Medicare-Medicaid-Coordination-Office/Downloads/CAMQU.pdf
https://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-Coordination/Medicare-Medicaid-Coordination-Office/Downloads/CAMQU.pdf








































Attachment N — Capitated Benefits Provided in Transitioned 1915(b) Waivers

(X = covered by plan. If service is not covered, plan is contractually required to provide care coordination to

members)
State Plan . ,
. . N Covered in Covered in
Service Service Definition COHS
GMC Two-Plan
Category
Other Acupuncture services shall be limited to
Practitioners' treatment performed to prevent, modify or
Acupuncture Services | Services and alleviate the perceplion of severe, persistent x! x! x!
Acupuncture chronic pain resulting from a generally
Services recognized medical condition.
Acute administrative days are covered, when
authorized by a Medi-Cal consuitant subject 1o
Acute Administrative ll}lcrmcd@e the af,utc mpflltcnt facility l)as made am‘nopl kf}lc ] . X
Davs Care Facility and timely discharge planning, all other coverage Xz Xz
Y Services has been utilized and the acute inpatieat facilily
meets the requirements contained in the Manual
of Criteria for Medi-Cal Authorization.
Blood and A facility that colleclts, stores, and distribuies
Blood and Blood human blood and blood derivatives. Covers
R Blood e i o 0 . X X X
Derivatives L certification of blood ordered by a physician or
Derivaiives 0 ) Lo
facility where transfusion is given.
Service is not California Children Services (CCS) means those
California Children covered under services authorized by the CCS program for the X6
Services (CCS) N diagnosis and ireatment of the CCS eligible =
the State Plan L . .- ’
conditions of a specific Member.
. - Certificd Family A certified family nurse practitioners who
Certified Family Nurse . . s 1
DI A provides services within the scope of their X X X
nurse practitiongs Practitioners .
. e practice.
Services
Certificd Covers the care of mothers and newboms
Certified Pediatric e through the maternity cycle of pregnancy, labor,
.. Pediatric Nurse . . g :
Nurse Practitioner Practitioner birth, and the immediate postpartum period, not X X X
Services . 1o exceed six weeks; can also include primary
Services .
Care Services.
A preventive program that delivers periedic
Child Health and health assessments and provides care
Disability Prevention coordination (o assist with medical appointment X X x*
{CHDP) Program scheduling, transportation, and access to
diagnostic and treatment services.
A casc of childhood lcad poisoning (for purposes
. of initiating case management) as a child from
Childhood Lead Finitiating casc management)
St birth up to 21 years of age with one venous
Poisoning Case blood lead Jevel (BLI 1 - areater the
Management ood lead Jevel (BLL) equal 10 or greater than
: 20 pg/dL, or two BLLs equal to or greater than
(Provided by the < . X
. 13 pg/dl. that must be at least 30 and no more
Local County Health ’ ' e .
Departments) than 600 calendar days apart, the first specimen
P is not required to be venous, but the second must
be venous.
Services provided by chiropractors, acting within
Chiropractors’ the scope of their practice as authorized by
Chiropractic Services chvi(?c:‘ ) California law, are covered, excepl that such X! x! x!

services shall be limited to treatment of the spine
by means of manual manipulation.
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(X = covered by plan. If service is not covered, plan is contractually required to provide care coordination to

members)
. State !’ian o Covered in Covered in
Service Service Definition COHS
GMC Two-Plan
Category
Procedure used 1o treal kidney failure - covered
only as an outpatient service. Blood is removed
from the body through a vein and circulated
through a machine that filters the waste products
Chronic Chronic and excess fluids from the blood. The “cleaned” X X X
Hemodialysis Hemodialysis blood is then returned to the body, Chronic
means this procedure is performed on a regular
basis. Prior authorization required when
provided by renal dialysis centers or community
hemodialysis units.
CBAS Bundled services: An outpatient, facility
based service program thal delivers skilled
nursing care, social services, therapies, personal
care, family/caregiver training and support,
meals and transportation 1o eligible Medi-Cal
Communily Based beneficiaries.
Adult Services X X X
(CBAS)
CBAS Unbundled Services: Component parts of
CBAS center services delivered outside of
centers, under certain conditions, as specified in
paragraph Error! Reference source not found..
Extended
Services for Comprehensive perinatal services means
Pregnant obstetrical, psychosocial, nutrition, and health
Comprehensive Women- education services, and related case coordination
. . . ‘ ° L X X X
Perinatal Services Pregnancy provided by or under the personal supervision of’
Related and a physician during pregnancy and 60 days
Postpartum following delivery.
Services
Professional services performed or provided by
dentists including diagnoesis and treatment of
malposed human teeth, of disease or defects of
Dental Services the alveolar process, gums, jaws and associated
structures; the use of drugs, anesthetics and
physical evaluation; consultations; home, office
and institutional calls.
. Substance
Drug Medi-Cal Abuse Medically necessary substance abuse treatment
Substance Abuse T to eligible beneficiaries
Services reayment o chigt .
Services
Durable Medical SME A?:sistivc‘: meflic.al Qev‘i‘cc.s and sgpp!ics..Covc:'ed
. S with a prescription; prior authorization is X X X
Eguipment .
required.
Early and Periodic
Screening, Diagnosis,
?ngllx)ela)t nSlg:']\jices EPSDT Preliminary evaluation to help identify potential X X X

