DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

San Francisco Regional Office

90 Seventh Street, Suite 5-300 (5W)

San Francisco, CA 94103-6706

DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS

March 14, 2017
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:

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 §1915(i) State Plan Home and
Community-Based Services (HCBS) 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.1, 62y, 62z,
62aa — 62cc, and 63 — 65,
e Attachment 4.19-B, page 84a

If you have any questions, please contact Adrienne Hall at 41 5-744-3674 ot via email at
Adrienne.Hall@oms.hhs.gov.

Sincerely,
/s/

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

ce: Jacey Cooper, California Department of Health Care Services (DHICS)
Joseph Billingsley, DHCS
Jalal Haddad, DHCS
Kathyryn Waje, DHCS
Wendy Ly, DHCS
Nathaniel Emery, DHCS



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HBALTH CARE FINANCING ADMINISTRATION

FORM APPROVED
OMB NO, (938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

1, TRANSMITTAL NUMBER: | 2. STATE
12-020 CA

3. PROGRAM IDENTIFICATION; TITLE XI¥ OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SBRVICES

4. PROPOSED EFFECTIVE DATE
April 1,2012

3. TYPE OF PLAN MATERIAL {Check One);

[CINEW STATE PLAN

~F4-AMENDMENT TO BE CONSIDERED A8 NEW PLAN

[X] AMENDMENT

COMPLETE BLOCK.S 6 THRU 10 {F THIS [S AN AMENDMENT (Sexarete Transmittal for each amendment)

6, FEDERAL STATUTE/REGULATION CITATION:
Section 1915(1) of the Social Security Act

7. FEDERAL BUDGET IMPACT:

FFY 11-12 $633,000; FFY 12-13 $1,666,000; FFY 13-14 $1,330,000;
FFY 14-15 $1,518,000 estimated; FEY 15-16 $1,564,000 estimated

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 3.1+, pages 4, 12, 13, 39, 40, 621, 620, 62p, 62x,
62x.1, 62y, 62z, 62aa-62cc, and 63-65

Attachment 4,19B page 84a

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

09-23A Attachment 3.1+, pages 4, 12, 13, 39, 40, 63-65

11-041 Attachment 3.14i, pages 62I, 62n, 620, 62p, 62X,

62y

10. SUBJECT OF AMENDMENT:

Participant Self-Directed Home and Comununity-Based Services

11, GOVERNOR’S REVIEW (Check One):
(] GOVERNOR’S OFFICE REPORTED NO COMMENT
(] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
[1NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

4, TITLE
Director

B<J OTHER, AS SPECIFIED:
The Governor's Office does not
wish to review the Siate Plan Amendment,

16, RETURN TO:

Department of Health Care Services
Attn: State Plan Coordinator

1501 Capitol Avenve, MS 4506
P.O. Box 997417

Sacramenio, CA 95899-7417

{5 DATE SUBMITTED: (é;v /ﬁ.9 ///2» o

FORM HCFA-179 (67-92)




§1915(i) State Plan Home and Community-Based Services Attachment 3.1-i
Page 4
State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA

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

Annual Period | From To Projected Number of Participants
Yerl | l0Ma0lt  oBvmoiz [aeow
Yoar2 | 1071/2012 | 9/30/2013 | 42,000
Year3 10712013 | 9/30/2014 - | 44,000
Year 4 e e __

Year 5

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

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

b

Medically Needy. (Select one)
Q The State does not provide HCBS state plan services to the medically needy.

“@®.| The State provides HICBS state plan services to the medically needy (select one):

O The State elects to waive the requirements at section 1902(a)(1OXCO)AXIIT) of the Social
- | Security Act relating to community income and resource rules for the medically needy,

1 The State does not elect to waive the requirements at section 1902(a)(10)(CY)(TIT),

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

I G’) | Ditectly by the Medicaid agency

TN No. 12-02¢ Approval Date: March 14,2017  Effective Date: April 1, 2012
Supersedes
TN No. 09-023A




§1915(i) State Plan Home and Community-Based Services Attachment 3.1
Page 12
State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA

- education on 4 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 individualized, person-
centered plan of cate, (Speczﬁz guahf catzons)

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: (@) the supports and information made
avaiiable, and (b) the participant s authorily to determine who is included in the process):

The service plan, commonly referred to as the individual program plan (IPP), is prepared jointly by

the planning team, which af mininum iricludes the individual or, as appropriate theit parents, legal

guardian o conservatos, or authorized tepresentative and a representative frotf the regiotial cetiter.
~When invited by the 111d1v11ua1 others may join the planning team.

