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Dear Ms. Cantwell: 

March 14, 2017 

Enclosed is an approved copy of California State Plan Amendment (SPA) 12-020, which was 
submitted to the Centers for Medicare & Medicaid Services (CMS) on June 29, 2012. This 
amendment adds participant direction as an option for existing § l 9 l 5(i) State Plan Home and 
Community-Based Services (I-!CBS) respite, skilled nursing, and non-medical transportation 
services, and establishes community-based training services and financial management 
services as new services in support of participant direction. 

This SPA has an effective date of April 1, 2012 and a sunset date of September 30, 2016. 
Enclosed are the following approved SPA pages that should be incorporated into your 
approved state plan: 

• Attachment 3.1-i, pages 4, 12, 13, 39, 40, 621, 62n, 620, 62p, 62x, 62x.l, 62y, 62z, 
62aa - 62cc, and 63 - 65. 

• Attachment 4.19-B, page 84a 

If you have any questions, please contact Adrienne Hall at 415-744-3674 or via email at 
Adrienne.Hall@cms.hhs.gov. 

Sincerely, 

Isl 

Henrietta Sam-Louie 
Associate Regional Administrator 
Division of Medicaid & Children's Health Operations 

cc: Jacey Cooper, California Department of Health Care Services (DHCS) 
Joseph Billingsley, DHCS 
Jalal Haddad, DI-ICS 
Kathyryn Waje, DHCS 
Wendy Ly, DHCS 
Nathaniel Emery, DHCS 



DEPARTMENT OF HEALTH AND HUMAN SERVI CBS 
HEALTH CARE FINANCING ADMINISTRATION 

FORM APPROVED 
OMB NO. 093S·Ol93 

TRANSMITTAL AND NOTICE_O_F_• -A-PPROVAL OF 1. TRANSMIT~~~MBER: CA 
STATE PLAN MATERIAL 

3. PROGRAM IDENTJFICATION: TITLE XIX OF T_H_E __ _ 
FOR: HEALTH CARE FINANCING ADMINISTRATION SOCIAL SECURITY ACT (MEDICAID) 

•. TO: REGIONAL ADMINIBTRATOR 4. PROPOSEDEFFECTIVE DATE 
HEALTH CAREFINANCJNG ADMINISTRATION April 1,2012 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 5.TYPEOP PLAN MA TERJA.L (Check One): ~·· ··- _____ ..._ _______ .. -· 

0 NEW STATE PLAN -!BJ-AMENDMENT TO BE CONSIDERED AS NEW PLAN I&] AMENDMENT 
-·--·- COMPLETE BLQCI~S 6 THRU,lOtF_'[f!!~MEN,Q!:!'.1~~-T (Sep;:~;;·Tran~rn,lttaifor ·e;;r,·;;~~ndment) ·--···-·--

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
Section 1915(i) of the Social Security Act FFY 11-12 $633,ooo: FFY 12-13 $1,666,ooo: FFY 13-14 $1,330,000: 

FFY 14-15 $1,518,000 estimated; FFY 15-16 $1,564,000 estimated 

s: PAGE NUMBER OF THE PLAN SECTJON OR ATTACHMENT: -- '9.'PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (If Applict1ble): 

Attachment 3.1-i, pages 4, 12, 13, 39, 40, 621, 620, 62p, 62x, 09-23A Attachment 3.1-i, pages 4, 12, 13, 39, 40, 63-65 
62x. 1, 62y, 62z, 62aa-62cc, and 63-65 11-041 Attachment 3.1-i, pages 621, 62n, 620, 62p, 62x, 

62y 
Attachment 4. 198 page 84a 

10. SUBJECT OF AMENDMEN'r,-
Participant Self· Directed Home and Community-Based Services 

11. GOVERN.OR'S REVIEW (Check One); 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT li!J OTHER, AS SPECIFIED: 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED The Governor>s Office does not 
n NO REPLY RBCEIVED WITHIN 45 DAYS OF SUBMITTAL wish to review the State Plan Amendment. 

~· :· - - - :,:- ;,_:_:::~% 

_,_·:~~'y6';''11t~~~t~t~'1 

12, STATE 

FORM HCFA-179 (07,92) 



§1915(i) State Plan Home and Community-Based Services 

State Plan Under Title XIX of the Social Security Act 
STATE/TERRJTORY: CALIFORNIA 

Attachment 3.1-i 
Page4 

6. 0 No FFP for Room and Board. The State has methodology to prevent claims for Federal financial 
participation for room and board in HCBS state plan services. 

- - - - -~ 

. 
www;;;;;_ 

· 
WWW-

-Number Served_ 
- - - ~ - - -

. . 

1. Projected Number ofUuduplicated Individuals To Be Served Annually. (Speci.JY): 

Annual Period From To Projected Number of Participants 

Year 1 101112011 ·· 9/3012012 40,000 

Year2 10/1/2012 9/30/2013 42,000 
Year 3 10/1/2013 9/30/2014 44,000 

. 

Year4 10/1/2014 ___ , ____ -- - 9!3012015 46,btlO 
.. -- ---· . 

.. -

Year 5 10/1/ZOB 9/30/2016. 48,000 . 

2. 0 Aunual Reporting. (By checking this box the State agrees to): annually report the actual munber 
of unduplicated individuals served and the estimated number of individuals for the following year. 

1. 0 Income Limits. The State assures that individuals receiving state plan HCBS are in an eligibility 
group covered under the State's Medicaid state plan, and who have income that does not exceed 150% of 
the Federal Poverty Level (FPL). 

2. Medically Needy. (Select one) 

0 The State does not provide HCBS state plan services to the medically needy. 

@ 
. The State provides HCBS state plan services to the medically needy (select one): 

. · 

0 The State elects to waive the requirements at section 1902(a)(IO)(C)(i)(III) of the Social 
.. Securitv Act relating to commtmitv income and resource rules for the medicallv needv . 
- @J The State does not elect to waive the requirements at section 1902(a)(!O)(C)(i)(III). 

1. Responsibility for Performing Evaluations I Reevaluations. Independent evaluations/reevaluations to 
determine whether applicants are eligible for HCBS are performed (select one): 

I 6 I Directly by the Medicaid agency 

TN No. 12-020 Approval Date: March 14, 2017 Effective Date: April l, 2012 
Supersedes 
TN No. 09-023A 
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I education on a year-for-year basis. 

4. Responsibility for Service Plan Development. There are qualifications (that are reasonably related to 
developing plans of care) for persons responsible for the development of the individnalized, person­
centered plan of care. (SpecifY qualifications): 

Tlte inlnlmum reqti!rement is a degr\% ln social sciences or a related ne!d. Case management 
experience in the developmental disabilities field 01' a refated field may be substituted :!'or edticatlon 
(ln a vear.:for-vear basis. . 

5. Supporting the Participant in Service Plan Development. Supports and information are made 
available to the participant (and/or the additional parties specified, as appropriate) to direct and be actively 
engaged in the service plan development process. (SpecifY: (a) the supports and information made 
available, and (b) the participant's authority to determine who is included in the process): 

The service plan, commonly referred to as the individual program plan (!PP), is prepared jointly by 
the planning team, which at minimum includes the individual or, as appropriate their parents, legal 
guardian or conservator, or authorized representative and a representative from the regional centeT. 
When Invited by the h1dlvidual, others may join the planning team. 

The Il'P is developed tlu·ough a person-centered process of individualized needs determination With 
the opportunity for active participation by the individual/representative ln the plan development 
and takes into account the individual's needs and preferences. Person•centered planning is an 
approach to determining, planning fot', and working toward the preferred future of the individual 
and her 0r his family. Decisions regarding the individual's goals, services and supports included in 
the !PP are made by agreement of the plal11ling team. 

a) the supports and information made avai'lable ~I11formation available for supporting recipients in 
the !PP process inclndes but is not limited to the following documents, all of which are available 
using the links below or through the DDS website at www.dds.ca.gov: 

I . "1nd!icidm!JJ'Io$t~m l'lmiJ55'£Ql!r£~J'xlll!lJ!al" • This resource manual is designed to facilitate the 
adoption of the values that lead to person-centered individual program planning. It is intended for 
use by all those who participate ill person-centeted planning. it was developed with extensive input 
from service recipients, families, advocates and providers of service and support. 
2. "Person Centered Plannjng"_ - Tilis publ!cation consists of excerpts taken from the Individual 
Prograin Plan Resonrne Manual to provide recipients and their families information regarding 
person•centered planning. 
3. :'.ft11xn.Q2UY'lt\liillQns to Actions Usingthe !PP" -This booklet shares the real life stories of how 
recipients can set their goals and objectives and worlc through the !PP process to achieve them. 
4. "From Process to Action: Making Person-Centered Planning; Work" - This guide provides a 
quick look at questions that oan help a planning team move the individual program plan from 
process to action focusing on the person and the person's dreams for a preferred future. 