and EPSDT
Supplemental
Services

health issucs.
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(X = covered by plan. If service is not covered, plan is contractually required to provide care coordination to

members)
State Plan . .
Service Service Definition Coveredin Covered in COHS
Category GMC Two-Plan
Enhanced Case A service consisting of those “Complex Case
Management (ECM), Management” and “Person-Centered Planning”
as defined in services including the coordination of X X
paragraph Error! beneficiaries’ individual needs for needed long-
Reference source term care services and supports.
not found,
FDA-approved drugs that may be prescribed if a
Erectite Dysfunction male patient experiences an inability or difficulty
Drugs getling or keeping an erection as a result of a
physical problem.
Expanded Alpha- A simple blood test z'cconu'nended for all ‘
Fetoprotein Testing pregnar?t women o dctgct if they are carmying a
(Administered by the fetus with certain genetic abnormalities such as
Genetic Disease open neural ftube (lefect&.t,vl)own Synd:‘omle,
Branch of DHCS) chromosomal abnormatities, and defects in the
abdominal wal} of the fetus.
. . i Eyeglasses,
Eycglasses, Cot}t»acl Contact Lenses,
Lenses, Low Vision - - . ] _ "
Aids, Prosthetic Eycs L9w Vision . Eye aplpl}anccs are cquxed on the wnu.cn §13 X X3
and Other Eye /§1ds, Prosthetic | prescription of a physician or optometrist.
Appliances Eyes, and.Other
Eye Appliances
Federally Qualified
Health Centers An entity defined in Section 1905 of the Social
{(FQHC) (Medi-Cal FQHC Security Act (42 United States Code Section X X X
covered services 1396d(1)(2)(B)).
only)
Hearing aids are covercd only when supplied by
a hearing aid dispenser on prescription of an
otolaryngologist, or the atiending physician
. . - . where there is no otolaryngelogist available in
Hearing Aids Hearing Aids the community, pus an au%liolg’gical evaluation X X X
including a hearing aid evaluation which must be
performed by or under the supervision of the
above physician or by a licensed audiologist.
Home and community-based waiver services
Home and shail be provided and reimbursed as Mgdi-(leil
Community-Based covqred benefits only: (1) For thg duration of the
Waiver Services applicable fedqral]y approved waiver, (2) To the
(Does not include extf:nt the services are set forth in the @Ppllcablc
EPSDT Services) waiver approved by the I-II-{S;.and (3) To the
” i extent the Department can claim and be
reimbursed federal funds for these services.
Home health agency services are covered as
Home Health Agency Hom.c Health speciﬁcd.bclow when prescribed by a p{lysigian
Services Services-Home | and provided al the home of the beneficiary in X X X
Health Agency accordance with a written treatment plan which
the physician reviews every 60 days.
Covers skilled nursing or other professional
services in the residence including part-time and
Home Health Aide Home Health intermitient skilled nursing services, home health
Services-Home ald services, physical therapy, occupational X X X

Services

Heailth Aide

therapy, or speech therapy and audiology
services, and medicat sociat services by a social
worker.
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(X = covered by plan, If service is not covered, plan is contractually required to provide care coordination to

members)

Service

State Plan
Service
Category

Definition

Covered in
GMC

Covered in
Two-Plan

COHS

Hospice Care

Hospice Care

Covers services Himited to individuals who have
been certified as terminally i} in accordance with
Titie 42, CFR Part 418, Subpart B, and who
directly or through their representative volunteer
10 receive such benefits in lieu of other care as
specified.

