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MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

19D -- HOME AND COMMUNITY-BASED SERVICES (HCBS) WAIVERS 

1. BACKGROUND 

Section 1915(c) of Title XIX of the Social Secur~ty Act. Section 14132(s) of the Welfare and 
lnst~tutions Code. and Section 51346 of Tille 22. Californ~a Code of Regulations permits stales to 
request walvers of otherwise applicable federal taw in order to provide certain services to persons at 
home or in the community as a cost neutral alternative to inslilutionalized health care, provided such 
non-~nstitutional services meet the health and safety needs of the beneficiary. The goal is that the 
beneficiary will experience an enhanced and enriched quality of life if allowed to return home or to the 
community. The Department of Health Services (OHS) currently has six such waivers in effect. 

Congress also authorized Early and Per~odic Screening. Diagnosis, and Treatment (EPSDT) for 
el~gible indiv~duals under 21 years of age. EPSDT IS a Medi-Cal benefit thal requires that states 
provide med~cally necessary screening, vision, hearing, and dental services to Medi-Cal beneficiaries. 
One of the services that may be provided is licensed skilled nursing in the home. Therefore. Medl-Cal 
eligible children who are institutionalized will now be able to return home from institutionalization or 
those who are home can remain at home because they can receive additional medical services under 
the EPSDT program if certa~n criteria. including cost effectiveness, are met. It is no longer necessary 
that all children be in a walver to receive expanded benefits if the child has a zero share of cost (SOC) 
under regular Medi-Cal ~ncomelproperty rules. The Section 19-D procedures apply, however. if a 
waiver IS required. 

Assembly Bill (AB) 2779. Chapter 329. Statues of 1998. provides for the expansion of the Personal 
Care Services Program (PCSP) to the aged, blind or disabled medically needy. Prior to this. PCSP 
was offered to categorical and mandatory Medi-Cal coverage groups (e.g., Supplemental Security 
Income (SSI) recipients. Pickle beneficiaries, CatWORKs and Section 1931(b) recipients and 
pregnant women or children in the federal poverty level programs who meet the criteria for this 
program). 

PCSP provides the following services: 

a Assistance to ambulate . Bathing, oral hyg~ene, dress~ng, and grooming 
8 Care and assistance with prosthetic devices 
o Bowel, bladder and menstrual care 

Reposition~ng, range of mot~on exercises and transfers 
Feeding and assurance of adequate fluid intake 

o Respiration - Paramedical services 
o Assistance with self-adm~nistration of medications 
0 Ancillaly services e.g., meal preparation, laundry. shopping and domestic services (these are 

only offered if other bas~c PCS are provided). 

PCSP is a component of the In-Home Supportive Services (IHSS) program that also includes the 
IHSS-residual program, but unlike the IHSS-residual program. PCSP is a Medi-Cal benefit. 

The IHSS-residual program and PCSP have some differing requirements. Unlike the IHSS-residual 
program, PCSP does not allow a parent of a minor child or a spouse to be the care provider. Even 

e thoigh the Medi-Cat Home and community-Based Services (HCBS). Multipurpose senior Services 
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- 
Program (MSSP), and Department of Developmental Sew~ces (DDS) waivers (as described later in 
these procedures) disregard parental Income and resources and also apply spousal impoverishment 
provisions, the IHSS-residual program does not. Therefore, a beneficiary who is lnel~gible for the 
IHSS-residual program solely because the IHSS-resldual program counted parental income and 
resources or did not apply the spousal ~mpover~shment provisions can receive PCSP if otherwise 
eligible 

II. OVERVIEW 

If the applicant is in a waiver that uses special eligibility rules and heishe has been determined 
medically eligible or potentially medically eligible for a particular waiver, the agency responsible for 
the waiver will refer the applicant to the county contact for a Medi-Cal determination if helshe is not 
already receiv~ng Medi-Cal with no monthly share of cost Depending on the c~rcumstances. this 
determination may be initiated while the applicant is still institut~onalized or in a living arrangement 
d~fferenl from the selling covered by the waiver. 

Those persons who are applying for waivers that do not follow special eligibility rules. ( Acquired 
Immune Deficiency Syndrome Waiver) or persons who do not or would not have excess properly or a 
monthly share of cost using regular Medi-Cal rules will be referred lo a special county waiver 
contact person. If these persons are not already receiv~ng Medi-Cal, they may apply for Medi-Cal like 
any other applicant. 

The following procedures describe the process counties are to follow in determining Medi-Cal 
eligibility. 

A. Medi-Cal Eligibility Waiver Determination -- Overview 

There are several factors counties must consider such as the following: 

I. Whether eligibility is to be based on regular Medi-Cal rules or special Medi-Cal rules 
depend~ng on the type of walver that the applicant will be in. Persons already Medi- 
Cal el~gible without a share of cost may be eligible for some of these waivers without 
any special eligibility determination. 

2. Whether the determination is based on anticipated circumstances or on actual 
circumstances (i.e.. the current living arrangement is appropriale for the walver and 
the referring agency already has determined it medically appropriate for h e  applicant 
to be in the waiver). 

3 Whether the individual is a new applicant or a beneficiary with a change in 
circumslances. 

New Applicant: 

If the waiver applicant is not currently receiving Medi-Cal. helshe must 
complete an Application for Public Assistance and a Statement of Facts and 
meet all other requirements. The individual who is not currently receiving 
Medi-Cal will need an initial Medi-Cal eligibility determination based on 
hislher anticipated living situation. If the applicant has a parent or spouse in 
the home, the major concern is usually whether helshe will be eliglble or 
have a high SOC due to parental or spousal income or excess properly. 
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Therefore, Individuals who are interested in leaving an institution and are 
applylng for Medi-Cal and addltlonal in-home services under a waiver need 
to know about their eligibility should they return home, e.g.. whether they will 
be Medi-Cal eligible or have a SOC. 

Beneficiary with a Change in Circumstances: 

In some cases, the waiver applicant will be institutionalized and Medl-Cal 
eligible as an institutionalized individual prior to a referring agency 
contacting the CWD; however, depending on the waiver and circumstances. 
many persons may already be de-inst~tutionalized prior to requesting an 
eligibil~ty determination. Some may have never been inslitutionalized but 
have a high SOC or are In jeopardy of becom~ng instltutlonalized because 
their insurance is being terminated. 

If the waiver applicant is currently receiving Medi-Cal-Only. the individual's move 
from an institutional setting to a non-institutional setting or from one community 
setling lo another community setting generally will be treated by the county as a 
change in circumstances rather than a new application. 

If an aged, blind, or disabled person is currently institutionalized and is already 
receiving Medi-Cal, helshe 1s likely to be in hislher own Medi-Cal family bud~et  unit 
( M F B U ~ O ~  may be receiving ~ u i ~ l e m e n t a l  Security Income (SSI) and automatic 
SSI-based Medi-Cal. A new eligibility determination based on a non-mstitutional 
living arrangement is required prior tb the person being discharged either to the 
home of hislher spouse or parents or to a community setting to ensure continuing 
Medi-Cal el~gibility and receipt of waiver services. NOTE: Some people may not lose 
Medi-Cal, may not have a share of cost or will continue on SSI and SSI-based Medi- 
Cal upon returning home because the family incomelproperty is below the Medical 
or SSI limit. Persons who continue to be or are eligible for SSI or qualify for a zero 
SOC Medi-Cal because the family ~ncome/property is below the limit do not need to 
be determined uslng special ellglbillty rules for the HCBS. MSSP, or DDS waivers. 

B. County Contact 

Each county shall designate a waiver contact person. The county waiver contact person will 
receive the request for a Medi-Cal eligibility determination from the referring agency. 
coordinate the Medi-Cal eligibility determination, and answer questions about the program 
even though the actual determination may be made by other county staff. The contact for 
each county is attached to these procedures. It is important that applicants be directed to 
the county contacts because they understand how to process those waivers that disregard 
parental income and resources and apply spousal impoverishment rules. Once the county 
receives a referral, the county will determine Medi-Cal eligibility based on the criteria for the 
appropriate waiver including the living arrangement covered by the waiver. 

I 
Ill. WAIVERS TYPES 

There are four types of waivers that are discussed in these Procedures. The first three may have 
special Medi-Cal eligibility determination requirements if the applicant is referred to the counhr bv the I - .  
designated agency. The last one ~urrentl~follows regular elGbilily rules. Note: The Model waiver 
has been terminated and two new nursing facility waivers have been approved for persons eligible for I 
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Level A and B and sub-acute care. The In-Home Medical Care waiver has been approved for 
v 

persons eligible for acute hospital level of care. All three of these waivers are now referred to as the 
Medi-Cal In-Home Operations (IHO) Waivers. I 
A. Department of Developmental Services Home and Community-Based (DDS) Waiver 
B. Medi-Cal In-Home Operations (IHO) Waivers - Nursing Facility (NF) NB Waiver. NF Subacute I 

Waiver and In-Home Medical Care Services (IHMC) Walver I 
C. Multipurpose Senior Services Program (MSSP) Waiver 
D. Acquired Immune Deficiency Syndrome (AIDS) Waiver 

IV. DESCRIPTION AND PROCESSING 

A. Department of Developmental Services (DDS) Home and Community-Based Services 
(HCBS) Waiver 

1. Description 

The DDS HCBS waiver offers services to individuals with developmental disabilities 
who live at home and meet the level of care crlteria for certain intermediate care 
facilities for the developmentally disabled as defined in the California Health and 
Safety Code. Waiver eligibility will be determined by the reglonal centers, but 
counties are responsible for the Medi-Cal determination. Services provided include 
homemaker. home health alde services, habilitation, residential habilitation, day 
habilitation, prevocational services, supported employment services, environmental 
accessibility adaptations. skilled nursing, transportation, specialized medical 
equipment and supplies, resplte care, chore services, personal emergencyresponse 
systems. family training, adult residential care. adult foster care, assisted living. 
supported living services, vehicle adaptations, communication aides. crisis 
intervention, crisis intervention facility services, mobile crisis intervention, nutritional 
consultat~on. and behavior intervention services. 

2. Referring Agency: Department of Developmental Services (DDS) - Regional Centers 

DDS administers the DDS HCBS Waiver as delegated by DHS in accordance with 
the interagency agreement. DDS in turn contracts with twenty-one private, not for 
profit, regional cenlers which are responsible under slale law for coordinating. 
providing. arranging or purchasing all services needed for eligible individuals with 
developmental disabilities in California. The regional center will determine whether 
Ihe applicant is eligible to participate in the waiver program by reviewing the 
applicant's medical. social, and developmental care needs. Once waiver eligibility is 
determined. the regional center will refer himlher to the county for a Medi-Cal 
eligibility determination or redetermination via the Department of Developmental 
Services Waiver Referral form (DHS 7096). The regional center may act on the 
applicant's behalf if helshe cannot act for himlher self or the individual's financially 
responsible family member can act on hislher behalf. Counties may share ongoing 
eligibility information with the regional centers regardless of who acts on the client's 
behalf. See the atlached list for the name and address titled "Contacts for Regional 
Centers". 
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3. Eligibility Requirements 

The individual must be eligible for full scoDe benefits and meet all regular Medi-Cal 
eligibility rules such as California residency when determining eligibility for the 
waiver. 

If the individual is el~gible for Medi-Cal with no SOC, counties should not use 
the special waiver rules or report the individual to MEDS using the waiver aid 
codes. The county should contact the regional center and inform the contact 
that the waiver 1s not appropriate. However, if afler a preliminary screening. it 
appears that the applicant will be property ineligible or has a SOC using 
parental or spousal income and property, the special rules below apply: - The applicant is treated as if hehhe were institutionalized for purposes of the 

treatment of income and resources. If the applicant is an adult, spousal 
impoverishment rules apply. If the applicant is a child, parental income and 
resources are not considered even though the child l~ves in the home. 

e A second vehicle is exempt if the vehicle has been modified to accommodate 
the physical handicap(s) or medlcal needs of the indnidual. Verification shall be 
by the physician's written statement of necessity. 

rn The individual is in hislher own MFBU. If other family members wish to be 
aided, the individual is treated similar to those on public assistance (PA), e.g., 
the individual may be used to link other family members although the individual 
is not in the family's MFBU. - The waiver is limited to those who are eligible with or without a share of cost and 
are eligible for benefits. A person residing in a nursing home under the state- 
only aid code of 53, a Derson in another limited scoDe aid code. or a Derson who 
does not have satisfactory immigration status is not eligible. 

0 The county should use the most beneficial full scope Medi-Cal program to 
determine eligibility that is applicable to the applicant, e.g . the Aged and 
Disabled program, the Medically Needy program (MN), the Medically Indigent 
(MI) program, or the Percent programs. Eligibility is based on the waiver 
individual's own income and resources. including amounts remaining after 
spousal impoverishment rules are applied. The maintenance need is based on 
the income limit of the appropriate program used to determine eligibility rather 
than the $35 personal needs allowance. 

For example: A child under age 19 who has a SOC in the MN or MI program or 
excess property may be eligible under the appropriate Percent program which 
disregards properly using a family size of one. Helshe would then be reported to 
MEDS using the appropriate waiver aid code. 

A disability determination is not required unless (1) eligibility is based on a Medi- 
Cal program requiring that the individual be disabled. (2) the individual has no 
other basis for linkage or. (3) there would be an advantage if the applicant were 
disabled, e.g.. income deductions available only to the disabled. This 
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determ~nat~on of disabil~ty may be advantageous in the future when the child 
becomes an adult. 

Q 
Aid codes for the DDS Waiver are: 

6V No SOC 6W SOC 

In some counties. persons in 6V may choose to be in a managed care plan. It is 
not mandatory unless the person resides in a county that has a County 
Organized Health System. 

6. Medi-Cal In-Home Operations (IHO) Waiver 

1. Description 

These waivers are limited to persons who in the absence of the waiver program would 
otherwise require the nursing facility level A or B level of care for at least 365 consecutive 
days or sub-acute services for at least 180 consecutive days or acute hospital level of 
care (IHMC Waiver) for 90 consecutive days but who wish to live at home or in the 
community. lnd~viduals under the age of 21 must be able to access a waiver service that 
is not covered under the EPSDT program. Inpatlent status prior to the enrollment of 
waiver services is no longer required. Services provided include but are not limited to: 
case management, private duty nursing. home health aides, family training, waiver 
personal care (except for the IHMC Waiver) and adaptations to the home. 

2. Referring Agency: DHS In-Home Operations (IHO) 

The purpose of IHO is to ensure that necessary, appropnate. and quality medical and 
nursing services are authorized and provided in the home setting. IHO staff will facilitate 
the proposal documentation and development between each waiver participant and 
provider This process allows for review of all issues related to the recipient level of care. 
evaluation of durable medical equipment, available waiver services, cost-effectiveness, 
and verification by IHO staff that the home environment is appropriate to meet the health 
and safety needs of the recipient. Final approvals of individual waiver requests are 
subject to review by a Medi-Cal Nurse Evaluator. Medi-Cal Medical Consultant, and other 
staff. 

3. Referral Process 

When the medical necessity determination has been completed, the county will receive a 
copy of the Medi-Cal HCBS Waiver Eligibility Notice. The county should contact the IHO 
el~g~bility liaison for the date of el~gibility if the medical necessity determination has already 
been completed and the date is not stated. If the applicant is determined to be ineligible 
for any reason, the county should also inform the IHO eligibility liaison. For more 
information, counties may contact the following: 

Department of Health Services 
In-Home Operations, Intake Unit 
Mall Station 4502, P.O. Box 997419 
Sacramento. CA 95899-7419 
(916) 552-9105 
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4. Eligibility Requirements 

The Medi-Cal HCBS waiver has the same Medi-Cal eligibility rules as the DDS 
waiver. IHO will do some prescreening of income and property prior to referring the 
individual to the county 

The individual must meet all standard Medi-Cal eligibility rules such as California 
residency and cooperation when determining eligibil~ty for the waiver. 

e If the individual is eligible for Medi-Cal with no SOC without using the special 
waiver rules. helshe is not eligible for the waiver. The county should contact 
IHO and inform the contact that the waiver is not appropriate. However, if after 
a preliminary screening. it appears that the applicant will be property ineligible 
or has a SOC using parental or spousal income and property, the special rules 
below apply: 

0 The applicant is treated as if helshe were institutionalized for purposes of the 
treatment of income and resources. If the applicant is an adult. spousal 
impoverishment rules apply. If the applicant is a child, parental income and 
resources are not considered even though the child lives in the home. 

A second veh~cle is exempt if the vehicle has been modified to accommodate 
the physical handicap(s) or medical needs of the individual. Verification shall be 
by the physician's written statement of necessity. 

8 The individual is in hislher own MFBU. If other family members wish to be 
aided, the ind~vidual is treated similar to those on public assistance (PA). e.g.. 
the individual may be used to link other family members although the individual 
is not in the family's MFBU. 

o The waiver is limited to those who are eligible with or without a share of cost and 
are eligible for full benefits. A person res~ding in a nursing home under the state- 
only aid code of 53, a person in another limited scope aid code, ora person who 
does not have satisfactory immigration status is not eligible. 

