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Application for a 81915(c) Home and Community-

Based ServicesWaiver

PURPOSE OF THE HCBSWAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security
Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid beneficiaries to
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address the
needs of the waiverstarget population. Waiver services complement and/or supplement the services that are available to
participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that families
and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of awaiver program
will vary depending on the specific needs of the target population, the resources avail able to the state, service delivery system
structure, state goals and objectives, and other factors. A State has the latitude to design awaiver program that is cost-effective
and employs avariety of service delivery approaches, including participant direction of services.

Request for a Renewal to a §1915(c) Home and Community-Based Services

WENWE]

1. Major Changes

Describe any significant changes to the approved waiver that are being made in this renewal application:

1. Updated name of Waiver from HIV/AIDS Waiver to Medi-Ca Waiver Program (MCWP)

2. Updated name of oversight agency from Department of Health Care Services (DHCS) Long-Term Care Division (LTCD) to
DHCS Health Care Déelivery Systems (HCDS) Integrated Systems of Care Division (ISCD)

3. Changed language from “ charts” to “records”
4. Modifications to the Social Work Case Manager Qualifications to allow MCWP Agencies to employ individuals with a

Bachelor’s degree in Social Work, Psychology, Counseling, Rehabilitation or Sociology and at least one year experience in case
management.

5. Clarified that Agencies are required to provide a Corrective Action Plan for all findings listed in their Summary of Findings
(SOF) Report and submit to CDPH/OA from within 60 days of the receipt of the SOF report to within 30 days. Change the
reassessment/Participant Centered Service Plan (PCSP) reviews, etc. from 180 to 365 daysto align with CMS' standards

6. Clarified that Home and Community-Based Services (HCBS) under the waiver are not provided in facilities subject to
81616(e) of the Social Security Act

7. Changed timeline that the case manager will work with the participant to determine if they are satisfied with current services
and service providers from during the monthly contacts to during the monthly contacts and quarterly face-to-face visits.

8. Revised Performance Measures in response to CMS' Final Quality Report (CA 1083)

9. Updated Appendix J

Application for a 81915(c) Home and Community-Based Services Waiver

1. Request Information (1 of 3)

A. The State of California requests approval for a Medicaid home and community-based services (HCBS) waiver under the
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authority of 81915(c) of the Socia Security Act (the Act).
B. Program Title (optional - thistitle will be used to locate this waiver in the finder):

Medi-Cal Waiver Program (MCWP)
C. Typeof Request: renewal

Requested Approval Period: (For new waivers requesting five year approval periods, the waiver must serve individuals
who are dually eligible for Medicaid and Medicare.)

O 3years ® Syears

Original Base Waiver Number: CA.0183
Waiver Number:CA.0183.R06.00
Draft ID: CA.007.06.00

D. Type of Waiver (select only one):
Regular Waiver

E. Proposed Effective Date: (mm/ddlyy)
01/01/23

Approved Effective Date: 01/01/23

PRA Disclosur e Statement

The purpose of this application is for states to request aMedicaid Section 1915(c) home and
community-based services (HCBS) waiver. Section 1915(c) of the Social Security Act authorizes the
Secretary of Health and Human Services to waive certain specific Medicaid statutory requirements so
that a state may voluntarily offer HCBS to state-specified target group(s) of Medicaid beneficiaries who
need alevel of ingtitutional carethat is provided under the Medicaid state plan. Under the Privacy Act
of 1974 any personally identifying information obtained will be kept private to the extent of the law.

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection
of information unlessit displays avalid OMB control number. The valid OMB control number for this
information collection is 0938-0449 (Expires. December 31, 2023). The time required to complete this
information collection is estimated to average 160 hours per response for a new waiver application and
75 hours per response for arenewal application, including the time to review instructions, search
existing data resources, gather the data needed, and complete and review the information collection. If
you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this
form, please write to: CM S, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop
C4-26-05, Baltimore, Maryland 21244-1850.

1. Request I nformation (2 of 3)

F. Level(s) of Care. Thiswaiver isrequested in order to provide home and community-based waiver servicesto individuals
who, but for the provision of such services, would require the following level(s) of care, the costs of which would be
reimbursed under the approved Medicaid state plan (check each that applies):

Hospital
Select applicable level of care

® Hospital asdefined in 42 CFR §440.10
If applicable, specify whether the state additionally limits the waiver to subcategories of the hospital level of
care:

©) I npatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
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Nursing Facility
Select applicable level of care
® Nurs ng Facility asdefined in 42 CFR ??440.40 and 42 CFR ??440.155

If applicable, specify whether the state additionally limits the waiver to subcategories of the nursing facility level
of care;

O Ingtitution for Mental Disease for per sonswith mental illnesses aged 65 and older asprovided in 42 CFR
8440.140

[] Intermediate Care Facility for I ndividualswith I ntellectual Disabilities (ICF/I1D) (asdefined in 42 CFR
§440.150)
If applicable, specify whether the state additionally limits the waiver to subcategories of the ICH/IID level of care:

1. Request Information (3 of 3)

G. Concurrent Operation with Other Programs. Thiswaiver operates concurrently with another program (or programs)
approved under the following authorities
Select one:

® Not applicable

O Applicable
Check the applicable authority or authorities:

[] Servicesfurnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix |

[ Waiver (s) authorized under §1915(b) of the Act.
Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or
previously approved:

Specify the 81915(b) authorities under which this program oper ates (check each that applies):
[ §1915(b)(1) (mandated enrollment to managed car €)
(] §1915(b)(2) (central broker)
[ §1915(b)(3) (employ cost savingsto furnish additional services)
[] 81915(b)(4) (selective contracting/limit number of providers)

HPN program operated under §1932(a) of the Act.
Specify the nature of the state plan benefit and indicate whether the state plan anendment has been submitted or
previously approved:

L1 A program authorized under §1915(i) of the Act.
[] A program authorized under 81915(j) of the Act.

[ A program authorized under 81115 of the Act.
Secify the program:
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H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:

Thiswaiver provides servicesfor individualswho are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives,
organizational structure (e.g., the roles of state, local and other entities), and service delivery methods.

The purpose of the HIV/AIDS Medicaid Home and Community-Based Services Waiver (herein referred to as the Medi-Cal
Waiver Program [MCWP]) is to provide enhanced case management and direct care services as an aternative to nursing facility
care or hospitalization. Case management incorporates a collaborative interdisciplinary team approach consisting of a nurse and
socia work case manager, who work with the participant, their primary care provider, family, caregivers, and other service
providersto determine and deliver needed services to participants who choose to live in a home setting rather than an institution.

The program enrolls individuals into home and community-based services who have awritten diagnosis of HIV/AIDS, a health
status stable enough to make home care appropriate, are eligible for Medi-Cal on date of enrollment and each month thereafter,
and have been certified by a Registered Nurse (RN) to meet the Nursing Facility Level of Care (NF-LOC) as defined by Title 22,
Cdlifornia Code of Regulations, Sections 51334 and 51335 prior to enrollment and at minimum 365 days thereafter. The goals
areto:

* Assist participants with disease management, preventing HIV transmission, stabilizing overall health, improving quality of life,
and avoiding costly ingtitutional care;

« Increase coordination among service providers and eliminate duplication of services,

« Transition participants to more appropriate programs as their medical and psychosocial status improves, thus freeing MCWP
resources for those in most need; and,

« Enhance utilization of the program by underserved populations.

The objectives of case management within the MCWP are to:

« Coordinate efficient use of community resourcesin a cost effective, high quality manner acceptable to the participant;

« Foster continuity of services throughout the continuum of care;

 Promote understanding by the participant and/or legal representative, family, and caregivers of the HIV disease process and the
use of health promotion practices;

* Decrease the transmission of HIV through education/harm reduction techniques;

» Maintain quality health care along the continuum of illness;

* Decrease fragmentation of care; and

* Provide services through culturally and linguistically appropriate services.

The Department of Health Care Services (DHCS) serves as liaison to the federal Centers for Medicare and Medicaid Services
(CMS) in fulfilling its role as California’ s Single State Medicaid Agency (SSMA). DHCS' Health Care Delivery Systems
(HCDS)/Integrated Systems of Care Division (ISCD) oversees the monitoring and oversight of the implementation and
administration of the Waiver. DHCS/HCDS/ISCD del egates administration of the programmatic components of the MCWP to
the California Department of Public Health (CDPH) through an Interagency Agreement. CDPH/Office of AIDS (CDPH/OA)
provides program oversight and monitoring, and reportsto DHCS HCDS/ISCD.

CDPH/OA contracts directly with local agencies statewide to implement the MCWP. These agencies are known as Waiver
agencies and subcontract with qualified providers to render direct care services and provide comprehensive nurse and social
work case management.

3. Components of the Waiver Request

Thewaiver application consists of the following components. Note: Item 3-E must be completed.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this
waiver.
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B. Participant Accessand Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver,
the number of participants that the state expects to serve during each year that the waiver isin effect, applicable Medicaid
eligibility and post-eligibility (if applicable) requirements, and procedures for the evaluation and reevauation of level of
care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through
the waiver, including applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the state
uses to develop, implement and monitor the participant-centered service plan (of care).

E. Participant-Direction of Services. When the state provides for participant direction of services, Appendix E specifies the
participant direction opportunities that are offered in the waiver and the supports that are available to participants who
direct their services. (Select one):

O Yes Thiswaiver provides participant direction opportunities. Appendix E isrequired.

® No. Thiswaiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the state informs participants of their Medicaid Fair Hearing rights and
other procedures to address participant grievances and complaints.

G. Participant Safeguards. Appendix G describes the safeguards that the state has established to assure the health and
welfare of waiver participantsin specified aress.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

I. Financial Accountability. Appendix | describes the methods by which the state makes payments for waiver services,
ensures the integrity of these payments, and complies with applicable federal requirements concerning payments and
federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the state's demonstration that the waiver is cost-neutral.

4. Waiver (s) Requested

A. Compar ability. The state requests awaiver of the requirements contained in §1902(a)(10)(B) of the Act in order to
provide the services specified in Appendix C that are not otherwise available under the approved Medicaid state plan to
individuals who: (a) require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in
Appendix B.

B. Income and Resour ces for the Medically Needy. Indicate whether the state requests awaiver of §1902(a)(10)(C)(i)(111)
of the Act in order to use ingtitutional income and resource rules for the medically needy (select one):

O Not Applicable
O No
® ves

C. Statewideness. Indicate whether the state requests awaiver of the statewideness requirementsin §1902(a)(1) of the Act

(select one):

® No
O Yes
If yes, specify the waiver of statewideness that is requested (check each that applies):

[ Geographic Limitation. A waiver of statewidenessis requested in order to furnish services under this waiver
only to individuals who reside in the following geographic areas or political subdivisions of the state.
Fecify the areas to which thiswaiver applies and, as applicable, the phase-in schedule of the waiver by
geographic area:

[] Limited Implementation of Participant-Direction. A waiver of statewidenessis requested in order to make
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participant-direction of services as specified in Appendix E available only to individuals who reside in the
following geographic areas or political subdivisions of the state. Participants who reside in these areas may elect
to direct their services as provided by the state or receive comparabl e services through the service delivery
methods that are in effect elsewhere in the state.

Soecify the areas of the state affected by this waiver and, as applicable, the phase-in schedul e of the waiver by
geographic area:

5. Assurances

In accordance with 42 CFR 8441.302, the state providesthe following assurancesto CM S

A. Health & Welfare: The state assures that necessary safeguards have been taken to protect the health and welfare of
persons receiving services under this waiver. These safeguardsinclude:

1. As specified in Appendix C, adequate standards for all types of providers that provide services under thiswaiver;

2. Assurance that the standards of any state licensure or certification requirements specified in Appendix C are met
for services or for individuals furnishing services that are provided under the waiver. The state assures that these
requirements are met on the date that the services are furnished; and,

3. Assurance that al facilities subject to §1616(e) of the Act where home and community-based waiver services are
provided comply with the applicable state standards for board and care facilities as specified in Appendix C.

B. Financial Accountability. The state assures financial accountability for funds expended for home and community-based
services and maintains and makes available to the Department of Health and Human Services (including the Office of the
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of
services provided under the waiver. Methods of financial accountability are specified in Appendix I.

C. Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least
annually) of the need for alevel of care specified for this waiver, when there is a reasonabl e indication that an individual
might need such services in the near future (one month or less) but for the receipt of home and community-based services
under thiswaiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

D. Choice of Alternatives: The state assures that when an individual is determined to be likely to require the level of care
specified for thiswaiver and isin atarget group specified in Appendix B, theindividual (or, legal representative, if
applicable) is:

1. Informed of any feasible alternatives under the waiver; and,

2. Given the choice of either institutional or home and community-based waiver services. Appendix B specifies the
procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waiver
and given the choice of institutional or home and community-based waiver services.

E. Average Per Capita Expenditures: The state assures that, for any year that the waiver isin effect, the average per capita
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been
made under the Medicaid state plan for the level(s) of care specified for thiswaiver had the waiver not been granted. Cost-
neutrality is demonstrated in Appendix J.

F. Actual Total Expenditures: The state assures that the actual total expenditures for home and community-based waiver
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the
waiver by the state's Medicaid program for these individuals in the institutional setting(s) specified for thiswaiver.

G. Ingtitutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would
receive the appropriate type of Medicaid-funded institutional care for the level of care specified for thiswaiver.

H. Reporting: The state assures that annually it will provide CM S with information concerning the impact of the waiver on
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the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver
participants. Thisinformation will be consistent with a data collection plan designed by CMS.

|. Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the
individual through alocal educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

J. Servicesfor Individualswith Chronic Mental IlIness. The state assures that federal financial participation (FFP) will
not be claimed in expenditures for waiver servicesincluding, but not limited to, day treatment or partial hospitalization,
psychosocial rehabilitation services, and clinic services provided as home and community-based servicesto individuals
with chronic mental illnesses if these individuals, in the absence of awaiver, would be placed in an IMD and are: (1) age
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR 8440.140; or
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR 8441.301(b)(1)(i), a participant-centered service plan (of care) is developed for
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source,
including state plan services) and informal supports that complement waiver services in meeting the needs of the
participant. The service plan is subject to the approval of the Medicaid agency. Federa financial participation (FFP) is not
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in
the service plan.

B. Inpatients. In accordance with 42 CFR 8441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-
patients of a hospital, nursing facility or ICFH/IID.

C. Room and Board. In accordance with 42 CFR 8441.310(8)(2), FFP is not claimed for the cost of room and board except
when: (a) provided as part of respite servicesin afacility approved by the state that is not a private residence or (b)
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the
same household as the participant, as provided in Appendix I.

D. Accessto Services. The state does not limit or restrict participant access to waiver services except as provided in
Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR 8431.151, a participant may select any willing and qualified
provider to furnish waiver services included in the service plan unless the state has received approval to limit the number
of providers under the provisions of 8§1915(b) or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR 8433 Subpart D, FFP is not claimed for services when another third-party
(e.g., another third party health insurer or other federal or state program) islegally liable and responsible for the provision
and payment of the service. FFP also may not be claimed for services that are available without charge, or as free care to
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes afee
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that
annual period.

G. Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR 8431 Subpart E, to individuals:
(a) who are not given the choice of home and community-based waiver services as an aternative to institutional level of
care specified for thiswaiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c)
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

H. Quality Improvement. The state operates aformal, comprehensive system to ensure that the waiver meets the assurances
and other requirements contained in this application. Through an ongoing process of discovery, remediation and
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improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b)
individua plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (€) financia oversight
and (f) administrative oversight of the waiver. The state further assures that al problems identified through its discovery
processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem.
During the period that the waiver isin effect, the state will implement the Quality Improvement Strategy specified in
Appendix H.