The IPP 1s developed through a person-centered pf@ce.ss of individualized needs determination with
the oppottunity for active participation by the individual/representative in the plan development -
-and takes into account the individual’s needs and preferences. Persons-centered planning is an
approach to deférmining, planning for, and working toward the proferred future of the individual
and her orhis family.  Decisions regardmg the individual’s goals, services and supports includéd in
the IPP are made by agreement of the planning team :

ay the supports and information made available -Tnformation avaﬂable for supportmg reci pjents in
the IPP process includes but is not limited to the following documents, all of which are avaﬂabie
usmg the lmks below or through lhﬂ DS website at www.dds.ca.gov:

ad@phon of the valﬂes tha:l Iead 16 person—centered individual program planmng It is mtended f’or
use by all those who participate ifi person-centered planning, It was developed with extensive input
from service recipients, families, advoeates and providets of service and support.

2, "Person Centered Planning” - This pubhcatlon consists of exeerpts taken from the Individual
Progtam Plan Resource Manual to provide recipients and their families information regarding
_'pErsonecentered planning, . _ _ _
3. "From Conversations to Actions Using the IPP" - This booklet shares the real life stories of how
recipients can set their goals and objectives and work through the IPP proeess to achieve them.

4. "From Process to Action: Making Pefson-Centered Planning Work" - This guide provides a
quick look at questions that can 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.

Forthose partici’pant's who recéive fespite, skilled aursing, non-medical transportation, and/or
community-based training services identified as a need in their IPP, the opportunity to self-direct
those services will be offered af the time of the IPP development. As required by Title 17, CCR

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 Attachment 3.1-
Page 13
State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA

section 58886, when the decision to self-direct services is made, the consumer/family member is
‘providsd with information regarding their res',ponsibiliﬁes and funetions as either an employer of co-
employer as well the requn ement to use and asmstance in identifying a Financial Management Services
provider.

b) The pariicipant’s authorily to defermme who i mcluded in the process ~ As noted above, the PP
plaining team, at a minimum, consists of the recipient and, where appropriate, his or her parents, legal
guardian or consérvator, or authorized: representative, and an authorized regional center representative.
With the congent of the recipient/par entfrepresentatwa other mdwmluals, nay receive notice of the
mesting and participate. .

6. Informed Cheice of Providers, (Describe how participants are assisted in obtaining information about and
selecting from among qualified providers of the 1913(i) sevvices in the service plan):

The A managef frifortns the recipient and/or his or her legal fepresentati\fe of qualified pro%;iders of
services detertniried necessary through the IPP planning process. Recipients may mieet with qualified
providers prior to the final decision reparding providers to be identified jn the service plan,

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

On a bienrial basis, DHCS in conjunciion with DDS will review alepresentatlve sampleof reolpient
IPPs to ensure all service plan requirements have been met,

8. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained
for a minimum period of 3 years ag required by 45 CFR §74.53. Service plans are maintained by the following
(check each that applies):

| Medicaid agency | Operatmg agency | | Case monagor
B | Other (specify): o :

1. State plan HCBS. (Complete the following table for eqch 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 Deﬁmtlon (Scope)
'Habﬂitatioanommumty meg Afrmgemen{: Serwces (CLAS) mcludes two components based
on the setfing? - S
_A) Licensed/cer ifler] settmgs C AS préwded in these setnﬂgs-lnclude ass1stance with _
_';'__agqmmtmn, reientlo I OF ImpT"OVBﬁ’leﬂt m Skll]S related to IIV]U i the conm um"ty Services_ an "

‘bed malung and householﬂ chores eaung and the pl epamtlon of food) commumty mclusmn' 3 i
and lefsure skill development and the adaptive skills necassary 0 enable the indi wdual to reglde ing
- pon-institutionzl se“ttlng B
-Services provided | in hcensed/cemf“ ed settmgs will take into- c@ﬂmdcratwn the pmwsmn of the:
,followmg

The chmce of I‘eSidsnllal settmgs; mcludlng m&lﬂng declsl ons regardm I sharlng a4 bedroom _ '

TN No. 12-020 Approval Date: March 14,2017  Effective Date: April 1,2012
Supersedes
TN No. 09-023A
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STATE/TERRITORY: CALIFORNIA

- gervice desigﬂ, -

Crisis L - ._:Depamxent of Sootal Services — Community Cme | Annt 91-131 “ :
Infervention -~ - LtcerrsingD1v1s1on (I§SS CCLD) aﬂdlegional centers | .
Fa(ﬁh' e |

