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Care Management Approach
 
GOALS
 

Intensive and comprehensive care management ensuring 
stabilization and access to home- and community-based 
services (HCBS) interspersed with managing and 
anticipating episodes of medical crisis in which 
transitional care management is needed. The model of 
care should: 
•	 Assess medical need(s) including diagnosis, functional 

abilities, and cognitive abilities, environmental and 
social needs, and whole person assessment 

•	 Anticipate changes in health, environmental, social, 
and functional status 



   
  

 
  

   
  

  
   

 
  

   
  

 

Care Management Approach
 
GOALS continued
 

•	 Understand and address existing barriers and 
challenges 

•	 Anticipate changes in the supports and services system

changes, while informing DHCS of challenges 

•	 Care planning to mitigate risk 
•	 Provide linkages to community-based services 
•	 Monitor delivery and quality of services and changes in 

health and functional status 
•	 Adjust care plan, as appropriate 
•	 Community Living Services Agency: Combination of

several HCBS programs. 



    

   
     

 
 

  
 

   
 
       

 
   

 
 

Model of Care Assessment
 

NF/AH Current Assessment Structure 
Basic clinical case management model in which a case 
manager serves to: 
•	 Assess eligibility for the program 
•	 Assess level of care (LOC) barriers 
•	 Assess needed services 

– Variations in other programs have direct impact on NF/AH
services 

•	 Coordinate and monitor ongoing
services/care 

•	 Explain POT and assist with person-centered care plan
development 



    

  
    

  
 

  
 

   
  

     
 

    

  
 

Model of Care Assessment
 

Level of Care Assessment Process: 
•	 Face to face by case manager (DHCS RN) 
•	 Complete the medical report/assessment tool

(IMS/CMR) 
•	 Review the Plan of Treatment (POT) and submitted 

medical documentations 
•	 Review of Title 22 criteria for LOC 
•	 Assist waiver participant and/or authorized 

representative with selection of waiver services and
providers 

•	 Reassessment, which determines ongoing eligibility
and services/care 

•	 Don’t exceed cost cap 



  

  
 

 
  

  
  

 
  

       
 

Models of Care
 

Milliman & Robertson 
• Diagnosis Based 
Interqual 
• Acuity Based 
Other Waivers: Specific disabilities or target 
populations. 
• DD: Diagnoses Based (DD/ID) 
• MSSP: Functional and Cognitive Based 
• ALW: Functional Based 



 
  

  
 
  

   

   
  

  
  

 

HCBS Standardization 

Tools & Process
 

•	 Promoting integration: streamlining, 
standardization, and effective administration 
across long-term care (LTC) waivers 
–	 ALW and CCT assessment tool 

•	 New proposed care management process 
–	 CMS person-centered expectations 
– Assessment and care management activities 

performed by Care Management Agencies (CMAs) 



 

   
 

 
   

    
 

    
     

  
   

 

Person Centered Planning 


•	 Per CMS, “Person-centered planning is a process, 
directed by the participant, intended to identify 
the strength, capacities, preferences, needs and 
desired outcomes of the participant.” 

•	 Individuals take a more active role in their 
treatment planning. 

•	 Does not mean simply giving whatever is wanted. 
Instead, it requires providers to take into account 
and to base decision making process in which the 
person plays a central role 



 

     
  

  
   

Person Centered Planning (cont.)
 

•	 Health care does “to” or “for”.  This process 
does “with”. 

•	 Improves the waiver participant’s outcomes
 

•	 Enhances the waiver participant’s experience
 



 
 

  
    

 
   

   
 

   

 

NF/AH Model of Care 

Recommendations
 

•	 Standardize tools and processes 
•	 Assessment tool(s) – Single Entry into Waivers
 

•	 Assessment process 
•	 Care management structure 
•	 Chronic Case Management under HHA 

provider type 
•	 Maximizes Medicare HHA benefits 
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Waiver Capacity and Enrollment
 
GOALS
 

• Facilitate timely waiver enrollment and 
decrease or eliminate the waitlist 

• Reduce enrollment length of time 
between referral and waiver services 
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Waiver Capacity
 

Current Capacity – 3,792 slots 

New waiver slots are allocated annually based 
on the level of care: 
• NF A/B Level of Care (LOC) – 110
 

• Subacute LOC – 50 




 

   
   

 
 

    
   

 
 

     
 

 
     

 

Waiver Capacity 

•	 Number of individuals on NF/AH waitlist: 
– As of December 2015, approximately 1,800

individuals 

•	 Average number of individuals enrolled on NF/AH
waitlist (LOC NF-B) per year: 
–	 400 individuals* 

•	 Average number of waiver participants enrolled on
NF/AH per year (all LOC): 
–	 250 individuals* 

*Based on three years of information (2012-15) 
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Waiver Enrollment
 

Enrollment types across LOCs: 
• Community (50%) 
• EPSDT Age-Out* (15%) 
• Long Term SNF* (33%) 
• Acute Hospital* (2%) 

% - percent for the enrollment type out of total enrollment 
*Enrollment types are categorized as priority enrollments 



   
 

  
     

  
 

 
 

   
 

 

NF/AH Capacity and Enrollment
 
Recommendations
 

• January 1, 2017, increase beyond clearing
 
the waitlist  and anticipate unmet need
 

• Annual capacity increases 
• Enrollment goals: 

– Priority enrollment 
– Incentivize institutional transitions 
– Free up existing dollars to meet needs and 

serve more people 
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Care Management Entities
 
NF/AH Waiver DD Waiver MSSP Waiver AIDS Waiver 

Function 

Medicaid/ 
Other 
State 

Agency 

Local 
Non-
State 
Entity 

Medicaid/ 
Other 
State 

Agency 

Local 
Non-
State 
Entity 

Medicaid/ 
Other 
State 

Agency 

Local 
Non-
State 
Entity 

Medicaid/ 
Other 
State 

Agency 

Local 
Non-
State 
Entity 

Participant waiver enrollment X X X X X X 

Waiver enrollment managed 
against approved limits 

X X X X X X 

Waiver expenditures managed 
against approved levels 

X X X X X X 

Level of care evaluation X X X X X X 
Review of Participant service 
plans 

X X X X X X X 

Prior authorization of waiver 
services 

X X X X X 

Utilization management X X X X X X 
Qualified provider enrollment X X X X X X 
Execution of Medicaid provider 
agreements 

X X X X X 

Establishment of a statewide 
rate methodology 

X X X X 

Rules, policies, procedures and 
information development 
governing the waiver program 

X X X X 

Quality assurance and quality 
improvement activities 

X X X X X X X 
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Qualifications

				NF/AH Waiver				DD Waiver				MSSP Waiver				AIDS Waiver

		Function		Medicaid/Other State Agency		Local Non-State Entity		Medicaid/Other State Agency		Local Non-State Entity		Medicaid/Other State Agency		Local Non-State Entity		Medicaid/Other State Agency		Local Non-State Entity

		Participant waiver enrollment		X				X		X		X		X		X

		Waiver enrollment managed against approved limits		X				X		X		X		X		X

		Waiver expenditures managed against approved levels		X				X				X		X		X		X

		Level of care evaluation		X				X		X		X		X				X

		Review of Participant service plans		X				X		X		X		X		X		X

		Prior authorization of waiver services		X						X		X		X				X

		Utilization management		X				X		X		X		X		X

		Qualified provider enrollment		X				X		X		X		X		X

		Execution of Medicaid provider agreements		X				X		X		X				X

		Establishment of a statewide rate methodology		X				X				X				X

		Rules, policies, procedures and information development governing the waiver program		X				X				X				X

		Quality assurance and quality improvement activities		X				X		X		X		X		X		X





















		Waiver Participants Served		NF/AH		MSSP		AIDS		DD Waiver

				3,000		11,266		1,950		96,369



		Other State Operating Agency 

		DDS Waiver

		DDS is the operating agency and OHCDS

		MSSP

		Services provided through an OHCDS

		AIDS Waiver

		Waiver Operations performed by Non-State Waiver AIDs Waiver Agencies and County Public Health







AIDs Waiver Requirements

		AIDS WAIVER OHCDS Requirements



		WAIVER AGENCY

		Waiver Section		Waiver Page #		Waiver Language		Summary

		Brief Waiver Description.		3		An interagency agreement between DHCS and the California Department of Public Health (CDPH) allows CDPH to
administer the waiver. CDPH/Office of AIDS (CDPH/OA) is responsible for administering the AIDS Waiver and for
providing results of its monitoring and oversight activities to DHCS’ LTCD and BWARD. CDPH/OA contracts with local
agencies to implement the AIDS Waiver. These agencies, known as Waiver agencies, subcontract with qualified providers
to render direct care services and provide comprehensive nurse and social work case management.		Waiver agencies subcontract with qualified providers
to render direct care services and provide comprehensive nurse and social work case management.

		Brief Waiver Description.		4		The Interdisciplinary Team Case Conference (IDTCC) is an integral part of the model of care in the AIDS Waiver. The
Interdisciplinary Team (IDT) consists of those individuals participating in the process of assessing the multi-service needs
of clients, planning for the provision of services to meet those needs, and evaluating the effectiveness of services provided
and ongoing need for interventions as identified in the service plan. The core IDT consists of the client and/or his/her legal
representative, the qualified case managers, and the attending physician or primary care practitioner. When possible, the
Project Director shall also attend the IDTCCs. Waiver agencies encourage each client’s service providers to attend. The IDT
may review one or more elements of the following areas: the client’s comprehensive service plan, evaluate/assess the
services being provided, and/or review the client’s status. The IDTCCs are held at least every 90 days or whenever
significant changes in a client’s condition occur.

		Brief Waiver Description.		4, 95		To ensure that clients have choices of providers, Waiver agencies are required to provide clients with at least three providers
from whom to choose each Waiver service and the ability to subcontract with other qualified providers.		To ensure that clients have choices of providers, Waiver agencies are required to provide clients with at least three providers from whom to choose each Waiver service and the ability to subcontract with other qualified providers.

		Public Input. Describe how the State secures public input into the development of the waiver:
Website: Information about the AIDS Waiver and other programs serving persons with HIV/AIDS is available on
the CDPH/OA website at www.cdph.ca.gov/programs/AIDS/. The website also includes a link for public comment
or suggestions.		8		Client Satisfaction Surveys:
Waiver agencies provide annual client satisfaction surveys to all AIDS Waiver clients to provide input regarding
AIDS Waiver services. Once completed, Waiver agencies send summaries of their survey results to CDPH/OA for
review. CDPH/OA reviews the results for dissatisfaction with services. If any are found, CDPH/OA provides
technical assistance and follow up where needed. Qualified case managers also assess client satisfaction with the
services they provide through regular contact with AIDS Waiver clients, reassessments and service plan updates (at
least every 90 days).
The following are other examples of public input activities:
• HIV/AIDS focus groups;
• HIV/AIDS interactive lectures and/or classes;
• HIV/AIDS support groups;
• Monthly or quarterly meetings with providers and/or other programs attended by the public;
• Informal forums on specific issues such as housing and transportation;
• Ongoing relationships with HIV/AIDS related organizations to coordinate client needs and conduct outreach;
• Attendance at local planning council meetings;
• Client needs assessments;
• Peer advocacy programs; and
• Discussions with applicants/clients, families, private providers and public interest representatives.
• Discussions with public interest representatives of targeted services or populations.		Waiver agencies provide annual client satisfaction surveys to all AIDS Waiver clients to provide input regarding AIDS Waiver services. 

		Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:		15		Quality Improvement/Quality Management (QI/QM):
QI/QM guidelines require Waiver agencies to implement a QI/QM program to continually evaluate and improve the
quality of services provided. Waiver agencies submit a summary of the results of QI/QM monitoring to OA every six
months and an annual summary of monitoring activities and findings by January 31 each year. Waiver agencies
survey their clients for satisfaction as part of their QI/QM activities (CDPH/OA does not perform this activity) and
are required to submit summaries of their survey results to CDPH/OA. If in its review of the summaries CDPH/OA
discovers any problems or issues, CDPH/OA shall provide technical assistance to the corresponding Waiver
agencies. Waiver agencies shall include any issue or problem discovered by CDPH/OA for review on the subsequent
QI/QM monitoring plan(s). CDPH/OA reviews these problems and/or issues during subsequent PCR, or as
warranted.		Waiver agencies submit a summary of the results of QI/QM monitoring to OA every six months and an annual summary of monitoring activities and findings by January 31 each year. Waiver agencies
survey their clients for satisfaction as part of their QI/QM activities (CDPH/OA does not perform this activity) and are required to submit summaries of their survey results to CDPH/OA.

		Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:		15		Audits:
Annually, Waiver agencies are required to submit copies of fiscal audits to the State within the timeframes set forth in the United States Office of Management Budgets Circular A-133 or in the Health and Safety Code §§38040 – 38041. CDPH follows up for untimely audits. The audits are forwarded to the DHCS’ Audits and Investigations (A &I) Division for compliance reviews. If there are findings of non-compliance with Waiver requirements, the Waiver agency is given written notice of what corrective action is necessary and the timeline for completing the corrective action. Review of the Waiver Agency’s corrective action efforts are followed up on at subsequent program compliance reviews until compliance is reached.		Annually, Waiver agencies are required to submit copies of fiscal audits to the State within the timeframes set forth in the United States Office of Management Budgets Circular A-133 or in the Health and Safety Code §§38040 – 38041. 

		Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):		36		Local/Regional Non-State Entities herein after referred to as Waiver agencies perform evaluations/reevaluations. Waiver agencies under a Memorandum of Understanding (MOU) with the CDPH/OA perform level of care initial evaluations and reevaluations.		Local/Regional Non-State Entities herein after referred to as Waiver agencies perform evaluations/reevaluations. Waiver agencies under a Memorandum of Understanding (MOU) with the CDPH/OA perform level of care initial evaluations and reevaluations.

		Maintenance of Evaluation/Reevaluation Records. Per 42 CFR §441.303(c)(3), the State assures that written
and/or electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum
period of 3 years as required in 45 CFR §92.42. Specify the location(s) where records of evaluations and
reevaluations of level of care are maintained:		38		Waiver agencies must follow the accepted guidelines for record handling and documentation
practices for health care records. Client service records, including initial assessments and
reassessments, must be:
• kept according to the MOU obligation to CDPH/OA;
• kept in writing or an electronically-retrievable form at each Waiver agency and for a minimum period of three
years from the date of final payment under the MOU;
• kept in a locked storage area accessible only to Waiver agency staff directly responsible for filing, charting, and
reviewing, and State and Federal representatives, as required by law; and
• protected from potential damage.
No documents can be destroyed or removed from a record once entered. Waiver agencies must maintain a plan for record storage and retrieval if the organization were to close. Policies must meet the minimum requirements for
record handling and documentation practices for health care records as established for Waiver agencies.

		Access to Services by Limited English Proficient Persons. Specify the methods that the State uses to provide meaningful access to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons" (68 FR 47311 - August 8, 2003):		49		Waiver agencies make every effort to assure access to oral and written assistance to Limited English Proficient (LEP)
persons.		Waiver agencies make every effort to assure access to oral and written assistance to Limited English Proficient (LEP)
persons.

				49		Waiver agencies implement strategies to recruit, retain, and promote at all levels of the organization a diverse staff and
leadership that are representative of the demographic characteristics of the service area.3		Waiver agencies implement strategies to recruit, retain, and promote at all levels of the organization a diverse staff and leadership that are representative of the demographic characteristics of the service area.

				49		Waiver agencies ensure that clients receive, from all staff members, effective, understandable, and respectful care that is
provided in a manner compatible with their cultural health beliefs and practices and preferred language.		Waiver agencies ensure that clients receive, from all staff members, effective, understandable, and respectful care that is provided in a manner compatible with their cultural health beliefs and practices and preferred language.

				49		CDPH/OA requires Waiver agencies to provide linguistic diversity in a sufficient number of service providers to allow
clients an opportunity for selection and client choice.		CDPH/OA requires Waiver agencies to provide linguistic diversity in a sufficient number of service providers to allow
clients an opportunity for selection and client choice.

		Enhanced Case Management
Specify applicable (if any) limits on the amount, frequency, or duration of this service:		51		Waiver agencies are reimbursed a monthly flat fee per client for enrolled participants. On average, Waiver
agencies report that the greatest demand for case management occurs during the months the client is enrolled
and disenrolled.

		Service Title: Medi-Cal Supplements for Infants and Children in Foster Care		61		Waiver agencies must access all other resources, including county funds (for example,
foster family home basic rates and specialized care rate incentives and assistance
programs), prior to billing the Waiver for these services. The Waiver is the payer of last
resort after all other sources of funding, including federal, State, local and private entities.

		Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified
providers have the opportunity to enroll as waiver service providers as provided in 42 CFR §431.51:		82		Under the contract with CDPH/OA, Waiver agencies must establish and implement policies and procedures for
assuring that all willing and qualified providers have the opportunity to enroll as waiver service providers. Waiver
agencies must subcontract with a sufficient number of service providers to allow client choice from at least three
providers for each service, when possible, and with other qualified providers desired by the client. In compliance
with Section 1902(a)(23) of the Social Security Act, waiver participants are given the choice of any
qualified provider who agrees to furnish the services. CDPH/OA monitors this requirement during
program compliance reviews and Waiver agency submission of subcontract information in
semi-annual Progress Reports.

Under the contract with CDPH/OA, Waiver agencies must recruit service providers on an ongoing basis and at least
annually. Waiver agencies typically recruit service providers by mailing letters to community vendors asking if they
would be interested in providing services relative to their area(s) of expertise to waiver clients. Waiver agencies also
solicit new vendors to serve as providers. CDPH/OA staff reviews and discusses provider recruitment efforts with
Project Directors during their 24-month program compliance reviews.		Under the contract with CDPH/OA, Waiver agencies must establish and implement policies and procedures for
assuring that all willing and qualified providers have the opportunity to enroll as waiver service providers.

Under the contract with CDPH/OA, Waiver agencies must recruit service providers on an ongoing basis and at least
annually. 

		Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant
needs and preferences. In addition, describe how the service plan development process addresses backup plans and
the arrangements that are used for backup.		94		Each Waiver agency shall develop and implement policies and procedures to ensure continuity in the provision of
enhanced case management services during expected and unexpected absences of case management staff. Waiver
agencies shall review their policies and procedures annually and revise as necessary. CDPH/OA shall review these
policies and procedures every 24 months during Waiver Program Compliance Reviews.

Each Waiver agency and the agencies with whom they subcontract shall develop and maintain backup service plans
for the provision of services during the absence of direct care service providers. CDPH/OA shall monitor Waiver
agency compliance regarding backup service plans.

Waiver agencies shall have emergency plans for coordinating and/or assisting efforts in the event of a natural
disaster or other emergency, including efforts to contact, locate and/or remove clients from their homes.		Each Waiver agency shall develop and implement policies and procedures to ensure continuity in the provision of enhanced case management services during expected and unexpected absences of case management staff.   

Each Waiver agency and the agencies with whom they subcontract shall develop and maintain backup service plans for the provision of services during the absence of direct care service providers.

Waiver agencies shall have emergency plans for coordinating and/or assisting efforts in the event of a natural disaster or other emergency, including efforts to contact, locate and/or remove clients from their homes.

		Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting
from among qualified providers of the waiver services in the service plan.		95		Waiver agencies are required to make every effort to assure access to bilingual service providers and interpreter
services for clients whose ability to speak and/or understand English is limited.		Waiver agencies are required to make every effort to assure access to bilingual service providers and interpreter services for clients whose ability to speak and/or understand English is limited.

		D-1, g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency.  Describe the process by which
the service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):		95		Waiver agencies use standard State forms, the Comprehensive Service Plan (CSP) and CSP Attachment A. When a
Waiver agency uses its own CSP, the form must at least include all elements included in the standard State form(s).

		h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review and update of the service plan:		95		As part of their agreement with CDPH/OA, Waiver agencies must maintain each client's service record,
including electronic or hard copies of service plans, during client participation in the Waiver and for a minimum
of three years after the client's case is closed. Waiver agencies must be HIPPA compliant and follow accepted
guidelines for record handling and documentation practices for health care records.

Waiver agencies must keep client records in locked storage areas (protected from potential damage and/or
unauthorized access) which are accessible only by Waiver agency staff directly responsible for filing, charting,
and review, and to State and federal representatives as required by law. No documents shall be destroyed or
removed from a record once entered. Each Waiver agency shall establish a plan for the storage and retrieval of
records in the event it were to close. All Waiver agencies policies must address how records are to be stored,
removed and destroyed three years following the final payment of the agreement, be HIPPA compliant and
follow accepted guidelines for record handling and documentation for health care records.		As part of their agreement with CDPH/OA, Waiver agencies must maintain each client's service record,
including electronic or hard copies of service plans, during client participation in the Waiver and for a minimum
of three years after the client's case is closed. Waiver agencies must be HIPPA compliant and follow accepted
guidelines for record handling and documentation practices for health care records

		Procedures for Offering Opportunity to Request a Fair Hearing. Describe how the individual (or his/her legal representative) is informed of the opportunity to request a fair hearing under 42 CFR Part 431, Subpart E. Specify the notice (s) that are used to offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the description are available to CMS upon request through the operating or Medicaid agency.		114, 115		State law, Medi-Cal regulations, and federal regulations (WIC 10950, California Code of Regulations, Title 22, Section
51014.1 and the intent of Code of Federal Regulations, Title 42, Chapter IV, Section 431.220) require that Waiver agencies
provide a copy of standard form, Notice of Action Denial/Discontinuance and State Hearing Notice Request, Your Right to
Appeal the Notice of Action to all applicants at initial application and to all existing clients when they are: (1) not given the
choice of home and community-based services as an alternative to institutional care; (2) denied the service(s) of their choice
or the provider(s) of their choice; (3) dispute the denial, suspension, reduction or termination of one or more services; or (4)
terminated/disenrolled from the AIDS Waiver.

The Notice of Action (NOA) includes information about the:
(1) process for requesting a State Fair Hearing(SFH), including the assistance available to persons pursuing a Fair Hearing,
and
(2) requirement that Waiver agencies must continue providing services to clients who have submitted requests for State Fair
Hearings while their requests are being addressed, provided the clients' requests are submitted within 10 days of the mailing
or personal delivery of the notice of action. Each Waiver agency shall maintain a copy of each client's completed NOA and 
supporting documents in each client's file. The client shall review the form. The Waiver agency shall answer any questions
the client may have. If AIDS Waiver services are chosen, the individual signs the Informed Consent/Agreement to
Participate form, initialing and dating acknowledgment of receipt of the Informed Consent, client rights and responsibilities,
grievance procedures, and NOA documents. All forms shall be available in English and Spanish. Currently, no need for
providing the forms in other languages has been identified. Should the need arise, language-specific forms shall be prepared
and provided to the individuals requiring them.		As part of their agreement with CDPH/OA, Waiver agencies must maintain each client's service record,
including electronic or hard copies of service plans, during client participation in the Waiver and for a minimum
of three years after the client's case is closed. Waiver agencies must be HIPPA compliant and follow accepted
guidelines for record handling and documentation practices for health care records

		Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a) the State agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the types of disputes addressed through the process; and, (c) how the right to a Medicaid Fair Hearing is preserved when a participant elects to make use of the process: State laws, regulations, and policies referenced in the description are available to CMS upon request through the operating or Medicaid agency.		115		Continually, CDPH/OA reviews all information submitted by Waiver agencies or any other sources regarding client complaints and grievances, and instances of abuse, neglect, and exploitation. The agreements between CDPH/OA and Waiver agencies require Waiver agencies to implement and maintain written grievance policies and procedures describing the submission, documentation, evaluation, and resolution of all client grievances.

Waiver agencies design policies and procedures that fit their unique structures and the clients they serve. Grievance policies and procedures are subject to review and approval by CDPH/OA staff during program compliance reviews and as necessary. CDPH/OA staff consults Waiver agencies on handling complaints, grievances, and complicated situations. Waiver agencies report in their bi-annual progress reports any complaints and grievances and their outcomes. CDPH/OA staff are also involved when a client requests a Medi-Cal SFHs. Medi-Cal SFHs serve as an additional dispute resolution method for clients. A client's right to receive a SFH is still preserved if a client elects to make use of the grievance process. Clients shall be informed that the employment of the additional dispute resolution mechanism does not serve as a prerequisite or substitute for a SFH. Disputes usually arise from a change in client services.		The agreements between CDPH/OA and Waiver agencies require Waiver agencies to implement and maintain written grievance policies and procedures describing the submission, documentation, evaluation, and resolution of all client grievances.

Waiver agencies design policies and procedures that fit their unique structures and the clients they serve

Waiver agencies report in their bi-annual progress reports any complaints and grievances and their outcomes. 

		Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints
that participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the
mechanisms that are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the
description are available to CMS upon request through the Medicaid agency or the operating agency (if applicable).		116		Waiver agencies must maintain and implement policies and procedures which describe the receipt/reporting, documentation, evaluation, and resolution of grievances. Grievances are categorized into verbal complaints and written complaints.

Waiver agencies must provide written assurances to their clients that any client who requests or needs assistance with the submission of a complaint shall receive it. Waiver agency staff presents and reviews these assurances with all clients in the document Client Rights in Case Management at the time of enrollment and upon request. Upon completing the review of Client Rights in Case Management, Waiver agency staff provides the client a confirmation of receipt for signature.