I. Public Input. Describe how the state secures public input into the devel opment of the waiver:
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The following organizations were notified of the public comment period:

Ryan White Part A Planning Councils (PCs):

Part A grantees are required by HRSA to have PCs who represent consumers, providers, advocates, etc. The PCs have
authority over the Part A alocations. The planning council alone decides what services are priorities for funding and how
much funding should be provided for each service category. Mestings are held either monthly or quarterly and are open
to the public. The public is encouraged to attend, and public comment is part of each council’s agenda.

The California Regulatory Notice Register 2021, Volume no. 19-Z, published the notification on page 541 in the registry.

Stakehol der tel econferences and Zoom meetings were held with MCWP agency Project Directors and Case Management
staff to publicize the public comment period on April 21st and May 19th of 2021. The public comment period was also
announced in prior teleconference held on December 2nd, 2020.

The public comment period was publicized in the May 2021 OA Voice, which is a monthly newsletter broadcasted from
the OA Division office. The California Department of Public Health (CDPH) has a dedicated email inbox
(MCWPWaiverRenewa @cdph.ca.gov) specific to receiving public feedback/input for the 2022 — 2026 Waiver renewal
application. Stakeholders could also submit feedback/input and/or obtain a hard copy of the full MCWP Waiver Renewal
Application by writing to the following address:

Cadlifornia Department of Public Health

Office of AIDS/ Medi-Cal Waiver Program

ATTN: Drew Y oung

P.O. Box 997426, MS 7700

Sacramento, CA 95899-7426

The CDPH Medi-Ca Waiver Program website
(https://www.cdph.ca.gov/Programs/CID/DOA/Pages/OA_care_mcwp.aspx) provides stakeholders public comment
information, including alink to the entire Waiver application (https.//www.dhcs.ca.gov/services/ltc/Pages/AIDS.aspx), a
Companion Guide which provides an overview of the proposed changes to the Waiver, and a Public Comment Template
for stakeholders to use when submitting feedback/input. In addition, CDPH announced the public comment period in the
August 13, 2021, California Regulatory Notice Register, Volume 33-Z,

https.//oal .ca.gov/california_regulatory notice online/. Additionally, the Department of Health Care Services (DHCS)
posted the entire waiver application for public review on its webpage

(https://www.dhcs.ca.gov/services/Itc/Pages/Al DS.aspx). The final Waiver application, including stakeholder comments
and input, was posted on the webpage after submission to CMS.

The public comment period was announced during the April 2021 OA Monthly Stakeholder Call.
« 10 comments were received:

Comment 1: Consider adjusting the maximum number of MCWP clients that can be case-managed by a MCWP team.
Improved efficiency with reducing the amount of paperwork for providers should allow some providers to effectively
case manage more clients. This expansion would also allow providers to earn more in case management and admin fees
without hiring new staff. Thisflexibility may help to alleviate any fee stagnation. Providers who do not wish to expand
past current limitations wouldn’t be forced to.

State Response (SR): Thank you for your review and feedback.

The MCWP Renewal for 2022-2026 include updates to Participant Centered Service Plan (PCSP) and reassessments (180
daysto 365 days). Case managers must still provide at |east a monthly face-to-face or telephonic contact, and at least
quarterly face-to-face visits to monitor the participant’s health and safety and conduct PCSP review.

DHCS and CDPH/OA agree that the modified timeline for PCSPs/reassessments warrant a change to the maximum
number of MCWP clients (participants) that can be case-managed by a MCWP team. The current staffing standard is 25-
40 clients (participants). Per the submitted comment, DHCS agrees that expanding the staffing flexibilities, while not
making it mandatory for MCWP organizations, can help aleviate rate issues. DHCS proposes updating the standard staff-
participant ratio to 25-55 clients (participants). The updated ratio was devel oped based on previous caseload exemptions
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submitted to CDPH by Waiver Agencies. CDPH believes nurses and social workers can handle a caseload expansion.

*Disclaimer - Due to character limitation the remaining comments and responses are located under the "optional" section.

J. Noticeto Tribal Gover nments. The state assures that it has notified in writing all federally-recognized Tribal
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is provided by
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the
Medicaid Agency.

K. Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121)
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title
V1 Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons' (68 FR 47311 -
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English
Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CM S should communicate regarding the waiver is:

Last Name:

[Kessel |
First Name:

|Nicho|e |
Title:

|I ntegrated Systems of Care, HCBS Policy Branch Chief I
Agency:

|Department of Health Care Services |
Address:

[1501 Capitol Avenue I
Address 2:

[P.0. Box 997413, MS 4502 |
City:

|Sacrament0
State: California
Zip:

o5899-7413
Phone:

[(o16) 7138345 | Ext] |1 v
Fax:

[(916) 552-9660 |
E-mail:

|Nicho| e.Kessel @dhcs.ca.gov

B. If applicable, the state operating agency representative with whom CM S should communicate regarding the waiver is:
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Last Name:

|Ha|fman |
First Name:

|Kar| |
Title:

[chief, HIV Care Branch / Office of AIDS |
Agency:

[California Department of Public Health I
Address:

[Ms 7700 |
Address 2:

[P.0. Box 997426 |
City:

|Sacrament0
State: California
Zip:

o5899-7426
Phone:

[(o16) 249-5966 | Ext] 1L rrv
Fax:

[(916) 449-5959 |
E-mail:

|kar| .halfman@cdph.ca.gov

8. Authorizing Signature

This document, together with Appendices A through J, constitutes the state's request for awaiver under §1915(c) of the Social
Security Act. The state assures that all materials referenced in this waiver application (including standards, licensure and
certification requirements) are readily available in print or electronic form upon request to CM S through the Medicaid agency or,
if applicable, from the operating agency specified in Appendix A. Any proposed changes to the waiver will be submitted by the
Medicaid agency to CMSin the form of waiver amendments.

Upon approval by CMS, the waiver application serves as the state's authority to provide home and community-based waiver
services to the specified target groups. The state attests that it will abide by all provisions of the approved waiver and will
continuously operate the waiver in accordance with the assurances specified in Section 5 and the additional requirements specified
in Section 6 of the request.

Signature: JACEY COOPER

State Medicaid Director or Designee

Submission Date: Feb 1. 2023

Note: The Signature and Submission Date fields will be automatically completed when the State
Medicaid Director submitsthe application.

Last Name:

Cooper

First Name:
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[acey
Title:

|Chief Deputy Director & State Medicaid Director |
Agency:

|Department of Health Care Services I
Address:

|1501 Capitol Avenue I
Address 2:

[PO Box 997413, Ms 0000 |
City:

|Sacrament0 |
State! California
Zip:

|os814 |
Phone:

[(o16) 2407200 | Ext: | |1 v
Fax:

[(916) 552-9660 |
E-mail:
Attachments Jacey.Cooper@dhcs.ca.gov

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.

[] Replacing an approved waiver with thiswaiver.

[ Combining waivers.

[ Splitting one waiver into two waivers.

[ Eliminating a service.

[] Adding or decreasing an individual cost limit pertaining to eligibility.

[ Adding or decreasing limitsto a service or a set of services, as specified in Appendix C.

[] Reducing the unduplicated count of participants (Factor C).

[] Adding new, or decreasing, a limitation on the number of participants served at any point in time.

[ Making any changesthat could result in some participantslosing eligibility or being transferred to another waiver
under 1915(c) or another Medicaid authority.

[ Making any changesthat could result in reduced servicesto participants.

Specify the transition plan for the waiver:

N/A

Attachment #2: Home and Community-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings
requirements at 42 CFR 441.301(c)(4)-(5), and associated CM S guidance.

Consult with CMS for instructions before completing thisitem. This field describes the status of a transition process at the point in
time of submission. Relevant information in the planning phase will differ from information required to describe attainment of

milestones.
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To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the description in this field may
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver
complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(6),
and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germaneto this
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.

Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet federal HCB
setting requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter
"Completed" in thisfield, and include in Section C-5 the information on all HCB settings in the waiver.

The state assures that this Waiver renewal will be subject to any provisions or requirementsincluded in the State’ s most recent
and/or approved home and community-based settings Statewide Transition Plan. The state will implement any required changes
by the end of the transition period as outlined in the home and community-based settings Statewide Transition Plan.

Additional Needed I nformation (Optional)

Provide additional needed information for the waiver (optional):
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Comment 2: The salary for our staff and our contractors increases by COLA each year (just like social security: 0.0% in 2016;
0.3%in 2017; 2.0% in 2018; 2.8% in 2019; 1.6% in 2021; 1.3% in 2021). Our benefits provide needed health insurance and
benefits for our staff. Medi-Cal (Medicaid) Perspective Payment System (PPS) rates increase by Medicare Economic Index
(MEI) every year to help us assist with the cost of providing medical servicesto our patients (1.1* in 2016; 1.2% in 2017; 1.4%
in 2018; 1.5% in 2019; 1.3% in 2020) accumulating to an inflationary increase of 7.3% during the past MCWP 6 year contract
period. Costs continue to rise each year and MCWP reimbursement rates have not kept pace. Please consider increasing rates.

SR: Thank you for your review and feedback.

The MCWP has a built-in cost-of-living (percentage) increase. Most adjustments to rates are tied to the annual provider coding
guidance which clarifies the payment rates for each procedure code (HCPCS) on an annual basis (which may adjust codes/rates
across multiple services and provider types), or other state/federal authorized/mandated adjustments. Additionally, through the
Budget Act of 2017, MCWP were allocated an additional $4M for provider payments.

Additionally, DHCS, through California’ s Home and Community-Based Services (HCBS) Spending Plan has also proposed one-
time incentive payments to each current direct care, non-IHSS provider of Medi-Cal home and community-based services during
aminimum of two months between March 2020 and March 2021. This proposal is pending CM S approval. The Department
understands that this is atemporary solution.

Current rates are aligned with pre-determined Medi-Cal reimbursement rates. The current published wages, coupled with the
Proposition 56 supplemental payments ensure that the reimbursement rates are at or above the state minimum wage. Therefore,
DHCS does not have legal authority to modify the rates. However, DHCS acknowledges your concerns with rates and strongly
suggest your organization work through the budget process to advocate for rate increases for their program.

Comment 3: Medi-Cal rates we receive, pays for the staff but also interferes with the ability to find subcontractors for some
services like a homemaker. Most of the caregiver agencies solicited did not respond to the letter explaining homemaker services
and the rate paid. Of those who did, only two were willing to accept the current rate which is lower than they normally charge.
The cost of living and the cost of doing business has steadily increased. Rate increases are needed.

SR: Thank you for your review and feedback.

The MCWP has a built-in cost-of-living (percentage) increase. Most adjustments to rates are tied to the annual provider coding

guidance which clarifies the payment rates for each procedure code (HCPCS) on an annual basis (which may adjust codes/rates
across multiple services and provider types), or other state/federal authorized/mandated adjustments. Additionally, through the

Budget Act of 2017, MCWP were allocated an additional $4M for provider payments.

Additionally, DHCS, through California' s Home and Community-Based Services (HCBS) Spending Plan has a so proposed one-
time incentive payments to each current direct care, non-IHSS provider of Medi-Cal home and community-based services during
aminimum of two months between March 2020 and March 2021. This proposal is pending CM S approval. The Department
understands that thisis atemporary solution. DHCS will continue to collaborate with MCWP stakeholders and CDPH/OA to
determine consideration for permanent rate increases.

Current rates are aligned with pre-determined Medi-Cal reimbursement rates. The current published wages ($14.88 per hour),
coupled with the Proposition 56 supplemental payments ($13.40 per hour), ensure that the reimbursement rates for homemaker
services ($28.28 per hour) far exceed the state minimum wage ($14.00 per hour). Therefore, DHCS does not have legal authority
to modify the rates. However, DHCS acknowledges your concerns with rates and strongly suggest your organization work
through the budget process to advocate for rate increases for their program.

Comment 4: A particular challenge for the program in any given contract period is a stagnant rate structure over the course of
multiple fiscal years. One possible solution would be to build in moderate, scheduled rate increases on an annual or bi-annual
basis. Thiswould allow rates to keep pace with inflation and keep MCWP providers competitive in the labor market. Thiswould
help not only with the hiring of direct staff, but also in the solicitation and retention of subcontractors aswell. Thiswould also
avoid the “feast or famine” cycle we' ve seen over the years with long periods of below-market rates, followed by huge increases
in service rates and cost caps.

SR: Thank you for your review and feedback.

The MCWP has a built-in cost-of-living (percentage) increase. Most adjustments to rates are tied to the annual provider coding
guidance which clarifies the payment rates for each procedure code (HCPCS) on an annual basis (which may adjust codes/rates

across multiple services and provider types), or other state/federal authorized/mandated adjustments. Additionally, through the
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Budget Act of 2017, MCWP were allocated an additional $4M for provider payments.

Additionally, DHCS, through California’ s Home and Community-Based Services (HCBS) Spending Plan has also proposed one-
time incentive payments to each current direct care, non-IHSS provider of Medi-Cal home and community-based services during
aminimum of two months between March 2020 and March 2021. This proposal is pending CM S approval. The Department
understands that this is atemporary solution. DHCS will continue to collaborate with MCWP stakeholders and CDPH/OA to
determine consideration for permanent rate increases.

Current rates are aligned with pre-determined Medi-Cal reimbursement rates. The current published wages, coupled with the
Proposition 56 supplemental payments ensure that the reimbursement rates are at or above the state minimum wage. Therefore,
DHCS does not have legal authority to modify the rates. However, DHCS acknowledges your concerns with rates and strongly
suggest your organization work through the budget process to advocate for rate increases for their program.

Comment 5: Would like to see the acceptable education for social work case managers be adjusted to include related fields like
sociology, human services, and public health. It would also be advantageous to be able to hire those with a bachelor’ s degree,
especially considering the rates we are able to pay in comparison to the high levels of education that the Waiver currently prefers
and/or requires social workers to have. Thiswould alow us to open the candidate pool to those who are more likely to bein our
pay range and have related experiences.

SR: Thank you for your review and feedback.

In the MCWP Renewal for 2022-2026, CDPH/OA and DHCS are proposing modifications to Social Work Case Manager
(SWCM) minimum qualifications. Previously, a SWCM must be an individual licensed by the State of CaliforniaasaLicensed
Clinical Social Worker, Marriage and Family Therapist, or Psychologist, or an individual with a Master’s Degree in Social
Work, Counseling, or Psychology. CDPH/OA and DHCS are proposing to modify SWCM minimum qualifications to allow an
individual to have a Bachelor’s degreein Social Work, Psychology, Counseling, Rehabilitation, Sociology, or arelated field and
at least one-year experience in case management, when supervised by a Social Worker with at least a Master’ s degree.

CDPH/OA and DHCS plan to update the proposed language to include, “or arelated field,” and at |east one-year experience in
case management, when supervised by a Social Worker with at |east a Master’s degree.to add additional flexibilities for
qualifications for SWCM.

Comment 6: Opening the RN qualifications to include an LVVN with desirable experience would give our program more options
and a bigger candidate pool to select from that might be willing to accept our wages.

SR: Thank you for your review and feedback.

Licensed Vocational Nurses (LVNs) may only provide care within the scope of their licenses, per Welfare & Ingtitutions Code
2859-2873.6. LVNs are entry-level health providers who are responsible for rendering basic nursing care. For this reason, they
may not provide case management or determine Nursing Facility Level of Care (NF-LOC). LVNs may provide in-home nursing
services, as long as they receive supervision from a Registered Nurse (2 hrs. / Month). LV Ns may provide the following skilled
nursing services:

» Assessing and assisting in evaluating participants’ nursing needs related to specific skilled home care;

* Implementing the home health agency nursing plan of care;

» Performing treatments and instituting preventive procedures in accordance with the plan of treatment or the plan of care that
reguire the special skills of anurse, as ordered by a physician and/or as authorized by the qualified case manager;

» Performing rehabilitative procedures, as appropriate, that are required for the safety and care of the participant;

» Monitoring participant symptoms and reporting change/client participant needs to treating physician and the qualified case
manager;

» Counseling and instructing the participant and family about nursing and related needs;

» Preparing clinical assessment and progress notes related to the above functions.