Servnce Delivery Method (Check each that apphes)

| Participant-directed ’ 4 | 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: | Respite Care

Service Definition (Scope):

I’:‘W?‘,‘ﬁe‘ﬁ or regularly scheduléd i

: FFP w111 not bé clauned for Lhe Bost of‘ oo aﬁd board except vehen prowdecl a8 part. of resp1___ eare B
;"J’umrshed m a famhty approved By the State that 1s nc:if aprwaia 1esldeﬁée S

1 Prsvate resldence

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 Attachment 3.1-i
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State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA

* Adult Day Care Facllity
* Child Day Cate Facility
" Llcensed Preschoel '

_ _A 1egio:nal ceﬁter lnay ciffel* famlly ﬂiembers or’ adult consumem the optmn o self

& 'theif’@Wﬁ respts

Add1t1ona1 needs-based crlterla for recelvmg the service, 1f apphcable (specyﬁz)

Spec1fy 111n1ts (1f any) on the amount, durauon or scope of thlS service for (chose each that appltes)

B Categoncally needy (Specyfv hmats)

= -;respite

A Medically needy (speczﬁz Izmzis)

vandcr Quahficatlons (F or each type of prov;der Copy FOWS as neea‘ed)

Provider Type License (Specify): | Certification Other Standard
(Specify): , (Specifi): Specify:
Individual No state heeﬁsmg NIA -
W j category
As. appropnate; o
e *| business license g | -~ 7 g the skill trammg,—o du i
o i | required by the | T r peri‘ormthe required services. . o
[EENE R | local jurisdiction.. -| - o o
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 Attachment 3.1-

Page 63
State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA

‘| circumstances under which payment is made; (c) the Statel 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).

. ovefmght aﬁd

- .Any of he servicss 1dentified i the-‘-1915 Cl) seotmn of the Stafe Plari ma,y be prowded by g

“o | are made only for servzces rendered)

'mtormgL_emce p1 ovision a,nd ﬁaymeﬁt

-:5.}._ Legal Guardians, The State makes payment to legal guardlans under spec1ﬁc c1rcumstanoes

and only when the guardian is qualified to furnish services. (Specify: (a) the fypes of

*| services for which payment may be made, (b the specific circumstances under which
| payment is made; (c) the Statels strategies fov owngoing monitoring of the provision of

services by legal guardians, and; (d} the conirols that are emploved (o ensure that payments

provui 2!
tefed planmng p‘i‘Ot:eSS Regional_-cent"' :

Definition: Participant-divection means self-direction of services per §1815@)(1)(G)(iii).

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

Q

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

o)

| Bvery 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.
{(Specify criteria):

Participants who receive respite, community-based training services, skilled nusing or
transportation have the ppportunity to direct 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 afforded; (b)
how participants may take advantage of these opportunities; (c) the entities that support individuals who

direct their services and the supporis that they provide;

and, (dj other relevant information about the

approach to participant-direction):

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 Attachment 3.1-i
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State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA

3.

4.

5.

d1réct1cm of semces .mpoWers pammpants and fatiilies by

1 the gervices are provided. Families and consumers will
iioh taking atitherity over how and when the servicesare .
o8 provided by Staff hired. by an authoriz@d agency thmugh tl’je

_"taxes une‘mployment insOrance, etc.”

_ fiis relieves the partici o iftiistrat e
'.fi.lnctlons whﬂe stﬂl hang the_f ' g

edom: exeteise decision

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

Employer Budget

Part;cnpaanlrected Service Au thmfi ty Authority

Respite o
' Commum’ty—iased Tralnlng Servwes )

mimiElg
ojo.o|o

nedical ?Trah‘spi?fiaiiiﬁn}i g

Financial Management. (Select one):

O | Financial Management is not furnished. Standard Medicaid payment mechanisms are used.

® | Financial Management is furnished as a covered service entitled “Financial Management
Service” as deseribed in this amendment,

M. Participant-Directed Service Plan. The State assures that, based on the independent assessment, a
person-centered process produces an individualized plan of care for participant-directed services that;
» I directed by the individual or authorized representative and builds upon the individual’s preferences
and capacity to engage in activities that promote community 1ife;
* Specifies the services fo be participant-directed, and the role of family members or others whose
participation is sought by the individual or representative;
* For employer authority, specifies the methods to be used to select, manage, and dismiss providers;
¢ For budget authority, specifies the method for determining and adjusting the budget amount, and a
procedure to evaluate expenditures; and
e Includes appropriate risk management techniques.