Hospital QOutpatient
Department Services
and Organized
Qutpatient Clinic
Services

Clinic Services
and Hospital
Outpatient
Department
Services and
Organized
Qutpatient
Clinic Services

A scheduled administrative arrangement
enabling oulpatients to receive the attention of a
healthcare provider. Provides the opportunity for
consultation, investigation and minor treatment,

Human
[mmunodeficiency
Virus and AIDS
drugs

Human Immunodeficiency Virus and AIDS
drugs that are listed in the Medi-Cal Provider
Manual

Hysterectomy

Inpatient
Hospital
Services

Except for previously sterile women, a
nonemergency hystereclomy may be covered
enly if: (1) The person who secures the
authorization o perform the hysterectomy has
informed the individual and the individual's
representatives, if any, orally and in writing,
that the hysterectomy will render the
individual permanently sterile, (2) The
individual and the individual's representative,
if any, has signed a written acknowledgment
of the receipt of the information in and (3) The
individual has been informed of the rights to
consuitation by a second physician. An
emergency hysterectomy may be covered only
if the physician certifics on the claim form or
an altachment that the hysterectomy was
performed because of a life-threatening
emergency situation in which the physician
determined that prior acknowledgement was
not possible and includes a description of the
nature of the emergency.

Indian Health
Services {(Medi-Cal
covered services
only)

Indian means any person who is eligible under
federat law and regulations (25 U.8.C. Sections
1603c¢, 1679b, and 1680c¢) and covers health
services provided directly by the United States
Department of Health and Human Services,
Indian Health Service, or by a tribal or an urban
Indian health program funded by the Indian
Health Service to provide health services to
eligible individuals either directly or by contract.
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(X = covered by plan. If service is not covered, plan is contractually required to provide care coordination to

members)

Service

State Plan
Service
Category

Definition

Covered in
GMC

Covered in
Two-Plan

COHS

In-Home Medical
Care Waiver Services
and Nursing Facility
Waiver Services

In-home medical care waiver services and
nursing facility waiver services are covered
when prescribed by a physician and provided at
the beneficiary's place of residence in accordance
with a written treatment plan indicating the need
for in-home medical care waiver services or
nursing facility waiver services and in
accordance with a written agreement between the
Department and the provider of service.

Inpatient Hospital
Services

Inpatient
Hospital
Services

Covers delivery services and hospitalization for
newborns; emergency services without prior
authorization; and any hospitalization decmed
medically necessary with prior authorization.

Intermediate Care
Facility Services for
the Developmentally
Disabled

Intermediate
Care Facility
Services for the
Developmentall
y Disabled

Intermediate care facility services for the
developmentally disabled are covered subject to
prior authorization by the Department.
Authorizations may be granted for up to six
months. The authorization request shall be
initiated by the facility. The attending physician
shall sign the authorization request and shall
certify to the Department that the beneficiary
requires this level of care

Intermediate Care
Facility Services for
the Developmentally
Disabled Habilitative

Intermediate
Care Facility
Services for the
Developmentall
y Disabled
Habilitative

Intermediate care facility services for the
developmentally disabled habilitative (ICF-
DDH) are covered subject to prior authorization
by the Department of Health Services for the
ICF-DDH level of care. Authorizations may be
granted for up to six months. Requests for prior
authorization of admission to an ICF-DDH or for
continuation of services shall be initiated by the
facility on forms designated by the Department.
Certification documentation required by the
Department of Developmental Services must be
completed by regional center personnel and
submitted with the Treatment Authotization
Request form. The attending physician shall sign
the Treatment Authorization Request form and
shall certify to the Department that the
beneficiary requires this level of care.

Intermediate Care
Facility Services for
the Developmentally
Disabled-Nursing,

Intermediate care facility services for the
developmentally disabled-nursing (ICF/DD-N)
are covered subject to prior authorization by the
Department for the ICF/DD-N fevel of care.
Authorizations may be granted for up to six
months. Requests for prior authorization of
admission to an ICEF/DD-N or for continuation of
services shall be initiated by the facility on
Certification for Special Treatment Program
Services forms (HS 231). Certification
documentation required by the Department of
Developmental Services shall be completed by
regional center personnel and submitted with the
Treatment Authorization Request form. The
attending physician shall sign the Treatment
Authorization Request form and shall certify to
the Department that the beneficiary requires this
leve] of care.
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(X = covered by plan. If service is not covered, plan is contractually required to provide care coordination to