» Provision of basic hygienic and nursing care;

e Measurement of vital signs;

» Basic participant assessment (collection of information, not interpretation of information);

» Participatesin planning;

» Executesinterventions in accordance with the care plan or treatment plan;

» Contributesto evaluation of individualized interventions related to the care plan or treatment plan;

» Administer prescribed medical treatments;

e Administration of prescribed medications;
02/16/2023



Application for 1915(c) HCBS Waiver: CA.0183.R06.00 - Jan 01, 2023 Page 16 of 178

» Performance of non-medicated intravenous therapy and blood withdrawal (requires separate Board certification);
* Provides patient/participant care and education; and
» Contributes to the development and implementation of ateaching plan related to self-care for the patient/participant.

Comment 7: Regarding proposed expansion of education requirements for Social Work Case Managers-Generally speaking,
HIV positive Home Health programs support the most fragile, at-risk clients with the most complex medical and psychosocial
considerations. These clients are best supported by RN's and SWCM’ s with at |east a Master of Psychology or Social Work;
while the SWCM'’s do not provide therapy services, they must have excellent interviewing/assessment skills, crisis management
skills, and the ability to be in aroom with anxious, depressed, or paranoid clients and know how to navigate that interaction.
Understanding that certain providers may struggle to find qualified candidates (for either RNCM or SWCM), this may be best
addressed through an exemption process that would allow them to expand criteria based on specific needs, rather than a
unilateral change to either position.

SR: Thank you for your review and feedback.

CDPH/OA and DHCS plan to update the proposed language to include, “or arelated field,” and at least one-year experiencein
case management, when supervised by a Social Worker with at least a Master’ s degree.to add additional flexibilities for
qualifications for SWCM.

Comment 8: Any assistance in the area of locating housing could be of great benefit to our clients who all have fixed or low
wage incomes. Safe, stable, affordable housing is the foundation that good health is built on.

SR: Thank you for your review and feedback.

The MCWP agency’ s nurse case manager, social work case manager, and participant collaborate to develop a Participant
Centered Service Plan (PCSP) which addresses the participant’s needs, goals, and preferences. The PCSP must be initiated at the
time of enrollment and prior to delivery of MCWP services. A component of the PCSP, the psychosocial assessment, should
include an assessment of resources and needs in regard to food, housing, and transportation. If a SWCM identifies a housing
issue with their client (participant), they should refer them to local housing agencies to provide assistance. Some resources
include:

« Cadlifornia's Section 811 Project Rental Assistance Demonstration Program

» Cadlifornia Department of Housing and Community Development Affordable Housing Rental Directory

» Housing Opportunities with Persons for AIDS (HOPWA)

Comment 9: Regarding proposal to switch to a minimum annual re-assessment: Currently, at least in Los Angeles, afairly
universal standard of care for HIV servicesisasix month interval (MD appts, labs, even dligibility reviews.) Understanding that
agencies are able to increase the frequency of services as seen fit, depending on need, frequently it is not known if aclientisin
need of are-assessment until they are actually reassessed. Though being aware that quarterly home visits would be part of this
change, aformal assessment will drill down deeper than a more informal check-in. The 180-day minimum is not burdensome
and is aminimum standard of care we should preserve for our client population.

SR: Thank you for your review and feedback.

CDPH/OA and DHCS agree that proposed change will align with current CM S requirements regarding assessment intervals,
with addition of quarterly face-to-face visits to enhance monitoring of health and safety. However, per Waiver agency discretion,
reassessments may/should be conducted more frequently if the waiver participant situation warrant it.

Comment 10: Asalongterm MCWP agency of 15 plusyears, we fedl it is critically important to continue allowances for tele-
health in the new contract. Given what we've faced with the public health crisis over the last 14 months, it is apparent that
flexibility in service provision iskey. Even if tele-health must be proven as alast resort when face-to-face interactions are unsafe
or unavailable, thiswill increase ahility to provide uninterrupted services. Please consider this flexibility for those agencies
working hard in the field to meet the needs of MCWP clients. SR: Thank you for your review and feedback.

CDPH/OA and DHCS agree that additional flexibilities are necessary for MCWP organizations providing services to clients
(participants) during the Public Health Emergency (PHE).

CDPH worked with DHCS to address all questions prior to submitting the HIV/AIDS Waiver to CMS for review. CDPH and
DHCS will collaborate with MCWP providers, advocates, and other external stakeholder to resolve outstanding questions.

Additionally, CDPH and DHCS will continue to utilize provider, participant, and advocate input to continuously improve the
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MCWP.

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select
one):

O Thewaiver is operated by the state M edicaid agency.
Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

O TheMedical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)
O Another division/unit within the state M edicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been
identified as the Single State Medicaid Agency.

(Complete item A-2-a).

® Thewaiver isoperated by a separ ate agency of the statethat isnot a division/unit of the Medicaid agency.

Specify the division/unit name:
California Department of Public Health

In accordance with 42 CFR 8431.10, the Medicaid agency exercises administrative discretion in the administration
and supervision of the waiver and issues policies, rules and regulations related to the waiver. The interagency
agreement or memorandum of understanding that sets forth the authority and arrangements for this policy is available
through the Medicaid agency to CM S upon request. (Compl ete item A-2-b).

Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within
the State M edicaid Agency. When the waiver is operated by ancther division/administration within the umbrella
agency designated as the Single State Medicaid Agency. Specify (a) the functions performed by that
division/administration (i.e., the Developmental Disabilities Administration within the Single State Medicaid
Agency), (b) the document utilized to outline the roles and responsibilities related to waiver operation, and (c) the
methods that are employed by the designated State Medicaid Director (in some instances, the head of umbrella
agency) in the oversight of these activities:

Asindicated in section 1 of thisappendix, the waiver is not operated by another division/unit within the
State Medicaid agency. Thusthis section does not need to be completed.

b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the
Medicaid agency, specify the functions that are expressly delegated through a memorandum of understanding
(MOU) or other written document, and indicate the frequency of review and update for that document. Specify the
methods that the Medicaid agency uses to ensure that the operating agency performs its assigned waiver
operational and administrative functions in accordance with waiver requirements. Also specify the frequency of
Medicaid agency assessment of operating agency performance:
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DHCS serves as the SSMA in exercising administrative authority over the MCWP and serves as the primary
liaison with CMS. Through an Interagency Agreement (I1A) with DHCS, CDPH/OA administers the
programmatic component of the MCWP, under DHCS/HCDS/ISCD monitoring, oversight, and administrative
discretion, and according to federal and state statutes and regulations. DHCS/HCDS/ISCD and CDPH/OA
maintain aformal system to monitor quality control, provider standards, plans of care, and services provided to
participants to help ensure the health and welfare needs of individuals served under the MCWP are continuously
met and protected. The Scope of Work and all associated exhibitsto the |A are reviewed and updated by DHCS
and CDPH/OA on an as-needed basis. Pursuant to subdivision (d) of CaliforniaWelfare & Institutions Code
Section 14000.03, the term of this |A remainsin effect indefinitely, and all agreed upon revisions and updates are
completed via contract amendment.

Functions delegated to CDPH/OA include;

* Provide MCWP services to Medi-Cal members with HIV/AIDS who would otherwise be institutionalized;

« Assure participant enrollment does not exceed the statewide enrollment capacity as identified in the MCWP,

« Ensure that Medi-Cal members who receive MCWP services meet the nursing facility or hospital level of care;
» Maintain separate contracts with each MCWP agency;

* Provide training and technical assistance to MCWP agencies and identify deficient areas of program
administration;

* Serve as the central point of contact for MCWP agencies;

« Develop and promulgate all policies, procedures, and related memoranda regarding the MCWP,

» Maintain adequate safeguards and standards as set forth in the MCWP for providers that perform services under
the MCWP;

* Perform MCWP agency program compliance reviews in accordance with the MCWP including monitoring and
oversight of level of care, PCSPs, providers, administrative authority, and participant health and welfare; and,

« Perform financial monitoring and oversight of MCWP agencies including MCWP agencies fiscal policiesand
procedures.

DHCSYHCDS/ISCD administrative oversight activities include:

* Serve asliaison with CMS;

« Provide technical assistance and policy consultation to CDPH/OA (e.g., Medi-Cal program data, changes to the
Medi-Cal program, cost neutrality);

* Resolve policy and system issues in accordance with CM S requirements, state laws, and regulations;

* Prepare expenditure reports for CMS;

* Review other required deliverables for submission to CMS (e.g., quarterly and annual reports);

» Mest, in collaboration with CDPH/OA, with stakeholders, advocacy groups, private insurers, local governments,
and other state agencies to address emerging issues,

« Provide oversight for the MCWP amendments and renewals,

* Provide updates to CDPH/OA regarding DHCS/HCDS/ISCD staffing changes and assigned duties;

« Oversee the fiscal administration of the MCWP agencies, appropriateness of expenditures and financial
reporting;

« Ensure overal cost neutrality of the MCWP; and

» Oversee MCWP agency payments through the State Fiscal Intermediary and provides payment data to
CDPH/OA on an as-needed basis.

DHCSHCDS/ISCD shall conduct annual provider site visitsin collaboration with CDPH/OA to review:
o Eligihility;

0 Necessity of services,

0 Appropriateness of services;

0 Appropriate problem follow-up;

o Level of care determinations;

o Timelines and appropriateness of assessments and reassessments; and

o Timelines of Notices of Action.

DHCS/HCDS/ISCD shall also review Program Compliance Review Reports and Corrective Action Plans (CAP).

Appendix A: Waiver Administration and Operation
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3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions
on behalf of the Medicaid agency and/or the operating agency (if applicable) (select one):

® ves Contracted entities perform waiver operational and administrative functions on behalf of the M edicaid
agency and/or operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and
A-6..

Contracted Entities

Home health agencies, outpatient departments of hospitals licensed and certified by the State, and community-based
organizations perform operational and administrative activities/ functions through contractual agreements with
CDPH/OA.

These entities must meet CDPH/OA performance standards and requirements, including the demonstrated
organizational, administrative and financial capabilities to carry out the contractual responsibilities of awaiver.

O No. Contracted entities do not perform waiver operational and administrative functions on behalf of the
M edicaid agency and/or the operating agency (if applicable).

Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative functions and, if so, specify the type of entity (Select One):

O Not applicable

® Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:

L ocal/Regional non-state public agencies perform waiver operational and administrative functions at the local
or regional level. Thereis an interagency agreement or memorandum of under standing between the State
and these agencies that sets forth responsibilities and performance requirements for these agencies that is
available through the Medicaid agency.

Fecify the nature of these agencies and complete items A-5 and A-6:

County Public Health Departments perform M CWP operational and administrative activities/functions through
contractual agreements with CDPH/OA. These entities must meet CDPH/OA performance standards and
requirements, including the demonstrated organizational, administrative and financial capabilities to carry out
the contractual responsibilities of awaiver.

[ L ocal/Regional non-gover nmental non-state entities conduct waiver operational and administrative functions
at the local or regiona level. Thereis acontract between the Medicaid agency and/or the operating agency
(when authorized by the Medicaid agency) and each local/regional non-state entity that sets forth the
responsibilities and performance requirements of the local/regiona entity. The contract(s) under which private
entities conduct waiver operational functions are available to CM'S upon request through the Medicaid agency or
the operating agency (if applicable).

Foecify the nature of these entities and complete items A-5 and A-6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or L ocal/Regional Non-State Entities. Specify the
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entitiesin
conducting waiver operational and administrative functions:
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Cdlifornia Department of Public Health, Office of AIDS, HIV Care Branch, Special Programs Section.

Appendix A: Waiver Administration and Operation

6. Assessment M ethods and Frequency. Describe the methods that are used to assess the performance of contracted and/or
local/regiona non-state entities to ensure that they perform assigned waiver operational and administrative functionsin
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional
non-state entities is assessed:
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CDPH/OA isresponsible for administering and monitoring the programmatic components of the MCWP. CDPH/OA
reports results from monitoring activitiesto DHCS/HCDS/ISCD.

In accordance with 42 Code of Federal Regulations (CFR) 431.10, DHCS/HCDS/ISCD, as Californid s single State
Medicaid Agency, delegates dligibility determinations to CDPH/OA. DHCS/HCDS/ISCD provides oversight to ensure
that eligibility determinations comply with all Federal and State laws and relevant regulations and policies.

CDPH/OA maintains aformal system to monitor quality control, provider standards, participant centered care service
plans, and services provided to participants to help ensure the health and welfare needs of individuals served under the
MCWP are continuously met and safeguarded. The monitoring includes conducting onsite program compliance reviews
(PCR), and review and evaluation of prior PCR summaries, review of provider quality assurance/quality improvement
(QA/QI) plans, progress reports, paid claims data, and collection of federally-required fiscal audits. CDPH/OA reports
monitoring results to DHCS/HCDS/ISCD.

PCR:

A CDPH/OA team, consisting of a Nurse Consultant, Social Work Consultant, and Program Advisor, conducts a
comprehensive PCR of each MCWP agency at |east once every 24 months. A pre-determined portion of PCRs (frequency
is determined annually by DHCS/HCDS/ISCD) are conducted in collaboration with a DHCS/HCDS/ISCD Nurse
Evaluator I1. The PCR consists of a contract monitoring component and participant record review component.

The contract monitoring component reviews and eval uates:
« Subcontracts and subcontractors' requirements,

« Caseload requirements,

* Provider licensure and qualification requirements,

« Written policies and procedures; and

* Fiscal requirements.

The participant record review component reviews and evaluates:

« MCWP dligibility including appropriate level of care assessments;

* Consent forms;

* Necessity and appropriateness of services,

« Timeliness and appropriateness of assessments, reassessments, PCSPs;
« Appropriate notice of action when applicable;

* Appropriate follow-up on participant grievances; and
 Appropriateness of payment for services delivered.

Provider QA/QI Review:

CDPH/OA requires MCWP agencies to implement a QA/QI program using CDPH/OA established guidelines to
continually evaluate and improve the quality of services provided. MCWP agencies submit an annual QA/QI plan and a
summary of QA/QI monitoring results to CDPH/OA semi-annually. MCWP agencies survey participants for satisfaction
as part of their QA/QI activities and are required to submit summaries of the survey resultsto CDPH/OA for review. If
CDPH/OA discovers problems or issues, CDPH/OA shall provide technical assistance to the MCWP agency. MCWP
agencies shall include any issue or problem discovered by CDPH/OA for review on the subsequent QA/QI monitoring
plan(s). CDPH/OA reviews these problems and/or issues during subsequent PCR, or as warranted.

Progress Reports Review:

MCWP agencies are required to submit progress reports bi-annually to CDPH/OA. The progress report provides
monitoring information including: number of participants served by county, subcontractors, and types of contracted
services, key staff and service providers' information (including licensure and/or certifications, and training), trends and
barriers, participant grievances/requests for State Fair Hearings, risk assessment and mitigation, and technical assistance
needs. CDPH/OA staff reviews and evaluates the progress reports and follows up with MCWP agenciesto provide
technical assistance and guidance as needed.

Fiscal Audits Review:

Annually, MCWP agencies are required to submit copies of fiscal audits as set forth in the United States Office of
Management Budgets, 2 CFR Part 200 Uniform Guidance or in the California Health and Safety Code §838040 — 38041
to CDPH/OA. Submission of these audits must be within the timeframes also set forth by these requirements. Per an
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Interagency Agreement, DHCS Audits & Investigations periodically conducts audits on CDPH/OA contracts with
MCWP agencies and will request fiscal audit documentation housed by CDPH/OA as part of the overall audit.