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 Attachment 3.1-i

Page 65
State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA

6. Voluntary and Involuntary Termination of Participant-Direction. (Describe how the State facilitates
an individual s tramsition from participant-direction, and specify any circumstances when transition is
involuntary):

opportuni

Participants may ehoose to switch to non-participant directed services at any time. I soihe instances,
there may not be agrestment with the decision to terminate participant-direction of serviges. In these
instances, the regionial ceter would issue & notice of action and the participant would have the

ity Tor a fair heariig, Regardless of the reason for termination of partlclpant-drrect'lon,
planning téam meeting is held to update the individual program plan and famhiate the transition from
pa,rt1c:1panf~d1rect1on to prevent a brealt n semces :

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):

_.:
:: Iz[

| necessary payroll and human resources functions. Supports are available to assist the

Participant/Co-Employer. The participant (or the participant’s representative) functions
as the co-employer (managing employer) of workers who provide waiver services. An
agency is the common law employer of participant-selected/recruited staff and performs

participant in conducting employer-related functions.

‘| Participant/Common Law Employer. The participant (or the participant’s
‘| representative) is the common law employer of workers who provide waiver services. An

| payroll and other employer responsibilities that are required by federal and state law.
=:| Supports are available to assist the participant in conducting employer-related functions.

IRS-approved Fiscal/Employer Agent functions as the participant’s agent in performing

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

@ The State does not offer opportunity for participants o direct a budget.

. " | 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 veliable 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 avatlable and included in the plan of care).

Eipendit'uhréwéa‘i‘;eguar-ds. (Descrzbethe 5afégué};ds that have been established Jor the tzmely
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 entily

- | (or entities) responsible for implementing these sqfeguards):

TN No. 12-020

Supersedes

Approval Date: March 14,2017  Effective Date: April 1, 2012

TN No. 09-023A
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1 with the State of
appropriate for -
VP of modification bemg

purchasad '

Veriﬁéaﬁdn of ki’mwder Quallﬁcations (For each bf'ov‘id;e;; tj)pe lz,s'ted above. Copy rows as ﬁeéde&}: i

"be ct)mpleted

Provider Type Entity Responsible for Verification Frequency of Verification
(Specyﬁz) (Specify). (Sp eczfy)
Cﬂntra:ctm" S Re" ional ,centersﬂ thmugh the vend‘ o dffed ieatio
appropriate for the :
type of adaptioﬁ 1o - it
| dneluding the foll{ong, as.applica_b.. : Aty

license, credential, registration, certificate, permit, BRI

or academic degree required for the perfofinance | RS i

" | or operation of the service; thie staff. quahﬁc»ations ' P R 1
_ ami duty statemetits; and service, demgn

7 Serv:ce Delwery Metllod (Check each that apphes)

| Participant-directed | IZI | Provider managed

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

Service Title: lNoh—MediQa_l T.rﬁil:sport’siti‘ﬁn

Service Definition (Scope)'

'_'Non—medica] transportation setvices shall be offered i1 " sordancs with £

Shall mclude transportahon aldes a,nd such othel as*s‘

""Addnmnal meds—bas‘éd cr1ter1a for recaiVIng the servme 1f apphcable (spemfy)

Speclfy hmlts (1f any’) on the amount dura’uon, ot smpe of th1s semce for (chosa cach Tl M_'pphesﬁ)‘_;jj 5 ]

i Catogorlcally needy (Specgjfv lzmzts)

TN No. 12-020 Approval Date: March 14, 2017  Effective Date: April 1, 2012
Supersedes
TN No. 11-041
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i Participant-directed ||ZE | Provider managed

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

Service Title: | Nutritional Con

Service Definition (Scope):

Nl tritional Consultation lmludes thE__provision

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

- VCevlte&gorioally nged_y (spec_;ﬁz Iz‘mz‘ts) :

0o Medlcally needy (Specz]ﬁ) l;mzts)

Pr0v1der Quallficatlons (For each type of pmwa’er Copy FOWS das needeaj

Provider License (Specifi): Certification Other Standard
Type (Specify). (Specify):
(Bpecify) _

Disti nsing. oo ‘Diietician: Valid:

N e | priate; _1agxstrat10n asa.