The county should use the most beneficial full scope Medi-Cal program to 
determine eligibility that is applicable to the applicant, e.g.. the Aged and 
Disabled program, the Medically Needy program (MN), the Medically Indigent 
(MI) program, or the Percent programs. Eligibility is based on the waiver 
indwidual's own income and resources, including amounts remaining after 
spousal impoverishment rules are applied. The maintenance need is based on 
the income limit of the appropriate program used to delerrnine eligibility rather 
than the $35 personal needs allowance. 

For example: A child under age 19 who has a SOC in the MN or MI Drwram or . - 
excess property may be eligible under the appropriate Percent program which 
disregards property using a family size of one. Helshe would then be re~orted to 
MEDS using the appropiate waiier aid code. 
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A disability determination is not required unless (1) eligibility is based on a Medi- 
Cal program requiring that the ~ndividual be disabled, (2) the individual has no 
other basis for linkage or. (3) there would be an advantage if the applicant were 
disabled, e.g.. income deductions available only to the disabled. This 
determination of disability may be advantageous in the future when the child 
becomes an adult. 

Aid Codes for the Medi-Cal IHO Waiver are: 

6X IHO Waiver No SOC 6Y IHO Waiver SOC 

In some counties, persons in 6X may choose to be in a managed care plan. It is not 
mandatory unless the person resides in a county that has a County Organized Health . . 
System. 

C. Department of Aging Multipurpose Senior Services Program (MSSP) Waiver 

1. Description 

The MSSP waiver program is limited to the frail elderly who are over sixty-five years of age 
and receive Medi-Cal under an appropriate aid code. MSSP clients reside in their own homes 
within a particular service area. Potential clients are screened for eligibility as to Level of Care 
(LOC) Determination and must be certifiable for placement in a nursing facility. Clients have 
to be appropriate for care management services and be able to be served within MSSP's 
cost limitations. 

An amendment to this waiver was approved by the Centers for Medicare and Medicaid 
Services. Effective June 1.2003, the new amendment will allow MSSP to bill Medi-Cal for 
transitional services that were provided during the last six months of a Medi-Cal individual's 
institutional stay. These services must be to support the de-institutionalization of a Medi-Cal 
individual and are billed once the indiv~dual leaves the institution. The new amendment also 
will now allow the county to determine eligibility using institutional deeming rules (spousal 
impoverishment) for a person who moves from the institution and returns home to hislher 
spouse or for a person who is already liv~ng at home with his or her spouse. The number of 
persons eligible under this provision is limited to five percent of the total waiver clients or 
about 818 persons state wlde. The MSSP will be responsible for ensuring th~s llmit is not 
exceeded. 

MSSP provides interdisciplinary care management services including the coordination and 
use of existing community resources. Care managers initiate and oversee the process of 
assessments, care plan development. service arrangement, ongoing monitoring and 
reassessments of a client's needs. To arrange for services, care management staff must 
first explore support that might be available through family, friends. and the volunteer 
community. They then review existing publicly funded services and make direct referrals 
whenever possible. If needed services are not available through these resources. the care 
management team can authorize the purchase of some services from MSSP funds: 
Services that may be purchased under the waiver include: health care (skilled nursing); adult 
social day care; housing assistance; chore and personal care; respite; transportation; meal 
services; protective services; and special communication services. Referrals to the program 
come from a variety of sources including, but not limited to. local county agencies, social 
service and aging organizations, hospitals. home care agencies, and a variety of other 
community-based groups. 
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2. Referring Agency: California Department of Aging (CDA) 

CDA has an interagency agreement with the Department of Health Services (DHS) to 
operate the MSSP Waiver. Within CDA, the MSSP Section of the Medi-Cal Services 
Branch is the unit responsible for reviewing and monitoring the program. CDA contracts 
with either public entitles or private nonprofit agencies (MSSP sites) to run the program at 
the local level. CDA is responsible for oversight of these contracts. The local MSSP sites 
will determine the medical appropriateness of waiver coverage before referral to the 
county by reviewing the applicant's health and psychosocial needs and functional status. 
If appropriate, the MSSP site will refer him or her to the county for an eligibility 
determination or redetermination via the MSSP Waiver Referral form. Counties may 
share ongoing eligibility infomalion with the local MSSP sites. Each site has identified a 
staff person to liaison with the county. Persons inquiring about the MSSP program should 
be referred to the appropriate agency on the Roster and contact list; however. only those 
persons who live within the boundaries of the sites may be eligible for MSSP services. 
There are some locations that are not within the boundaries of an agency at this time. 
Counties should phone the nearest contact person for more information. 

3. Eligibility 

Individuals who are Medi-Cal eligible using regular income and property rules (including 
spousal impoverishment if they are institutionalized and have community spouses) and who 
need MSSP services are evaluated by the MSSP program to determine whether they meet 
the MSSP criteria. These individuals may currently be in a nursing facility and wish to return 
to the home of their spouse or are already living at home with their spouse. Counties will not 
receive a waiver referral for individuals who are -eligible for Medi-Cal without an SOC 
and are currently receiving MSSP services unless they have a change in circumstances. In 
addition, some individuals are eligible for MSSP services who have an SOC (after spousal 
impoverishment rules are applied) if they also have a secondary Personal Care Services 
Program (PCSP) tracking aid code. (The SOC is certified as met at the beginning of the 
month based on the beneficiavs projected costs for his or her PCSP services.) If the person 
IS not eligible for the PCSP secondary aid code. heishe is not eligible for the MSSP waiver 
and should not be reported to MEDS with only the MSSP SOC aid code. 

When the county contact person receives an MSSP referral form for a married applicant 
or beneficiary and the county determines that the individual will be property ineligible or 
has an SOC using regular rules, the waiver allows institutional deeming rules to apply 
(similar to the special eligibility rules for the DDS and HCBS waivers). The Medi-Cal 
MSSP eligibility determination is as follows: 

0 The applicantlbeneficiary is treated as if he or she were institutionalized for purposes of 
the treatment of income and resources. 

o Spousal impoverishment rules apply. 

o A second vehicle is exempt if the vehicle has been modified to accommodate the physical 
handicap(s) or medical needs of the individual. Verification shall be bv the ~hvsician's written . . .  
statement of necessity. 

a The MSSP individual is in hisher own Medi-Cal Family Budget Unit (MFBU). If other 
family members wish to be aided, the individual is treated similar to those on oublic 
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assistance, 9.g.. the individual may be used to link other family members although the 
~ndividual is not in the family's MFBU. 

The MSSP individual must be eligible for full benefits with or without an SOC. 
NOTE: A person residing in a nursing home under the limited state-only Aid Code of 53. 
a person in another limited-scope aid code, or a person who does not have satisfactory 
immigration status is not eligible. 

The county should use the most beneficial full-scope Medi-Cal program to determine 
eligibility that is applicable to the applicant, e.g.. Pickle, the Aged and Disabled program. 
the Medically Needy (MN) program. Eligibility is based on the individual's own income 
and resources. including amounts remaining after spousal impoverishment rules are 
applied. 

Example A 

John is a 70 year old applicant who is referred to the county by the MSSP site. He is 
living at home with his spouse. They have no minor children living in the home. The 
county determines that he is property eligible. but is not eligible for the Aged and Disabled 
Federal Poverty Level Program and would have an SOC as an MN person. The county 
then applies spousal impoverishment rules after certain deductions from his gross 
income. John may allocate the lesser of the maximum spousal income allocation to his 
spouse or up to her limit for the spouse at home. His monthly SOC is based on the 
remaining amount of his income. The county identifies him on the Medi-Cal Eligibility 
Data System with the appropriate new MSSP waiver aid code 1Y and the PCSP aid code 
of 1 F (after confirming that he is eligible for PCSP services and will meet his SOC at the 
beginning of each month using PCSP services). 

Example I3 

Tom is 65 years old and currently eligible in the MN program with a monthly SOC of 
$1.000. The county receives a referral by the MSSP site. He is living at home with his 
spouse. There are no minor children in the home. The county applies spousal 
impoverishment rules and his SOC is reduced to zero (1X aid code). 

Example C 

Paul is 80 years old and referred to the county by the MSSP site. He is living at home 
with his spouse and there are no minor children in the home. The county determines he 
is property ineligible for any Medi-Cal program and his own income is below the MN limit. 
The county then applies spousal impoverishment rules and finds him to be property 
eligible. Slnce his income IS already below the MN limit, there is no need to allocate any 
of his income to the spouse (1X aid code). 

4. New Aid Codes 

Aid codes for individuals qualifying for the MSSP waiver under these special institutional 
deeming rules are: 

1X MSSP No SOC 1 Y MSSP SOC (Must also be reported with 1 F) 
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In some counties, persons in 1X may choose to be in a managed care plan. It is not 
mandatory unless the person resides in a county that has a County Organized Health 
System. 

D. DHS Acquired Immune Deficiency Syndrome (AIDS) Waiver 

1. Description 

The AlDS Medi-Cal Waiver Program (MCWP) is limited to persons with a 
symptomatic Human Immunodeficiency Virus (HIV) or Acquired Immune Deficiency 
Syndrome ( AIDS) with symptoms related to HIV disease who would otherwise 
require nursing facility or hospital level of care. Services provided include case 
management, skilled nursing, attendant care, psycho-social counseling. non- 
emergency medical transportation, homemaker services, specialized medical 
equipment and supplies. minor physical adaptations to the home, a limited 
supplement for infants and children in foster care, nutritional counseling, and 
nutritional supplements1 home delivered meals. 

The Office of AlDS contracts with MCWP projects to implement the program at the 
local level and provide interdisciplinary comprehensive nurse and social work case 
management services. The case managers at these local Waiver agencies initiate 
and oversee the process of assessments. care plan development, service 
arrangement. ongoing monitoring and reassessments of a client's needs. To 
arrange for services, case management staff must first explore support that might be 
available through family. friends. and the volunteer community. They then review 
existing publicly funded swvices and make direct referrals whenever possible. If 
needed services are not available through these resources, the case manager can 
authorize the purchase of services from MCWP funds. Referrals to the MCWP 
come from a variety of sources including, but not limited to, local county agencies. 
social service and aglng organ~zations, hospitals, home care agencies, and a variety 
of other community-based groups. 

2. Referring Agency: Local AIDS MCWP projects 

MCWP projects will refer applicants to the county for determination of Medi-Cal 
eligibility. An individual must be a Medi-Cal beneficiary prior to enrollment in the 
AlDS MCWP. 

3. El~gibiity 

The ~ndividual must be eligible for full scope benefits and meet all regular 
Medi-Cal eligibility. No special Medi-Cal income, property or institutional deeming 
rules apply. If the applicant is living in the home, helshe is not in a separate MFBU 
from hisher parentlspouse. 

I 
V. GENERAL PROCESSING INFORMATION 

A. Notices of Action (NOA) 

All waiver applicants should receive an NOA approving or denying Medi-Cal eligibility. The I 
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county will send a NOA to the applicant and a copy to the appropriate State referring agency. 
MSSP site or Regional Center. The MSSP, IHO, and DDS waiver applicants and 
beneficiaries have special NOAs. The MCWP projects also sends out a special NOA. Copies 
of these NOAs are included in these procedures. 

I 
B. Beginning Date of Waiver Eligibility 

The effective date of Medi-Cal coverage for applicants of a waiver where the waiver has 
special eligibility rules should be the date the following two requirements are met: 

1. The referring agency determines that it is medically appropriate for the waiver 
applicant to be in that waiver, and 

2. The county determines that the waiver applicant meets the Medi-Cal eligibility 
requirements under that waiver. 

Counties should contact IHO, the MSSP contact person. or the Regional Center to determine 
the effective date unless it is indicated on the referral form. NOTE: Retroactive eligibility rules 
as stated in Section 50710 of the California Code of Regulations remain in effect except for 
the MSSP Waiver. I 

C. There may be waiver persons requesting In-Home Supportive Services (IHSS). The IHSS 
residual component does not waive parental income and resources of parents or use 
spousal impoverishment rules: therefore, it is unlikely that the beneficiary will be eligible. 
Counties may refer these persons to the PCSP component of IHSS; however, a parent or 
spouse may not be the provider of services. 

D. Annual Redetermination 

The county shall redetermine eligibility as required by Section 50189. Only information about 
the waiver beneficiary is required. Counties should check with IHO. the MSSP contact, or 
the referring ~ e g i o n d  center at the yearly determination to verify that the waiver beneficiary 
is still medically eligible for the waiver unless there is an agreement that the agencywill notify 
the county if a beneficiary is no longer eligible for the waiver. 

E. Medi-Cal Family Budget Unit (MFBU) 

Persons in the MSSP. HCBS, and DDS waivers are in their own MFBU. Spousal 
Impoverishment rules apply. Since the waiver person is in hislher own MFBU, the 
maintenance need or income h i t  for the waiver person is based on a family size of one for 
the appropriate program rather than the $35 personal needs allowance. If there are multiple 
persons in the same household applying for these waivers. each person is in hisher own 
MFBU. If other family members are applying for or are receiving regular Medi-Cal, the IHO. 
MSSP, or DDS waiver applicantbeneficiary should be treated similar to public assistance 
(PA) recipients. e.g.. they are not in the MFBU with other family members; however. they may 
be used to link other family members. Persons applying for the other waivers that do not use 
special eligibility rules are considered part of the household if they are determined to be living 
in the home; therefore, regular Medi-Cal MFBU rules apply. NOTE: If it is more beneficial 
for the person to be in the MFBU with the other family members. the waiver applicant may 
choose not to be in the waiver and to be determined under regular Medi-Cal rules. The 
county should notify the referring agency of lhis decision. 
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F. SSI Personal Needs Allowance (PNA) 

Effective June 1, 1990. federal law began allowing a former institutionalized SSI child the 
same personal needs allowance (PNA) as an institutionalized SSI child as long as the non- 
~nstitut~onalized child is in a home and community-based waiver. Because the Social Security 
Administration (SSA) needs to conflrm that such a child is in a walver before the PNA can 
begin or that such child remains in a waiver for the PNA to continue, counties may be 
requested to verify such information at the time waiver coverage begins and then at the SSA 
redetermination. Since such lnformation is confidential. counties must first have permission 
from the ch~ld's parent or from another appropriate adult before releasing this information to 
SSA. The DHS 7071 form was developed to secure this parental consent and may be used 
to release this information to SSA. Although DHS has developed a system to allow the 
waiver aid code to continue, counties should be aware that in some cases (depending on 
how SSA enters the information). when the waiver beneficiary begins receiving the PNA, 
MEDS will convert the waiver aid code to an aid code of 60. If this occurs and the waiver 
person is still living in the home and is not eligible for a regular SSI payment, counties should 
contact DHS so this may be corrected. 

G. Quality Control 

Counties should indicate that a special income and resource determination was used when 
determining eligibility for persons in the IHO. MSSP, and DDS waivers to prevent confusion 
when persons such as Quality Control review the file. A copy of the DDS or CDA referral 
form or IHO notice should also be in the file. 

Vt. FORMS, NOTICES. AND BROCHURES 

Department of Developmental Services Waiver Referral Form (DHS 7096) 
Spanish DDS Waiver Referral Form (DHS 7096 SP) 
Medi-Cal Walver lnformation and Authorization [formerly called the 'SSI Payments for 
Disabled Children Llving at Home' (DHS 7071) 
Approval Notice of Action for the DDS Waiver (MC 341) 
Spanish Approval Notice of Action for the DDS Waiver (MC 341 SP) 
Denial or Discontinuance Notice of Action for the DDS Waiver (MC 342) 
Spanish Denial or Discontinuance Notlee of Action for the DDS Waiver (MC 342 SP) 
Regional Center Contacts 
Department of Developmental Services Brochure 
IHO Waiver Medi-Cat Eligibility Notice for all Applicants Except Los Angeles County 
(Number 1) 
IHO Waiver Medi-Cal Eligibil~ty Notice for Los Angeles County Applicants (Number 2) 
IHO Waiver to Inform a DDS Waiver Beneficiary of a Change to the HCBS Waiver 
(Number 3) 
Approval Notice of Action for the IHO Waiver (MC 343) 
Spanish Approval Notlon of Action for the IHO Waiver (MC 343 SP) 
Denial or Discontinuance Notice of Action for the IHO Waiver (MC 344) 
Spanish Denial or Discontinuance Notice of Action for the IHO Waiver (MC 344 SP) 
In-Home Operations Brochures 
AlDS Medi-Cal Waiver Program Notice of Action (MCWP2) 
Spanish AlDS Medi-Cal Walver Program Notice of Action (MCWP2 SP) 
MSSP Slte Roster 
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21. MSSP Contact Names 
22. MSSP Approval Notice of Action (MC 365) 
23. Spanish MSSP Approval Notice of Action (MC 365 SP) 
24. MSSP Denial or Discont~nuance of Benefits (MC 366) 
25. Spanish MSSP Approval Notice of Action (MC 366 SP) 
26. California Department of Aging Walver Referral Form (MC 364) 
27. County Walver Contacts 

Note: The Model Waiver Screening Form DHS 7097 is no longer in use. 
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DEPARTMENT OF COUNTY USE ONLY 

DEVELOPMENTAL SERVICES 
WAIVER REFERRAL 

CALIFORNIA REGIONAL CENTER--Plus0 complete this ponlon and toward to the appropriate Counly Walvar Contact Penon. 
a 

Nam u .mcam 

STATUS 

a NEW MedtCai applicant. 
Currenlly receives MediCal wllh a share 01 Msl Reevaluale under specla1 lnslllulmnal deemlng rules 

UVING ARRANGEMENT 

0 The applicanl is currently m an inslitut~on. Please determnne Medl-Cal el~gnbillly bawd on hlslher anllcipated return 10 lhe home. 
Antlc~led dale d discharge 

a The applicam s currently liv~ng m the home. 
0 Other. 

