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Important Information about your Medi-Cal Waiver Services

Dear Waiver Participant:

You are getting this letter because you are enrolled in the Home and Community-Based
Alternatives (HCBA) Waiver. The HCBA Waiver is the new name for the Nursing
Facility/Acute Hospital (NF/AH) Waiver.

The way you get your waiver services is changing. You will soon have a local Waiver
Agency managing your Waiver services.

What is a Waiver Agency?

A Waiver Agency is an organization in your area that will work with you the same way
your assigned, state nurse does today. Your Waiver Agency knows how to provide
home and community-based services and will make sure the Waiver services you
receive continue to meet your needs.

How does a Waiver Agency help me?
Benefits of a Waiver Agency include:

e Better access to services

e Faster service authorizations

e A local Care Management Team made up of a nurse and social worker that will
work with you to create a Plan of Treatment that meets your needs

Is my doctor/personal caregiver going to change?

No. Your current doctors and caregivers will work with the Waiver Agency to provide
you with your Waiver services.
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What if | don’t want a Waiver Agency?

Waiver Agencies have a contract to do the care management tasks that used to be
done by the Department of Health Care Services. Because you live in an area that is
covered by a Waiver Agency, there is not an option to decline the Waiver Agency,
unless you disenroll from the HCBA Waiver.

This change is happening so your waiver service providers work better together and
work better for you. Through the waiver agency you will have access to a local care
management team that will support your needs.

What should | do now?

There is nothing you need to do at this time. The Waiver Agency in your area will begin
contacting you in July 2018 to schedule a visit with you. At that visit, they will introduce
themselves and find out more about your healthcare needs.

This is the first letter telling you about this change. In about 60 days, you will get a
second letter with more information about the Waiver Agency that is assigned to you.

For help or more information

If you have questions about your options, please feel free to call 916-552-9105, Monday
through Friday between 8:00AM and 5:00PM, excluding state holidays.

Please note: This change does not affect your Medi-Cal eligibility. You do not
need to call your eligibility worker about these changes.

If you do not understand the information in this letter, please call 916-552-9105,
(TTY 1-800-430-7077) for language assistance at no cost to you.



Non-Discrimination Policy and Language Access

Department of Health Care Services (DHCS) complies with applicable Federal civil rights laws and does
not discriminate on the basis of race, color, national origin, age, disability, or sex. DHCS does not
exclude people or treat them differently because of race, color, national origin, age, disability, or sex.

DHCS:
e Provides free aids and services to people with disabilities to communicate effectively with
us, such as:
o Qualified sign language interpreters
o Written information in other formats (large print, audio, accessible electronic formats,
other formats)

e Provides free language services to people whose primary language is not English, such as:
o Qualified interpreters
o Information written in other languages

If you need these services, contact Michele Villados, Deputy Director of the Office of Civil Rights, at
(916) 440-7370, 711 (California State Relay), Email: CivilRights@dhcs.ca.gov.

If you believe that DHCS has failed to provide these services or discriminated in another way on the
basis of race, color, national origin, age, disability, or sex, you can file a grievance with:

Michele Villados, Deputy Director of the Office of Civil Rights Department of Health Care Services,
Office of Civil Rights PO Box 997413, MS 0009

Sacramento, CA 95899-7413

(916) 440-7370, 711 (California State Relay) Email: CivilRights@dhcs.ca.gov.

You can file a grievance in person or by mail, fax, or email. If you need help filing a grievance, Michele
Villados, Deputy Director of the Office of Civil Rights, is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office
for Civil Rights electronically through the Office for Civil Rights Complaint Portal or by mail or phone at:
U.S. Department of Health and Human Services 200 Independence Avenue SW.

Room 509F, HHH Building Washington, DC 20201

1-800-868-1019, 800-537-7697 (TDD).

Complaint forms are available.

Lanquage Access

If you would like assistance with translation, call 916-552-9105. (TTY 1-800-430-7077.)

If you do not understand the information in this letter, please call 916-552-9105,
(TTY 1-800-430-7077) for language assistance at no cost to you.


mailto:CivilRights@dhcs.ca.gov
mailto:CivilRights@dhcs.ca.gov
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
https://ocrportal.hhs.gov/ocr/smartscreen/main.jsf
https://www.hhs.gov/ocr/complaints/index.html

916-552-9105 4 dusail cdan il 8 520 Lusall & i i i 13)

Grb pwngdwuniejwl hwpgned oguniejwl Juwphp nLutp, quugwhwntp 916-552-9105
pUndisiOH [ SSSW gw IUYAU Siadn 1o 108 916-552-9105

MR EEEEGHEWZEWE), FFIBT 916-552-9105

285 (e 916-552-9105 o ladi L cayla S 4y Sl den i Ldals sl ja R

g 3y 3rgarg dddt Ggrar argd 8, df 916-552-9105 WR BHid B

Yog tias koj xav tau kev pab txhais lus, hu rau 916-552-9105

BREZ CHFZENBEIL. 916-552-9105 FTHEFIF L EF &L

SHA 20| QoA AP 916-552-9105 (2)Z AESHAUAIL

A 3T8 ¢ MaeR 13 HafEsT & B3 J, 31916-552-9105' 3 918 I

Ecnu Bbl xoTenu 66l nony4nTb NOMOLLb C NEPEBOAOM, 3BOHUTE Mo TenedoHy 916-552-9105 Si desea

obtener ayuda con la traduccién, llame al 916-552-9105
Kung inyong kailangan ng pagtulong sa pag-translate, tawagan ang 916-552-9105

PWINAOLAD NANTANNYIVLNAA Tum‘suﬂammmﬂmu TTM‘SG] fNURNNIaT

? nIeU o)
916-552-9105

Néu quy vi mubn tro giup thdng dich, goi s6 916-552-9105

If you do not understand the information in this letter, please call 916-552-9105,
(TTY 1-800-430-7077) for language assistance at no cost to you.