' 'Amgm_can Diefetic
A‘ssocfiaﬁﬁn” L

| Jumsdmtwn whiet
o busmeSs is Iooated

Ver:ficatlon of Prov1der Quallﬁcatlons (F or each prowdef bee listed abéve ACopy rowlémc.rs

needed):
Provider Type Entity Responsible for Verification Frequency of Verification
_ ( }_S'P‘?C i) (Speczﬁx) _ i SPQCUSV)

CEE .j ',Veﬁﬁed Upc‘m apphcahoﬁ fmf

: 'and m@nﬂormg aC‘Vftl('}S

ot Upera’uon of'the service; fhie: staffqua ”f“rca‘uons R

TN No. 12-020 Approval Date: March 14,2017 Effective Date: April 1, 2012
Supersedes
TN No. 11-041
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i and duty Statementsb and Servwe dBSIgn

Serv1ce Dehvery Method. (Check each that applies):

| Participant-directed |FZI | Provider managed

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

Service Title: | Sl edNursmg T

Service Definition (Scope).

Services lsted th ’e.pl"

2} under the
: "mg Services will.

“benefit.
* A regional oeh may offe"r f‘amily fnembels or acfult consumef he eijiﬁ’iqﬁ»te'is‘elfadirecf‘fhie%i;f@wi{'_"'- .

skilled rursling s e,

suppleient: arid flot Suppiant servmes avaiiable f,hmugh the appreved Medméiid Stiite pian or ﬂﬁe EPSDT _

Addi_tional needs—based criteria for receiving the service_,__if applicable (specz_’ﬁ/)_.‘

Spec1fy llmltS (if any) on the amount duration or scope of thls service for (chose each that appl:es)

Lategoncaily needy (Specy‘jf lzmzrs)

o] Sk v §eivices wi and not supplant semces H‘V‘aﬂable through ’the
: ,approved, Medicaid State plandr ihe EPSDT benefit. ‘L -

Provider Qualifications (For each type of provider. Copy rows as needed)

Provider Type License (Specify): 7 Certification | Other Standard
(Specify): | (Specify): Specit:
Registered | Business and ProfesSiens Ct)dé §§ 272542742 .N/ A _ N!A

.._Title 22, GCR §5106’7 |

B _' __'As qppiopna”‘{e 4 busmess licenseag iequired by
-+ the Toeal J[li‘iSletICm whte the bumness is

” ":-?Iocaled E TR s R |
“Vocational - "'-'.__Busmess andProfesslons (__3_0d §2859~28’73;7—__ N S
CNurss (LYN) - | CCR, §:-:__5_j_::_969 As eppiopna‘te a
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State Plan Under Title XIX of the Social Security Act

STATE/TERRITORY: CALIFORNIA

| business license as required by the local AL
o _]Lii‘isdlctlbn whefe the business is Ionatad S

NA

Verlficatmn of Prowder Quahﬁcatmns (For each provzder type lzsted above Copy FOWS as need _)

"me,ders SR

[itle 17, CCR, §.543 10
a5 apphcable any

Provider Type Entity Responsible for Verification Frequency of Vetification
(Specify): (Specify): (Specify):
‘All Skilled Nurmﬂg _Regtoﬁal centers, through the vendotization -'-'Venf ed ypon apphcaﬁgn '
s verlfy providers mest requ "'@Inents/ :

' Bow .d-. ofRengtefed Nursﬂ‘l& Lmehgﬂlg and

regmnal cﬁnters

Serv:ce Dellvery Method (Check each that applzes)
. | Participant-directed

| o I Provider managed

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

Service Title: _| Specialized Medjcal Equipment and Supplies .
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State Plan Under Title XIX of the Social Security Act
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' _mclu_d1 'g the :E‘ollong, as appiwable any | mcrmtoﬁng aotn}'i'tles

| registration certiﬂCate pe’irmt or academm
- dégree requited for the performatice of opetation
. of the servicoythe staff qua.hﬁcations and duty g
statementsi dnd service design, o e

Servwe Dellvery Method. (Check each that applies):

';;jI;I ; | Participant-directed Ry | Provider managed

Service Specifications (Specify a service iitle for the HCBS listed in Atiachment 4.19-B that the State
plans to cover):

Service Title: ‘ Community—fﬂased ’I‘muim

Service Definition (Scope).

'oﬁﬁinuhffyubéseﬁrammg setvice is

Lservices consist of special adi
: dmduals wnh D1sab111t1es Ed

ssed through 01 ugers of subp“orted employment setvices.

Addltlonal needs based criteria for recelvmg the ser'Vlce if appllcable (specify).