Thk b 10 cert#h lhal the fnd,wduaI named above has mer the admis~on cnlena lor en mlennediale care lankly lor the devehwnenlally 
disawas delmedn lhe Cahlmta Healn and SaIeIy Code. Chepler 2. Seclmn 12s. 
Sgn.llucol Ra)on. C n l r  mrrn mson 

NOTE TO COUNTY: The ellglblllty determlnatlon walves parental and spousal Income and resources even If the 
applicant l ives in the home. See Sect ion 190 of  the Medi-Cal El lg lb l l f ty Procedures Manual. I f  the 
appllcanVbeneflclary is  entitled to zero share of cost Medl-Cal under regular eligiblllty rules. no waiver Is required. 

Please send a copy of the Notice of Action to the Regional Center when the detennlnation is completed. 

Pnmm lumol R-ll Caner mnv lpaw 

~apmw C n m  amnrr l n u m .  -1 

Whrle: Counly mpy Yellow Regma! Center Copy 

-. 
Tale 

U V  

T m 4 m  

( ) 
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ENV~O A PROGRAMAS ESPECIALES COLlHTYUSEoNLY 

DEL DEPARTAMENTO QUE PROPORCIONA 
SERVlClOS A PERSONAS CON 

INCAPACIDADES ADQUlRlDAS AL NACER 0 

CENTRO REGIONAL DE CAUFORNIA--Po, favor. Ibr* a m  para y anhb a la p s m a  enun).da da pmgognnurarpclak~dal cot-&do 

I*)mx.o.bm U SdTWnO 

0 Nue~la l  SOlEilanle de MedbCal 
0 Actualmenle mlbe MedLCal con una parte del costo. Volver a waluar cmforme a reglas mslruclonales espn~ales mslderadas. 

were- sn m-uluorlar agu 1% as mhnnr l  

ARREGLOS DE VIVIENDA 

0 ElRa solictlalne vlve aclualmsnle en una mslalaci6n. Por lavor ddermlne la elegmllldnd de Medl-Cal bashdoae en su regreso prevlslo 
a1 hopar Fecha prevsla para que se le db de aha 

0 EUla rolr~tante vlve actualmente en el hogar. 
(7 Giro. 

Cum 

Eslo es para cerlrfcar que el hdvduo mencnnacb a n l ~ e n l e  ha cumpldo con 10.5 requrWar de wren, a un cenlm de convakmm 
para penms CM mcwacdades adquhdas a1 nacw o duranle el desanoXo, s@n se dehne en la sex#& 1250, capihh 2, del CMgo de 
Seguridao y Salud de CaMma. 
Fl."" d. !a PM.Y .-we. a.1 CrnDR.C.olyl 

NOTA AL CONDADO: La determinacl6n de elegibllldad poslarga el lngrsso y 10s recunor paternoslmaternos y 
wnvugales. eun s1 allla SolICltante vlve en el hogar. Vea la soccldn 190 dal Manual de Procadlmlentos da Elenlbllided 

~ e r m  

de Medl-C~I. SI ellla sollcltantelbene~clarlo(a)~llene derecho a ~ed i -C~ I  sin parte del costo conforme a  as reglas 
regulares de elegibllldad, nose requlere nlnguna poslergacibn. 

cmrpmsal 

Por favor, envle una copla de la Nollficacl6n de Acci6n el Centro Regional cuando se complete la delerminaci6n. 

Whrle. Counly copy Yelbw Regional Cenlw Copy 
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8 
MEDI-CAL WAIVER INFORMATION 

AND 
AUTHORIZATION 

COUNTY USE ONLY 

Pmnnffiu.rdhn: If your shlld was ncdvlnp Svpphnvnul S.cuW Insom IS511 p.)mmM Wllh m an i ~ t l l u l l ~ .  IS undmr ?I m m  ol ape. h now 
ncdrm Y.dK.1 h n a m  IS now Ihlng at h-, .no IS cumnth In w a n d  sommunh-based wmhn p q n m ,  h-M may b. .Ilplbh lo 
meah. a monlhly SSI pnon.1 n m  paynum. P*IU mmp1.u thls pollm dthe (om and toward lo U* County Walwr h n o n  If w r  chlld is In 
a WCCII  InH- Opntbns or h lmpn*Mml Msmm Y1mh.r. For Mhw wak.n. ror*ud thm lDm lo IN Sub d C.lhmlm. O.prm*d d 
Haanh 5rmsms. WKal E1)prbllHy Bnnch. h1  SUUon 4M8. PI). B m  9O7411, &i.smmemo. CA JS8S.7413. A h r  11. CouW or SUM haa I M n d  
IM your chud in m W a I  wmmr. submu this (om lo 1M k l . 1  S.c.sudly Adminhblllon (or m d.(.mlnallon. SSA *Ill cormnu lo c m t m  lb 
County or SIarn.uk w r  @orlo contlnulnp t M  pMn.1 n n B  wnmt. 

I, lhe parent w g w m n  d l h e  above chlM. avthmze fhe Counfy d wlhe Sfaa ol Cahhvn~a m dfsclo.se 
m {he Soual Secvnfy Admm#slraf#M mformaim about lha above &Id's sfatus n fhe MedrCal home- and rommundy-based waiver mgram 

COUNTY DEPARTMENT OF SOCIAL SERVICES: P1m.e verify that lhe above shlld is cvrmnuy n u l v l n g  Mdi-CaI knwtlts d home 
and Is nceivlng servlcas under the Modal or DDS walwer. 

I cemly lhaf lh. above named chlM u recervmg hts&Cal b m R s  under one olfhe loXowng hwne end commundyddrsd walvers 

0 Madl-Col In-Warn Operamns Wabvers Nun~ng FacllNes Warner (Parental tnmme and reloutma do not apply ) 
0 Developmental Serv~ces Warner (PamnIal lnmme a m  rewurcer do ml apoiy ) 

STATE OF CALIFORNIA. DEPARTMENT OF HEALTH SERVICES. Pleare verify that the above chlld IS cvrnnlly recelvlng Medl-Cal 
benefiis and receiving wanver SeWlCeS. 

mu. 0, us. u w u q  - 
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a 
MEDI-CAL r 

NOTICE OF ACTION 
Department of Developmental Services 

Waiver 
Approval for Benefits L 

w w  s u m  

The Department of Developmental Services Walver program is limited to developmentally disabled persons 
who live at home and meet the admission crlterta for an intermedtate care facility lor the developmentally 
disabled. 

0 You are eligible for this pmgram at no cost. 

0 You are eligible for thls program with a monthly share-ofcost of S 

Please notify your worker if there are any changes in your medical condition, living s~tuation. income, or 
properly. 

Always present your Benelits Identification Card (BIC) to your med~cal pmv~der whenever you need care. This 
card is good as long as you are eligible for Medi-Cal. DO NOT THROW AWAY YOUR BIC. 

The regulation which requlres this action is California Code of Regulations. Title 22. Sectlon 51346. 

cc: Reg~onal Center 

PLEASE READ THE REVERSE SIDE OF THIS NOTICE. 
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NOTIFICACI~N DE ACCION r 
DE MEDI-CAL 

Aprobacl6n de la Extensi6n de Beneficlos 
del Departamento de Sewlclos para Personas 

con  lncapacldades Adqulrldas a1 Nacer o 
Durante e l  Desarrolo L 

1 
Famm la nmlkamdn: 
NOmm dal Ca50. 

I*mh mrrimPiador 
Ndrnero ael 1 ~ 1 ~  

NOrnem ds t s l m  all1 traba)adw 

J 
mar Males 
NOI~I~& pan. 

El prograrna de Extensibn de Benelicios del Departamento de Sewicios a Personas con lncapacidades 
Adquiridas al Nacer o Durante el Desarrollo se l~rnita a personas incapacitadas, desde el punto de vista del 
desarrollo. aue viven en el hooar. v aue curn~len con 10s crilerios de inoreso de un centro de convalecencia de - . .  
cuidados inl'errned~os para las personas inca'pacitadas desde el punto de vista del desarrollo. 

0 Usted reune 10s requisitos para este prograrna sin coslo alguno. 

Usted reone 10s requisitos para esle prograrna con una parte del costo mensual de 8 

Por lawr, nolifique a su trabajador(a), si hay alghn carnbio en su condicidn rnhdica, siluack5n de vivienda. 
ingresos o bienes. 

~lernpie presente su Tarjeta de Identilicacibn de Beneficios (BIG) a su proveedor rnhdico, cada vez que 
necesite atencibn. Esta larjeta es valida rnientras usted rerlna 10s requisitos para recibir benelicios de 
Medi-Cal. NO TIRE SU BIG. 

La regulacibn que exige esta accidn es la Seccibn 51346. del Titulo 22. del Cbdigo de Regulaciones de 
California. 

cc: Centm Regional 

POR FAVOR LEA EL REVERS0 DE ESTA NOl7FICACl6N. 

==I W W  
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0 
MEDI-CAL r 

NOTICE OF ACTION 
1 

Department of Developmental Services 
Waiver 

Denial or Discontinuance of Benefits L 
I m w  bl lym 

_J 

The Department of Developmental Services Walver program is lim~led to developmenlally disabled persons 
who live at home and meet the admission crlterla for an intermediate care faclllty for the developmentally 
disabled. 

IJ Your benefils under lhls program will be discontinued enectlve the last day of 

0 Your appl~cal~on date of IS denled, 

Here islare the reasonls) why: 

IJ Your pmpelty is over the llm~l of 

IJ The regional center has informed us that you are no longer elig~ble for waiver services. 

You are now llvlng in a communlly care lac~lity. 

YOU w ~ l l  receive another notice ~f you are elig~ble for another Medi-Cal program. 

DO NOT THROW AWAY YOUR PLASTIC BENEFITS IDENTIFICATION CARD (BIC). You can use 11 again if ? 
you become eligible or are eligible for another Medi-Cal program. 

The regulation which requlres this action is California Code ol Regulations. Tille 22. Section 51346. 

cc: Regional Center 

PLEASE READ THE REVERSE SIDE OF THIS NOTICE. 
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NOTIFICACI~N DE A C C I ~ N  r 
DE MEDI-CAL 

~ 

Negacibn o Descontlnuacibn de la Exlensidn de 
Beneflcios del Dcmrtamento de Servldos a 
~ersona'con ln&pacldades Adquiridas a1 

Nacer o Durante el Desarrolo L 
mmw SIN.* 

_I 

El pmgrama de Exlensidn de Beneficios del Departamento de Servicios a Personas con lncapacidades 
Adauiridas al Nacer o Durante el Desarrollo se llmita a oersonas incanac~tadas desde el wnlo de vista del 
des'arrollo, que viven en el hogar y que cumplen con 10s tiritenos de lngieso de un centro de convalecencia de 
cu~dados intermedios para las personas lncapscitadas desde el punto de vista del desarrollo. 

0 Sus benefclos bajo este pmgrama se descontinuadn a partir del liltlmo dia de 

0 Su techa de sol~c~lud det se niega. 

A continuacidn se le da(n) la(s) razdn(es): 

0 Sus bienes estan por encima del limlte de 

0 El centro regional nos ha informado que usled ya no reline 10s requlsitos para 10s servlclos de extension. 

0 Usted ahora vive en un establecimiento de cuidado en la comunidad. 

Usled recibira otra notificacidn. si usted reline 10s requis~tos para olro pmgrama de Medl-Cal, 

NO TIRE SU TARJETA DE IDENTIFICACI~N DE BENEFlClOS DE PL+~STICO (BIC). Ustecipuede usarla de 
nuevo si reune 10s requisites para olro prograrna de Medi-Cat. 

La regulaclon que exlge esta accidn es la Seccibn 51346. del Titulo 22, del Cod~go de Regulac~ones de 
Californ~a. 

cc: Centm Reg~onal 

POR FAVOR LEA EL REVERSO DE ESTA NOTIRCACI6N. 
YWlaF,IIOI, 
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December 1.2003 

REGIONAL CENTER MEDICAID WAIVER 
COORDINATOR 

360 FRANK D. LANTERMAN REGIONAL 

(415) 546-9222 X 400 
candacepge@aol.corn 

14355 Ruffin Road, suite 205 
San Diego, CA 92123-1648 (858) 496-4327 (FAX) 

1377 East Lassen Avenue rnrnccar@farnorIhernrc.org 
Chico. CA 95973 

Campbell. CA 95008 

366 TRI-COUNTIES REGIONAL Cheryl Wenderoth. QMRP 
(805) 884-7210 (SB Ofice) 

520 East Montecito (805) 4854177x251 (V 

4615 Marty Avenue 1945 East Noble 
Fresno. CA 93722 Visalia, CA 93292-1516 
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San Bernardino, CA 92408 

(707) 4450893 X 363 
lmoullon@ndwoodwastrc.org 

Adult Services Unit 
Napa. CA 94558 

707) 2561270 (FAX) 

Bakersfield, CA 93308 (661) 3274531 x 246 
crnallinson@kernrc.org (661) 324-5060 (FAX) 

(626) 281 -1 163 (FAX) 

REGIONAL CENTER 

Torrance, CA 90503 
Marguerite Phillips. LCSW 
Dlrector of Federal 

Culver City, CA 90230-6938 billf@westslderc.org (310) 338-9744 (FAX) 
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a 
REGIONAL CENTER MEDICAID WAIVER ALTERNATE 

COORDINATOR MEDICAID WAIVER 

7109 Danny Way 
Stockton, CA 95269 (209) 4783539 (FAX) 

(209) 955-3276 (Stockton) 

Shelbi Stoecklin, QMRP 

15400 Sherman Way, Suite 170 (818) 7568390 (FAX) 

REGIONAL CENTER 

grnagallanes.sgprc.org 

380 EAST BAY REGIONAL CENTER 
7677 Oakport Street, Suite 1200 
Oakland. CA 94621 
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Please contact your local regional 
center for information on services 
available to individuals with 
developmental disabilities: 

Alla Calilomna Regional Crnvr 
ww.altaregionnl.org 
Crn ln l  Valley Rrgaoml Ccnvc 
* ~ . C V ~ O r g  
Easwrn Lor Angelcs Reg~onal Center 
ww.rlarcor# 
Far Nonhem Rcg~onal Cenlcr 
ww*:farnonhcmrrorg 
Fnnk D L a n v m n  Rcg~onal Ccnlcr 
-.l~nrmnclrrorg 
Golden Gale Rcg~onnl Ccarr 
vwY.ggmorg 
H a k  Regional Ccmer 
wur.hddJcon 
Inland Regnorwl G n a r  
~ ~ ~ . i ~ l ~ r ~ d ~ o r g  
Kern Rcg~onal Crnler 
~ ~ m ~ : k r m m . o q  
Nonh Bay Reg~anal Cenlcr 
Iv*:nbm.ner 
Nonh Lor Angcles C m n y  Regional Crnlcn 
wvv.nlacm.com 
Redwood Coarl Rccianal Cenvr - ~~ 

v v w . ~ d d c o ~ t m . o r g  
Reg8on.l Ccnvr oTEsa Ray 
w w w m h o a  
Regional CcnkroiOrangc Corny 
*vw.mocdd.rorn 
San Andmas R c g i m l  Cemr 
W ~ J a r r o r g  
San D~cgo Regtonal Center 
-w.Idm.org 
San GabncVPornona Regional Center 
mSR"IC.org 
South Ccnlnl Lor Angclcs Regional Ccnlcl 
Ww.ml.w.0~ 
Trl-Counlicr Re~lmal  Ccnter " ~ 

~~ 

v v u n C c o u n l i ~ o r g  
Valley MovnUtn Rcg~onal Center 
" V N Y r n K . . ,  

D c p a r t m c n t  of  D e v e l o p m c n n l  Services 
C o m m u n ~ t y  Opcralions DIVISIOII, 

Rcglonal Center B n n c h  
1600 N i n t h  Street, Room 320 

Sacramento. CA 95814 

STATE OF CALIFORNIA 
Gmy  h v ~ s .  Governor 

Grantland Johnson Srcrctary 
Call lomls Health & Human Senccs Agmc). 