Oversight of CDPH/OA by DHCS/HCDS/ISCD:

Through an Interagency Agreement, DHCS/HCDS/ISCD is responsible for the monitoring and oversight of the
CDPH/OA programmatic operation and administration, and fiscal accountability of the MCWP and MCWP agencies.
Monitoring and oversight includes:

« Ensuring MCWP services are provided in accordance with Medicaid statute, Federal and State regulations, the CMS
approved Waiver and |A requirements,

« Ensuring CDPH/OA' s eligibility determinations comply with all Federal and State law and relevant regulations and
policies.

* Reviewing and monitoring QA/QI plans and reports, statewide MCWP enrollment capacity, recipient data, and MCWP
agencies operations,

 Reviewing MCWP policies, procedures, regulations (where applicable), documents, and other reports as necessary to
align with Federal and State statutes and regulations;

« Developing and maintaining DHCS/HCDS/ISCD monitoring and oversight protocals;

« |dentifying reporting requirements,

« Conducting on-site visits and/or desk reviews of MCWP agencies independently and/or jointly with CDPH/OA.
Independent reviews may be conducted in the time and manner designated by DHCS/HCDS/ISCD; and

* Reviewing CAPs and monitoring their implementation. CAP reviews shall include, but are not limited to, areview of
correspondence and supportive evidence that the areas of noncompliance have been resolved and the CAP implemented
successfully.

In accordance with Provision 3, Paragraph A Section 3d of this exhibit, referring MCWP agency fiscal and/or
programmatic irregularities/misconduct to DHCS A& include;

* Notifying and submitting report of findings to CDPH within 30 days of receiving final report;

« Discussing review of findings and recommendations as necessary with CDPH/OA; and

« Providing corrective notice to CDPH/OA when necessary to ensure compliance with the provision of MCWP services
according to Section 1915(c) of the Social Security Act.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities
that have responsibility for conducting each of the waiver operational and administrative functions listed (check each that
applies):

In accordance with 42 CFR 8§431.10, when the Medicaid agency does not directly conduct a function, it supervisesthe
performance of the function and establishes and/or approves policies that affect the function. All functions not performed
directly by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than
one box may be checked per item. Ensure that Medicaid is checked when the Sngle Sate Medicaid Agency (1) conducts
the function directly; (2) supervises the delegated function; and/or (3) establishes and/or approves policies related to the

function.
Function Medicaid | Other State Operating Contrgcted L ocal Nqn-State
Agency Agency Entity Entity

Participant waiver enrollment L] L]
Waiver enrollment managed against approved limits X [] []
Waiver expenditures managed against approved levels
Level of careevaluation
Review of Participant service plans
Prior authorization of waiver services
Utilization management L] L]
Qualified provider enrollment [] []
Execution of Medicaid provider agreements [] []

02/16/2023



Application for 1915(c) HCBS Waiver: CA.0183.R06.00 - Jan 01, 2023

Page 23 of 178

. Medicaid |Other State Operating] Contracted |Local Non-State

Function - .

Agency Agency Entity Entity
Establishment of a statewide rate methodology |:| |:| D
Rules, policies, procedures and infor mation development
X X

governing the waiver program O L]
Quality assurance and quality improvement activities

Appendix A: Waiver Administration and Operation

Quality Improvement: Administrative Authority of the Single State M edicaid
Agency

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Administrative Authority

The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver

program by exercising oversight of the performance of waiver functions by other state and local/regional non-state
agencies (if appropriate) and contracted entities.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance, complete
the following. Performance measures for administrative authority should not duplicate measures found in other
appendices of the waiver application. As necessary and applicable, performance measures should focus on:
= Uniformity of development/execution of provider agreements throughout all geographic areas covered by
the waiver
= Equitable distribution of waiver openingsin all geographic areas covered by the waiver

= Compliance with HCB settings requirements and other new regulatory components (for waiver actions
submitted on or after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to analyze
and assess progress toward the performance measure. In this section provide information on the method by which
each source of data is analyzed statistically/deductively or inductively, how themes are identified or conclusions
drawn, and how recommendations are formulated, where appropriate.

Performance Measure;
#/% of Required quarterly oversight and coordination meetings conducted between
CDPH/OA and Medicaid agency (DHCS) Numerator: Number of oversight and

coor dination meetings conducted/Denominator: Total number of planned oversight and
coor dination meetings

Data Sour ce (Select one):
M eeting minutes
If 'Other" is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/gener ation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State Medicaid LI weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
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Review
[] Sub-State Entity Quarterly [] Representative
Sample
Confidence
Interval =
[ Other [ Annually [ Stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:
[] Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State M edicaid Agency [ Weekly
[] Operating Agency [] Monthly
[ Sub-State Entity Quarterly
[] Other
Specify:
[] Annually

[ Continuously and Ongoing

[] Other
Specify:

Page 24 of 178
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Performance Measure:

#/% of Medicaid agency (DHCS) review of Summary of Findings Reports generated by
CDPH/OA Numerator: Number of Summary of Findings Reportsreviewed by Medicaid

Application for 1915(c) HCBS Waiver: CA.0183.R06.00 - Jan 01, 2023

agency/Denominator: Total number of Summary of Findings Reports generated by

CDPH/OA

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

CDPH/OA provides copies of all Summary of Findings reportsto the State M edicaid

Agency

Responsible Party for data
collection/gener ation(check
each that applies):

Frequency of data
collection/gener ation(check
each that applies):

Sampling Approach(check
each that applies):

State Medicaid L weekly 100% Review
Agency
[] Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
L other LI Annually L stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency

L] Weekly
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Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
[] Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually

Continuously and Ongoing

[] Other
Specify:

Performance Measure;

#/% of Policies/proceduresissued by the CDPH/OA that have been reviewed and approved
by the Medicaid agency prior to implementation. Numerator: Number of
policies/proceduresreviewed and approved by the Medicaid agency/Denominator: Total
number of policies/proceduresissued by CDPH/OA

Data Sour ce (Select one):
Presentation of policiesor procedures
If 'Other' is selected, specify:

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check | each that applies):
each that applies): each that applies):
State M edicaid LI weexly 100% Review
Agency
[] Operating Agency [] Monthly [] L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:
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Continuously and [] Other
Ongoing Specify:
[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation Frequency of data aggregation and

and analysis (check each that applies): analysis(check each that applies):
State Medicaid Agency [] Weekly
[] Operating Agency [] Monthly
[] Sub-State Entity Quarterly
[ Other
Specify:
[ Annually

[ Continuously and Ongoing

[] Other
Specify:

Performance Measure;

#/% of contracts between CDPH/OA and M CWP agencies which meet the specifications set
forth by thiswaiver. Numerator: Number of contracts between CDPH/OA and MCWP
agencies, reviewed by DHCS, which meet the specifications set forth by thiswaiver.
Denominator: Total number of contracts between CDPH/OA and MCWP Agencies
reviewed by DHCS.

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

CDPH/OA contracts submitted to DHCS

Responsible Party for data | Frequency of data Sampling Approach(check
collection/generation(check | collection/generation(check | each that applies):
each that applies): each that applies):
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State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [] Monthly L essthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

Other
Specify:

Ad hoc

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency L] weekly
[] Operating Agency [ Monthly
[ Sub-State Entity [] Quarterly
[ Other
Specify:
[] Annually

[] Continuously and Ongoing

Other
Specify:
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Responsible Party for data aggregation | Frequency of data aggr egation and
and analysis (check each that applies): analysis(check each that applies):

Ad hoc

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

N/A

b. Methodsfor Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

CDPH/OA works collaboratively with the Waiver Agency’s Project Director and case managers to immediately
address findings. When CDPH/OA identifies a concern that is not an immediate danger to the participant,
technical assistance is provided during the on-site review. All substantive findings are discussed with the Waiver
Agency during the exit conference, and aformal written Summary of Findingsis provided to the Waiver Agency
following the review. The Waiver Agency is required to submit a CAP which remediates all identified findings.
CDPH/OA reviews CAPs and provides ongoing monitoring to verify the Waiver Agency appropriately addresses
the findings.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

[ state Medicaid Agency L1 weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually

Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Administrative Authority that are currently non-
operational.

©No
OY%
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Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing

identified strategies, and the parties responsible for its operation.

Appendix B: Participant Accessand Eligibility

B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the state limits waiver services to one or more
groups or subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance
with 42 CFR 8441.301(b)(6), select one or more waiver target groups, check each of the subgroups in the selected target
group(s) that may receive services under the waiver, and specify the minimum and maximum (if any) age of individuals
served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age [No Maximum Age
Limit Limit
D Aged or Disabled, or Both - General
[] Aged []
L] Disabled (Physical)
L] Disabled (Other)
Aged or Disabled, or Both - Specific Recognized Subgroups
|:| Brain Injury D
HIV/AIDS
] M edically Fragile ]
] T echnology Dependent I_I I_I []
[ Intellectual Disability or Developmental Disability, or Both
|:| IAutism D
] Developmental Disability ]
] Intellectual Disability ]
[] Mental IlIness
[] Mental IlIness []
[] Serious Emoational Disturbance H H

b. Additional Criteria. The state further specifiesits target group(s) as follows:
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Individualsin atarget group must:

« Be eligible under any of the Title X1X State Plan approved categorically needy or medically needy coverage groups for
the full scope of State Plan services.

» Would otherwise require nursing facility or hospital level of care.

» Have awritten diagnosis of HIV disease or AIDS from their primary care provider. For pediatric participants under 13
years of age, the written diagnosis is documented on the Centers for Disease Control and Prevention (CDC) Classification
System for HIV in Children Under 13 Y ears of Age form. For individuals 13 years of age and over, the written diagnosis
is documented on the MCWP Certification of Eligibility form;

« Not be simultaneously enrolled in the Medi-Cal Hospice Program (may be simultaneously enrolled in Medicare
Hospice);

* Not be simultaneously enrolled in another Medi-Cal Home and Community-Based Services Waiver;

« Not be smultaneously receiving State Plan case management services or Targeted Case Management to supplement
MCWP,

* Be certified to meet the NF LOC or the Acute Level of Care as described in Title 22, California Code of Regulations,
Sections 51120, 51120.5, 51121, 51124, 51215, 51334 and 51335;

« Score at 60 or less on CDPH/OA' s Cognitive Functional Ability (CFA) scaleif over 13 years of age.

c¢. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to
individuals who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of
participants affected by the age limit (select one):

® Not applicable. Thereisno maximum age limit

o Thefollowing transition planning procedures are employed for participants who will reach the waiver's
maximum age limit.

Specify:

Appendix B: Participant Accessand Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and
community-based services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a state
may have only ONE individual cost limit for the purposes of determining eligibility for the waiver:

O No Cost Limit. The state does not apply an individual cost limit. Do not complete Item B-2-b or item B-2-c.

O Cost Limit in Excess of Ingtitutional Costs. The state refuses entrance to the waiver to any otherwise eligible
individual when the state reasonably expects that the cost of the home and community-based services furnished to
that individual would exceed the cost of alevel of care specified for the waiver up to an amount specified by the state.
Complete Items B-2-b and B-2-c.

Thelimit specified by the stateis (select one)

O Alevel higher than 100% of the institutional average.

Specify the percentage:lzl

O Other

Soecify:
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O Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the state refuses entrance to the waiver to any otherwise
eligible individual when the state reasonably expects that the cost of the home and community-based services
furnished to that individual would exceed 100% of the cost of the level of care specified for the waiver. Complete
Items B-2-b and B-2-c.

® Cost Limit Lower Than Institutional Costs. The state refuses entrance to the waiver to any otherwise qualified
individual when the state reasonably expects that the cost of home and community-based services furnished to that

individual would exceed the following amount specified by the state that is less than the cost of alevel of care
specified for the waiver.

Foecify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver
participants. Complete Items B-2-b and B-2-c.

The State does not refuse home or community-based services to any participant even though the State may
reasonably expect the cost of servicesto exceed the individual cost limit specified by the State. The State provides
home or community-based services to any otherwise eligible participant up to the maximum allowable amount as
indicated by the State specified individual cost limit.

The State has recal culated the cost limit by using the average annual cost per person of the 2019 annual NF-A
($34,760) and NF-B ($84,902) costs. The average cost per person for NF-A and NF-B is $59,831 per year. In
addition, MCWP participants receive Long Term Support Services (LTSS) through the State Plan, primarily In-
Home Supportive Services at an annual average cost of $25,894; therefore, the State is deducting the individual cost
amount for State Plan covered LTSS, i.e., IHSS, from the MCWP sindividual cost limit. The new cost limit is
$33,937. The State calculates this cost limit as the average costs necessary to provide Waiver services to the target
population.

At the time of MCWP enrollment, participants sign an Informed Consent/Agreement to Participate document
through which they are informed of the individual cost limit of $33,937 per MCWP year and by which all
participants, upon reaching this limit, are disenrolled from the MCWP. Upon disenrollment, participants receive
information about the State Fair Hearing process. Information on other resources within the community is provided
to assist in the continued health and welfare of the participant.

The cost limit specified by the stateis (select one):
® Thefollowing dollar amount:

Specify dollar amount:{33937

Thedollar amount (select one)

O Isadjusted each year that the waiver isin effect by applying the following for mula:

Specify the formula:

® May be adjusted during the period the waiver isin effect. The state will submit a waiver
amendment to CM Sto adjust the dollar amount.

O The following percentage that islessthan 100% of the institutional average:

Specify percent:lzl

O other:
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Specify:

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a,
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare

can be assured within the cost limit:

Prior to enrollment, MCWP case managers conduct a comprehensive assessment of the applicant to determine service
needs. Case managers, with participant’ s input, devel op a Participant Centered Service Plan (PCSP) delineating how
participant’ s needs are to be met and the funding source for all services. Of the services identified, only those services
which exist in addition to State Plan services, other services, and supports, and which are used as the payer of last resort
may be provided to a participant under the MCWP. Participants receive services under the MCWP based on need until
individual cost cap isreached. When the cost cap is reached, the participant is disenrolled from the MCWP and informed
of their right to request a State Fair Hearing. When a participant is disenrolled from the MCWP, they may be enrolled in
the Ryan White HIV/AIDS Program (RWHAP) or provided services from other available funding sourcesto help
safeguard the continued health and welfare of the participant. Aslong as the participant remains eligible for Medi-Cal,
the participant will continue to receive all of the Medi-Cal State Plan services they were eligible to receive while enrolled
in the MCWP. The scope of services provided by other funding sources may differ from MCWP services.

c. Participant Safeguards. When the state specifies an individual cost limit in Item B-2-aand there isachange in the
participant's condition or circumstances post-entrance to the waiver that requires the provision of servicesin an amount
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following
safeguards to avoid an adverse impact on the participant (check each that applies):

[] The participant isreferred to another waiver that can accommaodate the individual's needs.

[] Additional servicesin excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

Other safeguard(s)

Specify:

If an MCWP participant maximizes their individual cost limit, as indicated above, they are provided a Notice of
Action (NOA) 10 days prior to being disenrolled from the MCWP, and Notice of the Right to File a State Fair
Hearing within 90 days of the date of the NOA. The participant isinformed of other options, linked to other
programs in the agency (such as RHWAP), and referred are made to other services in the community to address the
health and welfare of the participant. At the beginning of the subsequent calendar year, if the individual is still
digible for the MCWP, they may be reenrolled.