		Waiver agencies must maintain and implement policies and procedures which describe the receipt/reporting, documentation, evaluation, and resolution of grievances. Grievances are categorized into verbal complaints and written complaints.

Waiver agencies must provide written assurances to their clients that any client who requests or needs assistance with the submission of a complaint shall receive it. Waiver agency staff presents and reviews these assurances with all clients in the document Client Rights in Case Management at the time of enrollment and upon request. Upon completing the review of Client Rights in Case Management, Waiver agency staff provides the client a confirmation of receipt for signature.

		Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints
that participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the
mechanisms that are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the
description are available to CMS upon request through the Medicaid agency or the operating agency (if applicable).		116		All Waiver agencies’ grievance policies and procedures must be provided at the time of enrollment and upon
request, and must address/include the following:
• The levels of review and general timelines for resolution of the complaint within the Waiver agency. If a client
requests to have CDPH/OA contact information provided to him/her, his/her request cannot be refused by the
Waiver agency.
• Information about the Waiver agency’s grievance policies, procedures, and form(s), if applicable, must be provided
to the client at the time of enrollment and upon request, and include telephone numbers for obtaining information on
State Fair Hearing appeal rights.
• All grievances must be brought to the attention of the client’s qualified case manager for
first-level resolution, and must be presented at the next IDTCC;
• All grievances must be reviewed at the Quality Improvement/Quality Management committee meeting following
submission of the grievance. Appropriate action is taken as a result;
• If a verbal complaint cannot be resolved by the client's qualified case manager, the client
must be asked if he/she wishes to pursue it via a written complaint;
• If a verbal complaint becomes a written complaint, the Waiver agency must notify CDPH/OA of the grievance in
the subsequent bi-annual progress report and provide CDPH/OA information pertaining to the case. If the grievance
is resolved, the Waiver agency must notify CDPH/OA of the resolution reached or outcome;
• If a client is unwilling to substantiate a complaint, or provide details necessary to perform 
an investigation, the Waiver agency is not obligated to continue investigating the complaint and/or seek resolution,
and may close the case. The Waiver agency shall notify the client of its decision in writing.		All Waiver agencies’ grievance policies and procedures must be provided at the time of enrollment and upon
request

		State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including alleged abuse, neglect and exploitation) that the State requires to be reported for review and follow-up action by an appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines for reporting. State laws, regulations, and policies that are referenced are available to CMS upon request through the Medicaid agency or the operating agency (if applicable).		117		Waiver agencies must comply with Welfare and Institution Code §15703 – 15705.40, §15750 –
15766 and §16205 – 16208 and California Penal Code §11164 – 11174.9 and report the following critical events and
incidents to CDPH/OA via the bi-annual Progress Report:
• Number of instances of abuse, neglect, exploitation or other critical event or incident
reported for the reporting period.
• Types of abuse, neglect, exploitation, or other critical event or incident, i.e., physical,
sexual, abandonment, isolation, abduction, financial, neglect, and self-neglect.
• Action(s) taken:
For children, Waiver agencies must report the incident by telephone immediately, or as soon as possible, and in
writing within 36 hours of receiving information about the incident, alleged or otherwise. Reports are made to local
law enforcement, county probation department, county welfare department, or Child Protective Services (CPS).
For adults, Waiver agencies must report the incident by telephone immediately, or as soon as possible, and in writing
within two working days to the appropriate agency. If an incident occurs in a long term care facility, Waiver
agencies must report it to local law enforcement or the Long Term Care Ombudsman. If an incident occurs in the
community, Waiver agencies must report it to local law enforcement or Adult Protective Services (APS).
		Waiver agencies must comply with Welfare and Institution Code §15703 – 15705.40, §15750 –15766 and §16205 – 16208 and California Penal Code §11164 – 11174.9 and report the following critical events and incidents to CDPH/OA via the bi-annual Progress Report:

		Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation,
including how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities when the participant may have experienced abuse, neglect or exploitation.		118		At the time of enrollment, Waiver agencies provide the participant/family/caregiver a copy of the policy and procedure on Reporting Instances of Abuse, Neglect and Exploitation. They also provide the participant/family/caregiver information about CPS and APS which details the services they provide, types of abuse, and reporting issues for mandated and non-mandated reporters.		At the time of enrollment, Waiver agencies provide the participant/family/caregiver a copy of the policy and procedure on Reporting Instances of Abuse, Neglect and Exploitation. They also provide the participant/ family/caregiver information about CPS and APS which details the services they provide, types of abuse, and reporting issues for mandated and non-mandated reporters.

		Responsibility for Review of and Response to Critical Events or Incidents. Specify the entity (or entities) that receives reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and the processes and time-frames for responding to critical events or incidents, including conducting investigations.		118		CPS and APS have primary authority over reports of critical events or incidents and may receive these reports from
Waiver agency staff, family and/or caregivers. CDPH/OA shall review the entire process at the Program Compliance
Review every 24 months when reviewing client charts with reported instances. CPS and APS conduct investigations
according to their own timelines, timeframes and processes for informing necessary parties of the results of any
investigations, including the Waiver agency, when applicable. Any outcomes of CPS and/or APS investigations shall
be reported by Waiver agencies on the bi-annual Progress Report to CDPH/OA. CDPH/OA staff shall review the
outcomes and follow-up, as warranted.

Each Waiver agency shall be responsible for its clients' health and welfare, regardless of any action(s) taken, or not, by CPS/APS.		Each Waiver agency shall be responsible for its clients' health and welfare, regardless of any action(s) taken, or not, by CPS/APS.

		Responsibility for Oversight of Critical Incidents and Events. Identify the State agency (or agencies) responsible
for overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this
oversight is conducted, and how frequently.		118		Every Waiver agency shall develop, implement, and maintain its own policies and procedures for responding to
incidents of abuse, neglect and exploitation. The policies and procedures required by CDPH/OA assure that there are
operational procedures for managing incidents at the individual and provider level; that there are procedures in place
to assure that incident reports are filed and investigated timely; that key staff are trained; and that incidents data is		Every Waiver agency shall develop, implement, and maintain its own policies and procedures for responding to incidents of abuse, neglect and exploitation.

		Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the State uses to ensure that
participant medications are managed appropriately, including: (a) the identification of potentially harmful
practices (e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on
potentially harmful practices; and, (c) the State agency (or agencies) that is responsible for follow-up and
oversight.		122		Waiver agencies are required to have policies and procedures in place with regard to the Criteria for
Admission and Services to Clients in a Residential Facility. These policies and procedures require qualified
case managers to be knowledgeable of the requirements of each facility type where clients reside.		Waiver agencies are required to have policies and procedures in place with regard to the Criteria for Admission and Services to Clients in a Residential Facility. 



		CDPH/OA MOU				provided in a manner compatible with their cultural health beliefs and practices and preferred language.

		Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:		15		Technical Assistance, Information, or Training Needed:
• Nurse Consultant/Social Worker Consultant conduct periodic regional technical assistance meetings. CDPH/OA
annually reviews statewide data to determine if regional trainings are required. CDPH/OA also provides program
orientation to Project Directors and qualified case managers, and technical assistance on AIDS Waiver requirements,
protocols, and standards.
• Periodic All Project Directors Letters are used to communicate to the Waiver agencies any changes in program
policy or procedures.
• Ongoing teleconference/webinars provide up to date communication between CDPH/OA and Waiver agencies.

		Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:		15		Program Compliance Reviews (PCR):
A CDPH/OA Nurse Consultant and/or a Social Work Consultant conduct a comprehensive PCR of each Waiver
agency at least once every 24 months. CDPH/OA reviews client charts, personnel records, financial records, and
policies and procedures to determine:
•Waiver eligibility;
•Necessity of services;
•Appropriateness of services;
•If services were rendered by appropriately licensed and/or certified providers;
•Level of care needs;
•If assessments and reassessments occurred in a timely and appropriate manner;
•If timely notice of action was applied in cases of client termination or disagreement of
quantity or type of services authorized;
•Appropriate follow-up on client grievances;
•Appropriateness of payment for services rendered; and
•Waiver agency’s compliance with Medi-Cal requirements as set forth in contract language.

		Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:		14		CDPH/OA maintains a formal system to monitor quality control, provider standards, plans of care, and the services
provided to clients to ensure that the health and welfare needs of individuals served under the AIDS Waiver are
continuously met and safeguarded. These monitoring activities include: program compliance reviews, provider
quality improvement/quality management, contract and subcontract requirements, technical assistance and training,
and administrative operational reviews.

		Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:		15		CDPH/OA monitors compliance through the receipt of semi-annual progress reports, program compliance reviews
every 24 months, periodic technical assistance visits, on-going telephone contact, and reviews of written policies and
procedures.

		Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:		16		Office of AIDS (CDPH/OA):
CDPH/OA is responsible for operating and monitoring the AIDS Waiver. CDPH/OA reports results from its
monitoring activities to LTCD. CDPH/OA staff operational and administrative oversight responsibilities include:
• Chief of the Care Program Policy Section - Oversees all AIDS Waiver activities;
• Nurse Consultant – Serves as the Quality Improvement/Quality Management Coordinator;
• Nurse Consultant and/or Social Work Consultant - Serves as the main contact for AIDS Waiver agencies and is
responsible for programmatic and fiscal oversight. Nurse Consultants and/or Social Work Consultant also:
• Conduct and follow-up on program evaluations to assure compliance with program requirements and the provision
of quality care for AIDS Waiver clients;
• Consult with and provide technical assistance to Waiver agencies regarding state and federal guidelines, contract
provisions, and departmental policies;
• Provide orientation and training sessions to new Waiver agencies and personnel, and as needed;
• Assist in AIDS Waiver policy development; and
• Attend State Fair Hearings.

		Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:		16		CDPH Program Staff:
• Perform functions related to continued Federal authorization of AIDS Waiver, including renewals, amendments,
eligibility criteria, services, standards, rate setting and trend analysis, financial reporting, and cost neutrality;
• Participates in planning and evaluating the AIDS Waiver;
• Maintain the AIDS Waiver database;
• Develop the policy manual and systems;
• Provide technical assistance to program staff and contractors;
• Enroll/disenroll providers and clients;
• Maintain a State Fair Hearing log, policy and procedure guide;
• Distribute monthly reports to Waiver agencies; and
• Periodically reviews enrollment and demographic reports and performs follow-up as
needed.

		Responsibility for Assessment of Performance of Contracted and/or Local/Regional Non-State Entities. Specify
the state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state
entities in conducting waiver operational and administrative functions:		14		The California Department of Public Health, Office of AIDS, HIV Care Branch, Care Program Policy Section are responsible for Assessment of Performance of Contracted and/or Local/Regional Non-State Entities

		Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:		15		Administrative Operation Reviews; Medi-Cal Benefits, Waiver Analysis, and Rates Division (BWARD):
BWARD serves as the liaison to CMS in fulfilling DHCS’ role as the SSMA for the management and
implementation of federal waivers. An interagency agreement exists between DHCS and CDPH regarding the
administration and oversight of the AIDS Waiver.
BWARD administrative oversight activities include:
• Serving as liaison with CMS;
• Providing technical assistance and policy consultation to OA (e.g., Medi-Cal program data, changes to the Medi-
Cal program, cost neutrality);
• Resolving policy and system issues in accordance with CMS requirements, state laws, and regulations;
• Preparing expenditure reports for the federal CMS;
• Reviewing other required deliverables for submission to CMS (e.g., quarterly and annual
reports);
• Meeting with stakeholders, advocacy groups, private insurers, local governments, and other state agencies to
address emerging issues;
• Providing oversight for the AIDS Waiver amendments and renewals; and
• Providing updates to OA regarding staffing changes and assigned duties.

		Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant
needs and preferences. In addition, describe how the service plan development process addresses backup plans and
the arrangements that are used for backup.		94		CDPH/OA monitors Waiver agencies for compliance in the provision of emergency plans. As part of Program
Compliance Reviews, CDPH/OA reviews and discusses with Waiver agencies the process for informing clients
about disaster support, the assistance clients can obtain, the steps necessary to be able to receive assistance, and any
specific requirements necessary to ensure the health and safety of participants in cases of emergency and/or natural
disaster. Waiver agency plans also include information about the removal of clients from their homes and relocation,
as required. CDPH/OA documents compliance on the Program Compliance Review Monitoring Tool, including any
required changes.

		Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting
from among qualified providers of the waiver services in the service plan.		95		During Program Compliance Reviews (every 24 months), CDPH/OA staff shall review and discuss with Project
Directors how clients are assisted in obtaining information about and selecting from among qualified providers of
Waiver services in the service plans.

		Process for Making Service Plan Subject to the Approval of the Medicaid Agency.  Describe the process by which
the service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):		95		Waiver agencies use standard State forms, the Comprehensive Service Plan (CSP) and CSP Attachment A. When a
Waiver agency uses its own CSP, the form must at least include all elements included in the standard State form(s).
CDPH/OA staff review and discuss the requirements with the Project Director during the 24-month Program
Compliance Review and provides feedback and/or technical assistance as necessary. LTCD/COMAU shall work
collaboratively with and/or independently of CDPH/OA to ensure compliance with state and federal regulations,
Medicaid statutes, the interagency agreement between DHCS and CDPH, and waiver requirements and ensure the
service plan is approved in accordance with 42 CFR §441.301 (b)(1)(i).

		Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a) the State agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the types of disputes addressed through the process; and, (c) how the right to a Medicaid Fair Hearing is preserved when a participant elects to make use of the process: State laws, regulations, and policies referenced in the description are available to CMS upon request through the operating or Medicaid agency.		115		Continually, CDPH/OA reviews all information submitted by Waiver agencies or any other sources regarding client complaints and grievances, and instances of abuse, neglect, and exploitation. The agreements between CDPH/OA and Waiver agencies require Waiver agencies to implement and maintain written grievance policies and procedures describing the submission, documentation, evaluation, and resolution of all client grievances.

Waiver agencies design policies and procedures that fit their unique structures and the clients they serve. Grievance policies and procedures are subject to review and approval by CDPH/OA staff during program compliance reviews and as necessary. CDPH/OA staff consults Waiver agencies on handling complaints, grievances, and complicated situations. Waiver agencies report in their bi-annual progress reports any complaints and grievances and their outcomes. CDPH/OA staff are also involved when a client requests a Medi-Cal SFHs. Medi-Cal SFHs serve as an additional dispute resolution method for clients. A client's right to receive a SFH is still preserved if a client elects to make use of the grievance process. Clients shall be informed that the employment of the additional dispute resolution mechanism does not serve as a prerequisite or substitute for a SFH. Disputes usually arise from a change in client services.

		State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including alleged abuse, neglect and exploitation) that the State requires to be reported for review and follow-up action by an appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines for reporting. State laws, regulations, and policies that are referenced are available to CMS upon request through the Medicaid agency or the operating agency (if applicable).		117		Waiver agencies must comply with Welfare and Institution Code §15703 – 15705.40, §15750 – 15766 and §16205 – 16208 and California Penal Code §11164 – 11174.9 and report the following critical events and
incidents to CDPH/OA via the bi-annual Progress Report:
• Number of instances of abuse, neglect, exploitation or other critical event or incident
reported for the reporting period.
• Types of abuse, neglect, exploitation, or other critical event or incident, i.e., physical, sexual, abandonment, isolation, abduction, financial, neglect, and self-neglect.
• Action(s) taken:
For children, Waiver agencies must report the incident by telephone immediately, or as soon as possible, and in
writing within 36 hours of receiving information about the incident, alleged or otherwise. Reports are made to local
law enforcement, county probation department, county welfare department, or Child Protective Services (CPS).
For adults, Waiver agencies must report the incident by telephone immediately, or as soon as possible, and in writing
within two working days to the appropriate agency. If an incident occurs in a long term care facility, Waiver
agencies must report it to local law enforcement or the Long Term Care Ombudsman. If an incident occurs in the
community, Waiver agencies must report it to local law enforcement or Adult Protective Services (APS).
• The outcome and/or resolution of events:
CDPH/OA has a system to review these reports on critical events and incidents and follows up with the Waiver
agency to ensure client health and welfare is protected. As part of the Progress Report review, CDPH/OA Nurse and
Social Work Consultant staff review the outcome of any reported incident and what could have been done to
mitigate the incident before it occurred and what is being done now to prevent such incidents in the future.
CDPH/OA requires Waiver agencies to develop policies and procedures regarding Risk Assessment and Mitigation
as part of their QI/QM which must be approved by CDPH/OA staff. Follow-up is conducted and technical assistance
is given during the routine Program Compliance Review every 24 months. Instance data is analyzed in order to
develop strategies to reduce the risk and likelihood of the occurrence of instances in the future and to improve the
quality of services provided.

		Responsibility for Review of and Response to Critical Events or Incidents. Specify the entity (or entities) that receives reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and the processes and time-frames for responding to critical events or incidents, including conducting investigations.		118		CPS and APS have primary authority over reports of critical events or incidents and may receive these reports from
Waiver agency staff, family and/or caregivers. CDPH/OA shall review the entire process at the Program Compliance
Review every 24 months when reviewing client charts with reported instances. CPS and APS conduct investigations
according to their own timelines, timeframes and processes for informing necessary parties of the results of any
investigations, including the Waiver agency, when applicable. Any outcomes of CPS and/or APS investigations shall
be reported by Waiver agencies on the bi-annual Progress Report to CDPH/OA. CDPH/OA staff shall review the
outcomes and follow-up, as warranted.

Each Waiver agency shall be responsible for its clients' health and welfare, regardless of any action(s) taken, or not, by CPS/APS.

		Responsibility for Oversight of Critical Incidents and Events. Identify the State agency (or agencies) responsible
for overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this
oversight is conducted, and how frequently.		118		CDPH/OA is the state agency responsible for overseeing the reporting of and response to critical incidents and/or
events that affect AIDS Waiver participants. CDPH/OA utilizes a process for tracking the reporting, documentation,
remediation, and outcome of critical incidents and events which includes the following:
• Qualified case managers shall identify any reported or suspected incidents of abuse, neglect, or exploitation since
the initial assessment or the last reassessment. Critical incidents and events are reported on the assessment tool.
• The Program Compliance Review Monitoring Tool is used to determine whether or not the documentation of
reported instances of abuse, neglect, and exploitation was completed in a timely manner, appropriately, and included
follow-up. CDPH/OA staff shall review all clients’ charts which document issues that may affect clients' health and
safety and/or which include client grievances;
• Every Waiver agency shall develop, implement, and maintain its own policies and procedures for responding to
incidents of abuse, neglect and exploitation. The policies and procedures required by CDPH/OA assure that there are
operational procedures for managing incidents at the individual and provider level; that there are procedures in place
to assure that incident reports are filed and investigated timely; that key staff are trained; and that incidents data is
analyzed in order to develop strategies to reduce the risk and likelihood of the occurrence of incidents in the future
and to improve the quality of services provided. These policies and procedures are in addition to what is in the law
and shall include provisions from the Welfare and Institutions Code and the Penal Code. These policies and
procedures shall include the identification of abuse, types of abuse, who must report, when to report, how to report,
to whom one must report, and additional information for mandated reporters. The requirement for development of
these policies and procedures are included in the current agreement and have been incorporated in the Protocols and
Program Operations Manual forming part of the AIDS Medi-Cal Waiver Case Management Protocols and they are
incorporated in all AIDS Waiver agreements.

		Responsibility for Oversight of Critical Incidents and Events. Identify the State agency (or agencies) responsible
for overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this
oversight is conducted, and how frequently.		118		• Waiver agencies shall submit bi-annual Progress Reports to CDPH/OA and LTCD which include requirements for
reporting critical incidents and events, and those critical incidents and events that have occurred during the bi-annual
period being reported.
• CDPH/OA shall track data in search of health and welfare issues using the Program Compliance Review database.
As a result of its tracking, CDPH/OA shall report critical incidents, events, and trends to LTCD in its annual
Program Compliance Review Findings. Areas requiring attention are identified; corrective action is taken;
improvements and outcomes are tracked and reported to LTCD; areas requiring attention are reported to LTCD until
all areas are resolved.
Bi-annually, CDPH/OA analyzes data to identify trends of critical incidents or events. If identified, CDPH/OA
evaluates the trend(s) to determine if changes in program guidance, policy or requirements are necessary. CDPH/OA
shall provide regional and/or statewide trainings and follow-up with Waiver agencies as necessary.

		Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the State uses to ensure that
participant medications are managed appropriately, including: (a) the identification of potentially harmful
practices (e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on
potentially harmful practices; and, (c) the State agency (or agencies) that is responsible for follow-up and
oversight.		121		CDPH/OA staff performs extensive client chart reviews to determine if situations of potentially harmful
practices receive appropriate follow-up. If such situations of inappropriate follow-up are found to have
occurred, CDPH/OA staff provides TA, education and training on corrective actions and how to handle such
situations in the future. At subsequent program compliance reviews, CDPH/OA staff provides follow-up
regarding previous findings to ensure that necessary changes have occurred and continue to be applied, and
that corrective actions are assuring client health and welfare.

CDPH/OA staff conducts Program Compliance Reviews every 24 months. Included in these are the reviews
of medication and treatment and updates (part of the nursing reassessments which occur at least every 90
days). Through these reviews, CDPH/OA assesses and evaluates the regular management of participant
medications by qualified case managers. As a part of proper management, qualified case managers document
the start date, stop date, dosage and scheduled times of each medication provided. Qualified case managers
are also trained to identify the concurrent use of contraindicated medications. If such a situation is found,
qualified case managers are required to document the situation sufficiently.





MSSP Waiver Requirements

		MSSP WAIVER OHCDS Requirements

		Waiver Section		Waiver Page #		Waiver Language		Summary

		Brief Waiver Description		3		The MSSP waiver (one of several waivers administered by DHCS) is implemented by the California Department of Aging
(CDA) under the supervision of DHCS through an Interagency Agreement (IA). Within DHCS, the Long Term Care
Division (LTCD) provides oversight of MSSP. LTCD ensures overall technical/programmatic compliance and
administrative oversight serving as the central point of contact for CMS.

Within CDA, the MSSP Branch is the unit responsible for oversight and monitoring the local sites' compliance with their
program and contract requirements. The MSSP Branch oversees programmatic, fiscal, and service elements of local site
operation through policy directives, technical assistance, complaint investigation, and conducting formal program
Utilization Reviews (UR). The CDA Audit Branch conducts fiscal audits of local sites biennially.

Following State contracting requirements, the CDA contracts with local government and private nonprofit agencies to
administer the program locally. These local sites represent a wide variety of service delivery agencies and geographic areas
with diversified Waiver Participants population. Each site is an administratively separate entity within its host
agency. Other than the direct provision of care management services, MSSP sites’ staff purchase the Waiver Services
through written agreements with local vendors.

Care Management is the cornerstone of MSSP. It involves the coordination and usage of existing community resources
enabling Waiver Participants to continue living at home. MSSP care management includes: assessment, care planning,
service arrangement, Waiver Participant monitoring and purchased Waiver Services. A team of health and social service
professionals provides each Waiver Participant with a complete health and psychosocial assessment to determine the
services needed. The team then works with the Waiver Participant and family to develop an individualized care plan. To
arrange for services, site care management staff first explore informal support that might be available through family,
friends and the voluntary community. Staff then review existing publicly funded services and make direct referrals
whenever possible. If needed services are not available through friends, family and other programs, the care management
team can authorize the purchase of Waiver Services from program funds.		Care Management is the cornerstone of MSSP. It involves the coordination and usage of existing community resources
enabling Waiver Participants to continue living at home. MSSP care management includes: assessment, care planning,
service arrangement, Waiver Participant monitoring and purchased Waiver Services. A team of health and social service
professionals provides each Waiver Participant with a complete health and psychosocial assessment to determine the
services needed. The team then works with the Waiver Participant and family to develop an individualized care plan. To
arrange for services, site care management staff first explore informal support that might be available through family,
friends and the voluntary community. Staff then review existing publicly funded services and make direct referrals
whenever possible. If needed services are not available through friends, family and other programs, the care management
team can authorize the purchase of Waiver Services from program funds.

		Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative		15		Yes. Contracted entities perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5
and A-6.:
Following State contracting requirements, CDA contracts with local government and private nonprofit agencies
to administer the program locally. These local sites represent a wide variety of service delivery agencies and
geographic areas with diverse Waiver Participant populations. Each site is an administratively separate entity
within its host agency. Other than the direct provision of care management services, MSSP site staff purchase
the Waiver Services through written agreements with local vendors.

Care Management involves the coordination and usage of existing community resources which provide the
services required, enabling Waiver Participants to continue living at home. MSSP care management provides
for Waiver Participant assessment, care planning, service arrangement and Waiver Participant monitoring. A
team of health and social service professionals provides each Waiver Participant with a complete health and
psychosocial assessment to determine the service(s) needed. The care management team then works with the
Waiver Participant, family and/or care givers to develop an individualized care plan. To arrange for services,
site care management staff first explore informal support that might be available through family, friends and the
voluntary community. Staff then review existing publicly funded services and make direct referrals whenever
possible. If needed services are not available through friends, family and other programs, the care management
team can authorize the purchase of waiver services with program funds.

		Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:		16		Each MSSP site is reviewed at least every 24 months by a CDA
team that includes, at a minimum, a nurse evaluator and program analyst.

New MSSP sites receive four onsight visits within the first year and a baseline UR at twelve months.		Each MSSP site is reviewed at least every 24 months by a CDA team that includes, at a minimum, a nurse evaluator and program analyst.