DDS Inlerner Home Pagc 

www.dds.ca.gov 

August 2003 

The Home and 
Community- 

Based Services 
Waiver For 

Individuals With 
Developmental 

Disabilities 
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v \\'HAT IS THE HOME AND 
COMbWNIT\'- BASED SERVICES 
(HCBS) WAIVER? 

The HCBS Wa~ver a a way w fund am 
saviees ha1 nllow a pmon who expmauxs 
developmental &sabd~l~es lo l~ve at home or in 
h e  communiiy rather lhnn hav~ng w go lo l~ve m 
a ilanscd health faelliiy. 

Cosu for lhese services are funded jointly by h e  
federal govemmenl's Medlwzd pmgram and the 
Stale ofCal~fom~a. 

Ccmm federal Medica~d ~ l c s  arc 'kuved". 
allowing the swle lo pmv~dc saviccs lo p p l e  
w ~ h  developmental zlsnb~bllucs ~n ways h~ arc 
not a\mlable lo other p p l e  who are enmUed m 
h l d c a ~ d  (whch a d l e d  McdI.CnI m 
Cahforn~a) One federal condluon of h e  Walver 
IS ha1 thore supports or servlcrr arc d ~ f k e n t  
than tho% avadablc thmugh Md-Cal. 

v DO 1 HAVE TO BE ON THE 
WAIVER TO RECEIVE 
REGIONAL CENTER SERVICES? 

If you or your f m l y  member 6 el~glble for ihc 
HCBS Wnlver, il a good w enmll m it. That way 
many of thc sunccs h~ you choose will k 
part~ally pad for by h e  federal Mediw~d 
prognun This u s d y  means hat more p p l e  
Ike yourself or your family mu* can m i v e  
servias 

Eomllment in h e  HCBS Waivu IS a maner of 
choice. U n l k  olha states h t  R S ~ C I  ~ r v * e S  
to prrrons suved undu the HCBS Walver, 
Califom~a's reglonal cenlm pmvlde ihe full 
yop of stars-funded smlces lo 1111 cl~g~ble 
PeMm 
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Whether you arc chgible for - and chww - 
enmllment in the HCBS Waiver or no5 you or 
your family number will ~ c c l v e  the same 
pusoncentered planning, oppom~ues lo 
cham scrv*ea and pmvlders, and k ensured the 
same quallry of cm. 

b WHO BENEFITS FROM THE 
HCBS WAIVER? 

To benefit from [he HCBS Walver you, or your 
fanuly mcmkr. must meet three wndlnons. 
Rnt, you mun hve  "full scope" Me&-CaI 
elig~bllir). - eilha thmugh your own, your 
family's c l i ~b l l ~ r y  or, nf you are under the age of 
18, h u g h  somclhlng called "mst~mt~onal 
deenung" (see below) Sewnd, you must have a 
f o m l  dlagnosls o f  mental remdat~on or 
developmental dlsabillry and be a reponal center 
wnsumcr. Third, you must undergo an 
evalual~on hat detemuner ha t  you would knefi l  
from a cenam levcl or e m  for your d~sab~l~l~es 
that would be available In a llcenscd health wre 
faclhty for people who have mental reurdatlon. 
Thu thud qualifica~ion is imponant no1 because 
you wll go lo such a facnl~ry, but because rhc 
HCBS N'a'alver a dengned lo help people swy m 
the communy nher  than have lo go lo such a 
facillry m get rhe xrv~ccs they need 

h s u l u t ~ m l  Deeming IS a spcc~al Medl-Cal 
el~glblllty rule ha1 considers only the pmonal 
inmrne and ~ ~ M D Y I F C I  o f  a person d e r  he  age 
o f  18 or a nwrried adult who is otherwlsc elng~ble 
for h e  Waiver. This allows a - who &xu 
Ihc cnma  above lo be dcvmwvd sa cltpble for 

spouse'. mcc& and rwurces. 

T h ~ r  1s very helpful bccause typically a 
famlly's health Insurance or income will not 
cover h e  mtal cost of these rlecded services. 

Through "lnstitut~onal Deem~ng rules." !he 
family may now obUm Medical  benefits for 
needed scw~ces regardless o f  ~ncome 

Thls also allows that pason m be el~gible for 
all Medi-Cal sew~ces - not just hose prov~ded 
through !he HCBS Waiver. Th~s el~giblllry 
apphes as long as the person IS enrolled In the 
Waiver 

b THE HCBS H'An'ER QUALITY 
FRAME\VORK 

The goals o f  the HCBS Walver are lo ensure 
consumer choice o f  waiver services. 
consumer satisfaction. and lo prov~dc 
safeguards necessaty m ensure the healrh and 
safely o f  each consumer in the program. 
These goals are accompl~shed through h e  
following framework o f  qual~ry assurance 
!hat focuses altentlon on. 

ir Consumer nghs to due process. 
grievances, and personal decisions 

3 Consumercentered xw lce  plaming. 
and scrvlce modifications in raponre m 
changlng needs 

ir Consumer cho~ce of qualified providers 
and monllonng o f  providers by the 
regional center. 

'r Consumer health and saiery 

> A user-fnendly enrollment process. The 
regional center determines elig~bility for 
the Waiver baxd on cuncnl Medi-Cal 
slams, lhe consumer's level o f  care 
needs and consumer cholce. Consumen 
may also choose m d~senroll or termina~e 
hei r  pmiclpalion in the Walver a1 any 
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% State of Californ~a-Health and Human Setvices Agency 

Department of Health Services 
C.UIIW 
C.lu""...,.l 
"..#.A s . l m  

&"old sct"".n.n.gg.r 
Sanora SM..r, GDnmrn 

D~mUor 

Medl-Cal In-Home Operations (IHO) Waiver Ellglbllity Notice 
Indlvldual: rBENENAMEr 
Soclal Security Number: uSSNa 
Date of Birth: aDOBn 
Address: aBENEADDRESS8 
Telephone: aBENEPHONEn 

Thls notice e to confirm that the above-named lndlvidual has been determined medically ellglble 
for Medi-Cal IHO Walver services bv the Deoanment of Health Services. In-Home Ooerallons 

- (IHO) Section. 

If the indlvldual IS currentlv not a Medl-Cal beneficiary, helshe must contact 
rCOUNlYCONTACT. on rCOUNTYn Countv at wCOUNTYPHONEw. for ~nformatlon on 
how to complete the Medl-Cal appllcatlon prdcess used ~n your coun&. 

If the lndlvidual IS a Medi-Cal beneficlay whose ellgibllity needs to be 
redetermined, please Contact uCOUNTYCONTACTa in uCOUNTYm County at 
uCOUNlYPHONEn and request ~nformatlon on the Medl-Cal ellg~bly redetermlnal~on 
process The cwnly will send a notice to the lndivldual advls~ng himlher of this process. 

Should you have any queslions regarding lh~s nollce, please feel free to contact me, at (916) 
552-9273. 

Carol Hausler. El~g~b~l~ty Analysl 
In-Home Operatcons 

cc. uCOUNTYCONTACTu 
aCOUNTYDEPTa 
uCOUNTYADDRESSII 
uCOUNTYCITYSTATEZIPW 

Note to Counly. Requesting effectlve date of <DATE> 

DO wur pan 'O help Cal~lomra save eneqy To learn more about saang energy, viral !he hllow~ng web slle 
~ l l ~  wnrurnonneqycenter orglflerl~naei hlml 

Leller 1 1501 Caozlol Avenue MS 4502. P 0 Box 942732: Sacramenlo. CA 94234-7320 
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State of California-Health and Human Sewlces Agency 

Department of Health Services 

c...,w 
~.lmm.nrmr 
"..1."6.~" 

MedlCal In-Home Operations (IHO) Waiver Ellgibillty Notice 
Individual: rBENENAMEn - -  - 

Social Security Number: aSSNn 
Date of Birth: aDOBn 
Address: uBENEADDRESSn 
Telephone: aBENEPHONEn 

This nollce 1s to wnflrm that the above-named lndivldual has been delermlned medically elig~ble 
lor Medi-Cal IHO Waiver servzces by the Department of Health Sewees. In-Home Operations 

If the ~ndlvidual e cunenllv not a Medl-Cal benefic~ary. Los Angeles County wlll send hlmlher a 
Medl-Cal appllcatlon that will need to be mmpleted and retuned to the county by the date stated 

If the lndivldual currenlly IS a Medi-Cal beneficiary whose el~g~bility needs to be redetermlned. 
the county will send a nollce to the lndlvldual advlslng hlmlher of lhls process. 

Please note the indivldual does not need to contact Lor  Angeles County. 

Should you have any questions regarding thls notlce, please feel free lo contact me, at (916) 
552-9273. 

Sincerely. 

Carol Hausler. El~glbllity Analyst 
In-Home Operations 

cc Ms. Jul~e Johnson 
Department of Publlc Soc~al Sewlces 
P.0 Box 92164 
C~ly of Industry. CA 91715-2164 

Note to County. Requesting effective date of <DATE> 

I IP\ ,l~ll~ un1 ~h yo, pad b, Cahbrnra saw energy. To learn m abw! saw eneqy. VISII me foIlod"4 web SIS 
rn consurnerenergycenler orglllexl~ndex hlml 

Lener 2 1501 Capitol Avenun. MS 4502. P 0 Box 932732: Sacramenlo. CA 94234-7320 
(gl6) 552-9273 

I"*.."., a4n.lr.e ""mu Ah. n ""ll 
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State of Cal~forn~a-Health and Human Services Agency 

a!s Department of Health Services 

:.r,amr 
O.~""...lOl 
*..mu s.I*.. 

Sandra S h e w  
DI~ IOT 

uDATEn 

uPCGNAME* 
uPCGADDRESSu 
uPCGClTYSTATEZlPn 

Dear nSALUTATlONu 

Medi-Cal In-Home Operations (IHO) Waiver Eligibility Notice 
lndlvlduab .BENENAMEN 
Social Security Number: aSSNn 
Date of Birth: rDOBn 
Address: uBENEADDRESSn 
Telephone: aBENEPHONEm 

Th~s nollce IS lo mnlirm that the above lndlv~dual's wavler enrollment has been changed to the 
Medl-Cal In Home Operat~ons (IHO) Walver from the Department of Developmental Services 
(DDS) Wavier effect~ve <<DATE>>. This change of enrollment does not require any action 
by the individual at this time and hislher eligibility remains the same as It was under the 
DDS Waiver. 

A copy of thls notlce IS bang sent to uCOUNTYCONTACTn In uCOUNTYn County to notlfy 
lhem of the change from the Department 01 Developmental Services Walver to the Medl-Cal 
IHO Waiver This letter does not require any action on your part at this time. 

Should you have any questions regarding thls nosce. please feel free to wntact me at (916) 
552-9273 

Sincerely. 

Carol Hausler. Eliglbllity Analyst 
In-Home Operallons 

cc: uCOUNTYCONTACTn 
~COUNTYOEPT. 

Note to Counlv' Reauestina effective date of <DATE> - 
111 L 11,111 

[lllb l Y @ Do your pan lo help Cailforn~a save energy To learn more abaut savlng energy nsil Lhe follovvlng web slte 
www consvmerenergycenler orglfled~nder hlml 

Letter 3 1501 Capltol Avenue. MS 4502. P 0. Box 942732. Sacramento. CA 94234-7320 
(916) 552.9273 

1nl~rn.l hnnnar -An. rr nnlr 
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MEDI-CAL r 
NOTICE OF ACTION 

MEDI-CAL IN-HOME OPERATIONS WAIVERS 
APPROVAL FOR BENEFITS 

NOIICB dale: 

1 CBsa " Y m k  

W w  n m r  
Wmhw n u m k  
VYorller telepmm numbn: 
mm hours' 

J NOU3 lor 

The Medi-Cal In-Home Operations Waivers are limited to persons who require the nursing facility 
level of care or subacute services but who wish to live at home or in the community. The income and 
property of a parent is not used in the determination lor the applicant or beneficiary child. Institutional 
deeming rules apply if  the waiver applicant is living at home with a spouse. 

You are eligible for this program at no cost. 

@ 0 You are eligible for this program with a monthly share-of-cost of $ 

You do not have to fill out monthly or quarterly status reports to get Medi-Cal. 

o You must report within ten days any changes in your income, property, medical condition, or 
household situation. 

o You will have to complete a form for your Medi-Cal annual review. 

Getting Medi-Cal does not reduce any time limits for the CalWORKS program. 

Please notify your worker if there are any changes in your m e d i i l  condition, living situation, income, 
or property. 

Always present your Benefits Identification Card (BIC) to your medical provider whenever you need 
care. This card is good as long as you are eligible for MediGal. DO NOT THROW AWAY YOUR 
BIC. 

The regulation which requires this action is California Code of Regulations. Title 22. Section 51346. 

cc: In-Home Operations 
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@ 
NOTIFICACION DE LAACCION r 

DE MEDI-CAL 
1 

APROBACI~N DE BENEFlClOS PARA OBTENER UNA 
EXTENSlbN A LOS SERVlClOS DE MEDICAL PARA EL 

CUIDADO MEDICO EN EL HOGAR L 
1sanm S7-m 

1 

La Extensibn a 10s Sewicios de Medi-Cal para el Cuidado Medico en el Hogar, se limita a personas 
que requleren el nivel de atenc~bn de un establecimiento de cuidado medico o servicios subagudos. 
pem desean vivir en sus hogares o en la comunidad. Los ingresos y 10s bienes de uno de 10s padres 
no se toman en cuenta para deterrntnar la elegibllldad del solicitante o del nitio beneliciario. Las 
reglas relacionadas a las personas que se consideran como si estuvieran en una instituci6n. se 
aplican si el solicitante o beneficiar~o esta viviendo en su hogar con su conyuge. 

0 Usted es elegible para este programa, sin costo alguno. 

Usted es elegible para este programa. pem tendra que pagar mensualmente una parte del costo 
de 5 

o Usted no tiene que llenar reportes rnensuales o trimestrales para obtener beneficios de Medl-Cal. 

o Usted tiene que reportar, en un plazo de d~ez dias, cualquier cambio en sus ingresos, bienes. 
condicibn mbdica o situaci4n en el hogar. 

o Usted tendra que completar un forrnulario para su evaluacion anual de Medi-Cal. 

o El oMener Medi-Cal no reduce ningbn lim~te de liempo para el programa de CalWORKs. 

Por favor notifique a su trabajador si hay cambios en su condicibn mMica. situacion de vivienda. 
ingresos o bienes. 

Siempre presente su Tajeta de ldentificaci6n de Beneficios (BIC) a su pmveedor medico, cada vez 
que necesite atencion mbdica. Esta tarjeta es valida mientras usted sea elegible para recibir 
beneficios de Medi-Cal. NO TIRE SU TARJETA(BIC). 

La regla que exige esta acci6n se encuentra en la Seccton 51346. del Titulo 22. del CWgo de 
Regulaciones de California. 

cc: In-Home Operations 

-u.mm*.ms 
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MEDI-CAL r 
NOTICE OF ACTION 

MEDI-CAL IN-HOME OPERATIONS WAIVERS 
DENIAL OR DISCONTINUANCE OF BENEFITS 

The Medi-Cal In-Home Operations Waivers are limited to persons who require the nursing facility 
level of care or.subacute services but who wish to live at home or in the community. The income and 
property of a parent is not used in the determination for the applicant or beneficiary child. Institutional 
deeming rules apply i f  the waiver applicant or beneficiary is living at home with a spouse. 

a 
Your benefits under this program will be discontinued effective the last day of 

Your application date of is denied. 

Here islare the reason(s) why: 

Your property is over the limit of $ 

You no longer have approved waiver services. 

You are no longerlnot living in the home. 

You will receive another notice if you are eligible for another Medi-Cal program. 

DO NOT THROW AWAY YOUR PLASTIC BENEFITS IDENTIFICATION CARD (BIC). You can use it 
again if you become eligible or are eligible for another Medi-Cal program. 

The regulation which requires this action is California Code of Regulations, 'Title 22. Section 51346. 

cc: IwHome Operations 
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a 
NOTIFICACION DE LA ACCION r .  1 

DE MEDI-CAL 
NEGACI~N 0 DESCONTINUACION DE BENEFICIOS 

PARA OBTENER UNA EXTENSION A LOS SERVlClOS DE 
MEDI-CAL PARA EL CUIDADO MEDICO EN EL HOGAR 

I-lrursl 
.J 

~ d a  m b mur- 
Numm delOS0 

1 N O ~ .  del lrPbal.Ol 
Numem del Irampdor 
Tdblono del lnbaydor. 
HOms & oficma 
Nollsasdn m 

La Extension a 10s Sew~cios de Medi-Cal para el Cuidado MBdico en el Hogar, se limita a personas 
que requleren el nlvel de atencion de un establecirniento de cuidado rnediw o sewicios subagudos. 
pem desean viv~r en sus hogares o en la comunidad. Los ingresos y 10s b~enes de uno de 10s padres 
no se tornan en cuenta para deterrninar la elegib~l~dad del solicitante o del niiio beneficiano. Las 
reglas relacionadas a las personas que se cons~deran como si estuvieran en una institucibn, se 
aplican si el solicitante o beneficiario estA viviendo en su hogar con su wnyuge. 