Appendix B: Participant Accessand Eligibility
B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants
who are served in each year that the waiver isin effect. The state will submit awaiver amendment to CM S to modify the
number of participants specified for any year(s), including when amodification is necessary dueto legislative

02/16/2023



Application for 1915(c) HCBS Waiver: CA.0183.R06.00 - Jan 01, 2023 Page 34 of 178

appropriation or another reason. The number of unduplicated participants specified in thistableis basis for the cost-
neutrality calculationsin Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 1948
Year 2 1948
Year 3 1948
Year 4 1948
Year 5 1948

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of
participants specified in Item B-3-a, the state may limit to alesser number the number of participants who will be served at
any point in time during awaiver year. |ndicate whether the state limits the number of participantsin thisway: (select one)

® The state does not limit the number of participantsthat it servesat any point in time during a waiver
year.

O The state limitsthe number of participantsthat it servesat any point in time during a waiver year.

The limit that appliesto each year of the waiver period is specified in the following table:

Table: B-3-b
Waiver Year Maximum Number of Participants Served
At Any Point During the Year
Year 1
Year 2
Year 3
Year 4
Year 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

¢. Reserved Waiver Capacity. The state may reserve a portion of the participant capacity of the waiver for specified
purposes (e.g., provide for the community transition of institutionalized persons or furnish waiver services to individuals
experiencing acrisis) subject to CMSreview and approval. The State (select one):

® Not applicable. The state does not reserve capacity.

O Thestatereserves capacity for the following purpose(s).

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out. Within awaiver year, the state may make the number of participants who are served
subject to a phase-in or phase-out schedule (select one):
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® Thewaiver isnot subject to a phase-in or a phase-out schedule.

O Thewaiver issubject to a phase-in or phase-out schedulethat isincluded in Attachment #1 to Appendix
B-3. Thisschedule constitutes an intra-year limitation on the number of participantswho are served in
the waiver.

e. Allocation of Waiver Capacity.

Sdect one:

® waiver capacity is allocated/managed on a statewide basis.

O waiver capacity is allocated to local/regional non-state entities.

Specify: (a) the entities to which waiver capacity is alocated; (b) the methodology that is used to allocate capacity
and how often the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among
local/regional non-state entities:

f. Selection of Entrantsto the Waiver. Specify the policies that apply to the selection of individuals for entrance to the
waiver:

The MCWP provides for the entrance of all eligible persons up to the capacity of the MCWP as long as thereisa MCWP
agency serving an applicant’s county of residence, and available slots within the MCWP agency. When capacity is
reached, entrance to the MCWP of otherwise eligible applicants will be deferred until capacity becomes available. The
State may submit a Waiver amendment to CM S to modify the number of participants specified for any year(s) where the
capacity is reached.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

a. 1. State Classification. The stateis a (select one):
® 51634 State
O sgl Criteria State
O 209(b) State

2. Miller Trust State.
Indicate whether the state isa Miller Trust State (select one):

® No
O ves
b. Medicaid Eligibility Groups Served in the Waiver . Individuals who receive services under this waiver are eligible under

the following eligibility groups contained in the state plan. The state applies all applicable federal financial participation
limits under the plan. Check all that apply:

Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR
§435.217)
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[ L ow income familieswith children as provided in 81931 of the Act

SSI recipients

[] Aged, blind or disabled in 209(b) states who are éigible under 42 CFR 8§435.121
Optional state supplement recipients

Optional categorically needy aged and/or disabled individuals who haveincome at:

Select one:

® 100% of the Federal poverty level (FPL)
O 9 of FPL, which islower than 100% of FPL.

Specify percer1tage:|:|

Working individuals with disabilitieswho buy into Medicaid (BBA working disabled group as provided in
81902(a)(10)(A)(ii)(XI11)) of the Act)

[ Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group asprovided in
§1902(a)(10)(A)(ii)(XV) of the Act)

[] Working individuals with disabilitieswho buy into Medicaid (TWWIIA Medical Improvement Coverage
Group as provided in §1902(a)(10)(A)(ii)(XVI) of the Act)

[] Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 dligibility
group as provided in §1902(e)(3) of the Act)

[ Medically needy in 209(b) States (42 CFR §435.330)
Medically needy in 1634 Statesand SSI Criteria States (42 CFR 8435.320, §435.322 and §435.324)

Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin the state
plan that may receive services under thiswaiver)

Specify:

Aged, blind and disabled individuals who may be ligible in any of the following groups even though the groups
themselves may not be aged blind or disabled eligibility groups: any of the mandatory or optional categorically
needy programs covered under the State Plan, including parents and caretaker relatives specified at 435.110,
pregnant women specified at 435.116 and children specified at 435.118, and any who would otherwise be eligible
for SSI/SSP as provided in Section 1902(a)(10)(A)(ii)(1), including those who are eligible under section 1634(a)(c)
and (d).

Special home and community-based waiver group under 42 CFR §435.217) Note: When the special home and
community-based waiver group under 42 CFR §435.217 isincluded, Appendix B-5 must be completed

O No. The state does not furnish waiver servicesto individualsin the special home and community-based waiver
group under 42 CFR 8435.217. Appendix B-5 is not submitted.

® vyes The state furnisheswaiver servicesto individualsin the special home and community-based waiver group
under 42 CFR 8§435.217.

Select one and complete Appendix B-5.

® Allindividualsin the special home and community-based waiver group under 42 CFR 8435.217

O Only the following groups of individualsin the special home and community-based waiver group under 42
CFR 8§435.217

Check each that applies:

[] A special income level equal to:

Slect one:
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O 300% of the SSI Federal Benefit Rate (FBR)
O A per centage of FBR, which islower than 300% (42 CFR 8§435.236)

Specify percentage: I:l

O A dollar amount which islower than 300%.

Specify dollar amount: I:l

[ Aged, blind and disabled individuals who meet requirementsthat are morerestrictive than the SS|
program (42 CFR 8435.121)

[] M edically needy without spend down in states which also provide Medicaid to recipients of SSI (42
CFR 8435.320, 8435.322 and §435.324)

[ Medically needy without spend down in 209(b) States (42 CFR 8435.330)
[] Aged and disabled individuals who haveincome at:

Sdect one:

O 100% of FPL
O o of FPL, which islower than 100%.

Specify percentage amount:IZI

[] Other specified groups (include only statutory/regulatory referenceto reflect the additional groupsin
the state plan that may receive services under thiswaiver)

Soecify:

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 7)

In accordance with 42 CFR §441.303(€), Appendix B-5 must be completed when the state furnishes waiver servicesto individuals
in the special home and community-based waiver group under 42 CFR 8435.217, asindicated in Appendix B-4. Post-eligibility
applies only to the 42 CFR 8435.217 group.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility
for the special home and community-based waiver group under 42 CFR 8435.217:

Note: For the period beginning January 1, 2014 and extending through September 30, 2019 (or other date as required by
law), the following instructions are mandatory. The following box should be checked for all waivers that furnish waiver
services to the 42 CFR §435.217 group effective at any point during this time period.

Spousal impoverishment rulesunder §1924 of the Act are used to deter mine the digibility of individualswith a
community spouse for the special home and community-based waiver group. In the case of a participant with a
community spouse, the state uses spousal post-eligibility rulesunder 81924 of the Act.

Complete Items B-5-¢ (if the selection for B-4-a-i is S9 State or §1634) or B-5-f (if the selection for B-4-a-i is 209b
Sate) and Item B-5-g unless the state indicates that it also uses spousal post-eligibility rules for the time periods
before January 1, 2014 or after September 30, 2019 (or other date as required by law).
Note: The following selections apply for the time periods before January 1, 2014 or after September 30, 2019 (or other
date as required by law) (select one).

® Spousal impoverishment rulesunder §1924 of the Act are used to determine the digibility of individualswith a
community spouse for the special home and community-based waiver group.
In the case of a participant with acommunity spouse, the state elects to (select one):
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® yse spousal post-eligibility rules under 81924 of the Act.
(Complete Item B-5-b (SS Sate) and Item B-5-d)

O use regular post-eligibility rules under 42 CFR 8435.726 (SSI State) or under 8435.735 (209b State)
(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)

O Spousal impoverishment rulesunder §1924 of the Act are not used to deter mine eligibility of individuals with a
community spouse for the special home and community-based waiver group. The state usesregular post-

digibility rulesfor individuals with a community spouse.
(Complete Item B-5-b (SS Sate). Do not complete Item B-5-d)
Appendix B: Participant Access and Eligibility

B-5: Post-Eligibility Treatment of | ncome (2 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

b. Regular Post-Eligibility Treatment of Income: SSI State.

The state uses the post-eligibility rules at 42 CFR 435.726 for individuals who do not have a spouse or have a spouse who
is not acommunity spouse as specified in §1924 of the Act. Payment for home and community-based waiver servicesis

reduced by the amount remaining after deducting the following allowances and expenses from the waiver participant's
income:

i. Allowance for the needs of the waiver participant (select one):

o Thefollowing standard included under the state plan
Select one:
O s standard
o Optional state supplement standard

Owm edically needy income standard

o The special incomelevel for institutionalized persons

(select one):

O 300% of the SSI Federal Benefit Rate (FBR)
Oa per centage of the FBR, which isless than 300%

Specify the percentage:lzl

O A dollar amount which is lessthan 300%.

Specify dollar amount:IZI

Oa per centage of the Federal poverty level

Specify percentage:lZl

O Other standard included under the state Plan

Soecify:

o Thefollowing dollar amount

Specify dollar amount:|:| If this amount changes, thisitem will be revised.
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O Thefollowing formulaisused to deter mine the needs allowance:

Foecify:

® Other

Specify:

The maximum amount allowed when determining eligibility for the individual under the State Plan, which is
the sum of (1) the income standards that the state used to determine eligibility and (2) any amounts
disregarded during the Section 1902 (&) (10)(A)(ii) digibility phase.

ii. Allowance for the spouse only (select one):

® Not Applicable

O Thegate provides an allowance for a spouse who does not meet the definition of a community spousein
81924 of the Act. Describe the circumstances under which this allowanceis provided:

Soecify:

Specify the amount of the allowance (select one):

O s standard

o Optional state supplement standard
O M edically needy income standard
o Thefollowing dollar amount:

Specify dollar amount:IZI If this amount changes, thisitem will be revised.
O Theamount is determined using the following formula:

Soecify:

iii. Allowance for the family (select one):

® Not Applicable (seeinstructions)
O AFDC need standard

O Medically needy income standard
O Thefollowing dollar amount:

Specify dollar amount:III The amount specified cannot exceed the higher of the need standard for a

family of the same size used to determine eligibility under the state's approved AFDC plan or the medically
needy income standard established under 42 CFR §435.811 for afamily of the same size. If this amount
changes, thisitem will be revised.

O Theamount isdetermined us ng the following formula:
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Specify:

O Other

Specify:

iv. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 8CFR 435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

O Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

® The state does not establish reasonable limits,
O The state establishesthe following reasonable limits

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (3 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.

¢. Regular Post-Eligibility Treatment of Income: 209(B) State.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of Income (4 of 7)

Note: The following selections apply for the time periods before January 1, 2014 or after December 31, 2018.
d. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care if it determines
theindividua's eligibility under 81924 of the Act. There is deducted from the participant's monthly income a personal
needs allowance (as specified below), acommunity spouse's allowance and afamily allowance as specified in the state

Medicaid Plan. The state must also protect amounts for incurred expenses for medical or remedial care (as specified
below).
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i. Allowance for the personal needs of the waiver participant

(select one):

O ss standard

O Optional state supplement standard

o M edically needy income standard

O The special income level for institutionalized persons
O A per centage of the Federal poverty level

Specify percentage:lzl

o Thefollowing dollar amount:

Specify dollar amount:|:| If this amount changes, thisitem will be revised

®© Thefollowing formulais used to deter mine the needs allowance:

Soecify formula:

The amount which represents the sum of (1) the income standards that the state used to determine eligibility
and (2) any amounts disregarded during the Section1902 (a)(10)(A)(ii) eligibility phase.

O Other

Specify:

ii. If the allowance for the per sonal needs of a waiver participant with a community spouseis different from
the amount used for the individual's maintenance allowance under 42 CFR 8§435.726 or 42 CFR 8§435.735,
explain why thisamount isreasonable to meet theindividual's maintenance needsin the community.

Select one:

® Allowanceisthe same
O Allowanceis different.

Explanation of difference:

iii. Amountsfor incurred medical or remedial care expenses not subject to payment by athird party, specified
in 42 CFR §435.726:

a. Health insurance premiums, deductibles and co-insurance charges
b. Necessary medical or remedial care expenses recognized under state law but not covered under the state's
Medicaid plan, subject to reasonable limits that the state may establish on the amounts of these expenses.

Select one:

® Not Applicable (seeinstructions)Note: If the state protects the maximum amount for the waiver participant,
not applicable must be selected.

O The state does not establish reasonable limits.
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O The gtate uses the same reasonable limits as ar e used for regular (non-spousal) post-eligibility.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (5 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

e. Regular Post-Eligibility Treatment of Income: §1634 State - 2014 through 2018.

Answers provided in Appendix B-5-a indicate the selectionsin B-5-b also apply to B-5-e.

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of |ncome (6 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.

f. Regular Post-Eligibility Treatment of Income: 209(B) State - 2014 through 2018.

Answers provided in Appendix B-4 indicate that you do not need to complete this section and ther efor e this section
isnot visible,

Appendix B: Participant Accessand Eligibility
B-5: Post-Eligibility Treatment of |ncome (7 of 7)

Note: The following selections apply for the five-year period beginning January 1, 2014.
g. Post-Eligibility Treatment of Income Using Spousal | mpoverishment Rules - 2014 thr ough 2018.

The state uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to determine the
contribution of a participant with acommunity spouse toward the cost of home and community-based care. There is
deducted from the participant's monthly income a personal needs allowance (as specified below), acommunity spouse's
allowance and afamily alowance as specified in the state Medicaid Plan. The state must also protect amounts for incurred
expenses for medical or remedial care (as specified below).

Answers provided in Appendix B-5-a indicate the selectionsin B-5-d also apply to B-5-g.

Appendix B: Participant Accessand Eligibility
B-6: Evaluation/Reevaluation of Level of Care

As specified in 42 CFR 8441.302(c), the state provides for an evaluation (and periodic reevaluations) of the need for the level(s)
of care specified for this waiver, when there is a reasonable indication that an individual may need such servicesin the near
future (one month or less), but for the availability of home and community-based waiver services.

a. Reasonable Indication of Need for Services. In order for an individual to be determined to need waiver services, an
individual must require: (a) the provision of at least one waiver service, as documented in the service plan, and (b) the
provision of waiver services at least monthly or, if the need for services isless than monthly, the participant requires
regular monthly monitoring which must be documented in the service plan. Specify the state's policies concerning the
reasonable indication of the need for services:

i. Minimum number of services.

The minimum number of waiver services (one or more) that an individual must require in order to be determined to

need waiver services is:

ii. Frequency of services. The state requires (select one):
® The provision of waiver services at least monthly

O Monthly monitoring of theindividual when services are furnished on a lessthan monthly basis

02/16/2023



Application for 1915(c) HCBS Waiver: CA.0183.R06.00 - Jan 01, 2023 Page 43 of 178

If the state also requires a minimum frequency for the provision of waiver services other than monthly (e.g.,
quarterly), specify the frequency:

b. Responsibility for Performing Evaluations and Reevaluations. Level of care evaluations and reevaluations are
performed (select one):
O Directly by the Medicaid agency
® By the operating agency specified in Appendix A
O By a gover nment agency under contract with the Medicaid agency.

Foecify the entity:

O Other
Foecify:

c¢. Qualifications of Individuals Performing Initial Evaluation: Per 42 CFR §441.303(c)(1), specify the
educational/professional qualifications of individuals who perform the initial evaluation of level of care for waiver
applicants:

Nurse Case Manager: RN licensed by the State of Californiawho has two years of experience as an RN, with at least one
year in community nursing. It is desirable, but not mandatory, that the RN Case Manager has obtained a Bachelor of
Science degree in Nursing (BSN), and has a Public Health Nurse (PHN) certificate.