New MSSP sites receive four onsight visits within the first year and a baseline UR at twelve months.

		Selection of Entrants to the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:		26		Local MSSP sites screen potential Waiver Participants to determine eligibility and appropriateness for participation
in MSSP. Potential Waiver Participants must be: certifiable for placement in a nursing facility; age 65 or older;
eligible for Medicaid; able to be served within MSSP's cost limitations; and, appropriate for care management
services.

MSSP Waiver capacity is limited to the maximum number of funded slots. Enrollment of applicants into the MSSP
Waiver is based on “imminent need” for services, which is determined through a standardized process to ensure fair
and equitable access to the MSSP Waiver. Enrollment of applicants may not be deferred when unused waiver
capacity exists. The wait list policy includes methodologies for assigning priority for enrollment based on the
applicant's identified needs and high risk for poor outcomes. The statewide wait list policy also requires that the
MSSP Sites manage the wait list by reviewing the eligibility and identified needs of the applicants and adjusts
priority for enrollment based on changes in the applicant’s identified risk levels.		Local MSSP sites screen potential Waiver Participants to determine eligibility and appropriateness for participation
in MSSP.

		Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):		35		The operating agency, the California Department of Aging (CDA), contracts with local government and private
nonprofit agencies [MSSP Sites] to administer the MSSP. Qualified site staff (Nurse Care Managers who are
Registered Nurses[RN]) perform the level of care evaluations and reevaluations.		Qualified site staff (Nurse Care Managers who are Registered Nurses[RN]) perform the level of care evaluations and reevaluations.

		Procedures to Ensure Timely Reevaluations. Per 42 CFR §441.303(c)(4), specify the procedures that the State
employs to ensure timely reevaluations of level of care (specify):		37		Reevaluations of the Waiver Participant's LOC are conducted at a minimum every 365 days. Utilization reviews
(UR) are conducted by the California Department of Aging (CDA). The UR team analyzes case records, progress
notes, assessment/reassessments, the Participant's plan of care, individual service plans, and any other documentation
pertinent to determining that:
1. Documentation supports that Level of Care (LOC) criteria have been met,
2. Evaluations and reevaluations are timely,
3. Documentation has been completed by the appropriate MSSP site personnel.
If deficiencies in LOC reevaluations are identified, the written report of the findings and recommendations that is
issued to the site by CDA will include a formal written request for a Corrective Action Plan (CAP) specific to
remediating the deficiencies. The site is required to respond to CDA within 30 days of the date of the UR report and
develop a formal CAP to address any deficiencies identified. Upon receipt of the CAP, CDA monitors the site’s
resolution process to ensure complete remediation of the deficiency. Once the CAP is reviewed by the CDA UR
team, the site is given an opportunity to implement the developed strategy. Once adequate time for implementation
has occurred, CDA often conducts an on-site Follow-up Visit to the site to evaluate the effectiveness of the site’s
new practice, and/or requests submission of records for additional review by CDA. The site does not receive a CAP
approval letter until complete resolution has been verified by CDA. Technical assistance is provided throughout the
process on an as needed basis.		Reevaluations of the Waiver Participant's LOC are conducted at a minimum every 365 days. 

If deficiencies in LOC reevaluations are identified, the written report of the findings and recommendations that is issued to the site by CDA will include a formal written request for a Corrective Action Plan (CAP) specific to remediating the deficiencies. The site is required to respond to CDA within 30 days of the date of the UR report and develop a formal CAP to address any deficiencies identified. Upon receipt of the CAP, CDA monitors the site’s resolution process to ensure complete remediation of the deficiency. 

		Procedures to Ensure Timely Reevaluations.
Maintenance of Evaluation/Reevaluation Records.		37		MSSP Waiver Participant records are maintained at each site. All sites have a contractual obligation for the
maintenance and storage of all information collected on each of their Waiver Participants. These records are
maintained at each site for a minimum of seven years from the Waiver Participant's termination date. Waiver
Participant records will be secured in locked files and care management data systems will have appropriate
confidentiality safeguards. Responsibility for ensuring that these requirements are met rests with the individual site
program administrator. CDA is responsible for setting standards for record maintenance and security.		MSSP Waiver Participant records are maintained at each site. 

		Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide
information on the methods used by the State to document these items.		44		If deficiencies in LOC determination are identified, the written report of the findings and recommendations
that is issued to the site from CDA will include a formal written request for a corrective action plan (CAP)
specific to remediating the deficiencies. The site is required to respond to CDA within 30 days of the date of
the Utilization Review report and develop a formal CAP to address any deficiencies identified. Upon receipt
of the CAP, CDA monitors the site’s resolution process to ensure complete remediation of the
deficiency. Once the CAP is reviewed by the CDA UR team, the site is given an opportunity to implement
the developed strategy. Once adequate time for implementation has occurred, CDA often conducts an on-site
Follow-up Visit to evaluate the effectiveness of the site’s new practice, and/or requests submission of records
for additional review by CDA. The site does not receive a CAP approval letter until complete resolution has
been verified by CDA. Technical assistance is provided throughout the process on an as needed basis. Annual
analysis of this data on an aggregate basis enables the State to determine the benchmark and need for regional
and statewide training.

		Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of
Choice forms are maintained for a minimum of three years. Specify the locations where copies of these forms are
maintained.		45		All sites have a contractual obligation to maintain and store all information collected on each of their Waiver
Participants, including freedom of choice forms. These records will be maintained at each site for a minimum of
seven years from the Participant termination date. Waiver Participant records will be secured in locked files and
care management data systems will have appropriate confidentiality safeguards. Responsibility for ensuring that
these requirements are met rests with the individual site program administrator. CDA is responsible for setting
standards for record maintenance and security.		All sites have a contractual obligation to maintain and store all information collected on each of their Waiver Participants, including freedom of choice forms. These records will be maintained at each site for a minimum of seven years from the Participant termination date. 

		Access to Services by Limited English Proficient Persons. Specify the methods that the State uses to provide meaningful
access to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services
"Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination
Affecting Limited English Proficient Persons" (68 FR 47311 - August 8, 2003):		45		MSSP sites are required to assure access to oral and written assistance to Limited English Proficient persons. MSSP sites
hire bilingual staff, arrange for interpreters when necessary and translate written materials when a beneficiary requires
information in a language other than English. CDA's contract with each MSSP site requires sites to have an appropriate
array of service providers to allow Waiver Participant choice within their community.		MSSP sites are required to assure access to oral and written assistance to Limited English Proficient persons. 

		Service Definition (Scope):
MSSP Site Care Management (50)		47		The service “MSSP Care Management” is only provided to MSSP clients by qualified MSSP providers who are
Organized Health Care Delivery Systems (OHCDS). All Waiver Participants have their choice of providers
within the MSSP sites. The site uses a team consisting of a Social Work Care Manager (SWCM) and a Nurse
Care Manager (NCM) to directly provide Care Management. The Care Management team provides the
following components of Care Management: assessment of Waiver Participant needs; LOC certification; care
plan development; service implementation, coordination and monitoring; ongoing Waiver Participant contact
(including a monthly, at minimum, telephone call; quarterly face-to-face visits[including a minimum of an
annual visit by the NCM]); LOC certification no later than 365 days of the last LOC; annual CM team
reassessment of the Participant; and an annual care plan update (note: all previously mentioned activities can
occur more frequently should the Waiver Participant situation warrant it). The Care Management team can be
assisted (with the team’s supervision) by care management aides who perform more routine tasks such as
screening and monitoring (they cannot sign off on any Care Management documents). The care management
team has to be supervised by the local site'’s Supervising Care Manager (SCM).		The service “MSSP Care Management” is only provided to MSSP clients by qualified MSSP providers who are Organized Health Care Delivery Systems (OHCDS). All Waiver Participants have their choice of providers within the MSSP sites. The site uses a team consisting of a Social Work Care Manager (SWCM) and a Nurse Care Manager (NCM) to directly provide Care Management. The Care Management team provides the following components of Care Management: assessment of Waiver Participant needs; LOC certification; care plan development; service implementation, coordination and monitoring; ongoing Waiver Participant contact (including a monthly, at minimum, telephone call; quarterly face-to-face visits[including a minimum of an annual visit by the NCM]); LOC certification no later than 365 days of the last LOC; annual CM team reassessment of the Participant; and an annual care plan update (note: all previously mentioned activities can occur more frequently should the Waiver Participant situation warrant it). The Care Management team can be assisted (with the team’s supervision) by care management aides who perform more routine tasks such as screening and monitoring (they cannot sign off on any Care Management documents). The care management team has to be supervised by the local site'’s Supervising Care Manager (SCM).

		Service Definition (Scope):
MSSP Site Care Management (50)		47		The MSSP care management system vests in the local MSSP site contractor responsibility for assessing, care
planning, locating, authorizing, coordinating, and monitoring a package of long term care services and supports
for Waiver Participants. The teams are responsible for care management services including: the assessment;
care plan development; service authorization and delivery; monitoring and follow up components of the
program. Although the primary care manager (PCM) will be either a SWCM or NCM, both professionals will
be fully utilized in carrying out the various care management functions. Case records must document all Waiver
Participant contact activity each month.		The MSSP care management system vests in the local MSSP site contractor responsibility for assessing, care planning, locating, authorizing, coordinating, and monitoring a package of long term care services and supports for Waiver Participants. The teams are responsible for care management services including: the assessment; care plan development; service authorization and delivery; monitoring and follow up components of the program. Although the primary care manager (PCM) will be either a SWCM or NCM, both professionals will be fully utilized in carrying out the various care management functions. Case records must document all Waiver Participant contact activity each month.

		Service Definition (Scope):
MSSP Site Care Management (50)		47		Deinstitutional Care Management (DCM) (4.6)
Is used only with individuals who are institutionalized. DCM allows care management and waiver services to
begin up to 180 days prior to an individual's discharge from an institution. It may be used in 2 situations, as
follows:
1. the care management team goes into a nursing facility or acute hospital to facilitate a resident's discharge into
the community.
2. an established MSSP Waiver Participant is institutionalized and MSSP services are necessary for the person
to be discharged back into the community.

		Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide
information on the methods used by the State to document these items.		89		CDA assures that the waiver services delivered to MSSP Waiver Participants by the MSSP sites are provided
by qualified vendors. The contract between CDA and the MSSP site requires that the site maintain sufficient
written vendor agreements for continuous availability and accessibility of all services identified in each
Waiver Participant's care plan at all times. MSSP sites must have a formal process for vendor selection and
must have agreements with responsible well-qualified vendors. In the selection process sites assure that
waiver services vendors meet required licensing standards. Each vendor of services must complete a
specified MSSP Vendor Application Form that is to be retained and filed with the final vendor contract or
agreement. Sites must maintain copies of current license and insurance documents. Sites must take
appropriate action when a vendor does not maintain the license or insurance coverage(s) specified. Sites are
required to submit a Vendor Licensing Form to CDA at the beginning of each fiscal year (this information is
later used in the CDA Utilization Review (UR) process—see below). This report summarizes licensing and
insurance information for each vendor. Vendor performance is monitored by the MSSP sites on an ongoing
basis. Monitoring of vendor performance is necessary to insure the delivery of quality services to clients.
Sites establish formal methods of monitoring and communicating information on vendor performance which
give consideration to the following elements: the receipt and recording of complaints/issues; a
logging/tracking method; timely handling and resolution; confidentiality; and documentation of patterns,
trends and special problems.
CDA monitors the local service vendor process through the UR process. Services are tracked from the
selected Waiver Participant files to the local site vendor contracts for each of those records to ensure that the
Waiver Participant services were provided by qualified providers. Should deficiencies be found, Corrective
Action Plans (CAPs) are required of the site. These CAPS are monitored and reviewed and, when the
deficiencies are corrected, the CAP is approved by the CDA MSSP Branch. CDA provides on-site follow-up
technical assistance in all instances.		The contract between CDA and the MSSP site requires that the site maintain sufficient written vendor agreements for continuous availability and accessibility of all services identified in each Waiver Participant's care plan at all times. MSSP sites must have a formal process for vendor selection and must have agreements with responsible well-qualified vendors. In the selection process sites assure that waiver services vendors meet required licensing standards. Each vendor of services must complete a specified MSSP Vendor Application Form that is to be retained and filed with the final vendor contract or agreement. Sites must maintain copies of current license and insurance documents. Sites must take appropriate action when a vendor does not maintain the license or insurance coverage(s) specified. Sites are required to submit a Vendor Licensing Form to CDA at the beginning of each fiscal year.

		Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting
from among qualified providers of the waiver services in the service plan.		94		The care manager is responsible for informing each Waiver Participant of the feasible alternatives for obtaining
necessary services and giving each eligible Waiver Participant the choice of receiving necessary care and services in
a nursing facility or in an in-home living arrangement. The Waiver Participant's assigned care manager is also the
person at the local MSSP site responsible for informing the Waiver Participants (or their representative) of the
feasible service alternatives and choice of living arrangements.

		Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting
from among qualified providers of the waiver services in the service plan.		94		The care manager shall ensure that:

Waiver Participants or their legal representative are informed of the choice of either participating or not participating
in the MSSP Medicaid Waiver program.

The Waiver Participant is informed regarding the site’s informal grievance procedure and formal appeal rights;
termination procedures; and the Waiver Participant's right to refuse or discontinue services.

The Waiver Participant's choice is documented on the Application Form at time of:

1. Initial application for the Waiver program, or
2. Reapplication after a client’s termination from participation in the program.

Waiver participants are given free choice of all qualified waiver providers for each service included in their care
plan.

		Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s)
that are used; and, (c) the frequency with which monitoring is performed.		96		Care Plan implementation and monitoring are performed by the local MSSP site. Service needs are identified and
services are arranged for during the care planning process. The Care Plan is kept current by the Waiver Participant's
care manager through ongoing monitoring with at least monthly telephone contact and quarterly face-to-face visits to
assure that the services are meeting the Waiver Participant's needs. Review, discussion and updating of the Care
Plan and associated services are core components of these contacts. Monthly contacts and quarterly face-to-face
visits are documented in the progress notes in the Waiver Participant's record. Changes can occur anytime based on
changes in the Waiver Participant's situation		Care Plan implementation and monitoring are performed by the local MSSP site. 

		State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents
(including alleged abuse, neglect and exploitation) that the State requires to be reported for review and follow-up
action by an appropriate authority, the individuals and/or entities that are required to report such events and incidents
and the timelines for reporting. State laws, regulations, and policies that are referenced are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).		112		MSSP sites are responsible for addressing the health and welfare needs of each Waiver Participant on an on-going
basis. MSSP care managers are “mandated reporters” under California’s Adult Protective Services (APS) Program
and immediately report instances of abuse, neglect or exploitation, as required by California law (California Welfare
and Institutions Code Section 15630(b)(1)), to the local county APS or law enforcement agency who investigate and
resolve the reports. Incidents are identified and documented within the Care Plan process. MSSP care managers
continuously monitor the progress and resolution. Outcomes are documented in the Waiver Participant's progress
notes or Care Plan.		MSSP sites are responsible for addressing the health and welfare needs of each Waiver Participant on an on-going
basis. 

		Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation,
including how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities
or entities when the participant may have experienced abuse, neglect or exploitation.		112		Each local MSSP site is responsible for providing critical incidents training and orientation including APS reporting
to all MSSP staff. At the time of enrollment the MSSP Care Manager reviews with the individual Waiver
Participant enrollment materials including Waiver Participant bill of rights and information on how to recognize and
report abuse, neglect and/or exploitation.		Each local MSSP site is responsible for providing critical incidents training and orientation including APS reporting
to all MSSP staff. 

		Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly
from providers to the State's claims payment system or whether billings are routed through other intermediary entities.
If billings flow through other intermediary entities, specify the entities:		135		MSSP encounter data (zero-based/non-reimbursed claims) flow directly from the MSSP sites to CA-MMIS for
adjudication. The MSSP Care Manager is responsible for prior authorization of all MSSP Waiver services and
verifies that the requested services are in accordance with the MSSP client’s Care Plan (CP).

		Organized Health Care Delivery System. Select one:
Yes. The waiver provides for the use of Organized Health Care Delivery System
arrangements under the provisions of 42 CFR §447.10.

Specify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS; (c) the method(s) for assuring that participants
have free choice of qualified providers when an OHCDS arrangement is employed, including the
selection of providers not affiliated with the OHCDS; (d) the method(s) for assuring that providers that
furnish services under contract with an OHCDS meet applicable provider qualifications under the waiver;
(e) how it is assured that OHCDS contracts with providers meet applicable requirements; and, (f) how
financial accountability is assured when an OHCDS arrangement is used:		140		Applying to Become An MSSP Site
MSSP sites must be governmental or non-profit agencies. The MSSP sites are procured through the
State contracting process which involves an Request for Proposal(RFP).

MSSP Site Requirements
The State requires MSSP sites to have a formal contracting process to select qualified vendors for all
waiver services and to monitor the provision of services by the vendors.
.		MSSP sites must be governmental or non-profit agencies. The MSSP sites are procured through the State contracting process which involves an Request for Proposal(RFP).





DD Waiver Requirements

		DD WAIVER OHCDS Requirements

		Waiver Section		Waiver Page #		Waiver Language		Summary

		Brief Waiver Description.		3		Regional centers are funded through contracts with the Department of Developmental Services (DDS). They are
responsible for the provision of outreach; intake, assessment, evaluation and diagnostic services; and case
management/service coordination for persons with developmental disabilities and persons who are at risk of becoming
developmentally disabled. In addition, regional centers are responsible for developing, maintaining, monitoring and funding
a wide range of services and supports to implement the plans of care [or individual program plans (IPP)] for
consumers. The IPPs are developed using a person-centered planning approach. Regional centers also conduct quality
assurance activities in the community, and maintain and monitor a wide array of qualified service providers.

Regional centers are responsible for ensuring that eligible consumers who want to participate on the Waiver are enrolled,
service providers meet the qualifications for providing Waiver services, IPPs are developed and monitored, consumer health
and welfare is addressed and monitored, and financial accountability is assured.		Regional centers are funded through contracts with the Department of Developmental Services (DDS). They are responsible for the provision of outreach; intake, assessment, evaluation and diagnostic services; and case management/service coordination for persons with developmental disabilities and persons who are at risk of becoming developmentally disabled. In addition, regional centers are responsible for developing, maintaining, monitoring and funding a wide range of services and supports to implement the plans of care [or individual program plans (IPP)] for consumers. The IPPs are developed using a person-centered planning approach. Regional centers also conduct quality assurance activities in the community, and maintain and monitor a wide array of qualified service providers. 

Regional centers are responsible for ensuring that eligible consumers who want to participate on the Waiver are enrolled, service providers meet the qualifications for providing Waiver services, IPPs are developed and monitored, consumer health and welfare is addressed and monitored, and financial accountability is assured.

		Local/Regional non-governmental non-state entities conduct waiver operational and administrative
functions at the local or regional level. There is a contract between the Medicaid agency and/or the
operating agency (when authorized by the Medicaid agency) and each local/regional non-state entity that
sets forth the responsibilities and performance requirements of the local/regional entity. The contract(s)
under which private entities conduct waiver operational functions are available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).
Specify the nature of these entities and complete items A-5 and A-6:		13		Community-based services for individuals with developmental disabilities are provided through a
statewide system of 21 private, non-profit corporations known as regional centers. Regional centers, as
established by the Lanterman Developmental Disabilities Services Act, provide fixed points of contact in
the community for persons with developmental disabilities and their families. Regional centers coordinate
and/or provide community-based services to eligible individuals. The regional centers are community-based
nonprofit corporations governed by volunteer Boards of Directors that include individuals with
developmental disabilities, their families, a representative of the vendor community, and other defined
community representatives.
Regional centers are funded through contracts with the Department of Developmental Services
(DDS). They are responsible for the provision of outreach; intake, assessment, evaluation and diagnostic
services; and case management/service coordination for persons with developmental disabilities and
persons who are at risk of becoming developmentally disabled. In addition, regional centers are
responsible for developing, maintaining, monitoring and funding a wide range of services and supports to
implement the plans of care [or individual program plans (IPP)] for consumers. The IPPs are developed
using a person-centered planning approach. Regional centers also conduct quality assurance activities in
the community, and maintain and monitor a wide array of qualified service providers.
Regional centers are responsible for ensuring that eligible consumers who want to participate on the
Waiver are enrolled, service providers meet the qualifications for providing Waiver services, individual
program plans are developed and monitored, consumer health and welfare is addressed and monitored, and
financial accountability is assured.		Community-based services for individuals with developmental disabilities are provided through a statewide system of 21 private, non-profit corporations known as regional centers. Regional centers, as established by the Lanterman Developmental Disabilities Services Act, provide fixed points of contact in the community for persons with developmental disabilities and their families. Regional centers coordinate and/or provide community-based services to eligible individuals. The regional centers are community-based nonprofit corporations governed by volunteer Boards of Directors that include individuals with developmental disabilities, their families, a representative of the vendor community, and other defined community representatives.

		Local/Regional non-governmental non-state entities conduct waiver operational and administrative
functions at the local or regional level. There is a contract between the Medicaid agency and/or the
operating agency (when authorized by the Medicaid agency) and each local/regional non-state entity that
sets forth the responsibilities and performance requirements of the local/regional entity. The contract(s)
under which private entities conduct waiver operational functions are available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).
Specify the nature of these entities and complete items A-5 and A-6:		13		The vendorization process is the process for identification, selection, and utilization of service providers
based on the qualifications and other requirements necessary in order to provide services. The
vendorization process allows regional centers to verify, prior to the provision of services to individuals,
that a provider applicant meets all of the requirements and standards specified in regulations.
The regional center is responsible for ensuring that the applicant meets licensing, certification, education,
staffing and other Title 17 requirements for vendorization and approving vendorization based upon their
review of the documentation submitted by the applicant.
DDS ensures, under the oversight of the Department of Health Care Services, the State Medicaid agency,
that the HCBS Waiver is implemented by regional centers in accordance with Medicaid law and the State’s
approved Waiver application. The HCBS Waiver affords California the flexibility to develop and
implement creative, community alternatives to institutions. California’s HCBS Waiver services are
available to regional center consumers who are Medicaid (Medi-Cal in California) eligible and meet the
level of-care requirements for an intermediate care facility serving individuals with developmental
disabilities.		The regional center is responsible for ensuring that the applicant meets licensing, certification, education,
staffing and other Title 17 requirements for vendorization and approving vendorization based upon their
review of the documentation submitted by the applicant.

		Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:
DHCS and DDS perform operational oversight and monitoring of regional center DD Waiver operational
performance through fiscal audits and program policy compliance. When taken together, the oversight and
monitoring methods test all six assurances.		15		On an annual basis, DDS issues a report card to each center on Performance Contract outcomes. Each regional
center is required to share these results with their community. DDS takes follow-up action as appropriate when
decreases in the desired measures are noted.		On an annual basis, DDS issues a report card to each center on Performance Contract outcomes. 

		Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):		43		Regional Centers are responsible for performing level of care evaluations and reevaluations		Regional Centers are responsible for performing level of care evaluations and reevaluations

		Procedures. Specify the State's procedures for informing eligible individuals (or their legal representatives) of the
feasible alternatives available under the waiver and allowing these individuals to choose either institutional or waiver
services. Identify the form(s) that are employed to document freedom of choice. The form or forms are available to
CMS upon request through the Medicaid agency or the operating agency (if applicable).		54		The regional center will provide an opportunity for a fair hearing under 42 CFR Part 431, subpart E, to individuals
who are not given the choice of home and community-based services as an alternative to institutional services, or
who are denied the service(s), of their choice, or the providers of their choice.

		Procedures. Specify the State's procedures for informing eligible individuals (or their legal representatives) of the
feasible alternatives available under the waiver and allowing these individuals to choose either institutional or waiver
services. Identify the form(s) that are employed to document freedom of choice. The form or forms are available to
CMS upon request through the Medicaid agency or the operating agency (if applicable).		54		The regional center case manager is responsible for informing individuals of the
feasible alternatives for obtaining necessary services and giving each eligible individual the choice of receiving
necessary care and services in an institutional health facility, through the DD waiver, or through the already
approved HCBS Waiver for regional center consumers.

		Access to Services by Limited English Proficient Persons. Specify the methods that the State uses to provide meaningful
access to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services
"Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination
Affecting Limited English Proficient Persons" (68 FR 47311 - August 8, 2003):		54		Under the provisions of the California Welfare and Institutions Code (WIC) §4641, regional centers are required to conduct
outreach activities to inform their communities of their services and to actively pursue individuals in need of
services. Outreach and other information developed and used by regional centers must be available in English and other
languages that are reflective of the populations in the service area of the regional center.		Under the provisions of the California Welfare and Institutions Code (WIC) §4641, regional centers are required to conduct outreach activities to inform their communities of their services and to actively pursue individuals in need of services. Outreach and other information developed and used by regional centers must be available in English and other languages that are reflective of the populations in the service area of the regional center.

		Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the following (check each
that applies):		198		Regional Centers

		Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s)
that are used; and, (c) the frequency with which monitoring is performed.		198		Regional center case managers are responsible for monitoring the implementation of all consumer IPPs. At least
annually, all IPPs are reviewed to determine that planned services have been provided, that sufficient progress has
been made on the consumers’ goals and objectives, and that consumers and families are satisfied with the individual
program plan and its implementation.		Regional center case managers are responsible for monitoring the implementation of all consumer IPPs. At least annually, all IPPs are reviewed to determine that planned services have been provided, that sufficient progress has been made on the consumers’ goals and objectives, and that consumers and families are satisfied with the individual program plan and its implementation.