0 Sus beneficios bajo este programa se deswntinuaran a partir del rillimo dia de 

0 Su solicitud con lecha del se ha negado. 

Esta(s) eslson la(s) razirn(es) por la cual su solicitud se ha negado. 

0 El valor de sus bienes estA por encima del lirnite de $ 

Su extensdn para recibir sewicios no h e  apmbada. 

Usted ya no vivelno esta viviendo en el hogar. 

Usted recibira otra notificaci6n SI usted es elegible para otro programa de Medi-Cal. 

NO TIRE SU TARJETA DE IDENTIFICAC16N DE BENEFlClOS (BIC). Usted puede utilizarla de 
nuevo, si vuelve a ser eleg~ble para recibir beneficios de otro programa de Medi-Cal. 

La regla que exige esta accibn se encuentra en la Secci6n 51346. del Tltulo 22. del Codigo de 
Regulaciones de California. 

cc: In-Home Operations 
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IHO IS the Scct~on an DHS thal ovmer  
thc dcrclopmnt and imp!mmtat~on of 
home and comnny-bucd p o r n  
m the M~I -Ca l  p08nm IHO 
aulhonzcr Ped~atric Day HulIh Care 
(PDHC) frclltiy semcu a d  d ~ u l l y  

HCBS waivers dlow rlaur lh r t  
pnlelptc in Mdlcad - knoum 0s 
Med1.01 ~n California . lo develop 
ucalrvr dtunutver fca mnd~v~duds 
who w u l d  othmlre rquirc c u e  in a 
numng Rcsln~y or hwpltd Medi-Cal 
has m agr rmnl  WII  the f den l  
gowmmml that allow for w ~ v n  
rcrvlccs to be offered in ezthcr a horn 
or communliy mmg. The rcrviccs 
omred vndr the uatvn must corl no 
more than the dternativc inn~rutlonrl 
kvel of cam Rcclpiuur of IiCBS 
vnlvm mun have full scope Medt.CaI 
eligtbllity 

Ona the benrficaary hu idmtnfied a 
povlder of rervta. the pmv~dn must 
submit h e  rcquat for m i c a  IO IHO 
on a Trcnmnl Authorim~ton Rrqucn 
(TAR) or stmlv q u a  

In ddt l~on to Ihc TAR. the pmvider 
wll dw, submt thc followng d~ul  
dorumcnul~m 

Mdnul  anlomution r h x h  
Npponl rcqurl for wmrcs. 
A r w u m t  of un rids. 8 r . 
nun\n& pmmal un, nc., . Plan of Tmtma t  npd by a 
PhynClan, ud 
Horn Safety Evaluation (for 
HCBS w v v n  mlcu only) 

ncs- rnvlru m the hot&. 
lnclud~ng pnrate dury nursing SCMCrr .  
also knoun u shtfl nunmg 'Ihnr 
m a r  MY be available for Med~.Ol 
bmcficnnu who ur el~g8ble for Evly 
and Periode. Lremmg. Dtapcais d 
T m l m n t  (EPSDT) vnlm andla me 
of Ihc follownp l h m  f h l  watwr 
~"~ ~~ 

In-Horn Mcdlcal C m  (IHMC] 
Nun~ns Fu~hrypiF) NE - Nvnlng Fudnly (NF) Subacute mlhe available m ~ c n  under these 

HCBS wurcrr nuy zncludc RN or 
LVN pnvale duly nuanng mer. 
Cenlfied Horn  Health Aldc rrv lcu.  
Wrc hhagcment. Mlna Home 
Mod~fiut~ons. P-l Emgrnry  
Respanre System Fmnly Tnlnmg. 
Ullllry Coverage for llfc sustatn~ng 
qulpmnL pemnal cue u r r . 1 ~ ~ ~  and 
w p l e  

Thrw docurnu should mppn 
diul n a r r n y  for ihc q u &  
HCBS mum a wsm 
S " ~ I m n U l  m c o  

EPSDT is a MedlCaI bcnclit for 
mdividdr under ihc of  2 i  vho 
have full rrop Mdl-CaI ebgb~l~iy 
l h ~ s  benefit all- for p d n c  
rcrrrnlngr to dnlmunr h u l h  m e  
n r r b  B d  upon the ~dcnltfied health 
c u r  need, d~.gnou~c d munmt  
rav ta r  uc pov~ded EPSDT PDHC 
nd p % a a  dlny nunzng smiccs ue 
pmvldcd m d d i u m  to ah- d t n l l y  
aouury hkdcCII meda" ravlon 

A roqucrc fm m y  K M C ~  n r d  for 
the home prngnm a PDHC p o g m  
m y  k submlncd m IHO by thc 
appmpine p o v ~ d n  These rmas 
must be d u a l l y  n m s u y .  
Exvnplu ofothcr 1n.h- r rmea  
include. 

l l m p y u m a s  
EquqIrmnt 
TnnspMalon. 

For EPSDT -1lsensd d o t  cen~fied 
McdlCaI prnvnden andlor 
Indrldually enrnllcd rupplcmenlal 
ptvnc duly nualng semcc ponderr 

EPSDT r r v i a r  lncludc all rervlra 
c d  by Mdl-01. In addillon to thc 
mgulu MedlCaI benclitr. a bencfiaq 
vndu the age of 21 m y  rcre~vt 

For HCBS wtvm under IHO - 
l i d  and cmified Horn Hcalth 
ABc"clCS uldlvld".l .wIC pWLden 
andlor un l~ecnd  arrgivnr 

dd~ tand l y  d ~ u l l y  nccavry 
rervlcer Thac d d d m d  rervlccr am 
h w n  u EPSm Svpp!amnul 
Savicu ud tntludr pnvdc duly 
nvnlng rav*u fmm a R e g ~ r t d  
Nvnc (RNI or a Llcsvrd V m u d  

F a  morc lnfmuhon about IHO. 
pluv cJI: 
(916)552-9105 m Saammnto 
(213) 11914774 m Lor Anylcr A buuf i r~uy MY receive the= home 

and m m w n o t y - m  maces u long 
as d i u l l y  n- 

Nunre (LVN). Cue Ma-I. 
PDHC. nd Numlimal ud Mmlll 
Health enluattmsl Srrvsu 
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a 
AIDS Medt-Cat Waiver Proclram 

NOTICE OF ACTION ( N ~ A )  
DENlAUREDUCTlONrrERMlN1TION OFAlDS MEDICAL WAIVER BENEFITS 

Name Dde of Nottsn 

Mdmss Dab Servlcer Expln 

M~I -Ca l  I.D. I 

Waiver I.D. I 

Mediial regulations allow lor h e  pmvlslon ol cenaln AlDS Medo-Cal Waiver Pmgram (MCWP) Home and Communlly-Basad 
Services (HCBSI lo persons who meel speu6c cnlena We have laken the following actmn Mlh m s p d b  s e w s  mquesred. 
IW the reasons noted. 

- I. Denled your appllcallon or ended aemces for causes such as pmgram mncompkame OI pwraonal asfm ol 
caregivers or agency stafl. SpsclfKally 

- 2. Denled your appllcalion or ended sewlces because you do not meel ellglbildy requlremwnts as follows. 

You have not submined adequate pmOl of Medi-Cal eliglbrlrty, your Medl-Cal eliglbalily cannot be wnlied or 
you are ml el#g#ble or no longer el~g~ble lor Medi.Cal. 

Your medical cond#lmn andlor medlwl needs do not currently meet the Nurs~ng Facil~ly or hlgher level of care 
andfor your dlagnosns of asymplornallc HIV or AlDSrelated medn l  mndmn, dDes no1 meel mibikly 
requnemenls. or your -K score' (Ihe CoQnll~e and Funclmnal Abil~ly Scale) on the evalvatlon form lhal is used 
was loo high 

- 3 Denled andlor reduced some Podion of tho s e w e r  requested Your medeal condalmn andlor medcal needs ham 
~mpmvwd necwssllatlng a change m sew#ces ordered 

- 4. Contlnu~ng lo pmvlde HCBS lo you IS not msl enecl~ve (I e . me esllmated cosl of pmwdlng you mth hose sewicws 
exceeds cost guidelines set by the Slale) 

- 5. Coal ol services Pmvlded you has reached the 313.209 calendar year annual msl cap. No m e  AlDS M e d m  
Walver serv~ces can be pmwded to you this calendar year 

- 6. The services you need are fully available lo you thmugh prlvale msurance. Medlure. Medi-Cal, or anolher pmgram. 

- 7. You no longer desare HCBS 

Thls NOA 1s required by Code of Federal Regutal~ons. T~lle 42. Chapter IV. Subpan E. and the Calllornia Code of Regulalions. 
Title 22. Secllon 51346 You have the righl lo ask lor a Smlw Hearing (SHI if yw d~sagreWwth any MCWP a n .  You only 
have ninety (90) days lo ask lor a heanng The 90 days slaned Ule day aner the MCWP gave or mailed you thla mice. Sea 
page 2 lor your appeal rlghts 

Denial or termlMtlon of AIDS MCWP benefits will not allecl olher medlcal orsoclal sewlces you an, eliglMa m ncelve lhmugh 
Callfornla's MediCCal Pmgram or other publlc bwnefil pmgrams. 

You may reapply lor AlDS MCWP benefits a1 a fulure lime if you belleve you have become ellgeble. 

Please call me for lunher lnformalimn or 11 you have any querhons. I may bw machsd at f I . 
Sincerely. 

Agency Represenlal~e Agency Name 
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P q e  2 of 2 

STATE HEARING NOTICE -YOUR RIGHT TO A P P W  THE 'NOTICE OF ACTION" 

Slats Heanno Instrudl0n~-If you do nOl agree wlth the acuon descnbed, you may request a Slille Heanng before an 
Wmlnlsdabve Law ~udgs employed by the Cal~fomia Dspanmenlof Soc~al SeMces (CDSSI. Th~s hearing mll be wnducted 
an lnbnnal manner lo assure mat everyone preaenl Is able lo speak freely. Your case manager can help you requasla heannp. 
If you d ~ d e  lo mquest a heanng, you must do so within 90 days ofthe daleof mis nollce Your benefits mllonly wrmnue unlll 

me S e m s  Exptrarion Dare llsled at me lop of page 1 whlch 1s al least 10 days fmm the date of this mica. If you am cumntly 
rece iv i~  AlDS MCWP senrices and wu request a SH before the Dale Sewius Expln indlwted al the lop of this n o l h  (a1 
least10 iPys afler me date of this notice), you will wntlnve lo recalve services unlll a SH declsmn is made. If you are cunenUy 
recelwng AlDS MCWP servlces and you requesl a SH &r me Dab Senrlces Explm, your AIDS MCWP s e ~ c e s  will slop on 
the Dam 5.rVIces Explm. etiod. 

If you msh lo request a State Heanng. please complete the attpched ReouesI fore Sfale Heanng bnn and ms~l l l  lo the 
address listed belw or call the phone number pmwded. You must p m d e  all the informallon On the tam. any mnbmauon 
mlssing fmm the rwuesl fonn may delay the pmcessmg of your Stale Heanng request. If you ask for a heanng the Stale 
Heanngs Dlv~slDn mll set up a tile. You have the nghl lo see lh~s file before your heanng and lo get a ww of the AlDS 
walver pmvideh wntlen posltlon on your case al least rwo days before me heanng The SHD may glve your hearing file lo 
me Cal~lfomia Depanmenlol Healm Servlces and the Unlled Slates Depamnentof Health and Human Semces par Welfare 
and lnaltulions Code Semons 10850 and 40950. 

-g-You must ellher complem the -hod Requesricfa Slalefieanngfom .nd mail it 
m: 

Calhnia Deparlmml of .%ual Serriws 
Stale Heanngs D~vision 
744 P Slreet. MS19-37 
Sacramenlo. CA 95814 

o r  call 
Toll-Free Number: (800) 952-5253 
Telelype~ller (110) only (800) 952-8349 

p g P n m D h l e t Y o u r  R~gnls under Cal~fomla Welfare Pmgrams pamphler issued by CDSS. pmvldes 
useful Informalion abaul Slate neanngs. This pamphlel wll be sen1 lo you when your heantq request IS pmcessed. 

-q-You can represent yourself at the Slate Heanng or be represented by a Inend. attorney, or any 
other person: but. y~ are expeeled lo arrange for the representative yourself You can get help in locaung f m  legal 
assistance by calling the mlMm numbar of the Pvbllc lnqutry and Response Unit (PIARI at (800) 952-5253. 

The PlAR oflicecan also pmvldefurther information about your hearing nghls. Assistance is available in languages other 
than Engllsh, lncludlng Span~m. 

MCWP2 (rev 052004) 
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Allachmenl 
REQUEST FOR A STATE HEARING 

Name --ID. Number 
I 

Address I City 

I 0 Denla1 of my applicahon or end~ng of sarvlces for causes such as noncompliance or personal safety of 
caregivers or agency staff OR I 

I--- 
I am requesllng a Stale Hearing because of Medl-Cal relaled action by 

, an AlDS Medl-Cal 
Walver agency related to the following reason(s)' 

1 P Denial of my apptlcatlon or endlng of sarvlces because I do not meet eligiblllly requirements rn Y 

/ 

I 0 Den~al andlor reduction of some potimn of the servlce(s) requesled rn 
0 Endlng of services because I1 IS no longer cosl effecllve lo do so or the cosls of servlces provlded have 

reached the $13.209 calendar year annual cosl cap. I 
Denial of my applicat~on or end~ng of services because services I need are fully ava~lable Ulmugh 1 ~ r ~ v a t e  insurance. Medicare. Medi-Cal, or anolher ~rogram or I no lonser des~re Home and Communitv 1 

I 
. - 

Based servlces. 
- 

Omer 
Describe the basis for vour a~oeal below . I 

I - 
I speak a language olher lhan English and need an Interpreter for my heanng (The Stale w~ll pmvlde 
the Interpreter at no cosl lo you.) 

I 

I 0 I wan1 the person named be lw U, represent me a1 tnls hear~ng I give my penlsslon for lhls person lo 
see my r e d s  or go to the hearing for me. (This person can be a frlend or relative but =not interpret 
for you.) 

Language: 

I Name. Phone Number. 