For those participants who receive respite, skilled nursing, non-medic:al ttansportatlon, and/or 
community-based training services identified as a need in their TPP, the opportunity to self-direct 
those services will be offered at the time of the IPP develo ment. As re uired b Title 17, CCR 

Attachment 3.1-i 
Page 12 

TN No. 12-020 Approval Date: March 14, 2017 Effective Date: April I, 2012 
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section $8886, when the decision to self-direct services is made, the consumer/family member is 
provided with information regarding their responsibilities and functions as either an employer or co• 
employer as well the requirement to use and assistance in identifying a Financial Management Services 
provider. 
b) The participant's authority Iv determine who is included in the process -As noted above, the !PP 
pla!lllillg team, at a minlmwn, consists of the recipient and, whete appropl'iate, his or her parents, legal 
guardian or conservator, or authorized representative, and an authorized regional center representative. 
With the consent of the recipient/parent/representative, other individuals, may receive notice of the 
meeting and participate. 

6. Informed Choice of Providers. (Describe how participants are assisted in obtaining iriformation about and 
selecting from among qualified providers of the 1915 (ij services in the service plan): 

The case manager informs the recipient and/or his or her legal representative of qualified providers of 
services determined necessary tln·ough the !PP planning process. Recipients may meet with qualified 

. providers pl'iorto the fii:ral decision regarding providers to be identified in the service plan, 

7. Process for Malting Service Plan Subject to the Approval of the Medicaid Agency. (Describe the process 
by which the service plan is made subject to the approval of the Medicaid agency): 

On abie!lllfal basis, DH.CS ill conjunction with DDS will review a 1·epresentative sample ofrecipient 
Ii'Ps to e1rsute all service !an requirements have been met. . 

8. Maintenance of Service Plan For1ns. Written copies or electronic facsilniles of service plans are inaintained 
for a minimum period of3 years as required by 45 CFR §74.53. Service plans are maintained by the following 
(check each that applies): 

D Medicaid a enc 
0' Other (specifY): Regional centers are required to maintain servfrre plans for a minlinum 

offive ears. 

l. State plan HCBS. (Complete the following table for each service. Copy table as needed): 

Service Specifications (SpecifY a service title for the HCBS listed in Attachment 4.19-B that the 
State plans to cover): 

Service Title: I Hab!Hj:aj:lon ~ CoJ.llJ.llnnity Livlm! Arrart~em.ent Services 
.. 

Service Definition (Scope): 
Habilitat!On-Comrnunity Livirtg.Arra11gement Services (CLAS) includes two components, based 

. 
on the setting: 
A) Licc11sed!certlfied settings • CLAS provided in these settings Include assistance with 
acquisition, retention, or fanpl'overnent in skills related to living in the community. Services and 
supports in(}1ude assistancew!th activlties of dally Jiving, { e,g. personal groDming and c.leanlinoos, 
bed maldng and household chores, eating and the ptepmation 6ffood), communlty inclusion, soci'al 
and leisure skill development and ihe adaptive skills necessary to enable the indiviclnal to reside in a 
not1•!11s!itutional setting. 
Services provided Jn licensed/certified settiJ1gs wlll !alee into consideration the provlsi<m of th<o 
following: 
1. Private or semi-private bedrooms shared by no morn than two persons with personal decor. 
The choice of residential setdnll'.S. · includil)g making decisions Jilgarding sharingjl becltoom, 

TN No. 12-020 Approval Date: March 14, 2017 Effective Date: April I, 2012 
Supersedes 
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. 

Sei'vice desigrt. 

Crisis Departtnelli of Social Services ~ Comnrunlty Care Annually 
Intervention Licensing Division (DSS·CCLD) and teglonal centers 
F'ac!l!ti<'Js . 

Service Deliverv Method. (Check each that annlies): 

Cl I Particioant-directed I~ I Provider managed 

Service Specifications (SpecifY a service title for the HCBS listed in Attachment 4.19-B that the State 
!ans to cover): 

Service Title: R,es°_ife Care 
Service Definition (Scope): 
Intermittent or regularly scheduled temporm'y notHnedical care (with the exception of colostomy, 
ileostom:y, <ti\tlteter l1lltlntenanee, and gasnostomy) and supervisfon provided tn the tMlpient's own lmme or 
Jn an: approved out mltm:rteJocation fo do all of the fullow!ng: 

L Assist i'amily 1ne1nbers ln maillta:in.ing the recipient at home; 
2, Provide appropriate ca.re and sUpervlston to protect the reoip!Mt's sa:futy in thetemporaxy absence 

of i'a1111!y members; 
3. temporarily reliew.:famUy Jhl!tnllets :from the coillitantly demanding.tespons!blltt)' of caring for a 

:recjp),,n!; and 
4. Attend to therettl]lie.nt's basic self-Mlp needs and other activities of dally living, inclndl~ 

interaction, soGiallzation, and continnatlc>ti of usual daily routines wb:foh would ordhtwily be 
performed.by family member.s. · 

Respite may only b:e provided when the oa:re and s.upervision needs.of a consnmer exceed that of a person of 
the same age wiihtlut ctevefopmental disabllities. 

Respite also inclndes the following subcompoi1Cnt: 

Family Sµpport Respite-Regularly provided care and supervisibn of children, for periods of less than 24 
honrs per day, while t1te parents/ptlmaty non-paid caregiver a.re out of the home • 

.FF.!' will not be claimed for the cost of room and board except when provided as partof respite care 
furnished in a facllity approved by the State tlmtis nota private tesidence. 

ReFplte caretnay be provided ln the following locations: 

• Private residence 

TN No. 12-020 Approval Date: March 14,2017 Effective Date: April 1,2012 
Supersedes 
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. 
• Adnlt Day Care Faclllty 
• Child Day Care Pacility 
• Lkensed Preschool 

A regional canter may 6ffiiir farnilyrn:embers or adult consurners tl1e opfron to self·direct their own respite 
se!'Viaes. 

Respite servkes do not duplicate servic€S providedunderthe Irrdividuals wlth b;isabllities 'Education Aat 
IIEfJ;A}o:l2QQ4, 
Additional needs-based criteria for receiving t11e service, if annlicable (svecifv): 

. . . 
. 

Specify limits (ifanv) on the ammm1, duration, or scoDe of this service for (chose each that ann/ies): 

@' Categorically needy (specifV limits): 
. .. 

A 0011s11111er rn:ay reoetve .np to .21 days of mtt-of-hcnne respite services in a fisaal year, and up to 90 
hottrs ofin"hoin(l tes[)ite In a q\lflfter llnless it is dem()nstrated that tlie intensity of thee consliiner's 
care and.sUJ1ilfVislon needs ate suc.h that additional resphe is necessary to mainta!rr the cnttsmner in 
the ilitn!ly name, or there ls an extraordinary event that Tinpaots the family meniber' s aolltty to 
mMt tlie care and superVision needs o:f the ccmsurn:ef. These Hmits do not apply to family .support 
resnite. 

~ Medically needy (specifV limits): 

A co11sumer 111ay receive urHo 21 days of out•of~h0111e resj:lite services in a £\~cal year, and up to 
90 hotm ofJn,..Jrome tesj:lite il1 a quarter unless it rs demonstrated that the intensity of the . 

·· . consu1uar's cat" and supervision needs are such that additlon!!l res[)ite ls necessary tontattltain the 
consttrher in the family home,. or there ls an exttaordlnaty eventthat hnj:Jactsthe family member's 
ablt\iy to Jneet the care lltld supetvlsion needs of the eonsuiuer. 1'hese. lirnlts do oot apply to family 
st1nnor.t. resPife, . . 

Provider Qualifications (For each tyve ofvrovider. Copy rows as needed): 

Provider Type License (Specify): Certification Other Standard 
(SvecifV): (Svecifv): (SvecifV): 
Individual No state lke11siug NIA Has received Cardiopt1hnonary Resuscitation 

category. 
. 

(OPR) and Fitst Aid training from agencies 
offering such training, h1clildlng, btit not 

As appropriate, a ·· · limited lo, the American Red Cross; and has 
bt1sine:&s license as the skill, training, or education necessary to 
required by the perform the reqµired services. 