		Methods for Remediation/Fixing Individual Problems		217		Regional centers are responsible for developing and implementing plans for
correction responsive to the State’s recommendations.		Regional centers are responsible for developing and implementing plans for correction responsive to the State’s recommendations.

		Information Furnished to Participant. Specify: (a) the information about participant direction opportunities (e.g.,
the benefits of participant direction, participant responsibilities, and potential liabilities) that is provided to the
participant (or the participant's representative) to inform decision-making concerning the election of participant
direction; (b) the entity or entities responsible for furnishing this information; and, (c) how and when this information
is provided on a timely basis.		220		During the IPP planning team meeting, the regional center case manager is responsible for informing the waiver
participant of their choice of agency providers or to self-direct for respite, transportation, community-based training
services and/or skilled nursing services. The case manager will provide prospective voucher recipients with
information and requirements of this choice as required by Title 17, CCR §§54355 and 58886 (e.g. responsibilities
and functions as either an employer of co-employer, requirements regarding the use of a financial management
service, etc.) This information is provided so the participant can make an informed decision about choosing agency
or self-directed method of service delivery.

		Oversight of FMS Entities. Specify the methods that are employed to: (a) monitor and assess the
performance of FMS entities, including ensuring the integrity of the financial transactions that they perform;
(b) the entity (or entities) responsible for this monitoring; and, (c) how frequently performance is assessed.		222		Fiscal Management Service (FMS) providers are subject to periodic random audits by both regional centers and DDS.		Fiscal Management Service (FMS) providers are subject to periodic random audits by both regional centers and DDS.

		State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents
(including alleged abuse, neglect and exploitation) that the State requires to be reported for review and follow-up
action by an appropriate authority, the individuals and/or entities that are required to report such events and incidents
and the timelines for reporting. State laws, regulations, and policies that are referenced are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).		231		Regional centers, in turn, are mandated by Title 17, §54327.1 to submit SIRs (via the State’s electronic SIR
system) to DDS within two working days following initial receipt of the incident report or within two working days
of learning of the incident.

		Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation,
including how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities
or entities when the participant may have experienced abuse, neglect or exploitation.		231		Further, regional centers, pursuant to Title 17 §54327.2, must have a risk management and mitigation plan that
addresses training for various parties mentioned above that is monitored by an internal risk management, assessment
and planning committee.		Further, regional centers, pursuant to Title 17 §54327.2, must have a risk management and mitigation plan that
addresses training for various parties mentioned above that is monitored by an internal risk management, assessment
and planning committee.

		Responsibility for Review of and Response to Critical Events or Incidents. Specify the entity (or entities) that
receives reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such
reports, and the processes and time-frames for responding to critical events or incidents, including conducting
investigations.		231		Regional centers have local-level responsibility for evaluation, examination and follow-up of Special Incident Report (SIRs). Regional centers are required to report special incidents and follow-up activities to DDS via the electronic SIR system. Regional centers are required to pursue follow-up activities until there is a satisfactory resolution of the immediate issue and mitigation of future risk to participants. Upon receipt of the special incident report, the regional center:		Regional centers have local-level responsibility for evaluation, examination and follow-up of Special Incident Report (SIRs). 

		Responsibility for Review of and Response to Critical Events or Incidents. Specify the entity (or entities) that
receives reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such
reports, and the processes and time-frames for responding to critical events or incidents, including conducting
investigations.		231		Regional centers are required to report additional information to DDS within 30 days of receiving the SIR, but this
timeframe does not apply a requirement that the investigation must be completed by that time. The requirement is
that the regional center must add information on a flow basis and close the SIR when all required information and all
follow up activities are completed and entered into the electronic reporting system. DDS has a well-established
follow-up system to track “open” SIRs. The system includes regular contact with the regional center.

		Medication Error Reporting. Select one of the following:
Providers that are responsible for medication administration are required to both record and
report medication errors to a State agency (or agencies).
Complete the following three items:		236		Regional centers, in turn, are required to notify DDS of medication errors.

		Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide
information on the methods used by the State to document these items.		246		Regional centers have the primary responsibility for ensuring appropriate steps are taken in response to
special incidents. These steps may include; identifying the factors that led to the incident, ensuring service
providers responded appropriately, assessing the need for provider training and determining if modifications
to the consumer’s IPP are needed. The actions taken are documented in the incident report or consumer
record.
Daily, DDS staff review submitted special incident and, when necessary, follow-up with the regional center
Individual issues identified during the State’s Biennial Collaborative on-site HCBS Waiver Monitoring
Reviews are documented in monitoring reports which are sent to the regional centers with the State’s
recommendations for resolution. Regional centers are responsible for developing and implementing plans for
correction responsive to the State’s recommendations. These plans are evaluated and approved by DHCS
and DDS before the final monitoring report, containing the State’s recommendations and corrective actions
taken, are issued to the regional centers and forwarded to CMS.

		Yes. The waiver provides for the use of Organized Health Care Delivery System
arrangements under the provisions of 42 CFR §447.10.		269		(a) Waiver services will be reimbursed through an Organized Health Care Delivery System (OHCDS)
operated by DDS, which is the enrolled Medicaid provider for these services. DDS provides Medicaid
services (outside the waiver) through its operation of state developmental centers. HCBS waiver and
case management services are provided through, 21 private non-profit entities known as regional centers
which are under contract with DDS to coordinate, counsel, advocate and arrange for individualized
services and supports for people with developmental disabilities and their families.
(b)The DDS OHCDS is an open network. Regional centers evaluate and approve prospective providers
through a process referred to as “vendorization.” The purpose of vendorization is to ensure that the
provider meets DDS and HCBS waiver qualifications and is enrolled in the regional center payment
system. The regional centers do not have the ability to contract selectively or otherwise restrict the
number of providers reimbursed for DDS services.
(c) Consumers select their providers through the development and implementation of an individual
program plan (“IPP”). A consumer is not limited to providers already vendored by the regional
center. If a consumer selects another provider, that provider is then vendored to ensure that it meets
provider qualifications and is enrolled in the regional center’s payment system.
(d) DDS establishes the qualifications for providers. The regional centers, as agents of DDS, are
responsible for ensuring that providers meet all applicable qualifications. If they do, they are then
vendored and included in the OHCDS.
(e) DDS is responsible for overseeing the operation of the OHCDS. This includes assuring that the
regional centers review the qualifications of all providers (through the vendor process) and require
providers to meet all applicable Medicaid requirements (e.g., the maintenance of necessary
documentation).
(f) The regional centers pay enrolled providers based on the submission of claims. DDS then
reimburses the regional centers for these expenditures, plus administrative expenses based on time
studies. DDS certifies these expenditures to DHCS for reimbursement of the federal share. There is no
“mark up” of expenditures. The amount that the DDS OHCDS bills for Waiver services equals the
amount that it reimburses the regional centers plus its administrative costs.		Regional centers evaluate and approve prospective providers through a process referred to as “vendorization.” The purpose of vendorization is to ensure that the provider meets DDS and HCBS waiver qualifications and is enrolled in the regional center payment system. The regional centers do not have the ability to contract selectively or otherwise restrict the number of providers reimbursed for DDS services.

The regional centers, as agents of DDS, are responsible for ensuring that providers meet all applicable qualifications.





Enforcement

		OHCDS Enforcement



		MSSP 		The MSSP waiver is implemented by the California Department of Aging (CDA) under the supervision of DHCS through an Interagency Agreement (IA). Within DHCS, the Long Term Care Division (LTCD) provides oversight of MSSP. LTCD ensures overall technical/programmatic compliance and administrative oversight serving as the central point of contact for CMS.   The CDA contracts with local government and private nonprofit agencies to administer the program locally. 

Within CDA, the MSSP Branch is the unit responsible for oversight and monitoring the local sites' compliance with their
program and contract requirements. The MSSP Branch oversees programmatic, fiscal, and service elements of local site
operation through policy directives, technical assistance, complaint investigation, and conducting formal program
Utilization Reviews (UR). The CDA Audit Branch conducts fiscal audits of local sites biennially.

		AIDS		CDPH/Office of AIDS (CDPH/OA) is responsible for administering the AIDS Waiver and for providing results of its monitoring and oversight activities to DHCS’ LTCD and BWARD  (Is this accurate still?)

		DD		Regional centers are funded through contracts with the Department of Developmental Services (DDS).  DDS ensures, under the oversight of the Department of Health Care Services, the State Medicaid agency, that the HCBSWaiver is implemented by regional centers in accordance with Medicaid law and the State’s approved Waiver
application.
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		AIDS Waiver

		1		Waiver agencies subcontract with qualified providers to render direct care services and provide comprehensive nurse and social work case management.

		2		Waiver agencies are required to provide clients with at least three providers from whom to choose each Waiver service and the ability to subcontract with other qualified providers.

		3		Waiver agencies provide annual client satisfaction surveys to all AIDS Waiver clients to provide input regarding AIDS Waiver services.

		4		Waiver agencies submit a summary of the results of Quality Improvement/Quality Management (QI/QM) monitoring to OA every six months and an annual summary of monitoring activities and findings by January 31 each year.

		5		Waiver agencies perform evaluations/reevaluations

		6		Waiver agencies implement strategies to recruit, retain, and promote at all levels of the organization a diverse staff and leadership that are representative of the demographic characteristics of the service area.

		7		Waiver agencies ensure that clients receive, from all staff members, effective, understandable, and respectful care that is provided in a manner compatible with their cultural health beliefs and practices and preferred language.

		8		Under the contract with CDPH/OA, Waiver agencies must establish and implement policies and procedures for
assuring that all willing and qualified providers have the opportunity to enroll as waiver service providers.

		9		Under the contract with CDPH/OA, Waiver agencies must recruit service providers on an ongoing basis and at least annually. 

		10		Each Waiver agency shall develop and implement policies and procedures to ensure continuity in the provision of enhanced case management services during expected and unexpected absences of case management staff.   

		11		Each Waiver agency and the agencies with whom they subcontract shall develop and maintain backup service plans for the provision of services during the absence of direct care service providers.

		12		Waiver agencies are required to make every effort to assure access to bilingual service providers and interpreter services for clients whose ability to speak and/or understand English is limited.

		13		As part of their agreement with CDPH/OA, Waiver agencies must maintain each client's service record, including electronic or hard copies of service plans, during client participation in the Waiver and for a minimum of three years after the client's case is closed. 

		14		Waiver agencies must implement and maintain written grievance policies and procedures describing the submission, documentation, evaluation, and resolution of all client grievances.

		15		All Waiver agencies’ grievance policies and procedures must be provided at the time of enrollment and upon request

		16		Waiver agencies must comply with Welfare and Institution Code §15703 – 15705.40, §15750 –15766 and §16205 – 16208 and California Penal Code §11164 – 11174.9 and report the following critical events and incidents to CDPH/OA via the bi-annual Progress Report:

		19		Every Waiver agency shall develop, implement, and maintain its own policies and procedures for responding to incidents of abuse, neglect and exploitation.

		17		At the time of enrollment, Waiver agencies provide the participant/family/caregiver a copy of the policy and procedure on Reporting Instances of Abuse, Neglect and Exploitation. They also provide the participant/ family/caregiver information about CPS and APS which details the services they provide, types of abuse, and reporting issues for mandated and non-mandated reporters.

		18		Each Waiver agency shall be responsible for its clients' health and welfare, regardless of any action(s) taken, or not, by CPS/APS.

		19		Waiver agencies are required to have policies and procedures in place with regard to the Criteria for Admission and Services to Clients in a Residential Facility. 

		MSSP Waiver

		1		Care Management is the cornerstone of MSSP. It involves the coordination and usage of existing community resources enabling Waiver Participants to continue living at home. MSSP care management includes: assessment, care planning, service arrangement, Waiver Participant monitoring and purchased Waiver Services. A team of health and social service professionals provides each Waiver Participant with a complete health and psychosocial assessment to determine the services needed. The team then works with the Waiver Participant and family to develop an individualized care plan. To arrange for services, site care management staff first explore informal support that might be available through family, friends and the voluntary community. Staff then review existing publicly funded services and make direct referrals whenever possible. If needed services are not available through friends, family and other programs, the care management team can authorize the purchase of Waiver Services from program funds.

		2		All sites have a contractual obligation to maintain and store all information collected on each of their Waiver Participants, including freedom of choice forms. These records will be maintained at each site for a minimum of seven years from the Participant termination date. 

		3		Each local MSSP site is responsible for providing critical incidents training and orientation including APS reporting
to all MSSP staff. 

		DD Waiver

		1		Regional centers are funded through contracts with the Department of Developmental Services (DDS). They are responsible for the provision of outreach; intake, assessment, evaluation and diagnostic services; and case management/service coordination for persons with developmental disabilities and persons who are at risk of becoming developmentally disabled. In addition, regional centers are responsible for developing, maintaining, monitoring and funding a wide range of services and supports to implement the plans of care [or individual program plans (IPP)] for consumers. The IPPs are developed using a person-centered planning approach. Regional centers also conduct quality assurance activities in the community, and maintain and monitor a wide array of qualified service providers. 

		2		Regional centers are responsible for ensuring that eligible consumers who want to participate on the Waiver are enrolled, service providers meet the qualifications for providing Waiver services, IPPs are developed and monitored, consumer health and welfare is addressed and monitored, and financial accountability is assured.

		3		Community-based services for individuals with developmental disabilities are provided through a statewide system of 21 private, non-profit corporations known as regional centers. Regional centers, as established by the Lanterman Developmental Disabilities Services Act, provide fixed points of contact in the community for persons with developmental disabilities and their families. Regional centers coordinate and/or provide community-based services to eligible individuals. The regional centers are community-based nonprofit corporations governed by volunteer Boards of Directors that include individuals with developmental disabilities, their families, a representative of the vendor community, and other defined community representatives.

		4		The regional center is responsible for ensuring that the applicant meets licensing, certification, education, staffing and other Title 17 requirements for vendorization and approving vendorization based upon their review of the documentation submitted by the applicant.

		5		Regional Centers are responsible for performing level of care evaluations and reevaluations

		6		Under the provisions of the California Welfare and Institutions Code (WIC) §4641, regional centers are required to conduct outreach activities to inform their communities of their services and to actively pursue individuals in need of services.

		7		Regional center case managers are responsible for monitoring the implementation of all consumer IPPs. At least annually, all IPPs are reviewed to determine that planned services have been provided, that sufficient progress has been made on the consumers’ goals and objectives, and that consumers and families are satisfied with the individual program plan and its implementation.

		8		Regional centers are responsible for developing and implementing plans for correction responsive to the State’s recommendations.

		9		Fiscal Management Service (FMS) providers are subject to periodic random audits by both regional centers and DDS.

		10		Regional centers, pursuant to Title 17 §54327.2, must have a risk management and mitigation plan that
addresses training for various parties mentioned above that is monitored by an internal risk management, assessment
and planning committee.

		11		Regional centers have local-level responsibility for evaluation, examination and follow-up of Special Incident Report (SIRs). 

		12		Regional centers evaluate and approve prospective providers through a process referred to as “vendorization.” The purpose of vendorization is to ensure that the provider meets DDS and HCBS waiver qualifications and is enrolled in the regional center payment system. The regional centers do not have the ability to contract selectively or otherwise restrict the number of providers reimbursed for DDS services.

		13		The regional centers, as agents of DDS, are responsible for ensuring that providers meet all applicable qualifications.







    
 

   
   

 
   

 
  

 
    

  
 

 
  

 
 
 

 

Similar CMA Functions Across DD,
 
MSSP, and AIDS Waivers
 

•	 Assessment, intake & outreach 
•	 Service plan implementation, service arrangement, and 

purchasing waiver services 
•	 Maintaining, monitoring, and recruiting an appropriate array of 

qualified service providers 
•	 Developing progress reports 
•	 Performing evaluations/reevaluations 
•	 Developing and maintaining backup service plans 
•	 Assuring access to bilingual service providers and interpreter 

services 
•	 Addressing the health and welfare needs of each participant on an 

ongoing basis 
19 



    
 

        
 

      
   

    
   

    
  

      
     

   
   

 

 

Similar CMA Functions Across DD,
 
MSSP, and AIDS Waivers
 

•	 Educating the participant on how to report instances of abuse, neglect, and 
exploitation 

•	 Providing grievance policies and procedures to each participant 
•	 Developing corrective action plans 
•	 Informing participants (or their representative) of service alternatives and 

choice of living arrangements 
•	 Maintaining and storing waiver participant records 
•	 Reporting critical events and incidents 
•	 Providing case management and developing person-centered service plans 
•	 Quarterly face-to-face visits monitoring the participant’s health, safety, and 

well-being. Assess the effectiveness of services and monitor progress in 
meeting identified goals 

•	 Emergency planning 

20 



   
 

 

 

 

 
 

Different CMA Functions Across DD,
 
MSSP, and AIDS Waivers
 

OHCDS Activity DD MSSP AIDS 
The Interdisciplinary Team Case Conference (IDTCC) is held for each client at 
least every 90 days. 

X 

Provides enhanced case management (at a minimum, face to face monitoring 
every 30 days for the first 90 days after transition to the community) for 
individuals moving from developmental centers to community living 
arrangements. 

X 

Manages waitlist X 
Limitation on the Number of Participants Served at Any Point in Time X 

Provides annual client satisfaction surveys to all waiver clients 
X 

Establishes and implements policies and procedures for provider enrollment, 
criteria for admission and services to clients in a residential facility, and abuse, 
neglect and exploitation. 

X 
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Qualifications

				NF/AH Waiver1				DD Waiver2				MSSP Waiver3				HIV/AIDS Waiver4

		Function		Other State Operating Agency		Local Non-State Entity		Other State Operating Agency		Local Non-State Entity		Other State Operating Agency		Local Non-State Entity		Other State Operating Agency		Local Non-State Entity

		Participant waiver enrollment		X				X		X		X		X		X

		Waiver enrollment managed against approved limits		X				X		X		X		X		X

		Waiver expenditures managed against approved levels		X				X				X		X		X		X

		Level of care evaluation		X				X		X		X		X				X

		Review of Participant service plans		X				X		X		X		X		X		X

		Prior authorization of waiver services		X						X		X		X				X

		Utilization management		X				X		X		X		X		X

		Qualified provider enrollment		X				X		X		X		X		X

		EXecution of Medicaid provider agreements		X				X		X		X				X

		Establishment of a statewide rate methodology		X				X				X				X

		Rules, policies, procedures and information development governing the waiver program		X				X				X				X

		Quality assurance and quality improvement activities		X				X		X		X		X		X		X

		1 Nursing Family/Acute Hospital Waiver

		2 HCBS Waiver for Californians with Developmental Disabilities

		3 Multipurpose Senior Services Program

		4 Human Immunodeficiency Virus/Acquired Immune Deficiency Syndrome (HIV/AIDS)













		Waiver Participants Served		NF/AH		MSSP		AIDS		DD Waiver

				3,000		11,266		1,950		96,369



		Other State Operating Agency 

		DDS Waiver

		DDS is the operating agency and OHCDS

		MSSP

		Services provided through an OHCDS

		AIDS Waiver

		Waiver Operations performed by Non-State Waiver AIDs Waiver Agencies and County Public Health







Requirements Summary

		AIDS Waiver

				Waiver Agencies

		1		Waiver agencies subcontract with qualified providers to render direct care services and provide comprehensive nurse and social work case management.

		2		Waiver agencies are required to provide clients with at least three providers from whom to choose each Waiver service and the ability to subcontract with other qualified providers.

		3		Waiver agencies provide annual client satisfaction surveys to all AIDS Waiver clients to provide input regarding AIDS Waiver services.

		4		Waiver agencies submit a summary of the results of Quality Improvement/Quality Management (QI/QM) monitoring to OA every six months and an annual summary of monitoring activities and findings by January 31 each year.

		5		Waiver agencies perform evaluations/reevaluations

		6		Waiver agencies implement strategies to recruit, retain, and promote at all levels of the organization a diverse staff and leadership that are representative of the demographic characteristics of the service area.

		7		Waiver agencies ensure that clients receive, from all staff members, effective, understandable, and respectful care that is provided in a manner compatible with their cultural health beliefs and practices and preferred language.

		8		Under the contract with CDPH/OA, Waiver agencies must establish and implement policies and procedures for
assuring that all willing and qualified providers have the opportunity to enroll as waiver service providers.

		9		Under the contract with CDPH/OA, Waiver agencies must recruit service providers on an ongoing basis and at least annually. 

		10		Each Waiver agency shall develop and implement policies and procedures to ensure continuity in the provision of enhanced case management services during expected and unexpected absences of case management staff.   

		11		Each Waiver agency and the agencies with whom they subcontract shall develop and maintain backup service plans for the provision of services during the absence of direct care service providers.

		12		Waiver agencies are required to make every effort to assure access to bilingual service providers and interpreter services for clients whose ability to speak and/or understand English is limited.

		13		As part of their agreement with CDPH/OA, Waiver agencies must maintain each client's service record, including electronic or hard copies of service plans, during client participation in the Waiver and for a minimum of three years after the client's case is closed. 

		14		Waiver agencies must implement and maintain written grievance policies and procedures describing the submission, documentation, evaluation, and resolution of all client grievances.

		15		All Waiver agencies’ grievance policies and procedures must be provided at the time of enrollment and upon request

		16		Waiver agencies must comply with Welfare and Institution Code §15703 – 15705.40, §15750 –15766 and §16205 – 16208 and California Penal Code §11164 – 11174.9 and report the following critical events and incidents to CDPH/OA via the bi-annual Progress Report:

		19		Every Waiver agency shall develop, implement, and maintain its own policies and procedures for responding to incidents of abuse, neglect and exploitation.

		17		At the time of enrollment, Waiver agencies provide the participant/family/caregiver a copy of the policy and procedure on Reporting Instances of Abuse, Neglect and Exploitation. They also provide the participant/ family/caregiver information about CPS and APS which details the services they provide, types of abuse, and reporting issues for mandated and non-mandated reporters.

		18		Each Waiver agency shall be responsible for its clients' health and welfare, regardless of any action(s) taken, or not, by CPS/APS.

		19		Waiver agencies are required to have policies and procedures in place with regard to the Criteria for Admission and Services to Clients in a Residential Facility. 

		20		A comprehensive medical review conducted by the qualified case manager on or within 15 days prior to enrollment and reassessments at least every 90 days thereafter.

		21		AIDS Waiver qualified case managers develop the service plan which they must sign and date. The CSP must be initiated at the time of enrollment. The CSP is reviewed at least every 90 days thereafter, and updated as needed.

		22		Waiver agencies shall review their policies and procedures annually and revise as necessary.

		23		Waiver agencies shall have emergency plans for coordinating and/or assisting efforts in the event of a natural disaster or other emergency, including efforts to contact, locate and/or remove clients from their homes.

				County Public Health Departments

				Of the 31 total Waiver agencies, 5 are county health departments and 26 are non-governmental community-based organizations.

		MSSP Waiver

		1		Care Management is the cornerstone of MSSP. It involves the coordination and usage of existing community resources enabling Waiver Participants to continue living at home. MSSP care management includes: assessment, care planning, service arrangement, Waiver Participant monitoring and purchased Waiver Services. A team of health and social service professionals provides each Waiver Participant with a complete health and psychosocial assessment to determine the services needed. The team then works with the Waiver Participant and family to develop an individualized care plan. To arrange for services, site care management staff first explore informal support that might be available through family, friends and the voluntary community. Staff then review existing publicly funded services and make direct referrals whenever possible. If needed services are not available through friends, family and other programs, the care management team can authorize the purchase of Waiver Services from program funds.

		2		All sites have a contractual obligation to maintain and store all information collected on each of their Waiver Participants, including freedom of choice forms. These records will be maintained at each site for a minimum of seven years from the Participant termination date. 

		3		Each local MSSP site is responsible for providing critical incidents training and orientation including APS reporting
to all MSSP staff. 

		4		MSSP Sites manage the wait list by reviewing the eligibility and identified needs of the applicants and adjusts
priority for enrollment based on changes in the applicant’s identified risk levels.

		5		Maintaining an appropriate array of service providers to allow Waiver Participant choice within their community


		6		The contract between CDA and the MSSP site requires that the site maintain sufficient written vendor agreements for continuous availability and accessibility of all services identified in each Waiver Participant's care plan at all times. MSSP sites must have a formal process for vendor selection and must have agreements with responsible well-qualified vendors.  Vendor performance is monitored by the MSSP sites on an ongoing basis. 

		7		The Waiver Participant's assigned care manager is also the person at the local MSSP site responsible for informing the Waiver Participants (or their representative) of the feasible service alternatives and choice of living arrangements.

		8		Providing ongoing monitoring with at least monthly telephone contact and quarterly face-to-face visits to assure that the services are meeting the Waiver Participant's needs. 

		9		Site care management staff first explore informal support that might be available through family, friends and the voluntary community.