Slreet Address: I 

D~alect 

Slale Hear~ngs D~vis~on 
744 P Slreal. MS-19-37 
Sacramento. CA 95814 
Toll-Free Number: 1800) 952-5253 

I 

Telelypew~ter (TTD) on&: 1800) 952-8349 
The AlDS Medl-Cal Walver Program IS aamlnistered by the Commun~ly Based Care Sect~on. Office of 
AIDS. Department of Health Services. P.0 Box 997426. Sacramento. CA 95899-7426. (916) 449.5900. I 1 

MCWP2 (rev 05-2004) 
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NOTIFlCAClDN DE UNA AUDIENCIA CON EL ESTADO - SU DERECHO A APEIAR LA'NOTIFICACION DE ACCION' 

P c S a  uslad no esno dde acuerdo w n  la accl6n deaerita. uated puede 
sol~cilar una audiencla con el eslado ante un juez de leyes adminlstrallvas empleadopor el Dwpanamenbde Sem~SQaa!aS 
de Callfomaa ICOSS) Esla audlencla se llevara a cabo en una manera lnlormal Para asegurar aue M a s  la8 pemnas 
presenter ouedan hablar l~bmmenle La persona encamada dw su car0 puwde ayudarle a soicilar una audlencia. SI usled 
&& solillilr una audtemu, Cene que beerlo anltur de que pasm 9Odlas a partlr de la kcha de esla notlfiau6n Sus 
beneficios solamenle conlinuaran hasla la 'Fecha en quo lo. bneflclos se drconllnuarln' que aparece an la parle de 
amba de la pdgina 1, la cual es al menos 10 dlas despues de la lwcha de esta mtrlicaci6n. SI adualmenle esta reakendo 
servic~os balo el MCWP pan P e m ~ s  w n  SlDA y usled soliclla una audlwncia w n  el estado anles do la 'Fecha en quo lOa 
bonoIlclM so dosc~ntlnuar~n~amlada en la pane ds amba de esla no18caci6n (a1 mema 10 dias dsspubs ds la k h a  de 
esta mtificaci6n), ustwd conllnuar8 reclbiendo 10s servlclos hasta que se emdla la deus16n de la audmnua w n  el &do. SI 
aclualmate esla recnbiendo seNictos bep sl MCWP para Pwrsonas w n  SlDA y usled sollclla una audlencla mn sl salado 
despues da la 'Fecha on quo 10s bonoAclos so dosconllnuadn', 10s serviclos se deswnlmuar8n en drha fecha. %uW 
preae n la u na arm lacananl es ouese te mnneelosnodode l0dlas. h s n e a u e n o ~ f ~ ~  leal ~ ~ d e  

Si desea solc~tar una audlencla w n  el estado. por l a m  wmplele el formulano de 'Pe11u6n para una audienua mn el 
eslado'adlvnlo y env~elo por coneo a la d~reccion lrue aparece abaoo llame al numem de lel6lono quere pmpordona. 
umed lien6 que broporclonar toda la lnformacldn enel loimulano: cualqu~er informaudn que lalleen el formulano Pudlera 
alrasar la lram~tacdn de su pelicdn para una aua~enc~a w n  el estado. Si usled sololta una audmncia. la Dbn6n de 
Audlenclas Adm~mst~auvas preparara un expedlente Al msms dos dias antes de su audtenoa. usled tiem derechoa ver 
su aroedienle v a rscnbir una mom escrim de la declaradn de mrlcdn sobre su caaodsl oraveedorda laexencidnoan, . . . . . . -. . .. . -.. ..----- ... ..---- ~ ~~ . - - - -  ~- ~ ~ 

las personas con SlDA 0s acuerdo a lo esl~pulado en las Secciones 10850 y 10950 del (adrp de Bisneslar Pbblh 9 
Insl~tucionea. la O~v~sdn ds Audtenc~as Admlnlstratlvas owde darle su exoed~enle do la audienela a1 DeDaMmwnb de 
SeNiclos do ~ a l u d  de Calllornia y al Departamento de &N~c~oS de Salud y Servicms Humanos da b s  ~slados Unidos 

C6mo sollcltar una audlencla con el esladc-Ualnd puede complatar el formularlo de"P.Usl6n para unaaudlencla 
con el ertado" adjunto y onviarlo por Mrmo a1 Dwpanamnlo de Serv~clos Soclalms de Calltornla ICDSS) a la 
sigulente dimccYn: 

Calllornaa Oepanmem 01 Soclal Servbces 
Stale ~eanngs Oivlsmn 
P 0. Box 944243 
Sacramento, CA 94244.2430 

o puwde llamar al 
Ndmem de lelelono graluito. (800) 952-5253 
Telelip (In') solamenle: (800) 952-8349 

Folleto disponlble acerca de sus derechppEl folleto 'Sus derechos bajo b s  pmgramas de as#slencia pdblica de Callfomia' 
publlcado por el CDSS le pmporcmna mformaci6n u l~ l  acarca de las audlemias con el estado Le envlarb eslw Laleb urn 
vez que 6e lramlle su pebci6n para una audlencla 

' Re~~esenlante sulon&-En la audlencla w n  al erlado. 69 pumde representar s 11 mismo 0 puede ser represn*ado pol 
un amlgo. abogado. o cualquier olra persona: pero, usled Uene que hacer 10s aneQbs para lener a un mpmsenla(s. 
Puede oblener avuda para localiuar asesoramienlo lesal sln mslo llamando al numem de Iel610noprahvlode la mdna de 

La M~cina dw PlAR tamblen le puwde proprclonar mas infonnact6n acersa de sus demchos en relacdn a una audlencia. 
Esta infonnac16n se pmporclona en vanos ldiomas apane del lngles. lnduyendo el eSpaIlOl. 

rolmlud debdo a qw re delemun6 que wled ya no es slegble para b s  servicios b p  una exsncidn 0 cuando se 
rwduzcan o deswnunuen lor servlclos aduales La nolnicacdn se liens quo envlar por w m o  a1 monos 10 dl- 
conseculivor (excluyendo la lecha en que se env16) anles de la lecha en que enlrw en ngor la reducci6no 
deswnl1nuac#6n de 10s SWMCIOS. 
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PETlClON PARA UNA AUDIENCIA CON EL ESTADO 
N"m.rn dm Identllicml6n de Mad#-CaI 

Cludad 

I Estoy wl#calando una audlenc~a w n  el estado debsdo a una accdn mlaclonada a Medl-Cal que tom6 
, una apenclaloficina que 

~mmrciana sxenclones ~ a r a  ~ersonas m n  SlDA oara el Pmamma de MedcCal El rnot~w io moWosl aparece a I 

I p Negsci6n de ml sol~crud o desconlinuaci6n de 10s semuos debado a mollws lales como la lalla de 
cumpllm8ento w n  10s requritos del pmglama 0 pmblemas en relacl6n a la repurldad personal de bs  
pmveedofes de culdado o dd  personal de la agenc8aloficina. Q I 
Negaclbn de ml sollctlud 0 desconllnuaclon de bs  rewiclos debldo a que no curnplo w n  bs  requlslms de 1 P Wbl,, 

p Nqlscl6n ylo reducci6n de una porcdn de 10s SeNIClOS sol~citados. Q 

p Desont~nuac~bn de 10s sew~cios deb~do a que el proporcionar lor sewlclos ya no es lo mds emn6miw o 
porque el w s b  de 10s servacnos pmporcionados ha alcawado 10s 513.209 que es lo rndx~mo perrn~lmdo 

I anualmente Para Un an0 cavil 

I Nepscdn de mt sobc~lud o deswnlinuacdn de bs  sew8clos debido a que b s  sewleos que neceslb estdn 
completamonte dtsponlbles a traves de un seguto prlvado. Medicare (sepum &dtco federal). Medl.Ca1, u 
otro programa o debldo a que yo ya no qulem bs  sewlclos de casa y basados en la wmundad. I 

escnba a wnllnuacon en aue re basa su aDelaclon. 

P Hablo olro ldloma qua no er el lnglhs y necesmlo un lnlerpmte para mi eud~encma. (El Estado le proporcanarh 
un mWrpete sin wslo para usted ) 

I 

I Ouiern que la persona nyo mrnbre aparece a contmuac16n me represenle en esta audiincia Olorpo el 
permso pan qua ssta persons uss me. expadlentas o asorla a la audlsncm en mi mrnbm. (Esta pemna 
pede ser un arnw o parfento pem m puede snr w interprete ) I 

Slate Heanrgs Dnvlsion 

MCWP (SP) (Rev 02-2001) 
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MULTIPURPOSE SENIOR SERVICES PROGRAM 

SITE ROSTER 

1 C l n  OF OAKLIUSD (PSA 91 (510) 238-3762 PAX # (510) 238-7696 
Analyst: Glono Abernelhy EMNL: b- 

Linda Johnson, Site Director 
Multipurpose Senior Services Program 
C ~ t y  01 Oakland 
Department of Human Services 
150 Frank C Ogawa Plaza. Suite 4340 
Oakland, Callfomla 94612 

Analysl: John Cun~m~ns 
Nr,rsc: Sherry DeBarb~eri 

Fnnsie Nerl*ld, Roaram Maxuger 
hqult l~urwse Senlor S e ~ c e s  Program 
~ d u l i a n d  Long-Term Care Services 
County of Santa Cruz 
Human Resources Agency 
1400 Emeline Atvenue. Bulldinll K . - ~ ~~ - 
P.O. Box 1320 
Santa Cruz. Cal~fornia 95061 

3 A L T A M ~  HEALTH SERVICES CORP. (323) 307-0200 FAx # (323) 307-0294 
lPSA 251 EWL: hromd2altnmed org 

~ n a l ~ s l  John Curnmlns 
Nurse V a ~ n l  

Hugo Romo, Site Director 
hrect Line. 13231 307-0229 

Vangit: Reichwe~n h r e n  Lrne. 1323) 307-0228 
Claudra Gallegos hreel  Lme: (3231 307-0212 
Martha Ocampo Dired Line: (3231 307-0214 
Anwar Zoueihid hrect Lzne: 1323) 307-0213 

- - 
4 JEWISH FAMILY SERVICE OF 

LOS ANGEL= lPS.4 251 - - - - - - - 

Analyst John Cummlns 
Nurse. Shery DeBorbien 

Hugo Romo, Bite Director 
Mult~purpose Senlor Services Rogram 
AltaMed Senior Health and Actinty Center 
512 S. lndlana Street 
Lo. Angeles. Callrornia 90063 

*Mane Torres. Senior Vce-Presidenl. 
LongTenn Care and Government Relations 

*All corrempondcnce mhould have ce to 
Marie Torres. 

1323) 937-5930 FA% # (323) 954-1319 
E W L :  pgp-g 

Pcrri S. Sloame Gaodmn. Site Dinetor 
Mullrpurpose Senlor Services Program 
J m l s h  Famlly Semce of Los Angeles 
330 North Falrfax Avenue 
Los Angeles. Callfomia 90036 

I 02-23-2004 MSSP Site Roster 
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5 SENIOR CARE ACTION (562) 492-9878 FAX U (562) 492-6540 
NETWORK (6-I lPSA 191 EMAIL: dlikarfZhndel~ndenceathorne.org 

Analyst. Gloria ~b ; rne th~ .  
Nurse: Sherry DeBarbien Denise L1L.r. Slto DLoctor 

Multipurpose Senior Services h g r d r n  
Senror Care AcUon Network Health Plan. lnc. 
2501 Cheny Avenue. Surte 380 
Signal HIII. Calllomia 90755 

6 I N ~ I T U T E  ON AolNG IPSA 61 1415) 750-4150 FA% a (415) 7504196 
Analyst: Larry Leboda EMAIL: ahinton@ioaeine.org 
Nurse: Sherry DeBarblen 

E.Anne Hinton.Mrector 
Mulupurpose Senror Sernces Rogram 
Case Management Sernces 
MSSP/hnkages R o g a m  

E. Anne Hlnton. Slte Director Instrtute on Aging 
hrect Lme: (4 15) 750-4 150, Exl 300 3626 Ceary Boulevard 

San Francisco, California 94 1 18 

7 SAN DIEGO COUNTY AGING AND (858) 495-5885 FAX Y (858) 495-5080 
INDEPENDENCE SERVICES (PSA 23) EIUIL: nchard.wann~sdcountv ca.eov 

Analysl: John Cummrns 
Nurse: Sherry DeBarbieri 

Rlck Wanne. Site DLector 
h r e n  Ltne (858) 495-5097 

Rick Wanoe. Slto D h c t o r  
Multtpurposc Senior Semces Rogram 
A ~ n g  & Independence Semces 
county of San Drego 
9335 Hazard Way, Suite 100 
San Diego. Cahlomra 92 123 

8 COMMUNITY CARE MANAGEMENT (707) 468-9347 FA% W (707) 468-5234 
CORPORATION ~PSA 261 EMNL: ~ommcare@~acdc.net 

AKA. UKIAH 
Analyst Gloria Abernerhy 
Nurse: Vacant 

q ~ t h l .  D. Code. Ekecutkc Director 
Multipurpose Senlor S ~ M C ~ S  Program 
Cornmunrty Care Management Corporation 

Mmia Omce: 
301 South State Street 
Uklah. Califomta 95482 

Satellite Addre.. & Tohnhonm Ys: 
14642 'C" Lakeshore Drive 
Clearlake. California 95422 
(707) 995-7010/Fax: (707) 995-1830 

490 North Harold Street - P.O. Box 1925 
Fort Bragg, California 95437 
(707) 964-4027IFax: (707) 964-9214 

9 HUMBOLDT SENIOR RB~OURCE (707) 443-9747 FAX a (707) 444-2065 
CENTER, INC. (PSA I )  EIUIL: nconlon@humsenior.olg and 

Analyst. Lumj Leboda 
Nurse. Vacant Nancy Conlon. Site D h c t o r  

Multtpurpose Senror Services Program 
Humboldt Senior Resource Center, Inc. 
19 10 California Street 
Eureka. Calilomia 95501 

02-23-2004 MSSP Sit8 Roster 2 
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10 CALIFORNIA STATE UNIl 'ERsI~ ,  (530) 898-5082 FAX n (530) 898-4870 

CHIC0 (PSA 3) 
ENVUL: ahostetterl3Esu~hi~0.edu 

Analyst: Gloria Abernethy 
Nurse: Vacant 

Arlene Plulen Hostetter. Slte Director 
LXm hne: 1530) 898-61 91 

11 SONOMA COUNTY AREA AGENCY 

Analyst: Clona Abemelhy 
Nurse' Vacant 

Dhne Kdjian. Site Director 
Djred hne. (707) 565.5932 

Arlene P h l e n  Hostetter. Site Director 
Multipurpose Senlor Services Program 
Area Agency on Aging. PSA 3 
California State Un~veraty, Chico 
2491 Carm~chael Drive, Suite 400 
Chico, Califomla 95928-7132 

(707) 565-5970 FAX (707) 565-5957 
EIWL: dkal~~an@schsd.on? 

DLne Kaian.  Site Director 
Mult~purposz Senlor S e ~ c e s  Program 
Sonoma County Area Agency on Aging 
P.O. Box 4059 
Santa Rosa. California 95402-4059 

Analyst. Clona Abemelhy 
Nurse Sheny DeBarbier~ 

0 mula Bwler, lnterlm Site Director 
hrect  Ltne: (9161 734-6043 

P.da Bosler, Interim Bite Director 
Mult~purpose Senlor Services Rognun 
University of California. Dans Care Management 
3700 Buslness Drive. Suite 130 
Sacramento, Ca l~ lorn~a 95820 

13 C o u N n  or SM MATE0 DEPT. OF (650) 573-3900 F l ~ r  (650) 573-2310 

HEALTH SERVICES lPSA 81 EMAIL: pbomll%lco.sanrnateo.ca.us 

Analyst: Wendy h d e  
Nurse Vacanl Pam BoneUi, Site Director 

Mult~purpose Senior Services FToprn  

Rm BoneUi. Site Director Awng & Adult Sewlces D ~ v i s ~ o n  

h rec l  Lme: (650) 573-351 2 Depamen t  of Health Sewlces 
County of San Maleo 

Chris Rodriguez, SupcMsor P.0 Box 5892 

Direct Lane: (650) 573-2703 
San Mateo. Califc~rnia 94403 

14 STANISLAUS COUNTY COMMUUITY (209) 558-2233 FAX u (209) 558-2681 

SERVICES AGENCY (PSA 301 EMNL: Stamrne~lidma~l.co.stanislaua.cn us  

Analyst. John Curnrnins 
Nurse: Vacant 

Egon Stammler. MEW, Site Director 
Direct Line. (209) 652-1 755 

Egon Stamnrler, MSW. Site Director 
Multipurpose Senior Services Program 
Stanislaus County 
Community Sewices Agency 
P.O. Box 42 
Modeslo. Cahfornia 95353-0042 

02-23-2004 MSSP Sits Roster 3 
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15 COUNTY OF SANTA BARBARA (805) 346-8385 FA% n (805) 346-8386 
PUBLIC HEALTH DEPARTMENT ( P ~ A  171 EMAIL: sllndm&co.aanla-barbara.ca.us 

Analyst: John Cumrnlns 
Nurse. Sheq DeBarblen 

Sumn Llndman. Site D f  ector 
Multipurpose Senior Services Rogram 
County 01 Santa Barbara 

Santa Barbara Sate Addnsc 
345 Camlno Del Remedio 
Thlrd Floor. Building 4 
Santa Barbara. Calllornia 931 10 

Publlc Health Department 
2125 South Centerpointc Parkway 
Snntn Maria. Californ~a 93455-1340 

16 H ~ T I N G T O N  ME~~ORML HOSPITAL (626) 397-31 10 FAX # (626) 397-2996 
IPSA 19) EIMIL: e~leen,koon~huntlnetonhosoltal com 

Analysl: Wendy h d e  
Nurse S h e q  DeBorbten Eileen Koons. M.S.W.. 

Director of Gorrrnmont Rograms 
Multipurpose Senior Services Program 

Eileen Koon~,  M.S.W.. Seruor Care Network 
Director of Gwernment Programs Huntlnaon Memonal Hospital 

Direcl LIE (626) 397-201 1 837 South Fair Oaks Avenue. Suite 100 
Pager. (626) 932-91 97  Pasadena, Calilornla 91 105-2619 
Fax: 1626) 397-2982 

17 Sluv BERNARDINO IPSA 20) (909) 891-9016 Flu w (909) 891-9039 
Analyst. Wendy h d e  EMAIL: ceklundl~hss sbcounh w v  
Nurse. Sherry DeBnrb~en 

Carl EUund. Site Director 
Multipurpose Senlor Servlas Rogram 
County of San Bernardino - East Valley 
Department of Aging and Adult Sernces 
Senlor Home and Health Care 
686 E Mill Street. Second Floor 
San Bcrnardlno, California 92415-0640 

18 COUNW OF ORANGE (714) 825-3000 FAX # (714) 825-3155 
SOCIAL SERVICEC~ AGENCY IPSA 221 EMAIL: cfonmi3ssa.m oranec ca us  

Analyst: Larry Leboda 
Nurse. Vamnl 

C h . l . ~  Fong. Site D h c t o r  
Ihrecl Ltne. (714) 825-3107 

CMsy Pong, Site DLector 
Multipurpose Senior Sernccs Program 
social Services Agency 

- 

County of Orange 
P 0 Box 22006 
Santa Ana. California 92702-2006 

02-23-2004 MSSP Sits Rostar 4 

SECTION NO.: 51346 MANUAL LElTER NO.: 291 DATE: 0 9 / 0 3 / 0 4  19D-46 



MEDI-CAL ELIGIBILITY PROCEDURES MANUAL 

9 
20 COUNCIL ON AGING (408) 296-8290 FAX r (408) 243-4708 

OF SILICON VALLEY. I=. lP.% 101 EMNL: mssascccoa  org 

Analyst: John Curnrnlns 
Nurse: Vacant Mi Stone. Site Director 

Mul t lpu rpo~  Senlor Scrnces Rognun 

*Stenhsn M Sclrrnoll. Executive Dlrector 
C O U ~ C I I  on Agng of Sillcon Valley, Inc 
2 1 15 The Alamdn 
San Jose, Califorl~ia 95126 

Case Management Services 
Councrl on A@ng of Sllicon Valley. Inc. 
21 15 The Alameda 
San Jose. California 9 5  126 

'Correspondence i s  addressed t o  S. Schmoll. 