. 

local jurisdiction 

. 

TN No. 12-020 Approval Date: March 14, 2017 Effective Date: Aprill, 2012 
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circumstances under which payment is made; (c) the States strategies for ongoing 
monitoring of the provision of services by relatives, and; (d) the controls that are employed 
to ensure that payments are made only for services rendered): 

Any o:f the s<1.tvioes identified iinhe 1915(1) section of the State Plan rnay be ptovidetl by a 
recipient's relative tf the relative meets all SJJeclned ptovi<ler qualifications. fhe seleotitln of 
the relative as a provider wlil only be done purs1i!lllt to applicable law and the assessment 
and person ce11teted phrnill11g process. Regionalcemers will 1nonitor, wlth DHCS and DI)S 

ovel'S(llht and. lhonitorinP. irervicec tirovl9ion ru:rd nll\lfilent. 

li!f · Legal Gnardians. The State makes payment to legal gnardians under specific circmnstances 
. 

and only when the guardian is qualified to furnish services. (SpecifY: (a) the types of 
· services for which payment may be made, (b) the specific circumstances under which 

payment is made; (c) the States strategies for ongoing monitoring of the provision of 
services by legal guardians, and; (d) the controls that are employed to ensure that payments 
are made onlv for services rendered!: 

. 
Any of the s\ltvfoes identified in the I ~15(1) section of the State Plan may be provided by a 
recipient'slegal gmrrdlan !ftlle legalguardia!! meets all specified provitletqualitications. 

.. The selection of tile legal gillli'diM as a p1·ovidet will only be done pm·suant t'O applicable 
.. 

. ·. 
law and the .a:ssessmentand person centered planning proce&s. Regional ael).ters will 

. 

. ' ,rn\iti.itor, 1\lltll Ill.HG!l .and Dill'S •oversight and fil0!'1toting,. serviceorovl~ion fil!dJl~YW!i'J1t. 

' . 
ti Other policy. (SpecifY): 

. . 
. 

Definition: Participant-direction means self.direction of services per §1915(i)(l)(G)(iii). 

1. Election of Participant-Direction. (Select one): 

0 The State does not offer oonortunity for participant-direction of state plan HCBS. 

0 Every participant in HCBS state plan services (or the participant's representative) is 
afforded the opportunity to elect to direct services. Alternate service delivery methods are 
available for participants who decide not to direct their services. 

® Participants in HCBS state plan services (or the participant's representative) are afforded the 
opportunity to direct some or all of their services, subject to criteria specified by the State. 
(SpecifV criteria): 
Participants who receive respite, community-based training services, skilled nursing or 
transportation have the onnortunitv to dire.ct those services. 

2. Description of Participant-Direction. (Provide an overview of the opportunities for participant­
direction under the HCBS State Plan option, including: (a) the nature of the opportunities qjforded; (b) 
how participants may take advantage of these opportunities; (c) the entities that support individuals who 
direct their services and the supports that they provide; and, (d) other relevant information about the 
approach to participant-direction): 

TN No. 12-020 Approval Date: March 14,2017 Effective Date: April I, 2012 
Supersedes 
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In support ofpersomd control over supports and services, self-tliteotiou is an option that enables . 
particlpams to procure their own services. Self-direction of servfoeS empowers participants and families by 
giving.them directcon:trDI over howand when the services are provided. Frunllies and consumers wifl 
have the freedoirrto diteotly control and decision maldng authority over !1ow and when the servfoes are 
provide<! as an alternative to receiving services provided by staff hired by Wi autllorized agen11y through the 
regional centei\ 

For those partfoipants who receive respite, sldlled imtsing, non-medical transportation, andtor coimnunity­
based training servicesJdenti:ffod as a need ln their !PP, the opportunity to sel1'-ditectthosll serviues will he 
offered at!hetifrre of' the !PP development. As required by Title 17, CCR sectlon 58886, when.the 
doclsion to self"ilirect setvloes is made, the regional center is required to !JMVide tl1e consumer/fai11fly 
member wfth inf'ormatl;bn regarding their respon&!bilit!es and fti11Gtions as either an empld.Yl'W or dO­
employer. For those S\\llectlng lo self"direct the indlcated services, a Financial Management Servlcil (FMS) 
p1ovidet, vendored by the re]!;ional center, will per:fotm s~lected admlnisttatlve functions such as pay~oll, 
ta¥es, unemployment illsurance, etc. This relieves the participant oJthe b11rden of these ad1ninistrattve 
functious while still having the freedom exercise decisloi1111aking authority over the provision of services, 

. 

3. Participant-Directed Services. (Indicate the HCBS that may be participant-directed and the authority 
offered for each. Add lines as required): 

Employer Bndget Participant-Directed Service 
Authority Anthority 

Respite 0 0 
Communit\"Based Trai11ing Services $ 0 
Sl<i!leil Ntlrsinrr 0 0 
Non-1neoical Transportation 

. 

. Ill. 0 . .. 

4. Financial Management. (Select one): 

0 Financial Management is not furnished. Standard Medicaid payment mechanisms are used. 
@ Financial Management is furnished as a covered service entitled "Financial Management 

Service" as described in this amendment. 

5. 0 Participant-Directed Service Plan. The State assures that, based on tile independent assessment, a 
person-centered process produces an individualized plan of care for participant-directed services that: 

• Is directed by the individual or authorized representative and builds upon the individual's preferences 
ru1d capacity to engage in activities that promote com1mmity life; 

• Specifies the services to be participant-directed, and the role of family members or others whose 
participation is sought by the individual or representative; 

• For employer authority, specifies !he methods to be used to select, manage, and dismiss providers; 
• For budget authority, specifies the method for determining and adjusting the budget amotmt, and a 

procedure to evaluate expenditures; and 
• Includes appropriate risk mru1agement techniques. 

TNNo. 12-020 Approval Date: March 14, 2017 Effective Date: Aprill, 2012 
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6. Voluntary and Involuntary Termination of Participant-Direction. (Describe how the State facilitates 
an individuals transition from participant-direction, and specify any circumstances when transition is 
involuntary): 

Participants may chC!Ose to switch to non-participant directed services at any time. Ifi some instances, 
therl'l may 11ot be agreement with the decision to terminate participant-direction of services. In these 
instances, \he regi.onal center would issue a notice of action and the participant would have the 
oppartunity fot a fair hearing. Regardle:ss of the reason for termination ofparticipant·dlrection, a 
planning team meeting is held to update the individual program plan and facilitate the transition from 
participant-direction to prevent a break in setvices. 

7. Opportunities for Participant-Direction 
a. Participant-Employer Authority (individual can hire and supervise staff). (Select one): 

0 The State does not offer opportunity for participant-employer authority. 
® Participants may elect participant-employer Authority (Check each that applies): 

t:J Participant!Co-Employer. The participant (or the participant's representative) functions 

. . gt as the co-employer (managing employer) of workers who provide waiver services. An 
agency is the common Jaw employer of participant-selected/recruited staff and performs 
necessary payroll and human resources functions. Supports are available to assist the 
participant in conducting employer-related ftmctions. 

t:J Participant/Common Law Employer. The participant (or the participant's 
Iii representative) is the common law employer of workers who provide waiver services. An 

IRS-approved Fiscal/Employer Agent functions as the participant's agent in performing 
payroll and other employer responsibilities that are required by federal and state law. 

' Suooorts are available to assist the participant in conducting employer-related ftmctions. 

b. Participant-Budget Authority (individual directs a budget). (Select one): 

® 
. The State does not offer opportunity for participants to direct a budget. 

0 Participants may elect Participant-Budget Authority. 

Participant-Directed Budget. (Describe in detail the method(s) that are used to establish the 
amount of the budget over which the participant has authority, including how the method 
makes use of reliable cost estimating information, is applied consistently to each participant, 
and is adjusted to reflect changes in individual assessments and service plans. Information 
about these method(s) must be made publicly available and included in the plan of care): 

. 

Expenditure Safeguards. (Describe the safeguards that have been established for the timely 
prevention of the premature depletion of the participant-directed budget or to address potential 
service delivery problems that may be associated with budget underutilization and the entity 
(or entities) responsible for implementing these sefeguards): 

I 
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J'egistratkm with the State of 
. 

California as appropriate for 
the type of 1nodificatlon being 
purchased. 