Social Work Case Manager: An individual licensed by the State of CaliforniaasaLicensed Clinical Social Worker
(LCSW), Marriage and Family Therapist, or Psychologist, or an individual with a Master’s Degreein Socia Work,
Counseling, or Psychology. An individual may have a Bachelor’s degreein Social Work, Psychology, Counseling,
Rehabilitation, or Sociology and at least one-year experience in case management.

d. Level of CareCriteria. Fully specify the level of care criteriathat are used to evaluate and reevaluate whether an
individual needs services through the waiver and that serve as the basis of the state's level of care instrument/tool. Specify
the level of care instrument/tool that is employed. State laws, regulations, and policies concerning level of care criteriaand
the level of care instrument/tool are available to CMS upon request through the Medicaid agency or the operating agency
(if applicable), including the instrument/tool utilized.

 Nursing Facility Level of Care, Title 22, California Code of Regulations, Sections 51334 and 51335
* Nursing and psychosocial assessments
« Adults scored at 60 or less on CDPH/OA’s Cognitive Functional and Ability (CFA) scale

e. Level of Carelnstrument(s). Per 42 CFR 8441.303(c)(2), indicate whether the instrument/tool used to evaluate level of
care for the waiver differs from the instrument/tool used to evaluate ingtitutional level of care (select one):

O The sameinstrument isused in determining the level of carefor thewaiver and for institutional care under the
state Plan.

® A different instrument isused to determine the level of care for the waiver than for institutional care under the
state plan.

Describe how and why this instrument differs from the form used to evaluate institutional level of care and explain
how the outcome of the determination isreliable, valid, and fully comparable.
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In conjunction with the Nursing Facility Level of Care and assessments/reassessments, the MCWP agency uses the
CFA scale to summarize the participant’ s condition. The CFA scale was devel oped to adapt the Karnofsky
Performance Scale to be more specific to adults with HIV or AIDS. The CFA scaleis based on the findings of the
Nursing Assessment and Psychosocial Assessment and produces a numerical score. Individuals must have a CFA
score of 60 or lessto be eligible for the MCWP. Thislevel of care instrument used by the MCWP is different
because it includes additional assessments categories specific to HIV/AIDS. The same criteria are used for both the
MCWP and the institution, so the outcomes are equivalent.

f. Processfor Level of Care Evaluation/Reevaluation: Per 42 CFR 8441.303(c)(1), describe the process for evaluating

waiver applicants for their need for the level of care under the waiver. If the reevaluation process differs from the
evaluation process, describe the differences:

Assessments - All applicants are screened for eligibility and receive face-to-face comprehensive assessments by qualified
case managers who meet the State’ s licensing and other program requirements. The level of care evaluation process
includes:

* Nursing Assessment on or within 15 days prior to enrollment. This assessment includes a comprehensive medical
review and also identifies participant’ s care needs, evaluates participant’ s health condition, and risk and history of abuse.
It also assists with formulation of the PCSP and with coordination of care;

* NF LOC Certification on or within 15 days prior to enrollment per Title 22 of the California Code of Regulations,
sections 51134 and 51335;

* Psychosocial Assessment on or within 15 days prior to enrollment. This assessment provides information about
participant status in the following areas: social, emotional, behavioral, mental, spiritual, legal, financial, environmental,
and risk and history of abuse. It also assists with formulation of the PCSP and with coordination of care;

 CFA scale scoring of 60 or below on or within 15 days of enrollment; and

* Reassessments — All applicants receive face-to-face comprehensive Nursing and Psychosocial reassessments by
qualified case managers at least every 365 days or as warranted by changes in participant’ s condition, which include CFA
scoring. Family members, caregivers, or a participant’s legal representative may request atimelier review, if necessary.

* A state-level RN, employed by CDPH/OA, reviews, approves, and processes all LOC determinations submitted by
contracted agencies.

0. Reevaluation Schedule. Per 42 CFR 8441.303(c)(4), reevauations of the level of care required by a participant are
conducted no less frequently than annually according to the following schedule (select one):

O Every three months
o Every six months
® Every twelve months

O Other schedule
Foecify the other schedule:

h. Qualifications of I ndividuals Who Perform Reevaluations. Specify the qualifications of individuals who perform
reeval uations (select one):

® The qualifications of individuals who perform reevaluations ar e the same as individuals who perform initial
evaluations.

O The qualifications are different.
Soecify the qualifications:

i. Proceduresto Ensure Timely Reevaluations. Per 42 CFR 8441.303(c)(4), specify the procedures that the state employs
to ensure timely reevaluations of level of care (specify):
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Reassessments are an integral part of the case management services performed by qualified case managers every 365
days. During the MCWP agency PCR, which occur at least once every 24 months, CDPH/OA and DHCS/HCDS/ISCD
review participant files to determine if reassessments are complete, accurate, and timely. On the last day of the PCR,
CDPH/OA staff identify areas requiring correction and provide feedback and technical assistance with key MCWP
agency staff. Within 30 days of completing the PCR, CDPH/OA sends awritten report to the MCWP agency in which
findings and any areas requiring corrective action are identified. When corrective action is needed, the MCWP agency
must submit a CAP to CDPH/OA within 30 days of receipt of CDPH/OA’s written report. At the subsequent compliance
review, CDPH/OA and DHCS/HCDS/ISCD review the areas where findings and corrective action were required. Based
onitsreview, CDPH/OA discusses strengths and areas needing improvement with MCWP agency staff and provides
technical assistance as necessary. MCWP sites have various methods to ensure timely LOC re-evaluations, such as. Excel
spreadsheets that calculate all LOC re-evaluations due in the next month, care management system tickler files, and care
management team meetings to validate thisinformation.

j- Maintenance of Evaluation/Reevaluation Records. Per 42 CFR 8441.303(c)(3), the state assures that written and/or
electronically retrievable documentation of all evaluations and reevaluations are maintained for a minimum period of 3
years as required in 45 CFR 8§92.42. Specify the location(s) where records of evaluations and reevaluations of level of care
are maintained:

MCWHP agencies must follow the guidelines outlined in the MCWP agency contract for record handling and
documentation practices for health care records. Participant service records, including initial assessments and
reassessments, must be:

* Kept in writing or an electronically-retrievable form at each MCWP agency. The MCWP agency is responsible for the
maintenance of waiver participant case documentation and records which support the claims for waiver services for a
minimum period of ten years after the participant is receiving billable waiver services, or from the date of completion of
any audit, whichever islater.

» Kept in alocked storage area accessible only to MCWP agency staff directly responsible for filing, charting, and
reviewing, and State and Federal representatives, as required by law; and

* Protected from potential damage.

No documents shall be destroyed or removed from arecord once entered. MCWP agencies must maintain a plan for
record storage and retrieval if the organization were to close. Policies must meet the minimum reguirements as outlined
in the MCWP agency contract, for record handling and documentation practices for health care records as established for
MCWP agencies.

Appendix B: Evaluation/Reevaluation of Level of Care
Quality Improvement: Level of Care

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Level of Care Assurance/Sub-assurances

The state demonstrates that it implements the processes and instrument(s) specified in its approved waiver for
evaluating/reevaluating an applicant's'waiver participant'slevel of care consistent with level of care provided in a
hospital, NF or ICF/I1D.

i. Sub-Assurances:

a. Sub-assurance: An evaluation for LOC is provided to all applicants for whom there isreasonable
indication that services may be needed in the future.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.
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For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance M easure:

#/% of MCWP participantswho received a L evel of Care evaluation Numerator:
Number of MCWP participantswho received a Level of Care
evaluation/Denominator: Total number of participant recordsreviewed

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Record reviews, on-site and/or electronic

Responsible Party for Frequency of data

Sampling Approach
data

collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly [ 100% Review

Agency

Operating Agency [ Monthly Lessthan 100%

Review

] Sub-State Entity [] Quarterly Representative

Sample
Confidence
Interval =

95% +/-5%

[] Other [] Annually

L] stratified
Specify:

Describe Group:

[ Continuously and [ Other
Ongoing Specify:

Other
Specify:

Biennially

Data Aggregation and Analysis:
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Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
[] Annually
[] Continuously and Ongoing
Other
Specify:
Biennially
Performance Measure;

#/% of applicantsfor whom thereisreasonableindication that services may be

needed who received a L OC evaluation Numerator - Number of applicantsfor whom

thereisreasonable indication that services may be needed and received aLOC

evaluation Denominator - Total number of applicants for whom thereisreasonable

indication that services may be needed.

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

Record reviews, on-site and/or electronic

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95%-+/-5%
[] Other [] Annually [] Stratified
Specify: Describe Group:
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Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[] Annually

[ Continuously and Ongoing

Other
Specify:

Biennialy

b. Sub-assurance: The levels of care of enrolled participants are reevaluated at least annually or as
specified in the approved waiver.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
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method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

¢. Sub-assurance: The processes and instruments described in the approved waiver are applied
appropriately and according to the approved description to determine participant level of care.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sateto
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

#/% of MCWP participant’s Level of Care determinationsthat were completed by a
qualified provider Numerator: Number of Level of Care determinations completed
by a qualified provider/Denominator: Total number of participant recordsreviewed

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

Record reviews, on-site and/or €lectronic

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95% +/- 5%
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:
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Other
Specify:

Biennially

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually

[] Continuously and Ongoing

Other
Specify:

Biennialy

Performance Measure;

#/% of Level of Care determinations completed on approved Level of Caretools
(Nursing assessment and Cognitive and Functional Ability score) out of the total
number of recordsreviewed Numerator: Number of Level of Care determinations
completed on approved L evel of Caretools/Denominator: Total number of
participant recordsreviewed

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Record reviews, on-site and/or eectronic

Responsible Party for Freguency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L1 weekly [ 100% Review
Agency
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Operating Agency [] Monthly Lessthan 100%
Review

[ Sub-State Entity [ Quarterly Representative

Sample
Confidence
Interval =

95% +/- 5%

[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other

Ongoing Specify:
Other
Specify:
Biennially
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[] Other
Specify:
[] Annually

[] Continuously and Ongoing

Other
Specify:

Biennially
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

N/A

b. Methods for Remediation/Fixing I ndividual Problems

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

CDPH/OA works collaboratively with the MCWP agency’ s Project Director and case managersto immediately
address findings. When CDPH/OA identifies a concern that is not an immediate danger to the participant,
technical assistance is provided during the on-site review. All substantive findings are discussed with the MCWP
agency during the exit conference, and aformal written Summary of Findings (SOF) is provided to the MCWP
agency following the review. The MCWP agency is required to submit a CAP which remediates al identified
findings. CDPH/OA reviews CAPs and provides ongoing monitoring to ensure the MCWP agency appropriately

addresses the findings.
ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

. . Frequency of data aggregation and analysis
Responsible Party(check each that applies): (check each that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[] Other
Specify:
[ Annually
Continuously and Ongoing
[ Other
Specify:
c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Level of Care that are currently non-operational.

©No
OYes

Please provide a detailed strategy for assuring Level of Care, the specific timeline for implementing identified

strategies, and the parties responsible for its operation.
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Appendix B: Participant Accessand Eligibility
B-7: Freedom of Choice

Freedom of Choice. As provided in 42 CFR 8441.302(d), when an individual is determined to be likely to require a level of care
for thiswaiver, theindividual or his or her legal representativeis:

i. informed of any feasible alternatives under the waiver; and
ii. given the choice of either institutional or home and community-based services.

a. Procedur es. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services.
I dentify the form(s) that are employed to document freedom of choice. The form or forms are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).

When an individual is determined eligible for the MCWP, the MCWP case managers describe MCWP services,
limitations, requirements, and any feasible alternative programs. The individual and/or their legal representative is then
given the choice between the MCWP and other care/institutionalization. The Informed Consent/Agreement to Participate,
Participant’ s Rights in Case Management, Grievance Policy, and MCWP Notice of Action: Y our Right to a State Fair
Hearing forms are reviewed with the participant and/or legal representative and questions are answered. If MCWP
services are chosen, the individua signs the Informed Consent/Agreement to Participate form, initialing and dating
acknowledgment and receipt of participant’s rights and responsibilities, grievance procedures, and Notice of Action
information.
b. Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.

All initial enrollment forms are maintained for a minimum of three years from the date of final payment under the
contract and kept in the participant’s service record stored at each MCWP agency.

Appendix B: Participant Accessand Eligibility
B-8: Accessto Servicesby Limited English Proficiency Persons

Accessto Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting
Limited English Proficient Persons' (68 FR 47311 - August 8, 2003):

MCWP agencies make every effort to assure access to oral and written assistance to Limited English Proficient (LEP) persons.
CDPH/OA requires MCWP agencies to:

« Conduct community outreach to reach populations and/or groups in the community who are institutionalized or
disproportionately affected by HIV/AIDS, and provide meaningful accessto servicesfor all persons, including those with LEP;

* Provide meaningful accessto hilingual service providers and interpreter services for participants whose ability to speak and/or
understand English is limited; and

* MCWP required participant forms are available in English and Spanish, i.e., Informed Consent/Agreement to Participate,
Authorization to Exchange Confidentia Information, Participant Rights in Case Management, and Notice of Action: Request for
a State Fair Hearing. Currently, CDPH/OA is unaware of current need for participant formsin other languages; however, if a
need arises, CDPH/OA will have the forms trand ated.

Appendix C: Participant Services
C-1: Summary of Services Covered (1 of 2)
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a. Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case
management is not a service under the waiver, complete items C-1-b and C-1-c:

Service Type

Service

Statutory Service

Enhanced Case M anagement

Extended State Plan Service

Homemaker

Extended State Plan Service

Skilled Nursing, Licensed Vocational Nurse

Extended State Plan Service

Skilled Nursing, Registered Nurse

Other Service Attendant Care

Other Service Home-Delivered Meals/ Nutritional Supplements

Other Service Medi-Cal Supplementsfor Infantsand Children in Foster Care
Other Service Minor Physical Adaptationstothe Home

Other Service Non-Medical Transportation

Other Service Nutritional Counseling

Other Service Psychotherapy

Other Service Specialized M edical Equipment and Supplies

Appendix C: Participant Services

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Statutory Service

Service:

Case Management
Alternate Service Title (if any):

Enhanced Case Management

HCBS Taxonomy:

Category 1

Category 2:

Category 3:

Category 4:

Sub-Category 1.

Sub-Category 2:

Sub-Category 3:

Sub-Category 4

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

O serviceisincluded in approved waiver. Thereisno changein service specifications.
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® sarviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
Service Definition (Scope):

Enhanced Case Management consists of identifying service needs, locating, coordinating and supervising services
rendered to persons with a diagnosis of HIVV/AIDS, in accordance with identified needs as set forth in awritten
PCSP and in consideration of the participant’s health and welfare. Enhanced Case Management assists participants
in connecting to needed services, regardless of funding source. This serviceis primarily for the benefit of the MCWP
participant.

Enhanced Case Management is a collaborative and interdisciplinary approach performed by ateam consisting of a
Social Work Case Manager (SWCM), Registered Nurse Care Manager (RNCM), Primary Care Provider, participant
or legal representative and parent or guardian of achild enrolled in the MCWP.

The Case Management team provides the following components of Enhanced Case Management: assessment of
MCWP participant needs, as well as needed medical, behavioral health, social, and other services; level of care
certification; PCSP devel opment including service authorization and implementation, coordination, and monitoring;
ongoing MCWP participant contact (including a monthly, a minimum, face to face visit or telephone call; quarterly
face-to-face visits [face to face visits may be conducted by the RNCM and/or SWCM as warranted by identified
medical and/or psychosocia needs]; level of care recertification no later than 365 days of the last level of care
evaluation; annual case management team reassessment of the participant; and an annual PCSP update. All activities
can occur more frequently should the MCWP participant’ s situation warrant it.