2 1 FRESNO-MADERA AREA AGENCY (559) 453-4405 FAX U (559) 453-51 11 

ON AGING (PSA 141 EMNL: btrevarmwlir)fmaaa.org 

AnalysI' Glonn Abernethy 
Nurse. Vacant Brian Trcvurow. Deputy Director 

Mulli~umose Senior Services Roeram 
Brlan Rcvarmw, Deputy Director 
hrect hne'  (559) 488-3821 

PAS&-M'adera Area Agency on 4 1 n g  
2085 East Dakota Avenue 
Fresno. Cal~fomia 93726 

'2220 Tulare Street. Sulle I200 
Fresno. Cal~lornla 93721-2106 

*Mail all "Correspondence" t o  th is  address. 

22 SM JOAQUIN Comn IPSA 1 11 (20s) 468-aaoz FAX 1 (209) 468-2207 
Analyst Wendy h d e  EMNL: wmoord&o.aan-ioaou~n.ca u s  
Nurse. Sheny DeBarbreri 

Wendy Moore. Slte Dine to r  
'Joseph E. Chell~. D~rrctor Mull~purpose Senior Servlces Program 
San Joaqu~n Counly San Joaqu~n County 
Hun~an Serv~ces Agency P 0. Box 201056 
P.O. Box 201056 Stockton. California 95201-3006 
Slockton, Cahforma 95201 -3006 (209) 466-3805 
D~recl Line. (209) 468-1650 
Fax. (209) 468- 1985 
*Correspondence i s  addressed to Joseph Chelli. 

23 IMPERUL COUNTY WORK TRAINING (760) 352-6181 FAX # (760) 351-6333 
CENTER IPSA 241 EMNL: jaalvarefiicwtc.org 

Analyst: John Curnrnins 
Nurse: Sheny DeDarbren h o l d  AIvarez. Site Dlrector 

Mull~purposc Senior Services Program 
Imperial County Work Tramin. Center. Inc. 
2 10 Wake   venue - 

El Cenlm, California 92243 

24 RIVERSIDE (PSA 21 1 (909) 697-4697 FAX 1 (909) 697-4667 
Analyst. Wendy h d e  EMNL: ewals~o. r i rers ide .ca .us  
Nurse: Vacant 

Ed W&h. Slto Df ector 
Multipurpose Senior Services Rogram 
Riverside County Ollicc on Aging 
6296 Rivercrest Dnve, Suite K 

Ed Wabh. Site Dlrcetor Riverside. Callfomia 92507 
hrect Ltne (909) 697-4697. En. 229 

9 02-23-2004 MSSP Slte Roster 
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25 GOLDEN UMBRELLA (PSA 21 (530) 223-6034 FAX 1 (530) 223-0658 
AKA. Rcddtng EMAIL: m c a l k i n ~ c h w  edu 
Analyst: Larry Leboda 
Nurse Vomnt M u k  C.LUns. Site Director 

Mult~purpoae Senlor Semces Program 
Golden Umbrella 

M u k  CpMns. Bite Director 2227 College Vim Dnvc 
Dim1 kne. (530) 226-3013 Rcddmg, Cal~lornia 96003 

26 MARIN IPSA 51 (415) 491-7960 FAX 1 (415) 472-7569 
Analyst: Gloria Abernelhy EMAIL: bernadetteS31lcs.org 
Nurse: Sherry L%Borbien 

Bernadette Sweeney, Site Director 
Mult~purpose Senior Services Program 
Seniors At Home 
Jewish Pam~ly and Children's Services 

Bernadette Sweeney. Site Director 600 Piflh Avenue 
Direct Ltne: (415) 41 9-3602 San Rafael, California 94901 

27 CONTRA COSTA (PSA 7) (925) 335-8710 FAX 1 (925) 335-8738 
Analysl: Larry Lebodo EMAIL: lander~ehsd.~.contra-cosm.ca.us or 
Nurse. She- LkBarbien 

Linda Andenon. Site Dlrcctor 
Multipurpose Senror Semces Rogram 
Contra Costa County Oliice on Aging 
2530 Arnold Drive, Sulte 300 
Martinez. Cahlornia 94553 

28 MERCED COUNTY IPSA 31) (209) 385-3000, Ext. 5200 
Analyst: Wendy M e  FAX # (209) 725-3988 
Nurse. Sherry DeBarb~en EMNL: rwalto~hs~.co.merced.ca.us 

Rhonda L. Wdton. Deoutv Director . ~ - ~ ~ -  
Mult~purpow Senlor Services Program 

Rlchard Readel. MSW. Supenisor Merced County Human Services Agency 
hrect Line: (209) 722-1 738. Ert 3167 21 15 West Wardrobe Avenue 
Far. Y. (209) 725-3837 P.0  Box 112 

Mcrced, Calilornia 9534 1-01 12 

29 C O ~ T Y  OF KERN (661) 868-1095 FAX 1 (661) 868-0921 
KERN COUNTY Aalro AND ADULT EMAIL: gardcntfliko.kern.ca.ua 

SERVICES 
Analyst: Wendy Rule 
Nurse Sherry DeBnrb~en 

Robin M e n .  Site Director 
Mulbpurposc Senior Semces Program 
County or Kern 
Kern County Aging and Adult Senices 
5357 Truxtun Avenue Extension 
Bakerslield. Calilornia 93309 

02-23-2004 MSSP Sits Roster 6 
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30 MONTEREY (PSA 32) (831) 755-3403 FAX 1 (831) 751-1729 
Analyst: Larry Leboda EMNL: a i l l~ams~ca.monterevY~aeus 
NU& vaeont 

Andy WILlLms. Slte D h s t o r  
Andy Willhms. Sitc Dlnetor Mult~purposc Senior Scmccs Rogram 
hrect Line. (831) 755-3467 Montcrcy County Department of Soc~al Services 

713 La Guardla Street. Surtc A 
M a q u l t a  Robles Sallnas, Califomla 93905 
Fiscal Officer 
1000 S. Main Sweet. Sulte 306 
Salmas, Cal~forn~a 93901 

3 1 NAPA/SOLAAO (PSA 28) (707) 644-6612 FAX 1 (707) 644-7905 
Anolyst: Lorry Leboda EUAIL: 
Nurse. Vacant 

Leanne Martinnen. Executive D h s t o r  
Multipurpose Senior Services Rogram 

Kelly Hiramoto. LCSW. S u p e ~ s a r  Area Agency on Aging Serving Napa & Solano 
MSSP/L.inkages Serving Napa & Solano 601 Sacramento Street. 11401 
hrect L~ne: (707) 643-51 70, M 20 Vallejo, Callfornla 94590 

32 AREA 12 AGENCY ON AGING (PSA 121 (209) 532-6272 FAX l(209) 532-6501 
Analyst: Larry Lebodo EMNL: aemmet@area I2.org 
Nurse: Sherry LkBarbien 

Adam Emmer. Site Director 
Mull~purposc Senlor Services Rogram 
Area 12 Agency on Aging 
13975 Mono Way. Suite E 
Sonora. California 95370 

33 KINGS/'IWLARE [PSA 15) (559) 730-9921 FAX C (559) 624-1042 
Analyst: John Cun~m~ns EMNL: eoadill~tularehhsa.org 
Nurse: Vamnf ~ ~~~ - - ~  ~ 

Ellssa RdLIL. Site Dlrcctor 
Wssa R d U .  Site Dkestor Multipurpose Senlor Services Rogram 
Phone Number (B En: (559) 730-9921, Exl. 313 K~ngsITulare Area Agency on Aging 

3500 West Mlneral King Avenue, Sulte A 
Pamela Nelson. Supcrvlsor V~solio. Callfomna 93291 

34 VE- IPSA 18) (805) 477-7300 FAX a (805) 477-7312 
Analyst: John Cumrnins EML: marvleu oaova&unail.co.ventura.ca.us 
Nurse: Sherry Dehrbteri 

Mary Leu Pappas. Site Dlnctor 
Mult~purpose Senior Services Rogram 
CounIy of Vcntura Area Agency on @ng 
646 County Square Drive, Suite 100 
Venlura. Californ~a 93003-9086 

@ 02-23-2004 MSSP S i b  Roster 
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35 EL DORADO (PSA 291 (530) 621-6300 FAX 1 (530) 622-1543 
Analust. Glona Abernelhu EMAIL: jwconm~~co.el-dorado.ca.us 
~~ ~~ < ~ - 
Nurse. Vacant 

Janat Walker-Co-, Publk Gnudhn .  Dinctor  
Janet  Wake.-Conmy. Public Gumrdhn, Director Multipurpose Senior Services Program 
hrecl Line 1530) 621-631 7 El Dorado County 
Accounting/Contnct Omco Department of Community S c ~ c c s  
937 Spnng Street 630 Man Street 
P lacc~~l le ,  Callfornla 95667 PlaceMlle. Califomla 95667 
h n c t  Line: (530) 621-6165 

36 THE COUNTY OF YUBA (530) 749-6775 FAX 1 (530) 749-6244 
(PSA 41 EMAIL: gtuxanwiilco vuba ca.us 

~ n a l ~ s r '  LO& Leboda 
Nurse: lJacant 

Cinny Tuscano. P m p m  Manager 
h n c l  Lrne: (5301 749-6775 

cinny N ~ m o .  Rogsam Manager 
Multipurpose Senlor Servlces Program 
Yuba County 
Health and Human ScMces Depanment 
6000 Lindhurst Avenue, Suite 700 C 
Marysvlllc. Callfornra 95901 

37 CITY OF fPSA 91 (510) 574-2050 FAX 1 (510) 514-2054 
Analgst: Glona Abernethy EMNL: mamcndalYaci fremont ca.us 
NU&. Vacant 

Mary Anne Mendall. Bite Dkector 
Mult~purposc Senlor Semces Program 

 mar^ Anne MendaU. Site Director City of Fremont 
hrecl Lzne. (5101 574-2062 3300 Cap~lol Avenue 

Frcmont, Callforn~a 94537-5006 

38 INYO-MONO AREA AGENCY ON (760) 873-6364 FAX Y (760) 873-5103 

AGmG (PSA 16) 
EMAIL: 1ma4anet .com 

Analyst Lany Leboda Charles Bloten, Director 
Nurse. Vamnl Multipurpose Senior Sewlces Program 

Inyo-Mono Area Agency on Aging 
P 0. Box 1799 
Bishop. Cal~lornta 93515 

39 Huaa~w SERVICES ASSOCUTION (562) 806-5400 FAX Y (562) 806-1006 
- -  - - ~  

[PSA 19) 
Analyst. lVendy Pnde 
Nurse: S h e w  DeBorbleri 

EMAIL: d m n  dunawav@hsala org 

Duren Dunaway, Senior S e d c e s  Director 
Multipurpose senior Services Program 
Human SeMccs Association ~~~~~-~~~ 

6800 Florence Avenue 
Bell Gardens. California 90201 

02-23-2004 MSSP Slte Roster 8 
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40 PARTNERS w CARE FOUNDATION (818) 526-1780. EXT. 108 
(PSA 191 FAX 1 (818) 526-1788 

Analyst. Wendy Fnde EMNL: jcwkf5lo1cf.org 
Nurse: Sherry DeBarblen 

James Cook. Director 
Multipurpose Senior Services Rogram 
Pnnners In Cam Foundation 

~ 

101 South First Street. Sulte 1000 
Burbank, Cal~fornla 9 1502 

41 C~~Op~~lrarr IPM 22) (714) 246-8400 FA% t (714) 481-6536 
Analyst Larry Lebmia EUAIL: jo~~lo&cnloaima.or~ 
Nurse. Sherry DeBarb~eri 

Jim Piiloo. Site Dkector 

Jim PUloo. Site Director 
hrecl Llne (714) 2468773 

- .  
Multipurpose Senlor Sernces Rogram 
CalOptima 
1120 West La  Veta Avenue, Suite 200 
Orange. Cal~forn~a 92868 

43 PARTNERS IN CARE FOUNDATION- (310) 632-9980 FA% C (310) 632-9984 

SOUTH (PSA 191 
E U L :  jcoo!&oicf org 

Analyst: Wendy Ride 
Nurse. Sherry DeBarbieri 

Gretchen Washmgton. Supemror 

James Cook, Dhstor  
Multipurpose Scnror Services Rogram 
Partners In Care Foundation-South 
3737 E Martin Luther k n g  Jr. Boulevard 
Lynwood. California 90262 

02-23-2004 MSSP site Roster 9 
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All County Letter MSSP Contact Names 

Orange' - cmlracl ends W3W3 

Pannets m Car." - rovers the WaIWSoulh Cenlnl LA area under a dlrUnCl ~~n l l a~V0 l6ce  ellerlne 4mlfl3 
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a 
MEDI-CAL 

NOTICE OF ACTION 
r 

APPROVAL OF BENEFITS 
MULTIPURPOSE SENIOR SERVICES 

PROGRAM WAIVER 

1 Nmlce dale' 
Casa number: 
W h r  name 
w m e r  numm. 
WOILW !alephma n v m a  

A MlnI m m .  
NOIIC. 101: 

The California Department of Aging's MediCal Multipurpose Senior Services Program (MSSP) waiver 
provides extra services to persons 65 years of age or more who meet the MSSP requirements and 
who qualify for Medi-Cal under special deeming rules when they live with a spouse. 

IJ You are entitled to full Medt-Cal benefits including case management services with no monthly 
cost beginning 

IJ You are entitled to full Medi-Cal benefits including case management services beginning 
. Your monthly shareofcost is $ 

In order to remain eligible for this program, you must: 

a Report changes. such as your income, health insurance. living situation, medica condition. 
property, or your address within 10 days. 

Continue to meet the Department of Aging rules for this waiver. 

Provide any requested information. 

If you do not have a plastic Benefits Identification Card (BIC). you will receive one so( .. Always 
show your BIC to your medical provider whenever you need care. This card is good as : i g  as you 
are eligible for Medl-Cal. DO NOT THROW AWAY YOUR PLASTIC BIC. 

The statute that requlres this action is Section 51346, Title 22. California Code of Regulatio.:~. 

cc: Department of Aging 

~ ~ ~ - p  -~~ 
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YIIC-md*YYI-.lom -.I-- --- 
NOTIFICACION DE A C C I ~ N  r 1 

DE MEDI-CAL 
APROBAC~ON DE BENEFlClOS 

DE SERVlClOS DE EXTENSI~N PARA EL PROGRAMA 
DE SERVlClOS CON PROP6SlTO M~LTIPLE 
PARA LAS PERSONAS DE LA TERCERA EDAD L 

nOUm*n""P) 
_I 

Los Sewicios de Extensi6n para el Programa de Medi-Cal de Sewicios con Propbsito Mljltiple para 
las Personas de la Tercera Edad (Medi-Cal Multipurpose Senior Services Program-MSSP) del 
Departamento para las Personas de la Tercera Edad de California, proporciona sewicios adicionales 
para las personas de 65 anos de edad, o mayores, quienes cumplan con 10s requisitos del MSSF: y 
reljnan 10s requisitos para recibir beneficios de Medi-Cal. bajo las reglas de consideraci6n especial, 
cuando vivan con un(a) c6nyuge. 

0 Usted tiene derecho a recibir benelicios completos de Medi-Cal. incluyendo 10s servicios de 
administracion del caso, sin costo mensual, a partir del 

0 Usted tiene derecho a recibir beneficios completos de Medi-Cal, incluyendo 10s servicios de 
administraci6n del caso. a partir del . Su parte del costo mensual 
es de S 

Para continuar reuniendo 10s requisitos para este programa, usted tiene que: 

Reportar. en un plazo de 10 dias. cualquier cambio, como por ejemplo, en sus ingresos, seguro 
mkd~co, situation en el hogar, condici6n medica, propiedad o su direction. 

Continuar cumpl~endo con las reglas para estos servicios de extensidn, es1ablc::idas por el 
Departamento para las Personas de la Tercera Edad. . Proporcionar cualqu~er intormaci6n solicilada. 