members)
. State f’ian . Covered in Covered in
Service Service Definition COHS
Category GMC Two-Plan
Intermediate care services are covered only afier
prior authorization has been obtained from the
) Intermediate designated Mf:qi-(?al consultant for the <'lisn:ict
Intermediate Care Care Facility where the facility is Jocated. The authorization xS X8 X
Services Services request shall be initiated by the facility. The
attending physician shall sign the authorization
request and shati certify to the Department that
the beneficiary requires this level of care.
Laboratory, X-
Ray and
Laboratory, Laboratory, Covers exams, tests, and therapeutic services
Radiological and Radiological i ; ’ R X X X
Radioisotope Services | and ordered by a licensed practitioner
Radioisotope
Services
The following services shall be covered as
Other licensed midwife sefviccs undg‘ the Med‘iuCial
Practitioners’ Progra!n when pr_ovxdcd by a lllgcnsed midwifle
Licensed Midwife Services and supervised by a licensced physician ax}d surgeon:
Services Licensed nH Aitcndanf:(‘f at cases of non_nal childbirth and X X X
Mi dwife (2) The prowsmn.of pre.natal, intrapartum, and
Services postpartum care, including family planning care,

for the mother, and immediate care for the
newborn.

Local Educational
Agency (LEA)
Services

Local Education
Agency Medi-
Cal Billing
Option Program
Services

LEA health and mental health evaluation and
health and mental health education services,
which include any or all of the following: (A)
Nutritional assessment and nuirition education,
consisting of assessments and non-classroom
nutrition education delivered to the LIEA eligible
beneficiary based on the outcome of the
nuiritional health assessment (diet, feeding,
laboratory values, and growth), (B) Vision
assessiment, consisting of examination of visual
acuity at the far point conducted by means of the
Snellen Test, (C) Hearing assessment, consisting
of testing for auditory impairment using at-risk
criteria and appropriate screening techniques as
defined in Title 17, California Code of
Regulations, Sections 2951(c), (D)
Developmental assessment, consisting of
examination of the developmental level by
review of developmental achievement in
comparison with expected norms for age and
background, (E) Assessment of psychosocial
status, consisting of appraisal of cognitive,
emotional, social, and behavioral functioning and
self-concept through tests, interviews, and
behavioral evaluations and (IF) Health education
and anticipatory guidance appropriate to age and
health status, consisting of non-classroom health
education and anticipatory guidance based on
age and developmentally appropriate heatth
education.
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(X = covered by plan. If service is not covered, plan is contractually required to provide care coordination to

members)
State Plan . .
Servi Service Definition Covered in Covered in COHs
ervice GMC Two-Plan
Category
In-home medical care waiver services and
nursing facility waiver services arc covered
- . when prescri ¢ a physician and provided at
Clinic Services be presct 'be,d by a phys a P -
. . - the beneficiary's place of residence in accordance
Organized Outpatient | and Organized . ; ) e
e . ; with a written treatment plan indicating the need X X X
Clinic Services Outpatient ) . A . . ‘
e for in-home medical care waiver services o1
Clini¢ Services - - . . .
nursing facility waiver services and in
accordance with a written agreement between the
Department and the provider of service.
Can cover of a number of medications and
treatments, allowing for day 1o day funclionality
for a person choosing to not admit as an
inpatient. Routine ¢lective heroin detoxification
. . utpatient ervices are covered, subject to prior
Qutpatient Heroin 0 X .p. s N » Subl p .
Detoxification Heroin authorization, o.niy as an‘oglpatlem service.
- Detexification Outpatient services are limited to a maximum
Services . - . . s
Services period of 21 days. Inpatient hospital services
shall be limited to patients with serious medical
complications of addiction or to patients with
associaled medical problems which require
inpatient ireatment.
Drug benefits for full-benefit dual eligible
beneficiaries who are cligible for drug benefits
bl o
Part 1> Drugs under Part DD of Title XVIIi of the Sociat
Security Act,
Nursing Facility
N ) Services and Pediatric Subacute care services are a type of
Pediatric Subacute g . . s ., LT, 5 L5
. Pediatric skilled nursing facility service which is provided X2 x2 X
Care Services g
Subacute by a subacuie care unit.
Services (NF)
Covers services which may be provided only to a
categorically needy beneficiary who has a
chronic, disabling condition that causes \
Personal Care Personal Care functional impairment that is expected to last at N7 San (‘)]f_m“ .
Services Services least 12 conseculive months or that is expected San Hicen L VS
. . X Bersarding, San Maieo
to result in death within 12 months and who is St Claa
unable to remain safety at home without the R\ w\id*“
services. T
Pharmaceutical thir{naccutlcdl Covers medications including prescription and
. Services and M =t e
Services and Prescribed nonprescription and total parental nutrition X X X
Prescribed Drugs Drugs supplied by licensed physician.
Covers primary care, oulpatient services, and
services rendered during a stay in a hospital or
- . Physician nursing facility for medically necessary services.
Physician Services \ )_’S. ¢ a ‘u SiNg . 4 - .y o M X X X
Services Can cover limited psychiatry services when

rendered by a physician, and limited allergy
ireatments.
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Services