		10		The Care Plan must be developed within two weeks of the assessments.

		DD Waiver

		1		Regional centers are funded through contracts with the Department of Developmental Services (DDS). They are responsible for the provision of outreach; intake, assessment, evaluation and diagnostic services; and case management/service coordination for persons with developmental disabilities and persons who are at risk of becoming developmentally disabled. In addition, regional centers are responsible for developing, maintaining, monitoring and funding a wide range of services and supports to implement the plans of care [or individual program plans (IPP)] for consumers. The IPPs are developed using a person-centered planning approach. Regional centers also conduct quality assurance activities in the community, and maintain and monitor a wide array of qualified service providers. 

		2		Regional centers are responsible for ensuring that eligible consumers who want to participate on the Waiver are enrolled, service providers meet the qualifications for providing Waiver services, individual program plans (IPPs) are developed and monitored, consumer health and welfare is addressed and monitored, and financial accountability is assured.

		3		Community-based services for individuals with developmental disabilities are provided through a statewide system of 21 private, non-profit corporations known as regional centers. Regional centers, as established by the Lanterman Developmental Disabilities Services Act, provide fixed points of contact in the community for persons with developmental disabilities and their families. Regional centers coordinate and/or provide community-based services to eligible individuals. The regional centers are community-based nonprofit corporations governed by volunteer Boards of Directors that include individuals with developmental disabilities, their families, a representative of the vendor community, and other defined community representatives.

		4		The regional center is responsible for ensuring that the applicant meets licensing, certification, education, staffing and other Title 17 requirements for vendorization and approving vendorization based upon their review of the documentation submitted by the applicant.

		5		Regional Centers are responsible for performing level of care evaluations and reevaluations

		6		Under the provisions of the California Welfare and Institutions Code (WIC) §4641, regional centers are required to conduct outreach activities to inform their communities of their services and to actively pursue individuals in need of services.

		7		Regional center case managers are responsible for monitoring the implementation of all consumer IPPs. At least annually, all IPPs are reviewed to determine that planned services have been provided, that sufficient progress has been made on the consumers’ goals and objectives, and that consumers and families are satisfied with the individual program plan and its implementation.

		8		Regional centers are responsible for developing and implementing plans for correction responsive to the State’s recommendations.

		9		Fiscal Management Service (FMS) providers are subject to periodic random audits by both regional centers and DDS.

		10		Regional centers, pursuant to Title 17 §54327.2, must have a risk management and mitigation plan that
addresses training for various parties mentioned above that is monitored by an internal risk management, assessment
and planning committee.

		11		Regional centers have local-level responsibility for evaluation, examination and follow-up of Special Incident Report (SIRs). 

		12		Regional centers evaluate and approve prospective providers through a process referred to as “vendorization.” The purpose of vendorization is to ensure that the provider meets DDS and HCBS waiver qualifications and is enrolled in the regional center payment system. The regional centers do not have the ability to contract selectively or otherwise restrict the number of providers reimbursed for DDS services.

		13		The regional centers, as agents of DDS, are responsible for ensuring that providers meet all applicable qualifications.





Activities Groups

		OHCDS Activities

		Activity		Group		DD		MSSP		AIDS

		Providing ongoing monitoring		Monitoring		At least a monthly telephone call 

Enhanced case management (at a minimum, face to face monitoring every 30 days for the first 90 days after
transition to the community) for individuals moving from developmental centers to community living arrangements		At least a monthly telephone call 		x		ALL +

		Fiscal Audits Performed on OHCDS		Fiscal		Every 24 months		Every 24 months		Annually		ALL +

		Program Compliance Audits Performed on OHCDS		Audits		Every 24 months		Every 24 months		Every 24 Months		ALL +

		The Interdisciplinary Team Case Conference (IDTCC) consists of an assessment of the multi-service needs of clients, planning for the provision of services to meet those needs, and an evaluation of the effectiveness of past/future interventions as identified in the service plan by those individuals who participate in this process. The team consists of the client and/or his/her legal representative, the qualified case managers, the attending physician, and the parent or guardian (if the client is a child). Other service providers involved may also participate. An IDTCC is held for each client at least every 90 days.		Assessment		na		na		x

		Participant Direction of Services		Service Plan		Yes		No		No

		Develops progress reports		Reports		Quarterly		Quarterly		Semi-Annually		ALL +

		Maintaining an appropriate array of qualified service providers to allow Waiver Participant choice within their community		Providers		x		x		A minimum of 3 providers for each service, if possible		ALL +

		Recruiting providers		Providers		x		x		At least annually		ALL +

		Assessment		Assessment		x		x		x		ALL

		Assuring access to bilingual service providers and interpreter services		Bilingual services		x		x		x		ALL

		Developing corrective action plans		CAPs		x		x		x		ALL

		Service plan Implementation 		Service Plan		x		x		x		ALL

		Informing the Waiver Participants (or their representative) of the feasible service alternatives and choice of living arrangements		Choice		x		x		x		ALL

		Addressing the health and welfare needs of each participant on an on-going basis		Client health		x		x		x		ALL

		Reporting critical events and incidents		Reports		x		x		x		ALL

		Performing evaluations/reevaluations		Evaluations		Annually		Annually		Annually		ALL +

		Maintaining and storing waiver participant records		Records		3 years		3 years		3 years		ALL +

		Participant-centered service plan		Service plan		x		x		x		ALL

		Quarterly face-to-face visits are made to monitor the consumer’s health, safety and well-being, asses the effectiveness of services and monitor progress in meeting the identified goals				x		x		x		ALL

		Outreach		Outreach		x		x		x		ALL

		Service arrangement		Service Plan		x		x		x		ALL

		Purchasing waiver services		Service Plan		x		x		x		ALL

		Developing and maintaining backup service plans		Backup service plans		x		x		x		ALL

		Providing grievance policies and procedures, at the time of enrollment, to each client		Policies and procedures		x		x		x		ALL

		Providing the participant/family/caregiver a copy of the policy and procedure on Reporting Instances of Abuse, Neglect and Exploitation		Policies and procedures		x		x		x		ALL

		Providing Case management		Service Plan		x		x		x		ALL

		Intake		Intake		x		x		x		ALL

		Implementing and maintaining written grievance policies and procedures		grievance policies and procedures				x		x		

		Managing waitlist		Waitlist				x				

		Limitation on the Number of Participants Served at Any Point in Time.		Capacity		No		Yes		No

		Performing random audits of Fiscal Management Service (FMS) providers		Audits		x						

		Implementing corrective action plans		CAPs		x						

		Assuring fiscal accountability		Fiscal		x						

		Preparing Quality Improvement/Quality Management monitoring summaries		Quality Improvement		x						

		Conducting quality assurance activities in the community		Quality Improvement		x						

		Providing annual client satisfaction surveys to all Waiver clients		Client satisfaction survey						x		

		Having policies and procedures in place with regard to the Criteria for Admission and Services to Clients in a Residential Facility 		policies and procedures						x		

		Establishing and implementing policies and procedures for provider enrollment and continuity of care		policies and procedures						x		

		Developing, implementing, and maintaining  policies and procedures for responding to incidents of abuse, neglect and exploitation.		policies and procedures						x		

		Reviewing their policies and procedures annually and revising them as necessary.		Policies and procedures						x		

		Emergency planning		Client health		x				x		





Differences

		OHCDS Activity		Group		DD		MSSP		AIDS

		The Interdisciplinary Team Case Conference (IDTCC) is held for each client at least every 90 days.		Assessment						X

		Provides enhanced case management (at a minimum, face to face monitoring every 30 days for the first 90 days after transition to the community) for individuals moving from developmental centers to community living arrangements.				X

		Manages waitlist		Waitlist				X

		Limitation on the Number of Participants Served at Any Point in Time		Capacity				X

		Provides annual client satisfaction surveys to all waiver clients		Client satisfaction survey						X

		Establishes and implements policies and procedures for provider enrollment, criteria for admission and services to clients in a residential facility, and abuse, neglect and exploitation.		Policies and procedures						X





Similarities

		OHCDS Activities - Waiver Similarities

		OHCDS Activity		Group		Item #		DD		MSSP		AIDS		Category

		Assessment		Assessment		1		X		X		X		ALL

		Intake		Intake		2		X		X		X		ALL

		Outreach		Outreach		3		X		X		X		ALL

		Service plan Implementation 		Service Plan		4		X		X		X		ALL

		Service arrangement		Service Plan		5		X		X		X		ALL

		Purchasing waiver services		Service Plan		5.5		X		X		X		ALL

		Maintaining an appropriate array of qualified service providers		Providers		6		X		X		If possible, minimum of 3 providers for each service		ALL +

		Providing ongoing monitoring		Monitoring		7		At least a monthly telephone call 		At least a monthly telephone call 		X		ALL +

		Developing progress reports		Reports		8		Quarterly		Quarterly		Semi-Annually		ALL +

		Recruiting providers		Providers		9		X		X		At least annually		ALL +

		Performing evaluations/reevaluations		Evaluations		10		Annually		Annually		Annually		ALL +

		Fiscal Audits Performed on OHCDS		Fiscal		11		Every 24 months		Every 24 months		Annually		ALL +

		Providing the participant/family/caregiver a copy of the policy and procedure on Reporting Instances of Abuse, Neglect and Exploitation		Policies and procedures		12		X		X		X		ALL

		Providing grievance policies and procedures, at the time of enrollment, to each client		Policies and procedures		13		X		X		X		ALL

		Developing and maintaining backup service plans		Backup service plans		14		X		X		X		ALL

		Program Compliance Audits Performed on OHCDS		Audits		15		Every 24 months		Every 24 months		Every 24 Months		ALL +

		Assuring access to bilingual service providers and interpreter services		Bilingual services		16		X		X		X		ALL

		Developing corrective action plans		CAPs		17		X		X		X		ALL

		Informing the Waiver Participants (or their representative) of the feasible service alternatives and choice of living arrangements		Choice		18		X		X		X		ALL

		Addressing the health and welfare needs of each participant on an on-going basis		Client health		19		X		X		X		ALL

		Quarterly face-to-face visits are made to monitor the consumer’s health, safety and well-being, asses the effectiveness of services and monitor progress in meeting the identified goals		Client health		20		X		X		X		ALL

		Maintaining and storing waiver participant records		Records		21		3 years		3 years		3 Years		ALL

		Reporting critical events and incidents		Reports		22		X		X		X		ALL

		Participant-centered service plan		Service plan		23		X		X		X		ALL

		Providing Case management		Service Plan		24		X		Care Management is the cornerstone of MSSP		X		ALL

		Emergency planning		Client health		x		X				X

		Implementing and maintaining written grievance policies and procedures		Grievance policies and procedures				X		X





Enforcement

		OHCDS Enforcement



		MSSP 		The MSSP waiver is implemented by the California Department of Aging (CDA) under the supervision of DHCS through an Interagency Agreement (IA). Within DHCS, the Long Term Care Division (LTCD) provides oversight of MSSP. LTCD ensures overall technical/programmatic compliance and administrative oversight serving as the central point of contact for CMS.   The CDA contracts with local government and private nonprofit agencies to administer the program locally. 

Within CDA, the MSSP Branch is the unit responsible for oversight and monitoring the local sites' compliance with their program and contract requirements. The MSSP Branch oversees programmatic, fiscal, and service elements of local site operation through policy directives, technical assistance, complaint investigation, and conducting formal program Utilization Reviews (UR). The CDA Audit Branch conducts fiscal audits of local sites biennially.

		AIDS		CDPH/Office of AIDS (CDPH/OA) is responsible for administering the AIDS Waiver and for providing results of its monitoring and oversight activities to DHCS’ LTCD and BWARD  (Is this accurate still?)

		pg 15		CDPH/OA monitors compliance through the receipt of semi-annual progress reports, program compliance reviews
every 24 months, periodic technical assistance visits, on-going telephone contact, and reviews of written policies and
procedures.



		DD		Regional centers are funded through contracts with the Department of Developmental Services (DDS).  DDS ensures, under the oversight of the Department of Health Care Services, the State Medicaid agency, that the HCBSWaiver is implemented by regional centers in accordance with Medicaid law and the State’s approved Waiver
application.











































AIDs Waiver Requirements

		AIDS WAIVER OHCDS Requirements



		WAIVER AGENCY

		Waiver Section		Waiver Page #		Waiver Language		Summary

		Brief Waiver Description.		3		An interagency agreement between DHCS and the California Department of Public Health (CDPH) allows CDPH to
administer the waiver. CDPH/Office of AIDS (CDPH/OA) is responsible for administering the AIDS Waiver and for
providing results of its monitoring and oversight activities to DHCS’ LTCD and BWARD. CDPH/OA contracts with local
agencies to implement the AIDS Waiver. These agencies, known as Waiver agencies, subcontract with qualified providers
to render direct care services and provide comprehensive nurse and social work case management.		Waiver agencies subcontract with qualified providers
to render direct care services and provide comprehensive nurse and social work case management.

		Brief Waiver Description.		4,96		The Interdisciplinary Team Case Conference (IDTCC) is an integral part of the model of care in the AIDS Waiver. The
Interdisciplinary Team (IDT) consists of those individuals participating in the process of assessing the multi-service needs
of clients, planning for the provision of services to meet those needs, and evaluating the effectiveness of services provided
and ongoing need for interventions as identified in the service plan. The core IDT consists of the client and/or his/her legal
representative, the qualified case managers, and the attending physician or primary care practitioner. When possible, the
Project Director shall also attend the IDTCCs. Waiver agencies encourage each client’s service providers to attend. The IDT
may review one or more elements of the following areas: the client’s comprehensive service plan, evaluate/assess the
services being provided, and/or review the client’s status. The IDTCCs are held at least every 90 days or whenever
significant changes in a client’s condition occur.

		Brief Waiver Description.		4, 95		To ensure that clients have choices of providers, Waiver agencies are required to provide clients with at least three providers
from whom to choose each Waiver service and the ability to subcontract with other qualified providers.		To ensure that clients have choices of providers, Waiver agencies are required to provide clients with at least three providers from whom to choose each Waiver service and the ability to subcontract with other qualified providers.

		Public Input. Describe how the State secures public input into the development of the waiver:
Website: Information about the AIDS Waiver and other programs serving persons with HIV/AIDS is available on
the CDPH/OA website at www.cdph.ca.gov/programs/AIDS/. The website also includes a link for public comment
or suggestions.		8		Client Satisfaction Surveys:
Waiver agencies provide annual client satisfaction surveys to all AIDS Waiver clients to provide input regarding
AIDS Waiver services. Once completed, Waiver agencies send summaries of their survey results to CDPH/OA for
review. CDPH/OA reviews the results for dissatisfaction with services. If any are found, CDPH/OA provides
technical assistance and follow up where needed. Qualified case managers also assess client satisfaction with the
services they provide through regular contact with AIDS Waiver clients, reassessments and service plan updates (at
least every 90 days).
The following are other examples of public input activities:
• HIV/AIDS focus groups;
• HIV/AIDS interactive lectures and/or classes;
• HIV/AIDS support groups;
• Monthly or quarterly meetings with providers and/or other programs attended by the public;
• Informal forums on specific issues such as housing and transportation;
• Ongoing relationships with HIV/AIDS related organizations to coordinate client needs and conduct outreach;
• Attendance at local planning council meetings;
• Client needs assessments;
• Peer advocacy programs; and
• Discussions with applicants/clients, families, private providers and public interest representatives.
• Discussions with public interest representatives of targeted services or populations.		Waiver agencies provide annual client satisfaction surveys to all AIDS Waiver clients to provide input regarding AIDS Waiver services. 

		Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:		15		Quality Improvement/Quality Management (QI/QM):
QI/QM guidelines require Waiver agencies to implement a QI/QM program to continually evaluate and improve the
quality of services provided. Waiver agencies submit a summary of the results of QI/QM monitoring to OA every six
months and an annual summary of monitoring activities and findings by January 31 each year. Waiver agencies
survey their clients for satisfaction as part of their QI/QM activities (CDPH/OA does not perform this activity) and
are required to submit summaries of their survey results to CDPH/OA. If in its review of the summaries CDPH/OA
discovers any problems or issues, CDPH/OA shall provide technical assistance to the corresponding Waiver
agencies. Waiver agencies shall include any issue or problem discovered by CDPH/OA for review on the subsequent
QI/QM monitoring plan(s). CDPH/OA reviews these problems and/or issues during subsequent PCR, or as
warranted.		Waiver agencies submit a summary of the results of QI/QM monitoring to OA every six months and an annual summary of monitoring activities and findings by January 31 each year. Waiver agencies
survey their clients for satisfaction as part of their QI/QM activities (CDPH/OA does not perform this activity) and are required to submit summaries of their survey results to CDPH/OA.

		Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:		15		Audits:
Annually, Waiver agencies are required to submit copies of fiscal audits to the State within the timeframes set forth in the United States Office of Management Budgets Circular A-133 or in the Health and Safety Code §§38040 – 38041. CDPH follows up for untimely audits. The audits are forwarded to the DHCS’ Audits and Investigations (A &I) Division for compliance reviews. If there are findings of non-compliance with Waiver requirements, the Waiver agency is given written notice of what corrective action is necessary and the timeline for completing the corrective action. Review of the Waiver Agency’s corrective action efforts are followed up on at subsequent program compliance reviews until compliance is reached.		Annually, Waiver agencies are required to submit copies of fiscal audits to the State within the timeframes set forth in the United States Office of Management Budgets Circular A-133 or in the Health and Safety Code §§38040 – 38041. 

		Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number
of participants specified in Item B-3-a, the State may limit to a lesser number the number of participants who will be
served at any point in time during a waiver year. Indicate whether the State limits the number of participants in this
way: (select one):		31		The State does not limit the number of participants that it serves at any point in time during a
waiver year.		The State does not limit the number of participants that it serves at any point in time during a
waiver year.

		Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):		36		Local/Regional Non-State Entities herein after referred to as Waiver agencies perform evaluations/reevaluations. Waiver agencies under a Memorandum of Understanding (MOU) with the CDPH/OA perform level of care initial evaluations and reevaluations.		Local/Regional Non-State Entities herein after referred to as Waiver agencies perform evaluations/reevaluations. Waiver agencies under a Memorandum of Understanding (MOU) with the CDPH/OA perform level of care initial evaluations and reevaluations.

		Procedures to Ensure Timely Reevaluations. Per 42 CFR §441.303(c)(4), specify the procedures that the State
employs to ensure timely reevaluations of level of care (specify):		38		Reassessments are an integral part of the case management services performed by qualified case managers every 90 days.		Reassessments are an integral part of the case management services performed by qualified
case managers every 90 days.

		Maintenance of Evaluation/Reevaluation Records. Per 42 CFR §441.303(c)(3), the State assures that written
and/or electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum
period of 3 years as required in 45 CFR §92.42. Specify the location(s) where records of evaluations and
reevaluations of level of care are maintained:		38		Waiver agencies must follow the accepted guidelines for record handling and documentation
practices for health care records. Client service records, including initial assessments and
reassessments, must be:
• kept according to the MOU obligation to CDPH/OA;
• kept in writing or an electronically-retrievable form at each Waiver agency and for a minimum period of three
years from the date of final payment under the MOU;
• kept in a locked storage area accessible only to Waiver agency staff directly responsible for filing, charting, and
reviewing, and State and Federal representatives, as required by law; and
• protected from potential damage.
No documents can be destroyed or removed from a record once entered. Waiver agencies must maintain a plan for record storage and retrieval if the organization were to close. Policies must meet the minimum requirements for
record handling and documentation practices for health care records as established for Waiver agencies.

		Access to Services by Limited English Proficient Persons. Specify the methods that the State uses to provide meaningful access to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons" (68 FR 47311 - August 8, 2003):		49		Waiver agencies make every effort to assure access to oral and written assistance to Limited English Proficient (LEP)
persons.		Waiver agencies make every effort to assure access to oral and written assistance to Limited English Proficient (LEP)
persons.

				49		Waiver agencies implement strategies to recruit, retain, and promote at all levels of the organization a diverse staff and
leadership that are representative of the demographic characteristics of the service area.3		Waiver agencies implement strategies to recruit, retain, and promote at all levels of the organization a diverse staff and leadership that are representative of the demographic characteristics of the service area.

				49		Waiver agencies ensure that clients receive, from all staff members, effective, understandable, and respectful care that is
provided in a manner compatible with their cultural health beliefs and practices and preferred language.		Waiver agencies ensure that clients receive, from all staff members, effective, understandable, and respectful care that is provided in a manner compatible with their cultural health beliefs and practices and preferred language.

				49		CDPH/OA requires Waiver agencies to provide linguistic diversity in a sufficient number of service providers to allow
clients an opportunity for selection and client choice.		CDPH/OA requires Waiver agencies to provide linguistic diversity in a sufficient number of service providers to allow
clients an opportunity for selection and client choice.

		Enhanced Case Management
Specify applicable (if any) limits on the amount, frequency, or duration of this service:		51		Waiver agencies are reimbursed a monthly flat fee per client for enrolled participants. On average, Waiver
agencies report that the greatest demand for case management occurs during the months the client is enrolled
and disenrolled.

		Service Title: Medi-Cal Supplements for Infants and Children in Foster Care		61		Waiver agencies must access all other resources, including county funds (for example,
foster family home basic rates and specialized care rate incentives and assistance
programs), prior to billing the Waiver for these services. The Waiver is the payer of last
resort after all other sources of funding, including federal, State, local and private entities.

		Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified
providers have the opportunity to enroll as waiver service providers as provided in 42 CFR §431.51:		82		Under the contract with CDPH/OA, Waiver agencies must establish and implement policies and procedures for
assuring that all willing and qualified providers have the opportunity to enroll as waiver service providers. Waiver
agencies must subcontract with a sufficient number of service providers to allow client choice from at least three
providers for each service, when possible, and with other qualified providers desired by the client. In compliance
with Section 1902(a)(23) of the Social Security Act, waiver participants are given the choice of any
qualified provider who agrees to furnish the services. CDPH/OA monitors this requirement during
program compliance reviews and Waiver agency submission of subcontract information in
semi-annual Progress Reports.

Under the contract with CDPH/OA, Waiver agencies must recruit service providers on an ongoing basis and at least
annually. Waiver agencies typically recruit service providers by mailing letters to community vendors asking if they
would be interested in providing services relative to their area(s) of expertise to waiver clients. Waiver agencies also
solicit new vendors to serve as providers. CDPH/OA staff reviews and discusses provider recruitment efforts with
Project Directors during their 24-month program compliance reviews.		Under the contract with CDPH/OA, Waiver agencies must establish and implement policies and procedures for
assuring that all willing and qualified providers have the opportunity to enroll as waiver service providers.

Under the contract with CDPH/OA, Waiver agencies must recruit service providers on an ongoing basis and at least
annually. 

		Service Plan Development Process		90		A comprehensive medical review conducted by the qualified case manager on or within 15 days prior to enrollment and reassessments at least every 90 days thereafter.		A comprehensive medical review conducted by the qualified case manager on or within 15 days prior to enrollment and reassessments at least every 90 days thereafter.

		Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant
needs and preferences. In addition, describe how the service plan development process addresses backup plans and
the arrangements that are used for backup.		94		Each Waiver agency shall develop and implement policies and procedures to ensure continuity in the provision of
enhanced case management services during expected and unexpected absences of case management staff. Waiver
agencies shall review their policies and procedures annually and revise as necessary. CDPH/OA shall review these
policies and procedures every 24 months during Waiver Program Compliance Reviews.

Each Waiver agency and the agencies with whom they subcontract shall develop and maintain backup service plans
for the provision of services during the absence of direct care service providers. CDPH/OA shall monitor Waiver
agency compliance regarding backup service plans.

Waiver agencies shall have emergency plans for coordinating and/or assisting efforts in the event of a natural
disaster or other emergency, including efforts to contact, locate and/or remove clients from their homes.		Each Waiver agency shall develop and implement policies and procedures to ensure continuity in the provision of enhanced case management services during expected and unexpected absences of case management staff.   

Waiver agencies shall review their policies and procedures annually and revise as necessary. 

Each Waiver agency and the agencies with whom they subcontract shall develop and maintain backup service plans for the provision of services during the absence of direct care service providers.

Waiver agencies shall have emergency plans for coordinating and/or assisting efforts in the event of a natural disaster or other emergency, including efforts to contact, locate and/or remove clients from their homes.

		Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting
from among qualified providers of the waiver services in the service plan.		95		Waiver agencies are required to make every effort to assure access to bilingual service providers and interpreter
services for clients whose ability to speak and/or understand English is limited.		Waiver agencies are required to make every effort to assure access to bilingual service providers and interpreter services for clients whose ability to speak and/or understand English is limited.

		D-1, g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency.  Describe the process by which
the service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):		95		Waiver agencies use standard State forms, the Comprehensive Service Plan (CSP) and CSP Attachment A. When a
Waiver agency uses its own CSP, the form must at least include all elements included in the standard State form(s).

		h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review and update of the service plan:		95		As part of their agreement with CDPH/OA, Waiver agencies must maintain each client's service record,
including electronic or hard copies of service plans, during client participation in the Waiver and for a minimum
of three years after the client's case is closed. Waiver agencies must be HIPPA compliant and follow accepted
guidelines for record handling and documentation practices for health care records.