Si usted no tiene una Tarjeta de ldentificacion de Beneficios de plastic0 (Benefits I rntification 
Card-BIC). pronto recibira una. Siempre presente su BIC a su proveedor ma im,  c:tda vez que 
neceslte atencion. Esta tarjeta es vAlida, mientras usted reuna 10s requisitos para reci! !r beneficios 
de Medi-Cal. NO TIRE SU TARJETA BIC DE PLASTICO. 

El estatuto que requiere esta acci6n se establece en la Secci6n 51346, del Titulo 22. del C6digo de 
Regulaciones de California. 

cc: Departamento para las Personas de la Tercera Edad 
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~ . ~ C . - ~ ~ ~ ~ ~  o.p"lldy..DIIM- 

MEDI-CAL 
NOTICE OF ACTION 

r 1 

DENIAL OR DISCONTINUANCE OF BENEFITS 
MULTIPURPOSE SENIOR SERVICES 

PROGRAM WAIVER L 
rxxIu." s,mm 

J 

1 Mlln aatr 
Case number 
Won;er n m a  
W&er nurmKI' 
worker lelepmna numar 

1 O n ~ e  hours. 
NnKe lor 

The California Department of Aging's Medi-Cat Multipurpose Senior Services Program (MSSP) 
Waiver provides extra services to persons 65 years of age or more who meet the MSSP requirements 
and who qualify for Medi-Cal under special deeming rules when they live with a spouse. 

Your benef~ts under this program will be discontinued eflective the last day of 

0 Your appl~cation date of is denied. 

Here islare the reason(s) why: 

0 Your properly is over the limit of 

0 The Department of Aging has informed us that you are no longer eligible for waiver services. 

IJ You are no longer living in the home with your spouse. 

0 Other: 

DO NOT THROW AWAY YOUR PLASTIC BENEFITS IDENTIFICATION CARD (BIC). You can use it 
again i f  you become eligible or are eligible for another Medi-Cal program. 

The statute that requires this action is Section 51346. Title 22. California Code of Regulations. 

cc: Department of Aging 
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~ . ~ C - l Y I D W - m ~ ~  - * - h a  
WRqm 

NOTIFICAC~ON DE ACCION 
DE MEDI-CAL r 7 

NEGACI~N 0 SUSPENS~~N DE BENEFICIOS 
DE SERVlClOS DE EXTENS16N PARA EL PROGRAMA 

DE SERVlClOS DE PROP6SITO MULTIPLE PARA 
LASPERSONASDELATERCERAEDAD L 

-m s.u.II 
_I 

r F M a  de !a nmlhcamm ' N~memdeIcas3 
N d r a  del lratqadm: 
Nummm d .1  l rwaaor 
NU- ua Iud1omd.1 uakyada 

L nonsn* 
NOlll& PYL 

Los Sewicios de Extensibn para el Programa de Medi-Cal de Sewicios con Prop6sito Multiple para 
las Personas de la Tercera Edad (Medi-Cal Multipurpose Senior Services Program-#SSP) del 
Departamento para las Personas de la Tercera Edad de Californ~a, proporciona sewicios adicionales 
para las personas de 65 anos de edad, o mayores, quienes cumplan con 10s requisitos del MSSP. y 
reunan 10s requisitos para recibir beneficios de Medl-Cal, bajo las reglas de consideracibn especial. 
cuando vivan con un(a) c6nyuge. 

0 Sus benefic~os bajo este programa serdn suspend~dos. efectivo a partir del ultimo dia 

IJ Su fecha de solicitud del ha sido denegada. 

A continuation se enumera(n) la(s) raz6nlrazones del por que: 

0 Su propiedad sobrepasa el limite de 

El Departamento para las Personas de la Tercera Edad nos ha informado que usted ya no reune 
10s requisitos para 10s sewicios de la extension. 

0 Usted ya no esld v~viendo en el hogar, con su c6nyuge. 

NO TIRE SU TARJETA DE IDENTIFICACI~N DE BENEFlClOS DE PLASTICO (BENEFITS 
IDENTIFICATION CARhBIC). Usted puede volver a usarla, si llega a reunir 10s requisitos, o si 
reline 10s requisitos para otro programa de Medi-Cal. 

El estaluto que requlere esta acc~dn se establece en la Secc16n 51346. del Titulo 22. del C6d1go de 
Regulac~ones de Cal~fornia. 

cc: Departamento para las Personas de la Tercera Edad 
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CALIFORNIA DEPARTMENT OF  AGING (CDA) 
WAIVER REFERRAL 

Multipurpose Senior Services Program (MSSP) site: Please complete this portion and forward to the 
appropriate County Waiver contact person. 

Status 

0 New Medi-Cal applicant. 

0 Currently receives Medi-Cal with a share-of-cost. 

- - 
IJ The applicant is currently in an institut~on. Please determine Medi-Cal eligibility based on hisher 

anticipated return to the community. Anticipated date of discharge: 

OThe applicant is currently living in the home. 

Ellglbilily Determination 

If applicanVbeneticiary is living or will live at home with hislher spouse and is property eligible and 
entitled to zero share-ot-cost Medi-Cal under regular eligibility rules. spousal impoverishment rules 
are not utilized. If the applicantbenefic~ary 1s properly ~neligible or has a share-ofcost, apply spousal 
impoverishment income and resource rules (i.e.. institutional deeming rules) even i f  the 
applicantlbeneficiary lives in the home. See Article 19D of the Medi-Cal Eligibility Procedures 
Manual. 

This is to certily that the individual named above has met the admission criteria for a nursing facility 
as defined in the California Code of Regulations. Title 2. Division 3. Subdivision 1, Chapter 3, 
Article 4, Sections 51334 and 51335. 
swautea HSSP m e m m  p- 

NOTE TO COUNTY: Please send a ropy 01 the Nolice 01 Aclh lo the MSSP Jlle when the dsfenninslim IS mnpIe1et.i. 

b 

Yellow. MSSP Sae Copy 

P m w  n ~ n ~  01 MSSP 910 cm~m pm 
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a . - 

COUNTY WANER CONTACTS 
March 2004 

CONTACT 

Joyce Cooper 
Social Servlces Agency 
1106 Madison S m l .  Sunla 307 

Regina Brilschg~ 
HaalVl and Human Services 
75-A Dlamond Valley Road 
Markleeville. CA 96120 
(530) 694-2235 
(530) 694-2252 FAX 

Klm Crippen 
Daparlmenl of Social S e ~ c e s  
1003 Broadwav 
Jackson. CA 9 k 2  

a (209) 223-6569 
(209) 223-6208 FAX 

GI~I Gilberl 
Department of Soc~al Walfare 
42 Counly Center Drive 
P 0. Box 1649 
Orovllla. CA 94965 
(530) 538.5149 
(530) 538-6918 FAX 

Connle McLain 
Deparlmenl of Social Welfare 
891 Mountam Ranch Road 
San Andreas. CA 95249 
(209) 754-6444 
(209) 754-6566 FAX 

Nancy Monlgomery 
Deaarlmenl of Health 

COVNTY 

Alameda 

Alpine 

Butte 

Calaveras 

Colusa 

- - F - ~ ~  ~ 

and Human Servlws 
Colusa. CA 95932 
(916) 458-4985 
(916) 458-5771 FAX 
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a 
COUNTY WAIVER CONTACTS 

March 2004 

CONTACT COUNTY 

Sandy Baldwin Contra Costa 
Medl-Cal Program Analyst 
Employment and Human Semces Department 
40 Douglas Drive 
Martinez. CA 94553 
(925) 313-1621 
(925) 313-1758 FAX 
amall sbaldwin@ehpd.co contra-cosla.ca us 

Carmen Chavez Del Norte 
Depanmenl of Heallh and Social Servlces 
880 Northwesl Drlve 
Crescenl City. CA 95531 
(707) 464-3191 
(707) 465-1783 FAX 

Midge Mortensen El Dorado 
Depanmenl of Soc~al Serv~ces 
3057 Briw Road 
Placerv~lle. CA 95684 
(530) 642-7159 
(530) 6269060 FAX 

Karen Seb~lian - - -  - 

Department of Employmenl and 
Temporary Asslslance 

4449 East K~ngs Canyon 
Fresno. CA 93750-0001 
(559) 253-9177 . 
(559) 253-9250 FAX 

Becky Hansen 
Human Resources 
PO.Box6ll  
Willows. CA 95988 
(530) 934-6514 
(530) 934-6521 FAX 

Mary McCulchwn 
Departmenl of Soc~al Servlces 
929 Koster Slreet 
Eureka. CA 95501 
(707) 268-2785 

Dora Juslin 
Department cd Social Services 
2535 South 4th Street. Su~te 105 
El Centro. CA 92243 
(760) 337-6800 
(760) 337-5716 FAX 

Fresno 

Glenn 
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Candy Ross 
Health and Human Services 
914 ~ o r l h  Maln Street 

Barbara Gause or Donna Dunk~n 
Deparlmenl of Human Serv~ces 
PO.BOx511 

-- ~~~ ~ 

Human Servicas Agency 
1200 Soulh Drlve 
Hanford. CA 93230 
15591 582-3241 EXT 4793 

Bevorly Mangue 
Deparlment of Soclal Sewlees 
15975 Anderson Ranch Parkway 
P 0. Box 9000 
Lower Lake. CA 95457 
(707) 995-4262 
(707) 995-4204 FAX 

Mary Polley 
Welfare Deparlment 
P 0. Box 1359 
Susanvdle. CA 96130 
(530) 251-8148 

COUNTY 

lnyo 

Kern 

Kings 

Lake 

Rene Lvma Los Angeles 
Deparlmenl of Publlc Social Services 
12900 Crossroads Parkway South 
C~ty of lnduslry. CA 91745 
(562) 908-3529 
(552) 908-0593 FAX 

Candy Lopez 
Deparlment of Publlc Welfare 
Madera County 
P.O. Box 569 
Madera. CA 93639 
(559) 675.2364 
(559) 675-7693 FAX 
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pat McCormack 
Deparlment of Health 

and Human Servlces 
P.O. Box 4160 
120 N ~edwood ~ r ~ v e .  Rm 316 
San Rafael. CA 94913 
(415) 473-3547 
(415) 473-3556 FAX 

Becky Bradshaw 
Department of Soc~al Services 
P.O. Box 7 
Mariposa. CA 95338 
(209) 9663609 
(209) 966-5943 FAX 

Nancy Naumann 
Deoartmenl of Social Services 

Mary Ellen Arana 
Human Servlces Agency 
21 15 West Wardrobe Avenue 
Merced. CA 95341-W1 
(209) 385.3000 EXT. 5488 
(209) 7253583 FAX 

Pat Wood 
Depanrnenl of Soclal Services 
120 North Ma~n Street 
Alturas. CA 96101 
(530) 233-6501 

Julle Ttrnerman 
Deoartmenl of Soclal Services 
P:O Box 2969 
Mammoth Lakes. CA 93546 
(760) 934-351 1 
(760) 924-5431 FAX 

Yvette Grimes 
Department of Soclal Servlces 
1000 Soulh Main Skeet. Suite 208 
Sal~nas. CA 93901 
(831) 7554407 
(831) 755-8408 FAX 

Mendocino 

Merced 

Modoc 

Mono 
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Darlene Washbum 
Health and Human Sewices 
2261 Elm Streel 
Napa. CA 94559-3721 
(707) 253-4466 

Cindy Lackey 
Human Services Agency 
P.0 Box 1210 
Nevada CIW. CA 95959 
(530) 265-1379 
(530) 2657062 FAX 

Marla Hernandez . . . -. - . . - - - - - 
Social Servlces Agency 
888 Nonh Maln Street. Sulle 158C 
Sanla Ana. CA 92701 

Laurle Rodman 
welfare Departmenl 
100 Slonehouse Court 
Rosev~lle. CA 95678 
(916) 784-6079 
(916) 784-6100 FAX 

Napa 

Nevada 

Orange 

Placer 

Viglna Ekonen 
Department of Soclal SeNlceS 
P 0 Box 360 
Qumcy. CA 95971 
(530) 283-6441 
(530) 283-6368 FAX 

Sue de Jonckheere Riierslde 
Deparlment of Publ~c Social Sewlces 
1605 Spruce Streel 
Riverslde. CA 92507 
(909) 358-3992 
(909) 3583990 FAX 

Jennlfer S~pelFred Tam Sacramento 
Deparlment of Social Services 
2433 Marwni Avenue 
Sacramento. CA 95821 
(916) 8753731 
(916) 875-3591 FAX 

Alma Vlllasana San Ben110 
Human Services Agency 
11 11 San Felipe Road. Sulle 206 
Hollister. CA 95023 
(831) 636-4180 
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Candice Karpinen San Bernardlno 
Depafimenl 01 hrblic Soclal S e ~ c e s  
150 South Lena Rmd 
San Bernardino. CA 92415-0515 
(909) 388-0280 
(909) 338-0281 FAX 

Suzelte St. P~erre San Diego 
Department of Health and Human Serv~ces 
8840 Complex Drive. Sulle 255 
San Dnego. CA 92123-1423 
(858) 565-5029 
(858) 565-3183 FAX 

Mary Adrian 
Departmenl of Human Serv~ces 
P.O. Box 7988 
San Francisco. CA 94120 
(415) 558-1951 
(415) 558-1841 FAX 

Diane LUIS 
Human Serv~ces Agency 
P 0 BOX 201056 
Slocklon. CA 95202 
(209) 468-1 153 
(209) 468-1985 FAX 

Chrlsllna Chow 
Deparlment of Soc~al Services 
3433 South Higuera Street 
PO.Box8119 
San LUIS Oblspo. CA 93403.81 19 
(805) 781-1897 
(805) 781-1846 FAX 

Lorena Gonzalez 
Department of Swal  Serv~ces 
400 Harbor Boulevard. Bulldlng C 
Belmonl. CA 94002 
(605) 595-7570 
(605) 5957576 FAX 

Mysly Bonner 
Department of Social Services 
11 00 West Laurel 
Lompoc. CA 93436 
(805) 737-7056 

Janene Anaslacio 
Department of Socbal ServkeS 
333 West Jul~an Street. 5'Floor 

San Franc~sco 

San Jwquin 

San Luis Obispo 

San Maleo 

Sanla Barbara 

Santa Clara 

San Jose. CA 95110-2335 
(408) 491-6700 
(408) 975-4530 FAX 
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Nan Toy 
Human Resources Agency 
P 0. Box 1320 
Santa Cruz. CA 95061 
(408) 454-4142 
(408) 454-4092 FAX 

Janet Wright 
Deparlment of Social Services 
P.O. Box 6005 

Sanla Cruz 

Shasta 

Lori Wright 
Human Servlces 
P 0 Box 1019 
Loyalton. CA 96118 
(530) 993-6725 
(530) 993-6767 FAX 

Collelle Thornlon 
Human Servlces Department 
818 Soulh Ma~n Street - ~ ~~ 

Yreka. CA 96097 
(530) Ml-2708 
(530) 841-2791 FAX 

Dana Perez 
Heallh and Social Servlces 
275 Beck Ave MS 5.130 
POBOX5050 
Falrfield. CA 94533.6804 
(707) 784-871 5 
(707) 432-3548 FAX 
d~erez@solanocountv.corn 

Ktm Seamans 
Human Services Deparlmanl 
2550 Paulln Drlve 
P.O. Box 1539 
Santa Rosa. CA 95402 
(707) 565-5304 
(707) 565-5353 FAX 

~kdartment of Social Servlces 
P.O. Box 42 
Modaslo. CA 95353-0042 
(209) 558-2525 
(209) 558-2189 FAX 

Sierra 

- 
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Den~se Damm 
Deparlment of Welfare 

and Soclal Servlces 
P.O. Box 1535 

Sutler 

Bobble Stallwell 
Departmenl of Social Servlces 
P O  Box1515 
Red Blufl. CA 96080 
15301 528-4081 

Marllyn Blackburn 
Department of Heallh 

and Human Serv~ces 
P 0. Box 1470 

Tehama 

Kathy Johnstone Tulare 
Health and Human Services Agency 
P.O. Box 5059 
Vlsalia. CA 93278 
(559) 6854815 EXT. 246 
(559) 685-4824 FAX 

Rebecca Esplno 
Deparlment of Social Sew~ces 
20075 Cedar Road North 
Sonora. CA 95370 
(209) 533-5746 
(209) 533-5714 FAX 

Cecllla Taylw 
Human Serv~ces Agency 
505 Poll Street 
Ventura. CA 93001 
(805) 652-7522 
(805) 652-7845 FAX 

Monica Perez 
Departmenl of Social Services 
120 Wesl Ma~n Street 
Woodland. CA 95695 
(530) 661-2806 
(530) 661-2847 FAX 

Robert Guenn 
Departmenl of Soclal Servlces 
P.0 Box 2320 
k s v l l l e .  CA 95901 
(530) 749-6452 
(530) 749-6281 FAX 

Tuolumne 

Venture 

Yuba 
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