Care Services

patients with deficiencies and abnormalities
affecting the pulmonary system and aspects of
cardiopuimonary and other systems,

members)
Plan
. State . _— Covered in Covered in
Service Service Befinition COHS
GMC Two-Plan
Category
Office visits are covered if medically necessary.
All other outpatient services are subject fo prior
authorization and are limited to medical and
Other . . e
Pract; , surgical services necessary to treat disorders of
ractioners NI : )
gt . . the feet, ankles, or tendons that insert into the i ! [
Podiatry Services Services and L o e S X X X
ey foot, secondary to or coniplicating chronic
Podiatrists . . A L .
Servi medical diseases, or which significantly impair
Services , TR .
the ability to walk. Services rendered on an
emergency basis are exempt from prior
authorization.
All prosthetic and orthotic appliances necessary
for the restoration of function or replacement of
Prosthetic and Pl'f)stllqtlc and body ps.u't>s a§ prexnbgd l?}: g licensed p\hySJ.Cian,
C . Orthodic podiatrist or dentist, within the scope of their X x X
Orthotic Appliances : . . ) )
Appliances license, are covered when provided by a
prosthetist, orthotist or the licensed practitioner,
respectively
Psychology
Listed as Other
: Practitioners'
Psychology, Physical | Services and
Therapy, Psychology, Psychology, physical therapy, occupational
Occupational Physical therapy, speech pathology and audiological 1,25 12 120
Thar Thar e AT . - . X" X" X"
Therapy, Speech Therapy, services are covered when provided by persons
Pathology and Occupational who meet the appropriate requirements
Audiological Services | Therapy, Speech
Pathology, and
Audiology
Services
Psychotherapeutic Scrvz.ces not ) S. Psychotherapeutic drugs that are listed in the
- covered under ; oo
drugs _ ) Medi-Cal Provider Manual
the State Plan
A facility providing therapy and {raining for
Rehabilitation Center | Rehabilitative rehabilitation. The center may offer occupational X X X
QOutpatient Services Services therapy, physical therapy, vocational training,
and special {raining
A facility which provides an integrated
Rehabilitation Center | Rehabilitative multidisciplinary program of restorative services
o " . ’ - § X X X
Services Services designed to upgrade or maintain the physical
functioning of patients.
: o Renal homotransplantation is covered only when
rgan : : » ‘
Renal Transplant performed in a hospital which meets the X X X
Homotransplantation Servi(?cq standards established by the Department for
) renal homotransplantation centers,
. Early and Periodic Screening, Diagnosis and
Requirements Treatment: for beneficiaries under 21 years of
Applicable to EPSDT . age; includes case management and
EPSDT A ) X X X
Supplemental supplemental nursing services; also covered by
Services. CCS for CCS services, and Mental Health
services,
A provider trained and licensed for respiratory
care to provide therapy, management,
Respiratory Care Respiratory rehabilitation, diagnostic evaluation, and care of X x X
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, State f’lan _ Covered in Covered in
Service Service Definition COHS
GMC Two-Plan
Category

and Level B, including subacute care facilities; 3) beneficiaries who are pregnant; 4) CCS beneficiaries; and 5)
beneficiaries enrolled in the PACE. Services include: Chiropractic Services, Psychologist, Acupuncturist, Audiologist
and Audiology Services, Optician and Optical Fabricating Lab, Dental*, Speech Pathology, Dentures, Eye glasses.

* Services provided by psychiatrists; psychologists; licensed clinical social workers; marriage, family, and child
counselors; or other specialty mental health provider are not covered, except that Solano County for Partnership Health
plan (COHS) covers specialty mental health, and Kaiser GMC covers inpatient, outpatient, and specialty mental health
services.

> Fabrication of optical lenses only covered by CenCal Health.
* Not covered by CenCal

> Only covered for the month of admission and the following month

® Not Covered by CalOptima, Central California Alliance for Health, Partnership HealthPlan of California (Sonoma
County Only) and CenCal (San Luis Obispo County Only)

"Only covered in Health Plan of San Mateo and CalOptima

¥ Only Only covered in Health Pian of San Mateo
T Services covered under managed care In CCL Autharized Counties; Alameda, Los Angeles, Orange, San Bernagdine,
san Diceo, San Mateo, Santa Clara, Riverside,
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