Verification of Provider Qualifications (For each provider t11ne listed above. Covv rows as needed): 

Provider Type Entity Responsible for Verification Frequency of Verification 
(Specify): (SpecifVJ: (Specify): 

. 
Contractor Regional centers, through the vendorizatfcm Vel'i:l'ied upon applioation for 
appn!prlate for the process, verify providerli me~! reqlllre1nents/ vendorization and ongoing as 
type of adaption to qualilfoations outlined in Tit!~ 17, CCR,§ 54310 needed/ teqillrect 

· 11€ cbmpleted. including the following, as applicable: atlY 
license, credential, registratioll, certificate, per1nit, 
ot aoai:le1nic degree reqttlred for the perfonnance 
or operation of the service; .the staff 

·. 
qualiffoations 

and duty sta<emetits; and serv.ice design . 
. 

Service Deliverv Method. (Check each that ann/ies): 

LI J Participant-directed !ti J Provider managed 

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the State 
plans to cover): . 
Service Title: I N()fi,Me.(lic11J )'ransnor!litfon 
Service Definition (Scope): 

.. 

Servk;e of:fii!ted ln order to emible lndfvlduals eligible tor 1915(1) State Plan Servicesto gairt aoce.ss tcJ 
otl!erco1rnnti:trltyservices, a:Gtivllies u!Yd resomces, specified by the plan of care. Thi.$ servi~llls offered in 
addition to medtcul ttanspottatio:n: required under 42 CFR 431 . .53.nnd transportation services under t!te 
Metlioaid State plan, defined in 42 CFR 440.I 70(a) (if applicable), and shall not replace thew1. 

Non•medical transportation services shall be offered in accordance with the individual's plan of care and 
shall incltlde transportation aides and such other assistance as is necessary to ~sure the ~ar-e ttarnportof 
the recipient. Private, specialized transportation will be provided to those!ndividuals wlto ca:miot safely 
access ltnd l1tilize puhlfo transportation servlce-s (when available.} Whenever possible, family, neighbors, 

. 
friends, or co111m~mity af:lencies which can provide this service without charge wil! be utl!lzed. 

A regionjj:l center may ufi'cr family members or adult consl!mers option to self·direc;t their oWI!'.llon-
tnedical trll!1sportat1on services 

. .· . 

Additio:n:al neet:ls:hased criteria for receiving the service, if applicable (spe9ify); 
.. 

$De Ci v llin;its (ifany) on the amount, duration, or scope of this service for (~hose each thii:!J\nn\l_()S): 
tJ Categorically needy (specify limits): 

TN No. 12-020 Approval Date: March 14, 2017 Effective Date: April!, 2012 
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I 0 I Participant-directed I 0 I Provider managed 

Service Specifications (SpecifY a service title for the HCBS listed in Attachment 4.19-B that the State 
plans to cover): 

Service Title: I Nntl'ftional - -- - ""'""" - Ccmsultatfoh - . -- - - - -
Service Definition !Scope): 
N1itrltl:orutl Cons11ltation includes the provi:siofi of MTISultation and assill!M.ce ih planning to !lleet the · · 
nutritional and special dterary needs <YI' th" consil!llers. These services are cortsultatlve ht nature artd do 
rtot include specific plartrting and shopping ror, or preparatlofi of meals for consumers . 

. 

Additional needs-based criteria for receiving the service, if aoolicable (svecifi1l: 
. . 

·. .· 
Specify limits (if any) on the amount, duration, or scope of this service for (chose each that annlies): 

tJ Categorically needy (svecifi1 limits!: 
. 

.. 

D Medically needv (svecifil limits): 
. 

I 
. . 

Provider Qualifications (For each tvue of provider. Conv rows as needed): 

Provider License (SpecifY): Certification Other Standard 
Type (SpecifY): (SpecifY): 
(Spec{fY): 

. 

t>ietitiart; No state Ifoensing Dietician: Valid Nutritionist !llust possess a Master's 
Nutrltio11ist llategocy. As appropriate, rnglstration as a Pegrei. in one of the following: 

a bnslness license as meruber o:ftlie a, FtiodandNutrition; 
required by the lotJal Aruerlcan Dietetic b, Dktetics; or 

. jurisdiction where the Asso~iatie>rt e, l>ubllc Beal th Nt1tr!tion; ot is 
.· 

business lslocated. employed as a fi\lttltronlst by a 
I 

. . 
:_~ -.:. -- ~- . cQlffitY health de!lart!@l'.ll· . 
Verification of Provider Qualifications (For each provider type listed above. Copy rows as 
needed): 

Provider Type Entity Responsible for Verification Frequency of Verification 
(SpecifY): (SpeciNJ: (SpecifY): 

Ail Nuttitfortal Regional eertters, throughthe vendotlzatlon Verified i:q:rcm application for 
Ct1ns11ltat1on process, v~ify providers meet regufrements/ vimdotlzation and ougolng 
providers <jtnillfieatlons mitlirted irt Title 17, CCR; % Szi.S 1 O ·· thereafter through avetsi$]1t 

. including tlle foU<lWirtg, as applfoablll: any and ruonit<ltifig. activities, 
licertsi:>, ctedefitfaJ, regisl:ratlofi, certificate, perrnft, 
w acade1n!c degrne required fbt the performance 
or operatfofi of' the service; the staff qLra!lfrcations 

1N No. 12-020 Approval Date: March 14, 2017 Effective Date: April I, 2012 
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I and duty stat@rents; and service design I 
Service Delivery Method. (Check each that avvlies): 

0 .. 1 Participant-directed I~ I Provider managed 

Service Specifications (SpecifY a service title for the HCBS listed in Attachment 4.19-B that the State 
vlans to cover): 

Service Title: I Sk!lle:i'l .N:nxsiul! . 

Service Definition (Scope): 
Services listed in tile plan of ()are' which are within the scope Of the srate's·NLU'Se .f>ractille Act «nd are 
provltfod by a registered ptofessfoirnl nurse, or lfoensed practical or vocati'Ql1al 11mse ilnder t!te 
Silpervlsion of a registered nurse, l!censed 10 practice ln the State, SldlledNursing Services wm 
supplement and not supplant services ava11ab1e t!m:mgh the appr0ved Medic&td State plan tlt the EPSDT 
beneilt. 

A regional oeilter may ixffor falll.ily membets ot adult consumecrs the optl(lfi to self-dltectthelr own 
skilled rtursirtg servici::s. 

Additional needs-based criteria for receiving the service, if annlicable (svecifVJ: 
. 

. . 

Specify limits (if any) on the amount, duration, or scope of this service for (chose each that applies): 

Ii!! Categoricallv needy (soecifv limits): 

Skilled Nrtrsl.rtg servrces wlll snpplenlllllt and not supplant services available through the 
. annroved M¢1j1cetd Stii,te plan 'Qt the EPSDT bei1eftt. . . 

·~ . 
1----~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~--j 

Medically needy (specifY limits): 

. Sktlied Nursing services wll! supplemertt and not supplaut servfoes available throngh the 
. approved Medicai~State plau ot tlm EPSD't benefit. .· . . · . 

Provider Qualifications (For each tvve of provider. Com; rows as needed): 

Provider Type License (Specifj;): Certification Other Standard 
(Specifi1I: (Spec//Y): (Spec/IV!: 

Registered Busfneocs and Professfons Code, §§ 2725-2742 N/A N/A 
Nurse(RN) 

Title 22, CCR, s SI 067 

As appropriate, a blish1ess licertse as requltedby 
·.· . the localjurlsdictlon where the business is 
· located. _ .. 

Licensed N!A 'NIA 
Vocational BLisiliess and Professions Code, §§ 2859-2,873. 7 
Nurse(LVN) Title z2, CCR, § S 1069 As appropriate, a 

TN No. 12-020 Approval Date: March 14, 2017 Effective Date: April 1, 2012 
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business license as required by the heal NIA NIA 
jurlsdlctfon where the business islocatecL 

Verification of Provider Qualifications For each rovider t e listed above. Co rows as needed: 

Provider Type Entity Responsible for Verification Frequency of Verification 

l'r /Sr>eci~": VY/ ,,pec1 /S · : \' /Speci~": VY/ 

All Skilled Nursillg Regional rren!ers, through the vendorizatfon Veri:fied .upOll application 
Pr<JYiders process, verifyprovklers meet tequirernenti;/ for vemlorb:.ation Md 

· qualiffoatlons outlitied lit Title 17, CCR, § 543 lO 011gcrl!lg thereafte1. through 
i11cludi11g the following, as appliooble: My overnight Md monitoring 
litiense, dredential, registration, certiJ;icate, permit, autlvitfos. 
or !!Uadentk dogree required for the. petformatto@ 
or operatioti of the service; the staffqual!±'icatkms 
and duty statettlents; and service design. 