Waiver agencies must keep client records in locked storage areas (protected from potential damage and/or
unauthorized access) which are accessible only by Waiver agency staff directly responsible for filing, charting,
and review, and to State and federal representatives as required by law. No documents shall be destroyed or
removed from a record once entered. Each Waiver agency shall establish a plan for the storage and retrieval of
records in the event it were to close. All Waiver agencies policies must address how records are to be stored,
removed and destroyed three years following the final payment of the agreement, be HIPPA compliant and
follow accepted guidelines for record handling and documentation for health care records.		As part of their agreement with CDPH/OA, Waiver agencies must maintain each client's service record,
including electronic or hard copies of service plans, during client participation in the Waiver and for a minimum
of three years after the client's case is closed. Waiver agencies must be HIPPA compliant and follow accepted
guidelines for record handling and documentation practices for health care records

		Appendix E: Participant Direction of Services
Applicability (from Application Section 3, Components of the Waiver Request):		112		No. This waiver does not provide participant direction opportunities. Do not complete the remainder of the
Appendix.		No. This waiver does not provide participant direction opportunities. Do not complete the remainder of the
Appendix.

		Procedures for Offering Opportunity to Request a Fair Hearing. Describe how the individual (or his/her legal representative) is informed of the opportunity to request a fair hearing under 42 CFR Part 431, Subpart E. Specify the notice (s) that are used to offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the description are available to CMS upon request through the operating or Medicaid agency.		114, 115		State law, Medi-Cal regulations, and federal regulations (WIC 10950, California Code of Regulations, Title 22, Section
51014.1 and the intent of Code of Federal Regulations, Title 42, Chapter IV, Section 431.220) require that Waiver agencies
provide a copy of standard form, Notice of Action Denial/Discontinuance and State Hearing Notice Request, Your Right to
Appeal the Notice of Action to all applicants at initial application and to all existing clients when they are: (1) not given the
choice of home and community-based services as an alternative to institutional care; (2) denied the service(s) of their choice
or the provider(s) of their choice; (3) dispute the denial, suspension, reduction or termination of one or more services; or (4)
terminated/disenrolled from the AIDS Waiver.

The Notice of Action (NOA) includes information about the:
(1) process for requesting a State Fair Hearing(SFH), including the assistance available to persons pursuing a Fair Hearing,
and
(2) requirement that Waiver agencies must continue providing services to clients who have submitted requests for State Fair
Hearings while their requests are being addressed, provided the clients' requests are submitted within 10 days of the mailing
or personal delivery of the notice of action. Each Waiver agency shall maintain a copy of each client's completed NOA and 
supporting documents in each client's file. The client shall review the form. The Waiver agency shall answer any questions
the client may have. If AIDS Waiver services are chosen, the individual signs the Informed Consent/Agreement to
Participate form, initialing and dating acknowledgment of receipt of the Informed Consent, client rights and responsibilities,
grievance procedures, and NOA documents. All forms shall be available in English and Spanish. Currently, no need for
providing the forms in other languages has been identified. Should the need arise, language-specific forms shall be prepared
and provided to the individuals requiring them.		As part of their agreement with CDPH/OA, Waiver agencies must maintain each client's service record,
including electronic or hard copies of service plans, during client participation in the Waiver and for a minimum
of three years after the client's case is closed. Waiver agencies must be HIPPA compliant and follow accepted
guidelines for record handling and documentation practices for health care records

		Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a) the State agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the types of disputes addressed through the process; and, (c) how the right to a Medicaid Fair Hearing is preserved when a participant elects to make use of the process: State laws, regulations, and policies referenced in the description are available to CMS upon request through the operating or Medicaid agency.		115		Continually, CDPH/OA reviews all information submitted by Waiver agencies or any other sources regarding client complaints and grievances, and instances of abuse, neglect, and exploitation. The agreements between CDPH/OA and Waiver agencies require Waiver agencies to implement and maintain written grievance policies and procedures describing the submission, documentation, evaluation, and resolution of all client grievances.

Waiver agencies design policies and procedures that fit their unique structures and the clients they serve. Grievance policies and procedures are subject to review and approval by CDPH/OA staff during program compliance reviews and as necessary. CDPH/OA staff consults Waiver agencies on handling complaints, grievances, and complicated situations. Waiver agencies report in their bi-annual progress reports any complaints and grievances and their outcomes. CDPH/OA staff are also involved when a client requests a Medi-Cal SFHs. Medi-Cal SFHs serve as an additional dispute resolution method for clients. A client's right to receive a SFH is still preserved if a client elects to make use of the grievance process. Clients shall be informed that the employment of the additional dispute resolution mechanism does not serve as a prerequisite or substitute for a SFH. Disputes usually arise from a change in client services.		The agreements between CDPH/OA and Waiver agencies require Waiver agencies to implement and maintain written grievance policies and procedures describing the submission, documentation, evaluation, and resolution of all client grievances.

Waiver agencies design policies and procedures that fit their unique structures and the clients they serve

Waiver agencies report in their bi-annual progress reports any complaints and grievances and their outcomes. 

		Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints
that participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the
mechanisms that are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the
description are available to CMS upon request through the Medicaid agency or the operating agency (if applicable).		116		Waiver agencies must maintain and implement policies and procedures which describe the receipt/reporting, documentation, evaluation, and resolution of grievances. Grievances are categorized into verbal complaints and written complaints.

Waiver agencies must provide written assurances to their clients that any client who requests or needs assistance with the submission of a complaint shall receive it. Waiver agency staff presents and reviews these assurances with all clients in the document Client Rights in Case Management at the time of enrollment and upon request. Upon completing the review of Client Rights in Case Management, Waiver agency staff provides the client a confirmation of receipt for signature.

		Waiver agencies must maintain and implement policies and procedures which describe the receipt/reporting, documentation, evaluation, and resolution of grievances. Grievances are categorized into verbal complaints and written complaints.

Waiver agencies must provide written assurances to their clients that any client who requests or needs assistance with the submission of a complaint shall receive it. Waiver agency staff presents and reviews these assurances with all clients in the document Client Rights in Case Management at the time of enrollment and upon request. Upon completing the review of Client Rights in Case Management, Waiver agency staff provides the client a confirmation of receipt for signature.

		Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints
that participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the
mechanisms that are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the
description are available to CMS upon request through the Medicaid agency or the operating agency (if applicable).		116		All Waiver agencies’ grievance policies and procedures must be provided at the time of enrollment and upon
request, and must address/include the following:
• The levels of review and general timelines for resolution of the complaint within the Waiver agency. If a client
requests to have CDPH/OA contact information provided to him/her, his/her request cannot be refused by the
Waiver agency.
• Information about the Waiver agency’s grievance policies, procedures, and form(s), if applicable, must be provided
to the client at the time of enrollment and upon request, and include telephone numbers for obtaining information on
State Fair Hearing appeal rights.
• All grievances must be brought to the attention of the client’s qualified case manager for
first-level resolution, and must be presented at the next IDTCC;
• All grievances must be reviewed at the Quality Improvement/Quality Management committee meeting following
submission of the grievance. Appropriate action is taken as a result;
• If a verbal complaint cannot be resolved by the client's qualified case manager, the client
must be asked if he/she wishes to pursue it via a written complaint;
• If a verbal complaint becomes a written complaint, the Waiver agency must notify CDPH/OA of the grievance in
the subsequent bi-annual progress report and provide CDPH/OA information pertaining to the case. If the grievance
is resolved, the Waiver agency must notify CDPH/OA of the resolution reached or outcome;
• If a client is unwilling to substantiate a complaint, or provide details necessary to perform 
an investigation, the Waiver agency is not obligated to continue investigating the complaint and/or seek resolution,
and may close the case. The Waiver agency shall notify the client of its decision in writing.		All Waiver agencies’ grievance policies and procedures must be provided at the time of enrollment and upon
request

		State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including alleged abuse, neglect and exploitation) that the State requires to be reported for review and follow-up action by an appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines for reporting. State laws, regulations, and policies that are referenced are available to CMS upon request through the Medicaid agency or the operating agency (if applicable).		117		Waiver agencies must comply with Welfare and Institution Code §15703 – 15705.40, §15750 –
15766 and §16205 – 16208 and California Penal Code §11164 – 11174.9 and report the following critical events and
incidents to CDPH/OA via the bi-annual Progress Report:
• Number of instances of abuse, neglect, exploitation or other critical event or incident
reported for the reporting period.
• Types of abuse, neglect, exploitation, or other critical event or incident, i.e., physical,
sexual, abandonment, isolation, abduction, financial, neglect, and self-neglect.
• Action(s) taken:
For children, Waiver agencies must report the incident by telephone immediately, or as soon as possible, and in
writing within 36 hours of receiving information about the incident, alleged or otherwise. Reports are made to local
law enforcement, county probation department, county welfare department, or Child Protective Services (CPS).
For adults, Waiver agencies must report the incident by telephone immediately, or as soon as possible, and in writing
within two working days to the appropriate agency. If an incident occurs in a long term care facility, Waiver
agencies must report it to local law enforcement or the Long Term Care Ombudsman. If an incident occurs in the
community, Waiver agencies must report it to local law enforcement or Adult Protective Services (APS).
		Waiver agencies must comply with Welfare and Institution Code §15703 – 15705.40, §15750 –15766 and §16205 – 16208 and California Penal Code §11164 – 11174.9 and report the following critical events and incidents to CDPH/OA via the bi-annual Progress Report:

		Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation,
including how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities when the participant may have experienced abuse, neglect or exploitation.		118		At the time of enrollment, Waiver agencies provide the participant/family/caregiver a copy of the policy and procedure on Reporting Instances of Abuse, Neglect and Exploitation. They also provide the participant/family/caregiver information about CPS and APS which details the services they provide, types of abuse, and reporting issues for mandated and non-mandated reporters.		At the time of enrollment, Waiver agencies provide the participant/family/caregiver a copy of the policy and procedure on Reporting Instances of Abuse, Neglect and Exploitation. They also provide the participant/ family/caregiver information about CPS and APS which details the services they provide, types of abuse, and reporting issues for mandated and non-mandated reporters.

		Responsibility for Review of and Response to Critical Events or Incidents. Specify the entity (or entities) that receives reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and the processes and time-frames for responding to critical events or incidents, including conducting investigations.		118		CPS and APS have primary authority over reports of critical events or incidents and may receive these reports from
Waiver agency staff, family and/or caregivers. CDPH/OA shall review the entire process at the Program Compliance
Review every 24 months when reviewing client charts with reported instances. CPS and APS conduct investigations
according to their own timelines, timeframes and processes for informing necessary parties of the results of any
investigations, including the Waiver agency, when applicable. Any outcomes of CPS and/or APS investigations shall
be reported by Waiver agencies on the bi-annual Progress Report to CDPH/OA. CDPH/OA staff shall review the
outcomes and follow-up, as warranted.

Each Waiver agency shall be responsible for its clients' health and welfare, regardless of any action(s) taken, or not, by CPS/APS.		Each Waiver agency shall be responsible for its clients' health and welfare, regardless of any action(s) taken, or not, by CPS/APS.

		Responsibility for Oversight of Critical Incidents and Events. Identify the State agency (or agencies) responsible
for overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this
oversight is conducted, and how frequently.		118		Every Waiver agency shall develop, implement, and maintain its own policies and procedures for responding to
incidents of abuse, neglect and exploitation. The policies and procedures required by CDPH/OA assure that there are
operational procedures for managing incidents at the individual and provider level; that there are procedures in place
to assure that incident reports are filed and investigated timely; that key staff are trained; and that incidents data is		Every Waiver agency shall develop, implement, and maintain its own policies and procedures for responding to incidents of abuse, neglect and exploitation.

		Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the State uses to ensure that
participant medications are managed appropriately, including: (a) the identification of potentially harmful
practices (e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on
potentially harmful practices; and, (c) the State agency (or agencies) that is responsible for follow-up and
oversight.		122		Waiver agencies are required to have policies and procedures in place with regard to the Criteria for
Admission and Services to Clients in a Residential Facility. These policies and procedures require qualified
case managers to be knowledgeable of the requirements of each facility type where clients reside.		Waiver agencies are required to have policies and procedures in place with regard to the Criteria for Admission and Services to Clients in a Residential Facility. 



		CDPH/OA MOU				provided in a manner compatible with their cultural health beliefs and practices and preferred language.

		Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:		15		Technical Assistance, Information, or Training Needed:
• Nurse Consultant/Social Worker Consultant conduct periodic regional technical assistance meetings. CDPH/OA
annually reviews statewide data to determine if regional trainings are required. CDPH/OA also provides program
orientation to Project Directors and qualified case managers, and technical assistance on AIDS Waiver requirements,
protocols, and standards.
• Periodic All Project Directors Letters are used to communicate to the Waiver agencies any changes in program
policy or procedures.
• Ongoing teleconference/webinars provide up to date communication between CDPH/OA and Waiver agencies.

		Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:		15		Program Compliance Reviews (PCR):
A CDPH/OA Nurse Consultant and/or a Social Work Consultant conduct a comprehensive PCR of each Waiver
agency at least once every 24 months. CDPH/OA reviews client charts, personnel records, financial records, and
policies and procedures to determine:
•Waiver eligibility;
•Necessity of services;
•Appropriateness of services;
•If services were rendered by appropriately licensed and/or certified providers;
•Level of care needs;
•If assessments and reassessments occurred in a timely and appropriate manner;
•If timely notice of action was applied in cases of client termination or disagreement of
quantity or type of services authorized;
•Appropriate follow-up on client grievances;
•Appropriateness of payment for services rendered; and
•Waiver agency’s compliance with Medi-Cal requirements as set forth in contract language.

		Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:		14		CDPH/OA maintains a formal system to monitor quality control, provider standards, plans of care, and the services
provided to clients to ensure that the health and welfare needs of individuals served under the AIDS Waiver are
continuously met and safeguarded. These monitoring activities include: program compliance reviews, provider
quality improvement/quality management, contract and subcontract requirements, technical assistance and training,
and administrative operational reviews.

		Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:		15		CDPH/OA monitors compliance through the receipt of semi-annual progress reports, program compliance reviews
every 24 months, periodic technical assistance visits, on-going telephone contact, and reviews of written policies and
procedures.

		Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:		16		Office of AIDS (CDPH/OA):
CDPH/OA is responsible for operating and monitoring the AIDS Waiver. CDPH/OA reports results from its
monitoring activities to LTCD. CDPH/OA staff operational and administrative oversight responsibilities include:
• Chief of the Care Program Policy Section - Oversees all AIDS Waiver activities;
• Nurse Consultant – Serves as the Quality Improvement/Quality Management Coordinator;
• Nurse Consultant and/or Social Work Consultant - Serves as the main contact for AIDS Waiver agencies and is
responsible for programmatic and fiscal oversight. Nurse Consultants and/or Social Work Consultant also:
• Conduct and follow-up on program evaluations to assure compliance with program requirements and the provision
of quality care for AIDS Waiver clients;
• Consult with and provide technical assistance to Waiver agencies regarding state and federal guidelines, contract
provisions, and departmental policies;
• Provide orientation and training sessions to new Waiver agencies and personnel, and as needed;
• Assist in AIDS Waiver policy development; and
• Attend State Fair Hearings.

		Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:		16		CDPH Program Staff:
• Perform functions related to continued Federal authorization of AIDS Waiver, including renewals, amendments,
eligibility criteria, services, standards, rate setting and trend analysis, financial reporting, and cost neutrality;
• Participates in planning and evaluating the AIDS Waiver;
• Maintain the AIDS Waiver database;
• Develop the policy manual and systems;
• Provide technical assistance to program staff and contractors;
• Enroll/disenroll providers and clients;
• Maintain a State Fair Hearing log, policy and procedure guide;
• Distribute monthly reports to Waiver agencies; and
• Periodically reviews enrollment and demographic reports and performs follow-up as
needed.

		Responsibility for Assessment of Performance of Contracted and/or Local/Regional Non-State Entities. Specify
the state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state
entities in conducting waiver operational and administrative functions:		14		The California Department of Public Health, Office of AIDS, HIV Care Branch, Care Program Policy Section are responsible for Assessment of Performance of Contracted and/or Local/Regional Non-State Entities

		Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:		15		Administrative Operation Reviews; Medi-Cal Benefits, Waiver Analysis, and Rates Division (BWARD):
BWARD serves as the liaison to CMS in fulfilling DHCS’ role as the SSMA for the management and
implementation of federal waivers. An interagency agreement exists between DHCS and CDPH regarding the
administration and oversight of the AIDS Waiver.
BWARD administrative oversight activities include:
• Serving as liaison with CMS;
• Providing technical assistance and policy consultation to OA (e.g., Medi-Cal program data, changes to the Medi-
Cal program, cost neutrality);
• Resolving policy and system issues in accordance with CMS requirements, state laws, and regulations;
• Preparing expenditure reports for the federal CMS;
• Reviewing other required deliverables for submission to CMS (e.g., quarterly and annual
reports);
• Meeting with stakeholders, advocacy groups, private insurers, local governments, and other state agencies to
address emerging issues;
• Providing oversight for the AIDS Waiver amendments and renewals; and
• Providing updates to OA regarding staffing changes and assigned duties.

		b. Service Plan Development Safeguards. Select one:		90		Entities and/or individuals that have responsibility for service plan development may not provide other direct waiver services to the participant.

		Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant
needs and preferences. In addition, describe how the service plan development process addresses backup plans and
the arrangements that are used for backup.		94		CDPH/OA monitors Waiver agencies for compliance in the provision of emergency plans. As part of Program
Compliance Reviews, CDPH/OA reviews and discusses with Waiver agencies the process for informing clients
about disaster support, the assistance clients can obtain, the steps necessary to be able to receive assistance, and any
specific requirements necessary to ensure the health and safety of participants in cases of emergency and/or natural
disaster. Waiver agency plans also include information about the removal of clients from their homes and relocation,
as required. CDPH/OA documents compliance on the Program Compliance Review Monitoring Tool, including any
required changes.

		Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting
from among qualified providers of the waiver services in the service plan.		95		During Program Compliance Reviews (every 24 months), CDPH/OA staff shall review and discuss with Project
Directors how clients are assisted in obtaining information about and selecting from among qualified providers of
Waiver services in the service plans.

		Process for Making Service Plan Subject to the Approval of the Medicaid Agency.  Describe the process by which
the service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR §441.301(b)(1)(i):		95		Waiver agencies use standard State forms, the Comprehensive Service Plan (CSP) and CSP Attachment A. When a
Waiver agency uses its own CSP, the form must at least include all elements included in the standard State form(s).
CDPH/OA staff review and discuss the requirements with the Project Director during the 24-month Program
Compliance Review and provides feedback and/or technical assistance as necessary. LTCD/COMAU shall work
collaboratively with and/or independently of CDPH/OA to ensure compliance with state and federal regulations,
Medicaid statutes, the interagency agreement between DHCS and CDPH, and waiver requirements and ensure the
service plan is approved in accordance with 42 CFR §441.301 (b)(1)(i).

		Description of Additional Dispute Resolution Process. Describe the additional dispute resolution process, including: (a) the State agency that operates the process; (b) the nature of the process (i.e., procedures and timeframes), including the types of disputes addressed through the process; and, (c) how the right to a Medicaid Fair Hearing is preserved when a participant elects to make use of the process: State laws, regulations, and policies referenced in the description are available to CMS upon request through the operating or Medicaid agency.		115		Continually, CDPH/OA reviews all information submitted by Waiver agencies or any other sources regarding client complaints and grievances, and instances of abuse, neglect, and exploitation. The agreements between CDPH/OA and Waiver agencies require Waiver agencies to implement and maintain written grievance policies and procedures describing the submission, documentation, evaluation, and resolution of all client grievances.

Waiver agencies design policies and procedures that fit their unique structures and the clients they serve. Grievance policies and procedures are subject to review and approval by CDPH/OA staff during program compliance reviews and as necessary. CDPH/OA staff consults Waiver agencies on handling complaints, grievances, and complicated situations. Waiver agencies report in their bi-annual progress reports any complaints and grievances and their outcomes. CDPH/OA staff are also involved when a client requests a Medi-Cal SFHs. Medi-Cal SFHs serve as an additional dispute resolution method for clients. A client's right to receive a SFH is still preserved if a client elects to make use of the grievance process. Clients shall be informed that the employment of the additional dispute resolution mechanism does not serve as a prerequisite or substitute for a SFH. Disputes usually arise from a change in client services.

		State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including alleged abuse, neglect and exploitation) that the State requires to be reported for review and follow-up action by an appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines for reporting. State laws, regulations, and policies that are referenced are available to CMS upon request through the Medicaid agency or the operating agency (if applicable).		117		Waiver agencies must comply with Welfare and Institution Code §15703 – 15705.40, §15750 – 15766 and §16205 – 16208 and California Penal Code §11164 – 11174.9 and report the following critical events and
incidents to CDPH/OA via the bi-annual Progress Report:
• Number of instances of abuse, neglect, exploitation or other critical event or incident
reported for the reporting period.
• Types of abuse, neglect, exploitation, or other critical event or incident, i.e., physical, sexual, abandonment, isolation, abduction, financial, neglect, and self-neglect.
• Action(s) taken:
For children, Waiver agencies must report the incident by telephone immediately, or as soon as possible, and in
writing within 36 hours of receiving information about the incident, alleged or otherwise. Reports are made to local
law enforcement, county probation department, county welfare department, or Child Protective Services (CPS).
For adults, Waiver agencies must report the incident by telephone immediately, or as soon as possible, and in writing
within two working days to the appropriate agency. If an incident occurs in a long term care facility, Waiver
agencies must report it to local law enforcement or the Long Term Care Ombudsman. If an incident occurs in the
community, Waiver agencies must report it to local law enforcement or Adult Protective Services (APS).
• The outcome and/or resolution of events:
CDPH/OA has a system to review these reports on critical events and incidents and follows up with the Waiver
agency to ensure client health and welfare is protected. As part of the Progress Report review, CDPH/OA Nurse and
Social Work Consultant staff review the outcome of any reported incident and what could have been done to
mitigate the incident before it occurred and what is being done now to prevent such incidents in the future.
CDPH/OA requires Waiver agencies to develop policies and procedures regarding Risk Assessment and Mitigation
as part of their QI/QM which must be approved by CDPH/OA staff. Follow-up is conducted and technical assistance
is given during the routine Program Compliance Review every 24 months. Instance data is analyzed in order to
develop strategies to reduce the risk and likelihood of the occurrence of instances in the future and to improve the
quality of services provided.

		Responsibility for Review of and Response to Critical Events or Incidents. Specify the entity (or entities) that receives reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and the processes and time-frames for responding to critical events or incidents, including conducting investigations.		118		CPS and APS have primary authority over reports of critical events or incidents and may receive these reports from
Waiver agency staff, family and/or caregivers. CDPH/OA shall review the entire process at the Program Compliance
Review every 24 months when reviewing client charts with reported instances. CPS and APS conduct investigations
according to their own timelines, timeframes and processes for informing necessary parties of the results of any
investigations, including the Waiver agency, when applicable. Any outcomes of CPS and/or APS investigations shall
be reported by Waiver agencies on the bi-annual Progress Report to CDPH/OA. CDPH/OA staff shall review the
outcomes and follow-up, as warranted.

Each Waiver agency shall be responsible for its clients' health and welfare, regardless of any action(s) taken, or not, by CPS/APS.

		Responsibility for Oversight of Critical Incidents and Events. Identify the State agency (or agencies) responsible
for overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this
oversight is conducted, and how frequently.		118		CDPH/OA is the state agency responsible for overseeing the reporting of and response to critical incidents and/or
events that affect AIDS Waiver participants. CDPH/OA utilizes a process for tracking the reporting, documentation,
remediation, and outcome of critical incidents and events which includes the following:
• Qualified case managers shall identify any reported or suspected incidents of abuse, neglect, or exploitation since
the initial assessment or the last reassessment. Critical incidents and events are reported on the assessment tool.
• The Program Compliance Review Monitoring Tool is used to determine whether or not the documentation of
reported instances of abuse, neglect, and exploitation was completed in a timely manner, appropriately, and included
follow-up. CDPH/OA staff shall review all clients’ charts which document issues that may affect clients' health and
safety and/or which include client grievances;
• Every Waiver agency shall develop, implement, and maintain its own policies and procedures for responding to
incidents of abuse, neglect and exploitation. The policies and procedures required by CDPH/OA assure that there are
operational procedures for managing incidents at the individual and provider level; that there are procedures in place
to assure that incident reports are filed and investigated timely; that key staff are trained; and that incidents data is
analyzed in order to develop strategies to reduce the risk and likelihood of the occurrence of incidents in the future
and to improve the quality of services provided. These policies and procedures are in addition to what is in the law
and shall include provisions from the Welfare and Institutions Code and the Penal Code. These policies and
procedures shall include the identification of abuse, types of abuse, who must report, when to report, how to report,
to whom one must report, and additional information for mandated reporters. The requirement for development of
these policies and procedures are included in the current agreement and have been incorporated in the Protocols and
Program Operations Manual forming part of the AIDS Medi-Cal Waiver Case Management Protocols and they are
incorporated in all AIDS Waiver agreements.

		Responsibility for Oversight of Critical Incidents and Events. Identify the State agency (or agencies) responsible
for overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this
oversight is conducted, and how frequently.		118		• Waiver agencies shall submit bi-annual Progress Reports to CDPH/OA and LTCD which include requirements for
reporting critical incidents and events, and those critical incidents and events that have occurred during the bi-annual
period being reported.
• CDPH/OA shall track data in search of health and welfare issues using the Program Compliance Review database.
As a result of its tracking, CDPH/OA shall report critical incidents, events, and trends to LTCD in its annual
Program Compliance Review Findings. Areas requiring attention are identified; corrective action is taken;
improvements and outcomes are tracked and reported to LTCD; areas requiring attention are reported to LTCD until
all areas are resolved.
Bi-annually, CDPH/OA analyzes data to identify trends of critical incidents or events. If identified, CDPH/OA
evaluates the trend(s) to determine if changes in program guidance, policy or requirements are necessary. CDPH/OA
shall provide regional and/or statewide trainings and follow-up with Waiver agencies as necessary.

		Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the State uses to ensure that
participant medications are managed appropriately, including: (a) the identification of potentially harmful
practices (e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on
potentially harmful practices; and, (c) the State agency (or agencies) that is responsible for follow-up and
oversight.		121		CDPH/OA staff performs extensive client chart reviews to determine if situations of potentially harmful
practices receive appropriate follow-up. If such situations of inappropriate follow-up are found to have
occurred, CDPH/OA staff provides TA, education and training on corrective actions and how to handle such
situations in the future. At subsequent program compliance reviews, CDPH/OA staff provides follow-up
regarding previous findings to ensure that necessary changes have occurred and continue to be applied, and
that corrective actions are assuring client health and welfare.

CDPH/OA staff conducts Program Compliance Reviews every 24 months. Included in these are the reviews
of medication and treatment and updates (part of the nursing reassessments which occur at least every 90
days). Through these reviews, CDPH/OA assesses and evaluates the regular management of participant
medications by qualified case managers. As a part of proper management, qualified case managers document
the start date, stop date, dosage and scheduled times of each medication provided. Qualified case managers
are also trained to identify the concurrent use of contraindicated medications. If such a situation is found,
qualified case managers are required to document the situation sufficiently.





MSSP Waiver Requirements

		MSSP WAIVER OHCDS Requirements

		Waiver Section		Waiver Page #		Waiver Language		Summary

		Brief Waiver Description		3		The MSSP waiver (one of several waivers administered by DHCS) is implemented by the California Department of Aging
(CDA) under the supervision of DHCS through an Interagency Agreement (IA). Within DHCS, the Long Term Care
Division (LTCD) provides oversight of MSSP. LTCD ensures overall technical/programmatic compliance and
administrative oversight serving as the central point of contact for CMS.

Within CDA, the MSSP Branch is the unit responsible for oversight and monitoring the local sites' compliance with their
program and contract requirements. The MSSP Branch oversees programmatic, fiscal, and service elements of local site
operation through policy directives, technical assistance, complaint investigation, and conducting formal program
Utilization Reviews (UR). The CDA Audit Branch conducts fiscal audits of local sites biennially.

Following State contracting requirements, the CDA contracts with local government and private nonprofit agencies to
administer the program locally. These local sites represent a wide variety of service delivery agencies and geographic areas
with diversified Waiver Participants population. Each site is an administratively separate entity within its host
agency. Other than the direct provision of care management services, MSSP sites’ staff purchase the Waiver Services
through written agreements with local vendors.

Care Management is the cornerstone of MSSP. It involves the coordination and usage of existing community resources
enabling Waiver Participants to continue living at home. MSSP care management includes: assessment, care planning,
service arrangement, Waiver Participant monitoring and purchased Waiver Services. A team of health and social service
professionals provides each Waiver Participant with a complete health and psychosocial assessment to determine the
services needed. The team then works with the Waiver Participant and family to develop an individualized care plan. To
arrange for services, site care management staff first explore informal support that might be available through family,
friends and the voluntary community. Staff then review existing publicly funded services and make direct referrals
whenever possible. If needed services are not available through friends, family and other programs, the care management
team can authorize the purchase of Waiver Services from program funds.		Care Management is the cornerstone of MSSP. It involves the coordination and usage of existing community resources
enabling Waiver Participants to continue living at home. MSSP care management includes: assessment, care planning,
service arrangement, Waiver Participant monitoring and purchased Waiver Services. A team of health and social service
professionals provides each Waiver Participant with a complete health and psychosocial assessment to determine the
services needed. The team then works with the Waiver Participant and family to develop an individualized care plan. To
arrange for services, site care management staff first explore informal support that might be available through family,
friends and the voluntary community. Staff then review existing publicly funded services and make direct referrals
whenever possible. If needed services are not available through friends, family and other programs, the care management
team can authorize the purchase of Waiver Services from program funds.

		Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative		15		Yes. Contracted entities perform waiver operational and administrative functions on behalf of the
Medicaid agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5
and A-6.:
Following State contracting requirements, CDA contracts with local government and private nonprofit agencies
to administer the program locally. These local sites represent a wide variety of service delivery agencies and
geographic areas with diverse Waiver Participant populations. Each site is an administratively separate entity
within its host agency. Other than the direct provision of care management services, MSSP site staff purchase
the Waiver Services through written agreements with local vendors.

Care Management involves the coordination and usage of existing community resources which provide the
services required, enabling Waiver Participants to continue living at home. MSSP care management provides
for Waiver Participant assessment, care planning, service arrangement and Waiver Participant monitoring. A
team of health and social service professionals provides each Waiver Participant with a complete health and
psychosocial assessment to determine the service(s) needed. The care management team then works with the
Waiver Participant, family and/or care givers to develop an individualized care plan. To arrange for services,
site care management staff first explore informal support that might be available through family, friends and the
voluntary community. Staff then review existing publicly funded services and make direct referrals whenever
possible. If needed services are not available through friends, family and other programs, the care management
team can authorize the purchase of waiver services with program funds.

		Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:		16		Each MSSP site is reviewed at least every 24 months by a CDA
team that includes, at a minimum, a nurse evaluator and program analyst.

New MSSP sites receive four onsight visits within the first year and a baseline UR at twelve months.		Each MSSP site is reviewed at least every 24 months by a CDA team that includes, at a minimum, a nurse evaluator and program analyst.

New MSSP sites receive four onsight visits within the first year and a baseline UR at twelve months.

		Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:		16		Quarterly reports are required from each site on MSSP program perfomance that includes updates on enrollment levels, fiscal performance and quality assurance activities.		Quarterly reports are required from each site on MSSP program perfomance that includes updates on enrollment levels, fiscal performance and quality assurance activities.

		Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number
of participants specified in Item B-3-a, the State may limit to a lesser number the number of participants who will be
served at any point in time during a waiver year. Indicate whether the State limits the number of participants in this
way: (select one):		25		The State limits the number of participants that it serves at any point in time during a waiver year.		The State limits the number of participants that it serves at any point in time during a waiver year.

		Selection of Entrants to the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:		26		Local MSSP sites screen potential Waiver Participants to determine eligibility and appropriateness for participation
in MSSP. Potential Waiver Participants must be: certifiable for placement in a nursing facility; age 65 or older;
eligible for Medicaid; able to be served within MSSP's cost limitations; and, appropriate for care management
services.

MSSP Waiver capacity is limited to the maximum number of funded slots. Enrollment of applicants into the MSSP
Waiver is based on “imminent need” for services, which is determined through a standardized process to ensure fair
and equitable access to the MSSP Waiver. Enrollment of applicants may not be deferred when unused waiver
capacity exists. The wait list policy includes methodologies for assigning priority for enrollment based on the
applicant's identified needs and high risk for poor outcomes. The statewide wait list policy also requires that the
MSSP Sites manage the wait list by reviewing the eligibility and identified needs of the applicants and adjusts
priority for enrollment based on changes in the applicant’s identified risk levels.		Local MSSP sites screen potential Waiver Participants to determine eligibility and appropriateness for participation
in MSSP.

MSSP Sites manage the wait list by reviewing the eligibility and identified needs of the applicants and adjusts
priority for enrollment based on changes in the applicant’s identified risk levels.

		Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):		35		The operating agency, the California Department of Aging (CDA), contracts with local government and private
nonprofit agencies [MSSP Sites] to administer the MSSP. Qualified site staff (Nurse Care Managers who are
Registered Nurses[RN]) perform the level of care evaluations and reevaluations.		Qualified site staff (Nurse Care Managers who are Registered Nurses[RN]) perform the level of care evaluations and reevaluations.

		Procedures to Ensure Timely Reevaluations. Per 42 CFR §441.303(c)(4), specify the procedures that the State
employs to ensure timely reevaluations of level of care (specify):		37		Reevaluations of the Waiver Participant's LOC are conducted at a minimum every 365 days. Utilization reviews
(UR) are conducted by the California Department of Aging (CDA). The UR team analyzes case records, progress
notes, assessment/reassessments, the Participant's plan of care, individual service plans, and any other documentation
pertinent to determining that:
1. Documentation supports that Level of Care (LOC) criteria have been met,
2. Evaluations and reevaluations are timely,
3. Documentation has been completed by the appropriate MSSP site personnel.
If deficiencies in LOC reevaluations are identified, the written report of the findings and recommendations that is
issued to the site by CDA will include a formal written request for a Corrective Action Plan (CAP) specific to
remediating the deficiencies. The site is required to respond to CDA within 30 days of the date of the UR report and
develop a formal CAP to address any deficiencies identified. Upon receipt of the CAP, CDA monitors the site’s
resolution process to ensure complete remediation of the deficiency. Once the CAP is reviewed by the CDA UR
team, the site is given an opportunity to implement the developed strategy. Once adequate time for implementation
has occurred, CDA often conducts an on-site Follow-up Visit to the site to evaluate the effectiveness of the site’s
new practice, and/or requests submission of records for additional review by CDA. The site does not receive a CAP
approval letter until complete resolution has been verified by CDA. Technical assistance is provided throughout the
process on an as needed basis.		Reevaluations of the Waiver Participant's LOC are conducted at a minimum every 365 days. 

If deficiencies in LOC reevaluations are identified, the written report of the findings and recommendations that is issued to the site by CDA will include a formal written request for a Corrective Action Plan (CAP) specific to remediating the deficiencies. The site is required to respond to CDA within 30 days of the date of the UR report and develop a formal CAP to address any deficiencies identified. Upon receipt of the CAP, CDA monitors the site’s resolution process to ensure complete remediation of the deficiency. 

		Procedures to Ensure Timely Reevaluations.
Maintenance of Evaluation/Reevaluation Records.		37		MSSP Waiver Participant records are maintained at each site. All sites have a contractual obligation for the
maintenance and storage of all information collected on each of their Waiver Participants. These records are
maintained at each site for a minimum of seven years from the Waiver Participant's termination date. Waiver
Participant records will be secured in locked files and care management data systems will have appropriate
confidentiality safeguards. Responsibility for ensuring that these requirements are met rests with the individual site
program administrator. CDA is responsible for setting standards for record maintenance and security.		MSSP Waiver Participant records are maintained at each site. 

		Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide
information on the methods used by the State to document these items.		44		If deficiencies in LOC determination are identified, the written report of the findings and recommendations
that is issued to the site from CDA will include a formal written request for a corrective action plan (CAP)
specific to remediating the deficiencies. The site is required to respond to CDA within 30 days of the date of
the Utilization Review report and develop a formal CAP to address any deficiencies identified. Upon receipt
of the CAP, CDA monitors the site’s resolution process to ensure complete remediation of the
deficiency. Once the CAP is reviewed by the CDA UR team, the site is given an opportunity to implement
the developed strategy. Once adequate time for implementation has occurred, CDA often conducts an on-site
Follow-up Visit to evaluate the effectiveness of the site’s new practice, and/or requests submission of records
for additional review by CDA. The site does not receive a CAP approval letter until complete resolution has
been verified by CDA. Technical assistance is provided throughout the process on an as needed basis. Annual
analysis of this data on an aggregate basis enables the State to determine the benchmark and need for regional
and statewide training.

		Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of
Choice forms are maintained for a minimum of three years. Specify the locations where copies of these forms are
maintained.		45		All sites have a contractual obligation to maintain and store all information collected on each of their Waiver
Participants, including freedom of choice forms. These records will be maintained at each site for a minimum of
seven years from the Participant termination date. Waiver Participant records will be secured in locked files and
care management data systems will have appropriate confidentiality safeguards. Responsibility for ensuring that
these requirements are met rests with the individual site program administrator. CDA is responsible for setting
standards for record maintenance and security.		All sites have a contractual obligation to maintain and store all information collected on each of their Waiver Participants, including freedom of choice forms. These records will be maintained at each site for a minimum of seven years from the Participant termination date. 

		Access to Services by Limited English Proficient Persons. Specify the methods that the State uses to provide meaningful
access to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services
"Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination
Affecting Limited English Proficient Persons" (68 FR 47311 - August 8, 2003):		45		MSSP sites are required to assure access to oral and written assistance to Limited English Proficient persons. MSSP sites
hire bilingual staff, arrange for interpreters when necessary and translate written materials when a beneficiary requires
information in a language other than English. CDA's contract with each MSSP site requires sites to have an appropriate
array of service providers to allow Waiver Participant choice within their community.		MSSP sites are required to assure access to oral and written assistance to Limited English Proficient persons. 

Sites are requirted to have an appropriate array of service providers to allow Waiver Participant choice within their community.

		Service Definition (Scope):
MSSP Site Care Management (50)		47		The service “MSSP Care Management” is only provided to MSSP clients by qualified MSSP providers who are
Organized Health Care Delivery Systems (OHCDS). All Waiver Participants have their choice of providers
within the MSSP sites. The site uses a team consisting of a Social Work Care Manager (SWCM) and a Nurse
Care Manager (NCM) to directly provide Care Management. The Care Management team provides the
following components of Care Management: assessment of Waiver Participant needs; LOC certification; care
plan development; service implementation, coordination and monitoring; ongoing Waiver Participant contact
(including a monthly, at minimum, telephone call; quarterly face-to-face visits[including a minimum of an
annual visit by the NCM]); LOC certification no later than 365 days of the last LOC; annual CM team
reassessment of the Participant; and an annual care plan update (note: all previously mentioned activities can
occur more frequently should the Waiver Participant situation warrant it). The Care Management team can be
assisted (with the team’s supervision) by care management aides who perform more routine tasks such as
screening and monitoring (they cannot sign off on any Care Management documents). The care management
team has to be supervised by the local site'’s Supervising Care Manager (SCM).		The service “MSSP Care Management” is only provided to MSSP clients by qualified MSSP providers who are Organized Health Care Delivery Systems (OHCDS). All Waiver Participants have their choice of providers within the MSSP sites. The site uses a team consisting of a Social Work Care Manager (SWCM) and a Nurse Care Manager (NCM) to directly provide Care Management. The Care Management team provides the following components of Care Management: assessment of Waiver Participant needs; LOC certification; care plan development; service implementation, coordination and monitoring; ongoing Waiver Participant contact (including a monthly, at minimum, telephone call; quarterly face-to-face visits[including a minimum of an annual visit by the NCM]); LOC certification no later than 365 days of the last LOC; annual CM team reassessment of the Participant; and an annual care plan update (note: all previously mentioned activities can occur more frequently should the Waiver Participant situation warrant it). The Care Management team can be assisted (with the team’s supervision) by care management aides who perform more routine tasks such as screening and monitoring (they cannot sign off on any Care Management documents). The care management team has to be supervised by the local site'’s Supervising Care Manager (SCM).

		Service Definition (Scope):
MSSP Site Care Management (50)		47		The MSSP care management system vests in the local MSSP site contractor responsibility for assessing, care
planning, locating, authorizing, coordinating, and monitoring a package of long term care services and supports
for Waiver Participants. The teams are responsible for care management services including: the assessment;
care plan development; service authorization and delivery; monitoring and follow up components of the
program. Although the primary care manager (PCM) will be either a SWCM or NCM, both professionals will
be fully utilized in carrying out the various care management functions. Case records must document all Waiver
Participant contact activity each month.		The MSSP care management system vests in the local MSSP site contractor responsibility for assessing, care planning, locating, authorizing, coordinating, and monitoring a package of long term care services and supports for Waiver Participants. The teams are responsible for care management services including: the assessment; care plan development; service authorization and delivery; monitoring and follow up components of the program. Although the primary care manager (PCM) will be either a SWCM or NCM, both professionals will be fully utilized in carrying out the various care management functions. Case records must document all Waiver Participant contact activity each month.

		Service Definition (Scope):
MSSP Site Care Management (50)		47		Deinstitutional Care Management (DCM) (4.6)
Is used only with individuals who are institutionalized. DCM allows care management and waiver services to
begin up to 180 days prior to an individual's discharge from an institution. It may be used in 2 situations, as
follows:
1. the care management team goes into a nursing facility or acute hospital to facilitate a resident's discharge into
the community.
2. an established MSSP Waiver Participant is institutionalized and MSSP services are necessary for the person
to be discharged back into the community.

		Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide
information on the methods used by the State to document these items.		89		CDA assures that the waiver services delivered to MSSP Waiver Participants by the MSSP sites are provided
by qualified vendors. The contract between CDA and the MSSP site requires that the site maintain sufficient
written vendor agreements for continuous availability and accessibility of all services identified in each
Waiver Participant's care plan at all times. MSSP sites must have a formal process for vendor selection and
must have agreements with responsible well-qualified vendors. In the selection process sites assure that
waiver services vendors meet required licensing standards. Each vendor of services must complete a
specified MSSP Vendor Application Form that is to be retained and filed with the final vendor contract or
agreement. Sites must maintain copies of current license and insurance documents. Sites must take
appropriate action when a vendor does not maintain the license or insurance coverage(s) specified. Sites are
required to submit a Vendor Licensing Form to CDA at the beginning of each fiscal year (this information is
later used in the CDA Utilization Review (UR) process—see below). This report summarizes licensing and
insurance information for each vendor. Vendor performance is monitored by the MSSP sites on an ongoing
basis. Monitoring of vendor performance is necessary to insure the delivery of quality services to clients.
Sites establish formal methods of monitoring and communicating information on vendor performance which
give consideration to the following elements: the receipt and recording of complaints/issues; a
logging/tracking method; timely handling and resolution; confidentiality; and documentation of patterns,
trends and special problems.
CDA monitors the local service vendor process through the UR process. Services are tracked from the
selected Waiver Participant files to the local site vendor contracts for each of those records to ensure that the
Waiver Participant services were provided by qualified providers. Should deficiencies be found, Corrective
Action Plans (CAPs) are required of the site. These CAPS are monitored and reviewed and, when the
deficiencies are corrected, the CAP is approved by the CDA MSSP Branch. CDA provides on-site follow-up
technical assistance in all instances.		The contract between CDA and the MSSP site requires that the site maintain sufficient written vendor agreements for continuous availability and accessibility of all services identified in each Waiver Participant's care plan at all times. MSSP sites must have a formal process for vendor selection and must have agreements with responsible well-qualified vendors. In the selection process sites assure that waiver services vendors meet required licensing standards. Each vendor of services must complete a specified MSSP Vendor Application Form that is to be retained and filed with the final vendor contract or agreement. Sites must maintain copies of current license and insurance documents. Sites must take appropriate action when a vendor does not maintain the license or insurance coverage(s) specified. Sites are required to submit a Vendor Licensing Form to CDA at the beginning of each fiscal year.

Vendor performance is monitored by the MSSP sites on an ongoing basis. 

		Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of the following
additional limits on the amount of waiver services (select one).
		91		Not applicable- The State does not impose a limit on the amount of waiver services except as provided in
Appendix C-3.		Not applicable- The State does not impose a limit on the amount of waiver services except as provided in
Appendix C-3.

		b. Service Plan Development Safeguards. Select one:		93		Entities and/or individuals that have responsibility for service plan development may not provide other direct waiver services to the participant.		Entities and/or individuals that have responsibility for service plan development may not provide other direct waiver services to the participant.

		Service Plan Development Process. In four pages or less, describe the process that is used to develop the participantcentered
service plan, including: (a) who develops the plan, who participates in the process, and the timing of the
plan; (b) the types of assessments that are conducted to support the service plan development process, including
securing information about participant needs, preferences and goals, and health status; (c) how the participant is
informed of the services that are available under the waiver; (d) how the plan development process ensures that the
service plan addresses participant goals, needs (including health care needs), and preferences; (e) how waiver and
other services are coordinated; (f) how the plan development process provides for the assignment of responsibilities to
implement and monitor the plan; and, (g) how and when the plan is updated, including when the participant's needs
change. State laws, regulations, and policies cited that affect the service plan development process are available to
CMS upon request through the Medicaid agency or the operating agency (if applicable):		93		The Care Plan must be developed within two weeks of the assessments.

		Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting
from among qualified providers of the waiver services in the service plan.		94		The care manager is responsible for informing each Waiver Participant of the feasible alternatives for obtaining
necessary services and giving each eligible Waiver Participant the choice of receiving necessary care and services in
a nursing facility or in an in-home living arrangement. The Waiver Participant's assigned care manager is also the
person at the local MSSP site responsible for informing the Waiver Participants (or their representative) of the
feasible service alternatives and choice of living arrangements.		The Waiver Participant's assigned care manager is also the person at the local MSSP site responsible for informing the Waiver Participants (or their representative) of the feasible service alternatives and choice of living arrangements.

		Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting
from among qualified providers of the waiver services in the service plan.		94		The care manager shall ensure that:

Waiver Participants or their legal representative are informed of the choice of either participating or not participating
in the MSSP Medicaid Waiver program.

The Waiver Participant is informed regarding the site’s informal grievance procedure and formal appeal rights;
termination procedures; and the Waiver Participant's right to refuse or discontinue services.

The Waiver Participant's choice is documented on the Application Form at time of:

1. Initial application for the Waiver program, or
2. Reapplication after a client’s termination from participation in the program.

Waiver participants are given free choice of all qualified waiver providers for each service included in their care
plan.		The Care Plan is kept current by the Waiver Participant's care manager through ongoing monitoring with at least monthly telephone contact and quarterly face-to-face visits to assure that the services are meeting the Waiver Participant's needs. Review, discussion and updating of the Care Plan and associated services are core components of these contacts. 

		Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s)
that are used; and, (c) the frequency with which monitoring is performed.		96		Care Plan implementation and monitoring are performed by the local MSSP site. Service needs are identified and
services are arranged for during the care planning process. The Care Plan is kept current by the Waiver Participant's
care manager through ongoing monitoring with at least monthly telephone contact and quarterly face-to-face visits to
assure that the services are meeting the Waiver Participant's needs. Review, discussion and updating of the Care
Plan and associated services are core components of these contacts. Monthly contacts and quarterly face-to-face
visits are documented in the progress notes in the Waiver Participant's record. Changes can occur anytime based on
changes in the Waiver Participant's situation		Care Plan implementation and monitoring are performed by the local MSSP site. 

		Appendix E: Participant Direction of Services
Applicability (from Application Section 3, Components of the Waiver Request):		108		No. This waiver does not provide participant direction opportunities. Do not complete the remainder of the
Appendix.

		State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents
(including alleged abuse, neglect and exploitation) that the State requires to be reported for review and follow-up
action by an appropriate authority, the individuals and/or entities that are required to report such events and incidents
and the timelines for reporting. State laws, regulations, and policies that are referenced are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).		112		MSSP sites are responsible for addressing the health and welfare needs of each Waiver Participant on an on-going
basis. MSSP care managers are “mandated reporters” under California’s Adult Protective Services (APS) Program
and immediately report instances of abuse, neglect or exploitation, as required by California law (California Welfare
and Institutions Code Section 15630(b)(1)), to the local county APS or law enforcement agency who investigate and
resolve the reports. Incidents are identified and documented within the Care Plan process. MSSP care managers
continuously monitor the progress and resolution. Outcomes are documented in the Waiver Participant's progress
notes or Care Plan.		MSSP sites are responsible for addressing the health and welfare needs of each Waiver Participant on an on-going
basis. 

		Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation,
including how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities
or entities when the participant may have experienced abuse, neglect or exploitation.		112		Each local MSSP site is responsible for providing critical incidents training and orientation including APS reporting
to all MSSP staff. At the time of enrollment the MSSP Care Manager reviews with the individual Waiver
Participant enrollment materials including Waiver Participant bill of rights and information on how to recognize and
report abuse, neglect and/or exploitation.		Each local MSSP site is responsible for providing critical incidents training and orientation including APS reporting
to all MSSP staff. 

		Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider
payment rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any
opportunity for public comment in the process. If different methods are employed for various types of services, the
description may group services for which the same method is employed. State laws, regulations, and policies
referenced in the description are available upon request to CMS through the Medicaid agency or the operating agency
(if applicable).
Fee-For-Service		134		Each MSSP site receives an annual total budget based on the number of its client slots times the per client slot funding. Each site then develops a detailed budget based on prior experience and expected changes. These individual annual site budgets are submitted to CDA for review and approval. 		Each MSSP site receives an annual total budget based on the number of its client slots times the per client slot funding. Each site then develops a detailed budget based on prior experience and expected changes. These individual annual site budgets are submitted to CDA for review and approval. 

		Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly
from providers to the State's claims payment system or whether billings are routed through other intermediary entities.
If billings flow through other intermediary entities, specify the entities:		135		MSSP encounter data (zero-based/non-reimbursed claims) flow directly from the MSSP sites to CA-MMIS for
adjudication. The MSSP Care Manager is responsible for prior authorization of all MSSP Waiver services and
verifies that the requested services are in accordance with the MSSP client’s Care Plan (CP).

		Organized Health Care Delivery System. Select one:
Yes. The waiver provides for the use of Organized Health Care Delivery System
arrangements under the provisions of 42 CFR §447.10.