Enhanced Case Management assists MCWP participants in accessing needed MCWP and other State Plan services,
aswell as needed medical, behavioral health, social, and other services, alowing the MCWP participant freedom of
choice, regardliess of the funding source. Case Managers are responsible for ongoing monitoring of the provision of
services included in the MCWP participant's PCSP. Additionally, case managers initiate and oversee the process of
assessment and reassessment of MCWP participant level of care and the monthly review of PCSPs. MCWP agencies
are responsible for assessing, developing PCSPs, locating, authorizing, coordinating, and monitoring a package of
long-term care services and supports for MCWP participants. The teams are responsible for case management
services including: the assessment; care plan development; service authorization and delivery; monitoring and
follow up components of the program, including assessing medical and behavioral healthcare needs and providing
referrals as warranted. Both the RNCM and SWCM professionals are fully utilized in carrying out the various case
management functions. Case records must document all MCWP participant contact activity each month.

The services under the MCWP are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with SPA objectives of avoiding institutionalization.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

MCWP agencies’ case management services are reimbursed a monthly flat fee per participant for enrolled
participants.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
[ L egally Responsible Person

[ Relative

[] Legal Guardian
Provider Specifications:
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Provider Category Provider TypeTitle
Agency Registered Nurse (RN) Case Manager
Agency Social Work Case M anager

Appendix C: Participant Services

Page 56 of 178

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Enhanced Case M anagement

Provider Category:
Agency
Provider Type:

Registered Nurse (RN) Case Manager
Provider Qualifications
License (specify):

California Code of Regulations (CCR), Title 16, Section 1409, Nursing Practice Act, Division 2,
Chapter 6, Article 1, Section 2732
Certificate (specify):

N/A

Other Standard (specify):

Two years of experience as an RN, with at least one year in community nursing. A Bachelor of Science
degree in Nursing and a Public Health Nurse certificate is desirable.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Consumer Affairs, Board of Registered Nursing
Frequency of Verification:

Every two years

Prior to/at time of employment

Appendix C: Participant Services

C-1/C-3: Provider Specificationsfor Service

Service Type: Statutory Service
Service Name: Enhanced Case M anagement

Provider Category:
Agency
Provider Type:

Social Work Case Manager

Provider Qualifications
License (specify):
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LCSW

CCR, Title 16, Division 18 and Business and Professions Code (BPC) Division 2, Chapter 14, Articles
1-4, Sections 4990-4998.7

or

Marriage and Family Therapist:

CCRTitle 16, Division 18 and BPC Chapter 13, Article 1-7, Sections 4980-4989

or

Psychologist:

CCR, Title 16, Division 13.1 and BPC, Chapter 6.6, Section 2903

Certificate (specify):

N/A

Other Standard (specify):

Anindividua licensed by the State of CaliforniaasalL CSW, Marriage and Family Therapist, or
Psychologist, or an individual with a Master’s Degree in Social Work, Counseling, or Psychology. An
individual may have a Bachelor’'s degreein Social Work, Psychology, Counseling, Rehabilitation, or
Sociology and at least one-year experience in case management.

Verification of Provider Qualifications
Entity Responsible for Verification:

LCSw:
Department of Consumer Affairs, Board of Behavioral Sciences Project Director or Personnel Office at
the MCWP agency.

Marriage and Family Therapist,
Department of Consumer Affairs, Board of Behavioral Sciences Project Director or Personnel Office at
the MCWP agency.

Psychology
Department of Consumer Affairs, Board of Psychology

Project Director or Personnel Office at the MCWP agency

Master of Social Work, Counseling, or Psychology or Bachelor’'s Degreein Social Work, Psychology,
Counseling, Rehabilitation or Sociology, as approved by CDPH/OA Or an individual may have a
Bachelor’s degreein Social Work, Psychology, Counseling, Rehabilitation or Sociology and at |east one
year experience in case management.

Frequency of Verification:

Licensed Clinical Social Worker: Every two years
Prior to/at time of employment

Marriage and Family Therapist Every two years
Prior to/at time of employment

Psychologist Every two years
Prior to/at time of employment

Master of Social Work, Counseling, or Psychology or Bachelor’s Degreein Social Work, Psychology,
Counseling, Rehabilitation or Sociology, as approved by CDPH/OA Or an individual may have a
Bachelor’s degreein Social Work, Psychology, Counseling, Rehabilitation or Sociology and at |east one
year experience in case management.
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Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Extended State Plan Service

Service Title:

Homemaker

HCBS Taxonomy:

Category 1: Sub-Category 1:

Category 2: Sub-Category 2:

Category 3: Sub-Category 3:

Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® sarviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.
Service Definition (Scope):

Homemaker services consist of general household activities performed when an individual who is regularly
responsible for these activities is temporarily absent or unable to manage the home, or care for him/herself or others
in the home. These services allow individuals to continue to live independently.

Services rendered are in addition to, not in place of, services authorized under the Medi-Cal State Plan, the In-Home
Supportive Services (IHSS) 1915(j) option, 1915(k) Community First Choice, and the Personal Care Services
Program.

The services under the MCWP are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with SPA objectives of avoiding institutionalization.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
Homemaker services are provided to participants whose needs exceed the maximum amount available under the
State Plan. The need, quantity, frequency, and duration for services will be determined by the qualified case manager

as part of their regular assessments and reassessments.
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Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Per son
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Home Health Agency
Agency Private Nonprofit or Proprietary Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Homemaker

Provider Category:
Agency
Provider Type:

Home Health Agency

Provider Qualifications
L icense (specify):

CCR, Title 22, Division 5, Section 74652(c), Health & Safety Code, Section 1725
Certificate (specify):

N/A

Other Standard (specify):

As specified in the California Department of Social Services Manual of Policies and Procedures,

Must provide basic training on HIV/AIDS, infection control, confidentiality, and Abuse, Neglect and
Exploitation.

The MCWP agency provides this service directly when an exemption has been approved by CDPH/OA
Verification of Provider Qualifications
Entity Responsible for Verification:

CDPH Licensing and Certification and the MCWP agency site administrator.
Frequency of Verification:

Prior to/at time of contract and every 12 months thereafter.

Appendix C: Participant Services

02/16/2023



Application for 1915(c) HCBS Waiver: CA.0183.R06.00 - Jan 01, 2023 Page 60 of 178

C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Homemaker

Provider Category:
Agency
Provider Type:

Private Nonprofit or Proprietary Agency

Provider Qualifications
L icense (specify):

Local Californiabusiness license.
Certificate (specify):

N/A

Other Standard (specify):

As specified in the California Department of Social Services Manual of Policies and Procedures,

Must provide basic training on HIV/AIDS, infection control, confidentiality, and Abuse, Neglect and
Exploitation.

The MCWP agency provides this service directly when an exemption has been approved by CDPH/OA
Verification of Provider Qualifications
Entity Responsible for Verification:

MCWRP agency Project Director and CDPH/OA as appropriate
Freguency of Verification:

Prior to/at time of contract and every 12 months thereafter.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Extended State Plan Service

Service Title:

Skilled Nursing, Licensed VVocational Nurse

HCBS Taxonomy:
Category 1: Sub-Category 1:
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Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

® Serviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.
Service Definition (Scope):

Skilled nursing services consist of:

» Assessing and assisting in evaluating participants’ nursing needs related to specific skilled home care;

« Implementing the home health agency nursing plan of care;

« Performing treatments and instituting preventive procedures in accordance with the plan of treatment or the plan of
care that require the special skills of anurse, as ordered by a physician and/or as authorized by the qualified case
manager;

« Performing rehabilitative procedures, as appropriate, that are required for the safety and care of the participant;
» Monitoring participant symptoms and reporting change/client participant needs to treating physician and the
qualified case manager;

* Counseling and instructing the participant and family about nursing and related needs; and

* Preparing clinical assessment and progress notes related to the above functions.

In addition to the above mentioned services, the Licensed Vocational Nurse may also provide the following services:
* Provision of basic hygienic and nursing care;

» Measurement of vital signs;

» Basic participant assessment (collection of information, not interpretation of information);

* Participatesin planning;

* Executes interventions in accordance with the care plan or treatment plan;

» Contributes to evaluation of individualized interventions related to the care plan or treatment plan;

» Administer prescribed medical treatments;

» Administration of prescribed medications;

« Performance of non-medicated intravenous therapy and blood withdrawal (requires separate Board certification);
* Provides patient/participant care and education; and

« Contributes to the devel opment and implementation of ateaching plan related to self-care for the
patient/participant.

Services are provided when nursing services furnished under the approved State plan limits are exhausted. The scope
and nature of these services do not otherwise differ from nursing services furnished under the State plan. The
provider qualifications specified in the State plan apply. The additional amounts of services that may be provided
through the MCWP also include: (1) end-stage continuous short-term care for participants not el ecting the hospice
benefit, and (2) continuous care situations (State plan is primarily for intermittent care).

The services under the MCWP are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with SPA objectives of avoiding institutionalization.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:
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Services will be paid for based on 15-minute increment rate and the frequency and need for services will be
determined by the qualified case manager. State plan services will be used when available.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Waiver Agency with Exemption Approved by CDPH/OA
Agency Home Health Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Skilled Nursing, Licensed Vocational Nurse

Provider Category:
Agency
Provider Type:

Waiver Agency with Exemption Approved by CDPH/OA
Provider Qualifications

L icense (specify):

Business and Professions Code Sections 144, 480-487, 492, 493, 496, 810, 820-828, 2866, and 2872.1.
Certificate (specify):

Other Standard (specify):
CDPH/OA approved exemption.
Verification of Provider Qualifications

Entity Responsible for Verification:

Waiver agency project director and CDPH/OA
Frequency of Verification:

Prior to/at time of hire and every 12 months thereafter.

Appendix C: Participant Services
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C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Skilled Nursing, Licensed Vocational Nurse

Provider Category:
Agency
Provider Type:

Home Health Agency
Provider Qualifications

L icense (specify):

CCR, Title 22, Division 5, Section 74652(c), Health & Safety Code, Section 1725
Certificate (specify):

N/A

Other Standard (specify):

As specified in the California Department of Social Services Manual of Policies and Procedures,
Division 30, Chapter 30-757.

Verification of Provider Qualifications
Entity Responsible for Verification:

CDPH Licensing and Certification and the MCWP agency Project Director.
Freguency of Verification:

Prior to/at time of contract and every 12 months thereafter.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).
Service Type:
Extended State Plan Service
Service Title:

Skilled Nursing, Registered Nurse

HCBS Taxonomy:

Category 1: Sub-Category 1:
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Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

® Serviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.
Service Definition (Scope):

Skilled nursing services consist of:

e Assessing and evaluating participants' nursing needs related to specific skilled home care;

» Deveoping and implementing the home health agency nursing plan of care;

» Evauating and treating ailments and instituting preventive procedures that require the special skills of anurse, as
ordered by a physician and/or as authorized by the qualified case manager;

» Performing rehabilitative procedures, as appropriate, that are required for the safety and care of the participant;

» Monitoring participant symptoms and reporting change/participant needs to treating physician and the qualified
case manager;

e Counseling and instructing the participant and family about nursing and related needs; and

» Preparing clinical assessment and progress notes related to the above functions.

In addition to the above mentioned services, the Registered Nurse may also provide the following services:
e Medication management;

e Drawinginsulin;

* Injections; and

» Dressing changes.

Services are provided when nursing services furnished under the approved State plan limits are exhausted. The scope
and nature of these services do not otherwise differ from nursing services furnished under the State plan. The
provider qualifications specified in the State Plan apply. The additional amounts of servicesthat may be provided
through the MCWP also include: (1) end-stage continuous short-term care for participants not electing the hospice
benefit, and (2) continuous care situations (State plan is primarily for intermittent care).

The services under the MCWP are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with SPA objectives of avoiding institutionalization.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Services will be paid for based on 15-minute increment rate and the frequency and need for services will be
determined by the qualified case manager. State plan services will be used when available.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency M CWP agency with Exemption Approved by CDPH/OA
Agency Home Health Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Skilled Nursing, Registered Nurse

Provider Category:
Agency
Provider Type:

MCWP agency with Exemption Approved by CDPH/OA
Provider Qualifications

L icense (specify):

Business and Professions Code Sections 144, 480-487, 492, 493, 496, 810, 820-828, 2866, and 2872.1.
Certificate (specify):

Other Standard (specify):
CDPH/OA approved exemption
Verification of Provider Qualifications

Entity Responsible for Verification:

MCWP agency Project Director and CDPH/OA as appropriate
Freguency of Verification:

Prior to/at time of contract and every 12 months thereafter.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Extended State Plan Service
Service Name: Skilled Nursing, Registered Nurse

Provider Category:
Agency
Provider Type:
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Home Health Agency

Provider Qualifications
L icense (specify):

CCR, Title 22, Division 5, Section 74652(c), Health & Safety Code, Section 1725
Certificate (specify):

N/A

Other Standard (specify):

As specified in the California Department of Social Services Manual of Policies and Procedures,
Division 30, Chapter 30-757.

Verification of Provider Qualifications
Entity Responsible for Verification:

CDPH Licensing and Certification and the MCWP agency Project Director.
Frequency of Verification:

Prior to/at time of contract and every 12 months thereafter.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Attendant Care

HCBS Taxonomy:
Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Category 4: Sub-Category 4

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

® sarviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
Service Definition (Scope):

Attendant care services provide a higher level of care for persons with HIV/AIDS who have needs that change on a
routine basis and are different in nature from State Plan services. They must be provided by a Certified Home Health
Aide (CHHA), Certified Nursing Assistant (CNA), or a person with CDPH Licensing and Certification Division's
written approval of training equivalent to a CNA. Allowable attendant care services differ based on a provider's
qualifications.

CHHA:

Through alicensed home health agency or hospice program, and under the instruction and supervision of a
registered nurse, CHHA s provide basic nursing services, food preparation, and household services for individuals
receiving Primary Care Provider-prescribed care. A CHHA may not provide any services that require a professional
nursing or medical license. The CHHA communicates with the individual, observes responses to treatment and/or
environment, and reports responses to a licensed nurse or therapist; provides and records personal care and comfort
measures; and performs the following procedures:

* Prepares medls and assists individuals with eating;

» Assistswith use of bedpan, urinal, and commode;

» Takesvital signs: temperature, pulse, respirations, and blood pressure;

» Measures height and weight; and

» Performs other activities taught by a health professional for a specific participant (i.e. changing colostomy bags
or non-sterile dressings).

CNA:

Under the supervision of alicensed nurse (registered or vocational), the CNA provides basic nursing servicesto help
ensure the safety, comfort, personal hygiene, and protection of individuals. CNAs may not perform any nursing
services that require a professional nursing license. The CNA communicates with the individual, observes responses
to treatment and/or environment, and reports responses to a licensed nurse; provides personal care and comfort
measures; and performs the following procedures:

* Feedsindividuas;

» Takesvita signs (temperature, pulse, respirations, and blood pressure);

» Measures height and weight;

e Assistswith use of bedpan, urinal, and commode; and

» Assistswith bowel and bladder retraining.

The services under the MCWP are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with SPA objectives of avoiding institutionalization.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

MCWP agencies’ case management services are reimbursed a monthly flat fee per participant for enrolled
participants.

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
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[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Home Health Agency
Agency Private Nonprofit or Proprietary Agency

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Attendant Care

Provider Category:
Agency
Provider Type:

Home Health Agency

Provider Qualifications
L icense (specify):

CCR, Title 22, Division 5, Section 74652(c), Health & Safety Code, Section 1725
Certificate (specify):

N/A

Other Standard (specify):

As specified in the California Department of Social Services Manual of Policies and Procedures,

Division 30, Chapter 30-757. Psychology, Counseling, Rehahilitation, or Sociology and at |east one-year
experience in case management.