•Registered Nurse Boirrd of Registered Nursing, Lice11si11g and Evetytwo years 
regional centers 

Llqenst!d V o~at!onal Boatd of Vooatronal Nursing, Licensing and 
Nlll'Se Psychiatric 'teclntlcilffls, Licensing ruid regional 

cente:rs. 

Service Delivery Method. Check each that ap lies): 

.10· Participant-directed 1£'! Provider managed 

Service Specifications (SpecifY a service title from the options for HCBS State plan services in 
Attachment 4.19-B): 

. 

TNNo. 12-020 Approval Date: March 14, 2017 Effective Date: April I, 2012 
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including the fbllowing, as appli<>able: any monlWrlng activities 
mbnftottng activities. license, cl·edentlal, 
registration, certificate, permit, or academic 
degree required for the performance or oj;>eration 
of'tlte service; the staff qualificat!o11s and duty 

. statel1'1\lnts; and service desi@. 
Service Deliverv Method. (Check each that applies): 

p . I Participant-directed I~ I Provider managed 

Service Specifications (SpecifY a service title for the HCBS listed in Attachment 4.19-B that the State 
!ans to cover : 

Service Title: Oilinli\U)llt -:Based Tralnin Serv.foe 
Service Definition (Scope): 
Commtmlty-bmiecl fralning service is a partl¢tpant-ultected service fltata!Jows reeipfonts thlil oppwtmrlty 
to enstoml~ day $etvices to meet their individualized needs, As cletermlned by the pers01N:ientered 
lrrdlv!dualprogram planningpwciiiss, the service mayimilude opportunities and assistance to~ further 
the ct!lVelopment or rn.atnt!lna:noa of employment and volt111tee1· activltiei<; p1trsue post secondm:y 
education; and Increa*e recipients' abllity to lead integrated am:! lnO!usive lives. · 

These lletvices provide assistance witlracquisition, retention, or improvement in se1f-1tetp, socla!i"ation 
anti adaptive skills .. ~mese services enable. t11e individual to attain or 1nainti'1in his or her maidmLlin 
functional level and shall be uoordinated w1th any physical, otcupatfonal, ornpeeoh thera,p:les fisted ih 
the plan ofeare. 

BdMat'ional Ber\lfoes C<Jtlsisl ofspelllal educafionand related servlces as dei'ined in Se~tfons (22)and 
1;25) of !he h:tdividt1als with Disabilities Education ItllpfoVement Act of2004 (JDBA) (20 u,:S,c. 1401 
et seq,), to the extenno which they are not available ilhder a programfunded by IDEA bocu:melltation 
fa maintamed in the file of each individual receiving tl1is servicet1mt the service is Mt ot)lerwJse 
available undei· seetlon J 1 ()of the ,Rehabilitation Act of 1973 or the IDEA. 

Federal financial partielpation ls 11ot Gla!nred f'or :Ilicentive payme11ts, subsidies, or unre!atl)d vocational 
training expe11ses stfoh as th& following: 

1 < Inceittive payments made to an employer to eMouraga ot subsidize the employer's 
participation in supported employme11t; or · 
;i, Pl\ ments t)l~t ate assedthrough to us~rs of supported em lo 111ents~ryi~~s. 

lies : 
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rovider. Co rows as needed): 

Provider Type License Certification Other Standard 
'S'. eci : 

Cnmnrnnity-Based As appi'opriate, Nf A Providets of colfilntmlty,based training 
Tratning Provider a bu~io:5'ss service shall oo an adult who possesses 

Ii<i©lli!e M the skill, trainio:g, and .experlence 
required by the necessary to provide s©rvicres in 
local jurisdiction accordance with the individual program 
whetethe plan. 
business1s 

J<?Qat:ed. 

TN No. 12-020 Approval Date: March 14, 2017 Effective Date: April I, 2012 
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Verification of Provider Qnalifications (For each provider type listed above. Covv rows as needed): 

Provider Type Entity Responsible for Verification Frequency of Verification 
(SpecifY): (SpecifY): (SpecifY): 

ConummJty,Ba:se(l R0glullal ceutl!rs, through the vefldorization Verffled upon applicatioi\.for 
!rairtiflg Provl:dll!' pmcess, verify providers rne-et vendorb:ation and ongoing 

requlremeo.tsfqualificatlons outlined ln Titlel'l, thereaftetthrough oversl:ght . 
CCR, § $451 O lrtclµdlrtg the following, as Md motiltorlng activities. 
applicable: any license, credentiru, registration, 
certi:flcate, permit, or aoade1nic degree required 
for the performance or operation ol'fhe ~ervice; 
the staff quaHfications and duty statements; ai1d 

seryio.e. desigJl., . 

Service Deliverv Method. (Check each that avvlies): 

I!':[.. . I Participant-directed ID I Provider managed 

1. State plan HCBS. (Complete the following table for each service. Copy table as needed): 

Service Specifications (SpecifY a service title from the options for HCBS State plan services in 
Attachment 4.19-B): 

Service Title: I Fh;tl0!¢ial Nfa11aire)ll.1)1lt Serv.i~es. 
Service Definition (Scone): 

.... . 

Fl.nancialMmtageimint Services (FMS) are designed ta serve as a l'iscal intermediary that perforinll 
flnanillal trar.tsacti()n& (paylrtg for goods and .services ancl/ol' processing payroll for adult ccinsumerli' ot 
their IamiH-es' workers lfleludetlin the !PP) Oft bl$halI 1Yfthe consumer. FMs is. anrrnportant sa!egl)lrrd 
oe<ll't<1se lt ens ates that colliliilners ·are in C<Jrtipliru1ce wlth. Federal and state tax,. labor, worlcers' 
comj'.Yensa:tion insurance and Medicaid regulat!C>!ts, The term "Financlal Man~ement Servic<lli' or "FMS" 
ls i1sed to dist!t1gulsh this ilnportan.t participant direction support from the actMtles that are perfcrrn.ed ll:y 
intermediary orga:nlzations thaff1.ltlction as Medicaid fiscal .,gents. 

AH FMS services shall: 
L Assist the family memlJeror adult cons<1m.er ln verifyingworl<er citizeJrship status, . 

2. Collect Md process tiinesheets of'workets. 
. 

:r. 
.. 

Process payroll, wltltlmldlµg, filing and payment of applicable fed~ral, state and local e1npfo11nefit' 
related 

.. 

taxtts and ii1surance. .. 

4, Track, prepare and dtstribute reports (e.g., expenditure) to appropriate inclividmtl(s)lentltles. 
5. Maintain all source documefftatlofl related ta tlie authorized serv!ce(s) and expenditures. 
6. Maintain a separate accounting; ror each participant's participant~dfri,cted fonds. 

Additional needs-based criteria for receiving the service, if applicable (specify): 

TN No. 12-020 Approval Date: March 14. 2017 Effective Date: April I, 2012 
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I 

SpecifvJimits (if anv}e>l1t~erunount dm:atiqjj, <)rs90P@ (lfi!lis sei-vlce for {chose ei,ch that 411nlies): 

0 Categorically needy (specifV limits): 

D Medicallv nee<)y(soeglfy Ifrnits)~ . 

Medically needy (specifV limits): 
Specify whether the service may be provided by a D Relative 

.. 
(check each that applies): D Legal Guardian 

D Legally Responsible Person 

Provider Qualifications (For each tvne of provider. Conv rows as needed): 
Provider License (Specify): Certification (Specify): Other Standard 
Type (Specify): 
(SvecifVJ: 

Flnatlcial Business 1fcense, as 
Mooug-eme a.pp1npdate 
nt Services 
Prnvider 
. · .. . . 

. 

Verification of Provider Qualifications (For each provider type listed above. Copy rows as needed): 

Provider Entity Responsible for Verification Frequency of 
Type (Specify): Verification (Specify): 

(SvecifVI: 

AllFM8 Reg\onai oel)t<Jrs, through the vendorlzat!on process, verify Verffied upon 
'[Ytovidl:irs providers i'lieette(fmre1n~f'lis/qualificatfons om1ined in Title 17, appli<rat!on for 

. CCR, § S43 Hl ihchldil1gthe following, as a)1.flllcab!e: any license, vendeirlzatlon ancl 
credenthtl, tegis1tatfon, uertific11te, permit, ar a.cadamic degree ongoing therea:ffor . 

. reqt1ii'ed for the ]Jerforniallce ot oJ)etllttoli oftlie setvl~e; tile sta:ff through oversight and 
qttalifications and duty statl:lmen!s; and setvlce design. mo1iiturl:rtg activitlM. 