Specify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS; (c) the method(s) for assuring that participants
have free choice of qualified providers when an OHCDS arrangement is employed, including the
selection of providers not affiliated with the OHCDS; (d) the method(s) for assuring that providers that
furnish services under contract with an OHCDS meet applicable provider qualifications under the waiver;
(e) how it is assured that OHCDS contracts with providers meet applicable requirements; and, (f) how
financial accountability is assured when an OHCDS arrangement is used:		140		Applying to Become An MSSP Site
MSSP sites must be governmental or non-profit agencies. The MSSP sites are procured through the
State contracting process which involves an Request for Proposal(RFP).

MSSP Site Requirements
The State requires MSSP sites to have a formal contracting process to select qualified vendors for all
waiver services and to monitor the provision of services by the vendors.
.		MSSP sites must be governmental or non-profit agencies. The MSSP sites are procured through the State contracting process which involves an Request for Proposal(RFP).





DD Waiver Requirements

		DD WAIVER OHCDS Requirements

		Waiver Section		Waiver Page #		Waiver Language		Summary

		Brief Waiver Description.		3		Regional centers are funded through contracts with the Department of Developmental Services (DDS). They are
responsible for the provision of outreach; intake, assessment, evaluation and diagnostic services; and case
management/service coordination for persons with developmental disabilities and persons who are at risk of becoming
developmentally disabled. In addition, regional centers are responsible for developing, maintaining, monitoring and funding
a wide range of services and supports to implement the plans of care [or individual program plans (IPP)] for
consumers. The IPPs are developed using a person-centered planning approach. Regional centers also conduct quality
assurance activities in the community, and maintain and monitor a wide array of qualified service providers.

Regional centers are responsible for ensuring that eligible consumers who want to participate on the Waiver are enrolled,
service providers meet the qualifications for providing Waiver services, IPPs are developed and monitored, consumer health
and welfare is addressed and monitored, and financial accountability is assured.		Regional centers are funded through contracts with the Department of Developmental Services (DDS). They are responsible for the provision of outreach; intake, assessment, evaluation and diagnostic services; and case management/service coordination for persons with developmental disabilities and persons who are at risk of becoming developmentally disabled. In addition, regional centers are responsible for developing, maintaining, monitoring and funding a wide range of services and supports to implement the plans of care [or individual program plans (IPP)] for consumers. The IPPs are developed using a person-centered planning approach. Regional centers also conduct quality assurance activities in the community, and maintain and monitor a wide array of qualified service providers. 

Regional centers are responsible for ensuring that eligible consumers who want to participate on the Waiver are enrolled, service providers meet the qualifications for providing Waiver services, IPPs are developed and monitored, consumer health and welfare is addressed and monitored, and financial accountability is assured.

		Local/Regional non-governmental non-state entities conduct waiver operational and administrative
functions at the local or regional level. There is a contract between the Medicaid agency and/or the
operating agency (when authorized by the Medicaid agency) and each local/regional non-state entity that
sets forth the responsibilities and performance requirements of the local/regional entity. The contract(s)
under which private entities conduct waiver operational functions are available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).
Specify the nature of these entities and complete items A-5 and A-6:		13		Community-based services for individuals with developmental disabilities are provided through a
statewide system of 21 private, non-profit corporations known as regional centers. Regional centers, as
established by the Lanterman Developmental Disabilities Services Act, provide fixed points of contact in
the community for persons with developmental disabilities and their families. Regional centers coordinate
and/or provide community-based services to eligible individuals. The regional centers are community-based
nonprofit corporations governed by volunteer Boards of Directors that include individuals with
developmental disabilities, their families, a representative of the vendor community, and other defined
community representatives.
Regional centers are funded through contracts with the Department of Developmental Services
(DDS). They are responsible for the provision of outreach; intake, assessment, evaluation and diagnostic
services; and case management/service coordination for persons with developmental disabilities and
persons who are at risk of becoming developmentally disabled. In addition, regional centers are
responsible for developing, maintaining, monitoring and funding a wide range of services and supports to
implement the plans of care [or individual program plans (IPP)] for consumers. The IPPs are developed
using a person-centered planning approach. Regional centers also conduct quality assurance activities in
the community, and maintain and monitor a wide array of qualified service providers.
Regional centers are responsible for ensuring that eligible consumers who want to participate on the
Waiver are enrolled, service providers meet the qualifications for providing Waiver services, individual
program plans are developed and monitored, consumer health and welfare is addressed and monitored, and
financial accountability is assured.		Community-based services for individuals with developmental disabilities are provided through a statewide system of 21 private, non-profit corporations known as regional centers. Regional centers, as established by the Lanterman Developmental Disabilities Services Act, provide fixed points of contact in the community for persons with developmental disabilities and their families. Regional centers coordinate and/or provide community-based services to eligible individuals. The regional centers are community-based nonprofit corporations governed by volunteer Boards of Directors that include individuals with developmental disabilities, their families, a representative of the vendor community, and other defined community representatives.

		Local/Regional non-governmental non-state entities conduct waiver operational and administrative
functions at the local or regional level. There is a contract between the Medicaid agency and/or the
operating agency (when authorized by the Medicaid agency) and each local/regional non-state entity that
sets forth the responsibilities and performance requirements of the local/regional entity. The contract(s)
under which private entities conduct waiver operational functions are available to CMS upon request
through the Medicaid agency or the operating agency (if applicable).
Specify the nature of these entities and complete items A-5 and A-6:		13		The vendorization process is the process for identification, selection, and utilization of service providers
based on the qualifications and other requirements necessary in order to provide services. The
vendorization process allows regional centers to verify, prior to the provision of services to individuals,
that a provider applicant meets all of the requirements and standards specified in regulations.
The regional center is responsible for ensuring that the applicant meets licensing, certification, education,
staffing and other Title 17 requirements for vendorization and approving vendorization based upon their
review of the documentation submitted by the applicant.
DDS ensures, under the oversight of the Department of Health Care Services, the State Medicaid agency,
that the HCBS Waiver is implemented by regional centers in accordance with Medicaid law and the State’s
approved Waiver application. The HCBS Waiver affords California the flexibility to develop and
implement creative, community alternatives to institutions. California’s HCBS Waiver services are
available to regional center consumers who are Medicaid (Medi-Cal in California) eligible and meet the
level of-care requirements for an intermediate care facility serving individuals with developmental
disabilities.		The regional center is responsible for ensuring that the applicant meets licensing, certification, education,
staffing and other Title 17 requirements for vendorization and approving vendorization based upon their
review of the documentation submitted by the applicant.

		Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:
DHCS and DDS perform operational oversight and monitoring of regional center DD Waiver operational
performance through fiscal audits and program policy compliance. When taken together, the oversight and
monitoring methods test all six assurances.		15		Enhanced case management (at a minimum, face to face monitoring every 30 days for the first 90 days after transition to the community) for individuals moving from developmental centers to community living arrangements.		Enhanced case management (at a minimum, face to face monitoring every 30 days for the first 90 days after transition to the community) for individuals moving from developmental centers to community living arrangements.

		Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted
and/or local/regional non-state entities to ensure that they perform assigned waiver operational and administrative
functions in accordance with waiver requirements. Also specify how frequently the performance of contracted and/or
local/regional non-state entities is assessed:
DHCS and DDS perform operational oversight and monitoring of regional center DD Waiver operational
performance through fiscal audits and program policy compliance. When taken together, the oversight and
monitoring methods test all six assurances.		15		On an annual basis, DDS issues a report card to each center on Performance Contract outcomes. Each regional
center is required to share these results with their community. DDS takes follow-up action as appropriate when
decreases in the desired measures are noted.		On an annual basis, DDS issues a report card to each center on Performance Contract outcomes. 

		Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number
of participants specified in Item B-3-a, the State may limit to a lesser number the number of participants who will be
served at any point in time during a waiver year. Indicate whether the State limits the number of participants in this
way: (select one):		34		The State does not limit the number of participants that it serves at any point in time during a
waiver year.		The State does not limit the number of participants that it serves at any point in time during a
waiver year.

		Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):		43		Regional Centers are responsible for performing level of care evaluations and reevaluations		Regional Centers are responsible for performing level of care evaluations and reevaluations

		Procedures. Specify the State's procedures for informing eligible individuals (or their legal representatives) of the
feasible alternatives available under the waiver and allowing these individuals to choose either institutional or waiver
services. Identify the form(s) that are employed to document freedom of choice. The form or forms are available to
CMS upon request through the Medicaid agency or the operating agency (if applicable).		54		The regional center will provide an opportunity for a fair hearing under 42 CFR Part 431, subpart E, to individuals
who are not given the choice of home and community-based services as an alternative to institutional services, or
who are denied the service(s), of their choice, or the providers of their choice.

		Procedures. Specify the State's procedures for informing eligible individuals (or their legal representatives) of the
feasible alternatives available under the waiver and allowing these individuals to choose either institutional or waiver
services. Identify the form(s) that are employed to document freedom of choice. The form or forms are available to
CMS upon request through the Medicaid agency or the operating agency (if applicable).		54		The regional center case manager is responsible for informing individuals of the
feasible alternatives for obtaining necessary services and giving each eligible individual the choice of receiving
necessary care and services in an institutional health facility, through the DD waiver, or through the already
approved HCBS Waiver for regional center consumers.

		Access to Services by Limited English Proficient Persons. Specify the methods that the State uses to provide meaningful
access to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services
"Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination
Affecting Limited English Proficient Persons" (68 FR 47311 - August 8, 2003):		54		Under the provisions of the California Welfare and Institutions Code (WIC) §4641, regional centers are required to conduct
outreach activities to inform their communities of their services and to actively pursue individuals in need of
services. Outreach and other information developed and used by regional centers must be available in English and other
languages that are reflective of the populations in the service area of the regional center.		Under the provisions of the California Welfare and Institutions Code (WIC) §4641, regional centers are required to conduct outreach activities to inform their communities of their services and to actively pursue individuals in need of services. Outreach and other information developed and used by regional centers must be available in English and other languages that are reflective of the populations in the service area of the regional center.

		Additional Limits on Amount of Waiver Services. Indicate whether the waiver employs any of the following
additional limits on the amount of waiver services (select one).		194		Not applicable- The State does not impose a limit on the amount of waiver services except as provided in
Appendix C-3.		Not applicable- The State does not impose a limit on the amount of waiver services except as provided in
Appendix C-3.

		Service Plan Development Safeguards. Select one:		195		Entities and/or individuals that have responsibility for service plan development may not provideother direct waiver services to the participant.		Entities and/or individuals that have responsibility for service plan development may not provideother direct waiver services to the participant.

		Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as required by 45 CFR §92.42. Service plans are maintained by the following (check each
that applies):		198		Regional Centers

		Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s)
that are used; and, (c) the frequency with which monitoring is performed.		198		Regional center case managers are responsible for monitoring the implementation of all consumer IPPs. At least
annually, all IPPs are reviewed to determine that planned services have been provided, that sufficient progress has
been made on the consumers’ goals and objectives, and that consumers and families are satisfied with the individual
program plan and its implementation.		Regional center case managers are responsible for monitoring the implementation of all consumer IPPs. At least annually, all IPPs are reviewed to determine that planned services have been provided, that sufficient progress has been made on the consumers’ goals and objectives, and that consumers and families are satisfied with the individual program plan and its implementation.

		Methods for Remediation/Fixing Individual Problems		217		Regional centers are responsible for developing and implementing plans for
correction responsive to the State’s recommendations.		Regional centers are responsible for developing and implementing plans for correction responsive to the State’s recommendations.

		Appendix E: Participant Direction of Services
Applicability (from Application Section 3, Components of the Waiver Request):		218		Yes. This waiver provides participant direction opportunities. Complete the remainder of the Appendix.		Yes. This waiver provides participant direction opportunities. Complete the remainder of the Appendix.

Participant: Employer Authority. As specified in Appendix E-2, Item a, the participant (or the participant's
representative) has decision-making authority over workers who provide waiver services. The participant may
function as the common law employer or the co-employer of workers. Supports and protections are available for
participants who exercise this authority.

The participant direction opportunities are available to persons in the following other living arrangements

The waiver is designed to afford every participant (or the participant's representative) the
opportunity to elect to direct waiver services. Alternate service delivery methods are available for
participants who decide not to direct their services.

The State provides for the direction of waiver services by representatives.
Waiver services may be directed by a legal representative of the participant.
 Waiver services may be directed by a non-legal representative freely chosen by an adult participant.

		Information Furnished to Participant. Specify: (a) the information about participant direction opportunities (e.g.,
the benefits of participant direction, participant responsibilities, and potential liabilities) that is provided to the
participant (or the participant's representative) to inform decision-making concerning the election of participant
direction; (b) the entity or entities responsible for furnishing this information; and, (c) how and when this information
is provided on a timely basis.		220		During the IPP planning team meeting, the regional center case manager is responsible for informing the waiver
participant of their choice of agency providers or to self-direct for respite, transportation, community-based training
services and/or skilled nursing services. The case manager will provide prospective voucher recipients with
information and requirements of this choice as required by Title 17, CCR §§54355 and 58886 (e.g. responsibilities
and functions as either an employer of co-employer, requirements regarding the use of a financial management
service, etc.) This information is provided so the participant can make an informed decision about choosing agency
or self-directed method of service delivery.

		Oversight of FMS Entities. Specify the methods that are employed to: (a) monitor and assess the
performance of FMS entities, including ensuring the integrity of the financial transactions that they perform;
(b) the entity (or entities) responsible for this monitoring; and, (c) how frequently performance is assessed.		222		Fiscal Management Service (FMS) providers are subject to periodic random audits by both regional centers and DDS.		Fiscal Management Service (FMS) providers are subject to periodic random audits by both regional centers and DDS.

		State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents
(including alleged abuse, neglect and exploitation) that the State requires to be reported for review and follow-up
action by an appropriate authority, the individuals and/or entities that are required to report such events and incidents
and the timelines for reporting. State laws, regulations, and policies that are referenced are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).		231		Regional centers, in turn, are mandated by Title 17, §54327.1 to submit SIRs (via the State’s electronic SIR
system) to DDS within two working days following initial receipt of the incident report or within two working days
of learning of the incident.

		Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation,
including how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities
or entities when the participant may have experienced abuse, neglect or exploitation.		231		Further, regional centers, pursuant to Title 17 §54327.2, must have a risk management and mitigation plan that
addresses training for various parties mentioned above that is monitored by an internal risk management, assessment
and planning committee.		Further, regional centers, pursuant to Title 17 §54327.2, must have a risk management and mitigation plan that
addresses training for various parties mentioned above that is monitored by an internal risk management, assessment
and planning committee.

		Responsibility for Review of and Response to Critical Events or Incidents. Specify the entity (or entities) that
receives reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such
reports, and the processes and time-frames for responding to critical events or incidents, including conducting
investigations.		231		Regional centers have local-level responsibility for evaluation, examination and follow-up of Special Incident Report (SIRs). Regional centers are required to report special incidents and follow-up activities to DDS via the electronic SIR system. Regional centers are required to pursue follow-up activities until there is a satisfactory resolution of the immediate issue and mitigation of future risk to participants. Upon receipt of the special incident report, the regional center:		Regional centers have local-level responsibility for evaluation, examination and follow-up of Special Incident Report (SIRs). 

		Responsibility for Review of and Response to Critical Events or Incidents. Specify the entity (or entities) that
receives reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such
reports, and the processes and time-frames for responding to critical events or incidents, including conducting
investigations.		231		Regional centers are required to report additional information to DDS within 30 days of receiving the SIR, but this
timeframe does not apply a requirement that the investigation must be completed by that time. The requirement is
that the regional center must add information on a flow basis and close the SIR when all required information and all
follow up activities are completed and entered into the electronic reporting system. DDS has a well-established
follow-up system to track “open” SIRs. The system includes regular contact with the regional center.

		Medication Error Reporting. Select one of the following:
Providers that are responsible for medication administration are required to both record and
report medication errors to a State agency (or agencies).
Complete the following three items:		236		Regional centers, in turn, are required to notify DDS of medication errors.

		Methods for Remediation/Fixing Individual Problems
i. Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide
information on the methods used by the State to document these items.		246		Regional centers have the primary responsibility for ensuring appropriate steps are taken in response to
special incidents. These steps may include; identifying the factors that led to the incident, ensuring service
providers responded appropriately, assessing the need for provider training and determining if modifications
to the consumer’s IPP are needed. The actions taken are documented in the incident report or consumer
record.
Daily, DDS staff review submitted special incident and, when necessary, follow-up with the regional center
Individual issues identified during the State’s Biennial Collaborative on-site HCBS Waiver Monitoring
Reviews are documented in monitoring reports which are sent to the regional centers with the State’s
recommendations for resolution. Regional centers are responsible for developing and implementing plans for
correction responsive to the State’s recommendations. These plans are evaluated and approved by DHCS
and DDS before the final monitoring report, containing the State’s recommendations and corrective actions
taken, are issued to the regional centers and forwarded to CMS.

		Yes. The waiver provides for the use of Organized Health Care Delivery System
arrangements under the provisions of 42 CFR §447.10.		269		(a) Waiver services will be reimbursed through an Organized Health Care Delivery System (OHCDS)
operated by DDS, which is the enrolled Medicaid provider for these services. DDS provides Medicaid
services (outside the waiver) through its operation of state developmental centers. HCBS waiver and
case management services are provided through, 21 private non-profit entities known as regional centers
which are under contract with DDS to coordinate, counsel, advocate and arrange for individualized
services and supports for people with developmental disabilities and their families.
(b)The DDS OHCDS is an open network. Regional centers evaluate and approve prospective providers
through a process referred to as “vendorization.” The purpose of vendorization is to ensure that the
provider meets DDS and HCBS waiver qualifications and is enrolled in the regional center payment
system. The regional centers do not have the ability to contract selectively or otherwise restrict the
number of providers reimbursed for DDS services.
(c) Consumers select their providers through the development and implementation of an individual
program plan (“IPP”). A consumer is not limited to providers already vendored by the regional
center. If a consumer selects another provider, that provider is then vendored to ensure that it meets
provider qualifications and is enrolled in the regional center’s payment system.
(d) DDS establishes the qualifications for providers. The regional centers, as agents of DDS, are
responsible for ensuring that providers meet all applicable qualifications. If they do, they are then
vendored and included in the OHCDS.
(e) DDS is responsible for overseeing the operation of the OHCDS. This includes assuring that the
regional centers review the qualifications of all providers (through the vendor process) and require
providers to meet all applicable Medicaid requirements (e.g., the maintenance of necessary
documentation).
(f) The regional centers pay enrolled providers based on the submission of claims. DDS then
reimburses the regional centers for these expenditures, plus administrative expenses based on time
studies. DDS certifies these expenditures to DHCS for reimbursement of the federal share. There is no
“mark up” of expenditures. The amount that the DDS OHCDS bills for Waiver services equals the
amount that it reimburses the regional centers plus its administrative costs.		Regional centers evaluate and approve prospective providers through a process referred to as “vendorization.” The purpose of vendorization is to ensure that the provider meets DDS and HCBS waiver qualifications and is enrolled in the regional center payment system. The regional centers do not have the ability to contract selectively or otherwise restrict the number of providers reimbursed for DDS services.

The regional centers, as agents of DDS, are responsible for ensuring that providers meet all applicable qualifications.





Fiscal 

				Group		DD		MSSP		AIDS

		Fee for Service Budget Development		Budget		na		# of slots times the per client slot funding		na

		Additional Limits on Waiver Services		Service Plan		No		No		Yes
Annual maximum client costs: $13,209 per client/per calendar year.







 
 

   
   

    
  

   
  

   
   
    

   

 

Care Management Agency 

Enforcement
 

• State responsible for administrative authority: 
– Provides technical assistance regarding state and 

federal guidelines, contract provisions, and 
departmental policies. 

– Provides oversight and monitoring of the local sites' 
compliance with their program and contract 
requirements 

– Performs a performance review every 24 months
 
for each organized health care delivery system
 

– Monitors and facilitates access to services for
 
limited English proficient persons
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Care Management Agency 

Enforcement
 

• State responsible for waiver compliance: 
– Ensures that areas of non-compliance are remediated 
– Monitors compliance through the receipt of progress 

reports, program compliance reviews, periodic 
technical assistance visits, ongoing telephone contact, 
and reviews of written policies and procedures 

– Maintains client database 
– Reviews of each community residential setting to 

ensure services are consistent with the program design 
and applicable laws 
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Care Management Agency 

Enforcement
 

•	 State responsible for financial integrity and health,
welfare, and safety of participants: 
– Ensures case documentation supports the level of care, 

evaluations and reevaluations are timely, and
documentation has been completed by the appropriate
staff 

–	 Performs fiscal audits and completes follow-up reviews
 
–	 Reviews, approves, and monitors corrective actions plans
 
– Reviews participants charts and investigates health and 

safety complaints, grievances, and instances of abuse,
neglect, and exploitation 

– Maintains a formal quality improvement/assurance system
to monitor quality control, provider standards, plans of care,
and the services provided to participants 
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  Care Management Entities
 

MSSP, DD, and AIDS Waiver Strengths and
Qualifications: 
•	 Comprehensive care management 
•	 Local support 
•	 Monthly monitoring by phone 
•	 Maintains an array of qualified providers 
•	 Conducts annual client satisfaction surveys to all

waiver clients 
•	 Provides at least three provider options for each 

service, if possible 
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• Implements MSSP Waiver 
• Contracts  with  local 

governmental/private non-
profit agencies 

MSSP Waiver  Administration Process 
 

25 

Department of • Supervises  CDA through an interagency
Health  Care agreement 

Services  Long-Term  • Ensures overall technical/programmatic 
Care Division   compliance a nd  administrative  oversight. 
(DHCS  LTCD)  • Central  point of contact for  CMS 

Local  • AdministersGovernment/ MSSP Waiver Private Non-
profit Agencies  

Department of 
Aging (CDA)  



 

  AIDS Waiver Administration Process
 
Department of • Supervises CDPH/OA  through an                 Health  Care 

interagency agreement  Services  Long-Term   
• Central  point of contact for  CMS  Care Division   

(DHCS  LTCD)  

• Administers  AIDS Waiver   California  
•  Performs monitoring  and oversight  Department of 

 of local waiver agencies Public Health/Office    
of  AIDS  (CDPH/OA)  

•	 Subcontract  with  
qualified  providers Local  Waiver  

Agencies  to  provide  direct  
care services and  
case management  
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  DD Waiver Administration Process
 
Department of • Oversees  DD Waiver  Health  Care • Central  point of contact for  CMS  Services Long-  

Term Care Division   
(DHCS  LTCD)  

• 21 private,  non-
profit corporations  Regional  

Centers  • Coordinate and  
provide community- 
based  services  

• Administers DD Waiver through 
Department of  interagency agreement with  DHCS  
Developmental • Contracts  with Regional  Centers  Services  (DDS)   
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  ALW Administration Process
 

Department of • Oversees  ALW Waiver  
Health  Care Services  •  Central  point of contact for  CMS  

Long-Term Care  
Division   (DHCS  LTCD)  

• Contracts  with DHCS  
Care  Coordination  • M anages and coordinates care  

Agencies (CCA)  with  direct service  providers  
 

•	 ARF,  RCFE,  HHA  
•	 Coordinate and  Provider Network  provide community- 

based  services  
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NF/AH CMA Structure 

Recommendations
 

• Care Management Agency Types 
• CMA Qualifications 
• CMA Roles and Responsibilities 
• Self-direction for those who can (financial 

manage) 
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Looking Ahead 

• Technical Workgroup Meeting on April 20, 
2016 – Cost Neutrality and Fiscal Structure 

Objectives 
•	 Discussion of NF/AH Waiver cost neutrality and 

fiscal methodology 
•	 Opportunities for change 
•	 Solutions to address challenges 
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NF/AH Waiver Renewal Timeline
 

May 2016 – 30-Day Comment Period 
•	 The state opens the 30-day comment period on 

draft waiver proposal 
July 2016 – Stakeholder Meetings 
•	 North Meeting – Redding, Sacramento s 

s •	 South Meeting – San Diego, Fresno, Los Angeles
 

•	 September 2016 – Waiver Renewal Due to CMS
 

•	 January 2017 – Proposed Waiver Effective Date
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Questions & Answers
 

33 


	Slide Number 1
	NF/AH Waiver Renewal Timeline
	�Topics to Cover�
	Care Management Approach�GOALS
	Care Management Approach �GOALS continued 
	Model of Care Assessment 
	Model of Care Assessment 
	Models of Care
	HCBS Standardization �Tools & Process
	Person Centered Planning 
	Person Centered Planning (cont.)
	NF/AH Model of Care �Recommendations
	Waiver Capacity and Enrollment�GOALS
	Waiver Capacity
	Waiver Capacity
	Waiver Enrollment
	NF/AH Capacity and Enrollment �Recommendations
	Care Management Entities
	Similar CMA Functions Across DD, MSSP, and AIDS Waivers
	Similar CMA Functions Across DD, MSSP, and AIDS Waivers
	Different CMA Functions Across DD, MSSP, and AIDS Waivers
	Care Management Agency Enforcement
	Care Management Agency Enforcement
	Care Management Agency Enforcement
	Slide Number 25
	Slide Number 26
	Slide Number 27
	Slide Number 28
	Slide Number 29
	Slide Number 30
	Looking Ahead
	NF/AH Waiver Renewal Timeline
	Questions & Answers