S_p_ecify limits (if any) on the amount, duration, Or Seope of this service for (chose each that applies):

B4 | Categorically needy (specify limits):

~_ | Community-based training s

lﬂ - Medicaﬂy needy (Speciﬁ} limz'z‘s)'
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State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA

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

Provider Type
(Speczﬁf)

License

(Specify).

Certification

(Specify):

Other Standard
(Specvﬁ))

_ wherethe. -

As appropriate,
& busiess
+| license-as

o requited by the

foeal: junsdlctlon

_ necessai"y to prowde services in _
- | accordange’ Wlﬂl the mdiwdua,l program
| plai. : S
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1.

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

Provider Type Entity Responsible for Vetification Frequency of Verification
(Specrﬁ) (Specify): (Specify):
ed [ Regohal centers through the veﬁdtf)rizatlon | Veriffed upoi apphcat‘lon for
| vendorlzation and ongolng
| thereafter thicugh oversight

and monitofiﬁg actw 1t1es

Servnce Dellvery Method (Check each rhar appz‘zes)

| Participant-directed | IZI | Provider managed

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: 1 Fiﬁﬁnci'ai' Management S

Serv1ce Deﬁm’[lon (Scope)

...rocess pﬂyfoll w1
_,re]ated taxes and, _'
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Catego_l 195113! needy (Specyﬁ) lzmzts).

Medm Iy -h@ed“&i:(:spegifyIilﬁijt‘s)g ,

Med1cally needy (Specaﬁ) lr,mzts)

Specify whether the service may be provided by a
(check each that applies):

Relative

Legal Guardian

B Legally Responsible Person

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

Provider License (Specify). Certification (Specify): Other Standard
Type (Specify):

(Spectf:

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):
(Specify):

pf

AILEMS | Regional centers, throu

Servwe Dellvery Method (Check each thaf applzes)

| Participant-directed l‘ Provider managed.

2. 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.
5_';@': ‘The State makes payment to (check each that applies).
¢ .|| 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
TN No. 12-020 Approval Date: March 14, 2017  Liffective Date: April 1, 2012
Supersedes

TN No. None




§1915(1) State Plan Home and Community-Based Services Attachment 3.1-i

Page 62aa
State Plan Under Title XIX of the Social Security Act
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| are permitted to furnish 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
-1 of the participant, (d) the States strategies for ongoing monitoring of the provision of services

by legally vesponsible individuals, and, (e) the controls that are employed to ensure that

-| payments are made only for services rendered).

Relatives. The State makes payment to relatives under specific circumstances 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 stralegies 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):

| 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 tvpes of services

. | for which payment may be made, (b) the specific circumstances under which payment is
| made; {c) the State’s 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).

Other policy. (Specifi):

TN No. 12-020 Approval Date: March 14,2017  Effective Date: April 1,2012
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__ Wethods and Standards for Establishing Paymont Rates |

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 vaies):See attachment 4.19-B for descriptions of the rate setting

methodologies for the services identified below.

HCBS Case Management

} HCBS Homemaker

HCBS Home Health Aide

"] HCBS Personal Care

| HCBS Adult Day Health

| HCBS Habilitation

| HCBS Respite Care

- Other Services

™| HCBS Speech, Hearing and Language Services

HCBS Dental Services

| HCBS Optometric/Optician Services

|| HCBS Prescription Lenses and Frames

HCRS Psychology Services

1| HCBS Chore Services

HCBS Communication Aides

| HCBS Environmental A.ccessibility Adaptations

HCBS Non-Medical Transportation

I VT; HCBS Nutritional Consultation

[ °| HCBS Skilled Nursing

["| HCBS Specialized Medical Equipment and Supplies

TN Ne. 12-020 Approval Date: March 14, 2017  Effective Date: April 1, 2012
Supersedes :
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| HCBS Specialized Therapeutic Services

TTCBS Transition/Set-Up Expenses

'C0m1nunity~Based Training Service

Financial Management Services

“For individuals with Chronic Mental Ilness, the following services:

O ! HCBS Day Treatment or Other Partial Hospitalization Services
[T | HCBS Psychosocial Rehabilitation
O | HCBS Clinic Services (whether or not furnished in a facility for CMI)

TN No. 12-020 Approval Date: March 14, 2017  Effective Date: April 1, 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 4688.21(c)(7)] at $13.47 per hour.

Effective July 1, 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 FMS functions 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 four or
more participant-directed services.

If the FMS 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) Arate not to exceed a maximum of $45.88 per consumer per month for one
participant-directed service; or

* (B) Arate 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 FMS 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
Supersedes
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