I 
. . . . 

Service Delivery Method. (Check each that applies): 

~ ..... Participant-directed I t1 . I Provider managed 

Policies Concerning Payment for State Plan HCBS Furnished by Legally Responsible Individuals, 
Other Relatives and Legal Guardians. (Select one): 

® The State does not make payment to legally responsible individuals, other relatives or legal 
guardians for furnishing state plan HCBS. 

0 The State maims payment to (check each that annlies): 
I 

· I ti Legally Responsible Individuals. The State makes payment to legally responsible 
individuals under specific circumstances and only when the relative is qualified to furnish 
services. (Specify (a) the legally responsible individuals who may be paid to furnish such 

. services and the services they may provide; (b) in cases where legally responsible individuals 

2. 
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. tJ are permitted to famish personal care or similar services, the State must assure and describe 
its policies to determine and ensure that the services are extraordinary (over and above that 
which would ordinarily be provided by a legally responsible individual); (c) how the State 
ensures that the provision of services by a legally responsible individual is in the best interest 
of the participant; (d) the States strategies for ongoing monitoring of the provision of services 
by legally responsible individuals; and, (e) the controls that are employed to ensure that 
navments are made on/v for services rendered): 

. 

. 
. 

tJ Relatives. The State makes payment to relatives under specific circrnnstances and only when 
. the relative is qualified to furnish services . (SpecifY: (a) the types of relatives who may be 

. paid to furnish such services, and the services they may provide, (b) the specific circumstances 
under which payment is made; (c) the States strategies for ongoing monitoring of the 
provision of services by relatives, and; (d) the controls that are employed to ensure that 
vavments are made onlv for services rendered!: 

. 
. . . 

I 
. tJ . Legal Guardians, The State makes payment to legal guardians under specific circumstances 

and only when the guardian is qualified to furnish services. (SpecifY: (a) the types of services 
for which payment may be made, (b) the specific circumstances under which payment is 
made; (c) the States strategies for ongoing monitoring of the provision of services by legal 
guardians, and; (d) the controls that are employed to ensure that payments are made only for 
services rendered!: 

. 
·. .. 

tJ Other policy. (SpecifY): 
. 

.. 
. 

TN No. 12-020 Approval Date: March 14, 2017 Effective Date: April l, 2012 
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1. Services Provided Under Section 1915(i) of the Social Security Act. For each optional service, 
describe the methods and standards used to set the associated payment rate. (Check each that applies, and 
describe methods and standards to set rates):See attachment 4.19-B for descriptions of the rate setting 
methodologies for the services identified below. 

D HCBS Case Management 

D - HCBS Homemaker 

o< HCBS Home Health Aide 
·o . 

. 
HCBS Personal Care 

tl HCBS Adnlt Day Health 

D 
. 

HCBS Habilitation 

Lr . 

HCBS Respite Care 

@ . Other Services 

. &I HCBS Speech, Hearing and Langnage Services 

.bl! 
. 

. 
. HCBS Dental Services 

. 

li1i HCBS Optometric/Optician Services 
. 

. . 

I 
. bl! HCBS Prescription Lenses and Frames 

•IE[ 
•·· HCBS Psychology Services 

IE[ HCBS Chore Services 
--c -

li1i HCBS Commtmication Aides 

.. gr HCBS Enviromnental Accessibility Adaptations 

. 0 HCBS Non-Medical Transportation 

IE[ HCBS Nutritional Consultation 

li1i HCBS Skilled Nursing 

li1i HCBS Specialized Medical Equipment and Supplies 

TN No. 12-020 Approval Date: March 14, 2017 Effective Date: April I, 2012 
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~ HCBS Specialized Therapeutic Services 
. 

IEf HCBS Transition/Set-Up Expenses 
~· 

J¥:i' Community-Based Training Service 

. © Financial Management Services 

For individuals with Chronic Mental Illness, the following services: 

D HCBS Day Treatment or Other Partial Hospitalization Services 

D HCBS Psychosocial Rehabilitation 

D HCBS Clinic Services (whether or not furnished in a facility for CM!) 

TN No. 12-020 Approval Date: March 14, 2017 Effective Date: Aprill, 2012 
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REIMBURSEMENT METHODOLOGY FOR COMMUNITY-BASED TRAINING 
SERVICES 

The maximum rate for this service is set in State statute [Welfare and Institutions Code 
Section 4688.2l(c)(7)] at $13.47 per hour. 

Effective July I, 2016, the above rate in conjunction with increases authorized by State statute 
Welfare and Institutions Code Section 4691.10 and 4691.11 increased to $14.99 per hour. 

REIMBURSEMENT METHODOLOGY FOR FINACIAL MANAGEMENT 
SERVICES 

Rates for FMS are set in State regulation, Title 17, CCR, Section 58888(b) as follows: 

If the PMS fimctions as a fiscal/employer agent, the rate is based on the number of 
participant-directed services used by the consumer: 

• (A) A rate not to exceed a maximum of$45.00 per consumer per month for one 
participant-directed service; or 

• (B) A rate not to exceed a maximum of $70.00 per consumer per month for two or 
three participant-directed services; or 

• (C) A rate not to exceed a maximum of$95.00 per consumer per month for foUJ" or 
more participant-directed services. 

If the PMS functions as a co-employer, the rate is not to exceed a maximum of$95.00 per 
consumer per month for one to four co-employer services. 

Effective July 1, 2016, the above rates in conjunction with the increases authorized by State 
statute Welfare and Institutions Code Section 4691.11 increased to the following: 

• (A) A rate not to exceed a maximum of$45.88 per consumer per month for one 
participant-directed service; or 
• (B) A rate not to exceed a maximum of $71.37 per consumer per month for two or three 
participant-directed services; or 

(C) A rate not to exceed a maximum of $96.86 per consumer per month for four or more 
participant-directed services. 

If the PMS functions as a co-employer, the rate is not to exceed a maximum of$96.86 per 
consumer per month for one to four co-employer services. 

Termination Date 
The reimbursement methodologies described in this section of the state plan will sunset on 
September 30, 2016. 

TN. 12-020 Approval Date: March 14 2017 Effective Date: April 1. 2012 
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TN. None 


	Structure Bookmarks
	DEPARTMENT OF HEALTH & HUMAN SERVICES Centers for Medicare & Medicaid Services San Francisco Regional Office 90 Seventh Sb'eet, Suite 5-300 (SW) San Francisco, CA 94103-6706 
	DIVISION OF MEDICAID & CHILDREN'S HEALTH OPERATIONS 
	Mari Cantwell Chief Deputy Director, Health Care Programs California Department of Health Care Services P.O. Box 997413, MS 0000 Sacramento, CA 95899-7413 Dear Ms. Cantwell: 
	March 14, 2017 
	Enclosed is an approved copy of California State Plan Amendment (SPA) 12-020, which was submitted to the Centers for Medicare & Medicaid Services (CMS) on June 29, 2012. This amendment adds participant direction as an option for existing § l 9 l 5(i) State Plan Home and Community-Based Services (I-!CBS) respite, skilled nursing, and non-medical transportation services, and establishes community-based training services and financial management services as new services in support of participant direction. Thi
	DEPARTMENT OF HEALTH AND HUMAN SERVI CBS HEALTH CARE FINANCING ADMINISTRATION 
	FORM APPROVED OMB NO. 093S·Ol93 
	FORM HCFA-179 (07,92) 
	§1915(i) State Plan Home and Community-Based Services State Plan Under Title XIX of the Social Security Act STATE/TERRJTORY: CALIFORNIA 
	Attachment 3.1-i Page4 
	6. 0 No FFP for Room and Board. The State has methodology to prevent claims for Federal financial participation for room and board in HCBS state plan services. -----~ . www;;;;;_ · WWW--Number Served_ ---~ ---. . 1. Projected Number ofUuduplicated Individuals To Be Served Annually. (Speci.JY): Annual Period From To Projected Number of Participants Year 1 101112011 ·· 9/3012012 40,000 Year2 10/1/2012 9/30/2013 42,000 Year 3 10/1/2013 9/30/2014 44,000 . Year4 10/1/2014 ___ , ____ ---9!3012015 46,btlO .. -----
	TN No. 12-020 Approval Date: March 14, 2017 Effective Date: April l, 2012 Supersedes TN No. 09-023A 
	§1915(i) State Plan Home and Community-Based Services State Plan Under Title XIX of the Social Security Act STATE/TERRITORY: CALIFORNIA 
	I education on a year-for-year basis. 4. Responsibility for Service Plan Development. There are qualifications (that are reasonably related to developing plans of care) for persons responsible for the development of the individnalized, person-centered plan of care. (SpecifY qualifications): Tlte inlnlmum reqti!rement is a degr\% ln social sciences or a related ne!d. Case management experience in the developmental disabilities field 01' a refated field may be substituted :!'or edticatlon (ln a vear.:for-vear
	Attachment 3.1-i Page 12 
	TN No. 12-020 Approval Date: March 14, 2017 Effective Date: April I, 2012 Supersedes TN No. 09-023A 
	§1915(i) State Plan Home and Community-Based Services State Plan Under Title XIX of the Social Security Act STATE!rERRITORY: CALIFORNIA 
	Attachment 3.1-i Page 13 
	section $8886, when the decision to self-direct services is made, the consumer/family member is provided with information regarding their responsibilities and functions as either an employer or co• employer as well the requirement to use and assistance in identifying a Financial Management Services provider. b) The participant's authority Iv determine who is included in the process -As noted above, the !PP pla!lllillg team, at a minlmwn, consists of the recipient and, whete appropl'iate, his or her parents,
	TN No. 12-020 Approval Date: March 14, 2017 Effective Date: April I, 2012 Supersedes TN No. 09-023A 
	§1915(i) State Plan Home and Community-Based Services State Plan Under Title XIX of the Social Secnrity Act STATE/TERRJTORY: CALIFORNIA 
	. Sei'vice desigrt. Crisis Departtnelli of Social Services ~ Comnrunlty Care Annually Intervention Licensing Division (DSS·CCLD) and teglonal centers F'ac!l!ti<'Js . Service Deliverv Method. (Check each that annlies): Cl I Particioant-directed I~ I Provider managed Service Specifications (SpecifY a service title for the HCBS listed in Attachment 4.19-B that the State !ans to cover): Service Title: R,es°_ife Care Service Definition (Scope): Intermittent or regularly scheduled temporm'y notHnedical care (with
	Attachment 3.1-i Page 39 
	TN No. 12-020 Approval Date: March 14,2017 Effective Date: April 1,2012 Supersedes TN No. 09-023A 
	§1915(i) State Plan Home and Community-Based Services State Plan Under Title XIX of the Social Security Act STATE/TERRITORY: CALIFORNIA 
	Attachment 3.1-i Page 40 
	. • Adnlt Day Care Faclllty • Child Day Care Pacility • Lkensed Preschool A regional canter may 6ffiiir farnilyrn:embers or adult consurners tl1e opfron to self·direct their own respite se!'Viaes. Respite servkes do not duplicate servic€S providedunderthe Irrdividuals wlth b;isabllities 'Education Aat IIEfJ;A}o:l2QQ4, Additional needs-based criteria for receiving t11e service, if annlicable (svecifv): . . . . Specify limits (ifanv) on the ammm1, duration, or scoDe of this service for (chose each that ann/ie
	TN No. 12-020 Approval Date: March 14, 2017 Effective Date: Aprill, 2012 Supersedes TN No. 09-023A 
	§1915(i) State Plan Home and Community-Based Services State Plan Under Title XIX of the Social Security Act STATE/TERRITORY: CALIFORNIA 
	Attachment 3.1-i Page 63 
	circumstances under which payment is made; (c) the States strategies for ongoing monitoring of the provision of services by relatives, and; (d) the controls that are employed to ensure that payments are made only for services rendered): Any o:f the s<1.tvioes identified iinhe 1915(1) section of the State Plan rnay be ptovidetl by a recipient's relative tf the relative meets all SJJeclned ptovi<ler qualifications. fhe seleotitln of the relative as a provider wlil only be done purs1i!lllt to applicable law an
	Definition: Participant-direction means self.direction of services per §1915(i)(l)(G)(iii). 1. Election of Participant-Direction. (Select one): 0 The State does not offer oonortunity for participant-direction of state plan HCBS. 0 Every participant in HCBS state plan services (or the participant's representative) is afforded the opportunity to elect to direct services. Alternate service delivery methods are available for participants who decide not to direct their services. ® Participants in HCBS state plan
	TN No. 12-020 Approval Date: March 14,2017 Effective Date: April I, 2012 Supersedes TN No. 09-023A 
	§1915(i) State Plan Home and Community-Based Services State Plan Under Title XIX of the Social Security Act STATE/TERRITORY: CALIFORNIA 
	Attachment 3.1-i Page 64 
	In support ofpersomd control over supports and services, self-tliteotiou is an option that enables . particlpams to procure their own services. Self-direction of servfoeS empowers participants and families by giving.them directcon:trDI over howand when the services are provided. Frunllies and consumers wifl have the freedoirrto diteotly control and decision maldng authority over !1ow and when the servfoes are provide<! as an alternative to receiving services provided by staff hired by Wi autllorized agen11y
	3. Participant-Directed Services. (Indicate the HCBS that may be participant-directed and the authority offered for each. Add lines as required): Employer Bndget Participant-Directed Service Authority Anthority Respite 0 0 Communit\"Based Trai11ing Services $ 0 Sl<i!leil Ntlrsinrr 0 0 Non-1neoical Transportation . . Ill. 0 . .. 4. Financial Management. (Select one): 0 Financial Management is not furnished. Standard Medicaid payment mechanisms are used. @ Financial Management is furnished as a covered servic
	TNNo. 12-020 Approval Date: March 14, 2017 Effective Date: Aprill, 2012 Supersedes TN No. 09"023A 
	§191 S(i) State Plan Home and Community-Based Services State Plan Under Title XIX of the Social Security Act STATE!rERRITORY: CALIFORNIA 
	Attachment 3.1-i Page 65 
	6. Voluntary and Involuntary Termination of Participant-Direction. (Describe how the State facilitates an individuals transition from participant-direction, and specify any circumstances when transition is involuntary): Participants may chC!Ose to switch to non-participant directed services at any time. Ifi some instances, therl'l may 11ot be agreement with the decision to terminate participant-direction of services. In these instances, \he regi.onal center would issue a notice of action and the participant
	1N No. 12-020 Approval Date: March 14, 2017 Effective Date: April l, 2012 Supersedes 1N No. 09-023A 
	§1915(i) State Plan Home and Community-Based Services State Plan Under Title XIX of the Social Security Act STATE/TERRITORY: CALIFORNIA 
	Attachment 3.1-i Page 621 
	J'egistratkm with the State of . California as appropriate for the type of 1nodificatlon being purchased. Verification of Provider Qualifications (For each provider t11ne listed above. Covv rows as needed): Provider Type Entity Responsible for Verification Frequency of Verification (Specify): (SpecifVJ: (Specify): . Contractor Regional centers, through the vendorizatfcm Vel'i:l'ied upon applioation for appn!prlate for the process, verify providerli me~! reqlllre1nents/ vendorization and ongoing as type of a
	TN No. 12-020 Approval Date: March 14, 2017 Effective Date: April!, 2012 Supersedes TN No. 11-041 
	§1915(i) State Plan Home and Community-Based Services State Plan Under Title XIX of the Social Security Act STATE/TERRITORY: CALIFORNIA 
	Attachment 3.1-i Page 62n 
	I 0 I Participant-directed I 0 I Provider managed Service Specifications (SpecifY a service title for the HCBS listed in Attachment 4.19-B that the State plans to cover): Service Title: I Nntl'ftional ----""'""" -Ccmsultatfoh -. ------Service Definition !Scope): N1itrltl:orutl Cons11ltation includes the provi:siofi of MTISultation and assill!M.ce ih planning to !lleet the · · nutritional and special dterary needs <YI' th" consil!llers. These services are cortsultatlve ht nature artd do rtot include specific
	1N No. 12-020 Approval Date: March 14, 2017 Effective Date: April I, 2012 Supersedes 1N No. 11-041 
	§1915(i) State Plan Home and Community-Based Services State Plan Under Title XIX of the Social Security Act STATE/TERRJTORY: CALIFORNIA 
	Attachment 3.1-i Page 620 
	I and duty stat@rents; and service design I Service Delivery Method. (Check each that avvlies): 0 .. 1 Participant-directed I~ I Provider managed Service Specifications (SpecifY a service title for the HCBS listed in Attachment 4.19-B that the State vlans to cover): Service Title: I Sk!lle:i'l .N:nxsiul! . Service Definition (Scope): Services listed in tile plan of ()are' which are within the scope Of the srate's·NLU'Se .f>ractille Act «nd are provltfod by a registered ptofessfoirnl nurse, or lfoensed pract
	TN No. 12-020 Approval Date: March 14, 2017 Effective Date: April 1, 2012 Supersedes 1NNo. 11-041 
	§1915(i) State Plan Home and Community-Based Services State Plan Under Title XIX of the Social Security Act STATEfrERRITORY: CALIFORNIA 
	Attachment 3 .1-i Page 62p 
	business license as required by the heal NIA NIA jurlsdlctfon where the business islocatecL Verification of Provider Qualifications For each rovider t e listed above. Co rows as needed: Provider Type Entity Responsible for Verification Frequency of Verification l'r /Sr>eci~": VY/ ,,pec1 /S · : \' /Speci~": VY/ All Skilled Nursillg Regional rren!ers, through the vendorizatfon Veri:fied .upOll application Pr<JYiders process, verifyprovklers meet tequirernenti;/ for vemlorb:.ation Md · qualiffoatlons outlitied
	TNNo. 12-020 Approval Date: March 14, 2017 Effective Date: April I, 2012 Supersedes TN No. 11-041 
	§1915(i) State Plan Home and Community-Based Services State Plan Under Title XIX of the Social Security Act STATE/TERRITORY: CALIFORNIA 
	Attachment 3.1-i Page 62x 
	including the fbllowing, as appli<>able: any monlWrlng activities mbnftottng activities. license, cl·edentlal, registration, certificate, permit, or academic degree required for the performance or oj;>eration of'tlte service; the staff qualificat!o11s and duty . statel1'1\lnts; and service desi@. Service Deliverv Method. (Check each that applies): p . I Participant-directed I~ I Provider managed Service Specifications (SpecifY a service title for the HCBS listed in Attachment 4.19-B that the State !ans to c
	TN No. 12-020 Approval Date: March 14, 2017 Effective Date: April [, 2012 Supersedes TN No. l l-041 
	§191 S(i) State Plan Home and Community-Based Services State Plan Under Title XIX of the Social Security Act STATE/TERRITORY: CALIFORNIA 
	Attachment 3.1-i Page 62x.l 
	rovider. Co rows as needed): Provider Type License Certification Other Standard 'S'. eci : Cnmnrnnity-Based As appi'opriate, Nf A Providets of colfilntmlty,based training Tratning Provider a bu~io:5'ss service shall oo an adult who possesses Ii<i©lli!e M the skill, trainio:g, and .experlence required by the necessary to provide s©rvicres in local jurisdiction accordance with the individual program whetethe plan. business1s J<?Qat:ed. 
	TN No. 12-020 Approval Date: March 14, 2017 Effective Date: April I, 2012 Supersedes TN No.None 
	§1915(i) State Plan Home and Community-Based Services State Plan Under Title XIX of the Social Security ActSTATE/TERRITORY: CALIFORNIA 
	Attachment 3.1-i Page 62y 
	Verification of Provider Qnalifications (For each provider type listed above. Covv rows as needed): Provider Type Entity Responsible for Verification Frequency of Verification (SpecifY): (SpecifY): (SpecifY): ConummJty,Ba:se(l R0glullal ceutl!rs, through the vefldorization Verffled upon applicatioi\.for !rairtiflg Provl:dll!' pmcess, verify providers rne-et vendorb:ation and ongoing requlremeo.tsfqualificatlons outlined ln Titlel'l, thereaftetthrough oversl:ght . CCR, § $451 O lrtclµdlrtg the following, as 
	1. State plan HCBS. (Complete the following table for each service. Copy table as needed): Service Specifications (SpecifY a service title from the options for HCBS State plan services in Attachment 4.19-B): Service Title: I Fh;tl0!¢ial Nfa11aire)ll.1)1lt Serv.i~es. Service Definition (Scone): .... . Fl.nancialMmtageimint Services (FMS) are designed ta serve as a l'iscal intermediary that perforinll flnanillal trar.tsacti()n& (paylrtg for goods and .services ancl/ol' processing payroll for adult ccinsumerli
	TN No. 12-020 Approval Date: March 14. 2017 Effective Date: April I, 2012 Supersedes TN No. 11-041 
	§1915(i) State Plan Home and Community-Based Services State Plan Under Title XIX of the Social Security Act STATE/TERRITORY: CALIFORNIA 
	Attachment 3.1-i Page 62z 
	I SpecifvJimits (if anv}e>l1t~erunount dm:atiqjj, <)rs90P@ (lfi!lis sei-vlce for {chose ei,ch that 411nlies): 0 Categorically needy (specifV limits): D Medicallv nee<)y(soeglfy Ifrnits)~ . Medically needy (specifV limits): Specify whether the service may be provided by a D Relative .. (check each that applies): D Legal Guardian D Legally Responsible Person Provider Qualifications (For each tvne of provider. Conv rows as needed): Provider License (Specify): Certification (Specify): Other Standard Type (Speci
	TN No. 12-020 Approval Date: March 14, 2017 Effective Date: April 1, 2012 Supersedes TN No.None 
	§1915(i) State Plan Home and Community-Based Services State Plan Under Title XIX of the Social Security Act STATE/TERRlTORY: CALIFORNIA 
	Attachment 3.1-i Page 62aa 
	. tJ are permitted to famish personal care or similar services, the State must assure and describe its policies to determine and ensure that the services are extraordinary (over and above that which would ordinarily be provided by a legally responsible individual); (c) how the State ensures that the provision of services by a legally responsible individual is in the best interest of the participant; (d) the States strategies for ongoing monitoring of the provision of services by legally responsible individu
	TN No. 12-020 Approval Date: March 14, 2017 Effective Date: April l, 2012 Supersedes TN No. None 
	§1915(1) State Plan Home and Community-Based Services State Plan Under Title XIX of the Social Security Act STATE/TERRITORY: CALIFORNIA 
	Methods and Standards for Establishing Payment Rates --~~ --
	Attachment 3.1-i Page 62bb 
	1. Services Provided Under Section 1915(i) of the Social Security Act. For each optional service, describe the methods and standards used to set the associated payment rate. (Check each that applies, and describe methods and standards to set rates):See attachment 4.19-B for descriptions of the rate setting methodologies for the services identified below. 
	D HCBS Case Management D -HCBS Homemaker o< HCBS Home Health Aide ·o . . HCBS Personal Care tl HCBS Adnlt Day Health D . HCBS Habilitation Lr . HCBS Respite Care @ . Other Services . &I HCBS Speech, Hearing and Langnage Services .bl! . . . HCBS Dental Services . li1i HCBS Optometric/Optician Services . . . I . bl! HCBS Prescription Lenses and Frames •IE[ •·· HCBS Psychology Services IE[ HCBS Chore Services --c -li1i HCBS Commtmication Aides .. gr HCBS Enviromnental Accessibility Adaptations . 0 HCBS Non-Med
	TN No. 12-020 Approval Date: March 14, 2017 Effective Date: April I, 2012 Supersedes TN No. None 
	§1915(i) State Plan Home and Community-Based Services State Plan Under Title XIX of the Social Security Act STATE/TERRITORY: CALIFORNIA 
	~ HCBS Specialized Therapeutic Services . IEf HCBS Transition/Set-Up Expenses ~· J¥:i' Community-Based Training Service . © Financial Management Services For individuals with Chronic Mental Illness, the following services: D HCBS Day Treatment or Other Partial Hospitalization Services D HCBS Psychosocial Rehabilitation D HCBS Clinic Services (whether or not furnished in a facility for CM!) 
	Attachment 3.1-i Page 62cc 
	TN No. 12-020 Approval Date: March 14, 2017 Effective Date: Aprill, 2012 Supersedes TN No. None 
	State Plan Under Title XIX of the Social Security Act STATE/TERRITORY: CALIFORNIA 
	Attachment 4.19-B Page 84a 
	REIMBURSEMENT METHODOLOGY FOR COMMUNITY-BASED TRAINING SERVICES The maximum rate for this service is set in State statute [Welfare and Institutions Code Section 4688.2l(c)(7)] at $13.47 per hour. Effective July I, 2016, the above rate in conjunction with increases authorized by State statute Welfare and Institutions Code Section 4691.10 and 4691.11 increased to $14.99 per hour. REIMBURSEMENT METHODOLOGY FOR FINACIAL MANAGEMENT SERVICES Rates for FMS are set in State regulation, Title 17, CCR, Section 58888(
	TN. 12-020 Approval Date: March 14 2017 Effective Date: April 1. 2012 Supersedes TN. None 