Verification of Provider Qualifications
Entity Responsible for Verification:

CDPH Licensing and Certification and the MCWP agency project director.
Frequency of Verification:

Prior to/at time of contract and every 12 months thereafter.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Attendant Care

Provider Category:
Agency
Provider Type:
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Private Nonprofit or Proprietary Agency
Provider Qualifications
L icense (specify):

Local Californiabusiness license.
Certificate (specify):

N/A

Other Standard (specify):

As specified in the California Department of Social Services Manual of Policies and Procedures,
Division 30, Chapter 30-757.

Must provide basic training on HIV/AIDS, infection control, and confidentiality.

The MCWP agency provides this service directly when an exemption has been approved by CDPH/OA.
Verification of Provider Qualifications

Entity Responsible for Verification:

MCWP agency Project Director and CDPH/OA as appropriate
Frequency of Verification:

Prior to/at time of contract and every 12 months thereafter.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Home-Delivered Meals/ Nutritional Supplements

HCBS Taxonomy:
Category 1: Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:

02/16/2023



Application for 1915(c) HCBS Waiver: CA.0183.R06.00 - Jan 01, 2023 Page 70 of 178

Category 4 Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® Serviceisincluded in approved waiver. Thereisno changein service specifications.
O Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
Service Definition (Scope):

Home-delivered meals and nutritional supplements are provided to meet the nutritional needs of MCWP participants
who are unable to prepare their own meals and do not have a caretaker at home to prepare meals for them. Home-
delivered meals and nutritional supplements may be provided daily but are not intended to meet all the nutritional
needs of the participant (i.e., three meals a day). The number and frequency of meals and supplements per day will
depend on the requirementsin the PCSP.

Recognizing that good nutrition plays an integral role in optimizing the immune system, the use of food vouchersis
permissiblein lieu of or in addition to home-delivered meals or supplements. MCWP is not to be billed for
participants receiving donated food or food fully paid for by another funding source.

An individual may provide home-delivered meals when a“meals-on-wheels” vendor is not available. In these cases,
the following documentation must be included in the participant’ s progress notes:

* Thereisno “meals-on-wheels’ or similar vendor available.

» Theamount being reimbursed for food and preparation cost is based on “usua and customary” fees charged by
similar vendors.

» The written agreement which outlines the details between the agency and the individual providing the service.
Nutritional supplements are pre-packaged nutritionally fortified drinks (liquid or powder), health food bars, herbal
therapy, vitamins, and other food items that will contribute to the nutritional or caloric intake of the participant.
Bottled water is not considered to be a nutritional supplement and cannot be billed to the MCWP.

Nutritional supplements may be considered for participants including the following conditions:

» Medications and the disease process producing symptoms such as pain, nausea, |oss of appetite, bloating or gas,
vomiting and diarrhea that become barriers to the participant maintaining a healthful nutritional status

*  Weight loss and muscle wasting

» Infections affecting the gastrointestinal system that prevent adequate absorption of food and make nutritional
supplements necessary.

Any medically necessary nutritional supplements for participants under age 21 must befirst billed to Early and
Periodic Screening, Diagnostic and Treatment.

The services under the MCWP are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with SPA objectives of avoiding institutionalization.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed
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Specify whether the service may be provided by (check each that applies):

[ L egally Responsible Per son
] Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle
Agency Private Nonprofit or Proprietary Agency or Business
Agency L ocal pharmacy or vendor

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Home-Délivered Meals/ Nutritional Supplements

Provider Category:
Agency
Provider Type:

Private Nonprofit or Proprietary Agency or Business
Provider Qualifications

L icense (specify):

Loca business license, and any others as required by local governments.
Certificate (specify):

N/A

Other Standard (specify):

The MCWP agency provides this service directly when an exemption has been approved by CDPH/OA.
Verification of Provider Qualifications
Entity Responsible for Verification:

MCWP agency Project Director and CDPH/OA as appropriate.
Freguency of Verification:

Prior to/at time of contract and every 12 months thereafter.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Home-Délivered Meals/ Nutritional Supplements

Provider Category:
Agency
Provider Type:
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Local pharmacy or vendor

Provider Qualifications
L icense (specify):

Local businesslicense, and any others as required by local governments.

Certificate (specify):

N/A

Other Standard (specify):

N/A

Verification of Provider Qualifications
Entity Responsible for Verification:

MCWRP agency Project Director and CDPH/OA as appropriate.
Frequency of Verification:

Prior to/at time of contract and every 12 months theresfter.

Appendix C: Participant Services

Page 72 of 178

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.
Service Title:

Medi-Cal Supplements for Infants and Children in Foster Care

HCBS Taxonomy:
Category 1 Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
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Category 4: Sub-Category 4

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one

® sarviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
Service Definition (Scope):

The Medi-Cal supplements for infants and children in foster care service is intended to facilitate placement efforts
and compensate foster parents for increased costs and services when foster care funds, including the Specialized
Care Rates program and the Substance Abuse/HIV Infant Program, or other services and supports, are unavailable or
insufficient for eligible clients under 18 years of age.

The need for this supplement must be documented in the client’s progress notes. Foster Families are screened and
trained by the CA Department of Socia Services and licensed through Department of Public Health Community
CarelLicensing. The AIDS Waiver Agency case manager is responsible for obtaining documentation of
substantiating licensure. AIDS Waiver does not require additional documentation of training, experience, or
education. The cost of room and board is not included in this supplement.

Waiver agencies must access all other resources, including county funds (for example, foster family home basic rates
and specialized care rate incentives and assistance programs), prior to billing the Waiver for these services. The
Waiver isthe payer of last resort after al other sources of funding, including federal, State, local and private entities.

The services under the MCWP are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with SPA objectives of avoiding institutionalization.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

This service has amonthly cap of $338 per client.

Service Delivery Method (check each that applies):
[ Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider Category|Provider TypeTitle

Individual Foster Parent

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Medi-Cal Supplementsfor Infantsand Children in Foster Care
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Provider Category:
Individual
Provider Type:

Foster Parent

Provider Qualifications
L icense (specify):

CCR, Title 22, Division 6, Chapter 9.5
Certificate (specify):

Other Standard (specify):

Foster Families are screened and trained by the CA Department of Socia Services and licensed through
Department of Public Health Community Care Licensing. The Waiver Agency case manager is
responsible for obtaining documentation of substantiating licensure. AIDS Waiver does not require
additional documentation of training, experience, or education.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Social Services and individual Counties
Frequency of Verification:

At application, annual training, and/or complaint investigation

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Minor Physical Adaptationsto the Home

HCBS Taxonomy:
Category 1: Sub-Category 1:
Category 2: Sub-Category 2:
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Category 3: Sub-Category 3:

Category 4 Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® sarviceisincluded in approved waiver. Thereisno changein service specifications.
O Sserviceisincluded in approved waiver. The service specifications have been modified.

O Serviceisnot included in the approved waiver.
Service Definition (Scope):

Minor physical adaptations to the home consist of physical adaptations to the home which are required by the
participant's PCSP and are necessary to help ensure the health, welfare and safety of the individual, or that enable the
participant to function with greater independence in the home. Such adaptations include the installation of ramps and
grab-bars, widening of doorways, modification of bathroom facilities, or the installation of specialized electric and
plumbing systems that are necessary to accommodate the medical equipment and supplies that are essential for the
health and welfare of the participant. Adaptations or improvements to the home that are of general utility and are not
of direct medical or remedial benefit to the participant are excluded. Adaptations that add to the total square footage
of the home are excluded, except when necessary to complete an adaptation.

If the provision of a service requires obtaining alocal building permit(s), the service provider must be licensed. For
jobs smaller in scope, MCWP agency staff checks references to confirm the legitimacy of the service provider and
documents this information and the type of services provided in the PCSP.

If aMCWP participant does not own the home where they reside, written permission must be obtained from the
landlord and noted in the plan of care before making adaptations.

The services under the MCWP are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with SPA objectives of avoiding institutionalization.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Minor physical adaptations to the home are not to exceed $1,000 per client per calendar year.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Per son
[] Relative

[] Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Private Nonprofit or Proprietary Agency or Business
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Minor Physical Adaptationsto the Home

Provider Category:
Agency
Provider Type:

Private Nonprofit or Proprietary Agency or Business

Provider Qualifications
L icense (specify):

Local business license, and any others as required by local governments. If the service requireslocal
building permits, then the service provider must be licensed.

Certificate (specify):

N/A

Other Standard (specify):

For jobs of smaller scope, the MCWP agency staff checks referencesto confirm the legitimacy of the
service provider. Reference check information and the type of services provided should be documented
in theindividua's PCSP.

Verification of Provider Qualifications
Entity Responsible for Verification:

MCWP agency Project Director
Freguency of Verification:

Prior to/at time of employment.

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

Service Title:

Non-Medical Transportation

HCBS Taxonomy:
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Category 1 Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4.

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one:

O serviceisincluded in approved waiver. Thereisno changein service specifications.
® Serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
Service Definition (Scope):

Non-Medical Transportation (NMT) consists of those services which enable MCWP participants to gain access to
MCWP and other community services, activities, and resources. Whenever possible, family, neighbors, friends, or
community agencies are utilized. This includes non-medical transportation to health and social service providers
stipulated in the PCSP when the participant does not have the means for transportation. Waiver participants are able
to travel by bus, passenger car, taxicab, or another form of public or private transportation and do not require an
ambulance, wheelchair van, or litter van. MCWP participants under age 21 must receive the service viathe state plan
pursuant to Early and Periodic Screening, Diagnostic, and Treatment prior to utilizing transportation under the
MCWQP. Privately owned vehicles may be used when the qualified case manager determines the participant is
capable of travel by private vehicle and when a commercial vehicle is not available or is more expensive. Use of
taxi/shuttle vouchers and reimbursement of gas and automobile usage (at current State rates) is also permissible.
Beneficiaries will need to attest to the provider verbally or in writing that they have an unmet transportation need
and all other currently available resources have been reasonably exhausted. Reasons for needing NMT can include
any of the following:

* Novalid driver'slicense.

» No working vehicle available in the household.

* Not being ableto travel or wait for covered Medi-Cal services aone.

» Having aphysical, cognitive, mental, or developmental limitation.

» No money for gasto get to appointment.

The services under the MCWP are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with SPA objectives of avoiding institutionalization.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

This serviceis subject to a $40 monthly cap per client.

Service Delivery Method (check each that applies):

[ Participant-directed as specified in Appendix E
Provider managed

Specify whether the service may be provided by (check each that applies):
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[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Private Nonprofit or Proprietary Agency or Business

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Non-Medical Transportation

Provider Category:
Agency
Provider Type:

Private Nonprofit or Proprietary Agency or Business
Provider Qualifications
L icense (specify):

Loca business license, and any others as required by local governments.
Certificate (specify):

Other Standard (specify):

CDPH/OA may provide an exemption to aMCWP agency if an individual cannot be contracted for this
service and the MCWP agency has a qualified individual who can provide the service.

Verification of Provider Qualifications
Entity Responsible for Verification:

MCWP agency Project Director
Freguency of Verification:

Prior to/at time of employment

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.
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Service Title:

Nutritional Counseling

HCBS Taxonomy:
Category 1 Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® Serviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
Service Definition (Scope):

This service provides participants and their caregivers with guidance on the promotion of eating habits and food
choices that maximize nutritional opportunities for the participant who is faced with disease symptoms such as
nausea or diarrhea, and prevent potential drug/food interactions, and teaches the importance of using nutrition to
optimize the immune system. Food choices can be planned to meet ethnic and personal choices and financial
constraints. Nutritional counseling services are provided by a Registered Dietitian who has agreed with the MCWP
agency to work on a consultant basis. Nutritional counseling for participants under age 21 must be first billed to
Early Periodic Screening, Diagnostic, and Treatment Services. For participants 21 years and over, documentation
must show that Medical Nutrition Therapy offered by State Plan and extended State Plan has been exhausted. The
services under the MCWP are limited to additional services not otherwise covered under the state plan, including
EPSDT, but consistent with SPA objectives of avoiding institutionalization.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Services will be paid for based on an hourly rate and the frequency and need for services will be determined by the
qualified case manager.

Service Delivery Method (check each that applies):
[] Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Per son
[ Relative
[ Legal Guardian
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Provider Specifications:

Provider Category Provider TypeTitle
Agency Private Nonprofit or Proprietary Agency or Business
Individual Registered Dietitian

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Nutritional Counseling

Provider Category:
Agency
Provider Type:

Private Nonprofit or Proprietary Agency or Business
Provider Qualifications

L icense (specify):

Local business license, and any others as required by local governments.
Certificate (specify):

N/A

Other Standard (specify):
The MCWP agency provides this service directly when an exemption has been approved by CDPH/OA.
Verification of Provider Qualifications

Entity Responsible for Verification:

Project Director at the MCWP agency and CDPH/OA as appropriate.
Frequency of Verification:

Prior to/at time of contract and every 12 months theresfter.

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Nutritional Counseling

Provider Category:
Individual
Provider Type:

Registered Dietitian
Provider Qualifications
License (specify):

California Code of Regulations (CCR), Business and Professions Code, Division 2, Chapter 5.65 Section
2585-2586.8
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Certificate (specify):

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

MCWP agency Project Director
Frequency of Verification:

Prior to/at time of contract and every 12 months thereafter.

Appendix C: Participant Services

Page 81 of 178

C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CM S upon request through

the Medicaid agency or the operating agency (if applicable).

Service Type:
Other Service

Asprovided in 42 CFR 8§440.180(b)(9), the State requests the authority to provide the following additional service not

specified in statute.

Service Title:

Psychotherapy

HCBS Taxonomy:

Category 1.

Category 2:

Category 3:

Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

Sub-Category 1.

Sub-Category 2:

Sub-Category 3:

Sub-Category 4:
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® sarviceisincluded in approved waiver. Thereisno changein service specifications.

O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.

Service Definition (Scope):

Psychotherapy is provided to MCWP participants with regard to the psychological adjustment to living with
HIV/AIDS. The Psychotherapist may also provide therapy to caregivers of MCWHP participants with end-stage
AIDS. This service may be provided with or without the participant present. Providing this service will help prevent
caregiver burnout, decrease ineffectiveness, improve caregiver performance, and assist caregivers in coping with the
MCWP participants impending death. Individuals providing psychotherapy services may not also be the participant’s
case manager or perform administrative activities. The services under the MCWP are limited to additional services

not otherwise covered under the state plan, including EPSDT, but consistent with SPA objectives of avoiding
institutionalization.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Services will be paid for based on a maximum hourly rate. The frequency and need for services will be determined
at the interdisciplinary team case conference (IDTCC).

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

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

[ L egally Responsible Person
[ Relative

[] Legal Guardian
Provider Specifications:

Provider . .

Category Provider TypeTitle

- Masters Degree Nurse: Psychiatric & Mental Health Clinical Nurse Specialist or Psychiatric & Mental
Individual L

Health Nurse Practitioner

Individual Clinical Psychologist
Individual Licensed Clinical Social Worker (LCSW)
Individual Marriage and Family Therapist

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Psychotherapy

Provider Category:
Individual
Provider Type:

Masters Degree Nurse: Psychiatric & Mental Health Clinical Nurse Specialist or Psychiatric & Mental Health
Nurse Practitioner

Provider Qualifications
License (specify):
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California Code of Regulations (CCR), Title 16, Section 1409, Nursing Practice Act, Division 2,
Chapter 6, Article 1, Section 2732

Certificate (specify):

Other Standard (specify):
Accredited School of Counseling.
CDPH/OA may provide an exemption to aMCWP agency if an individual cannot be contracted for this
service and the MCWP agency has a qualified individual who can provide the service.
Verification of Provider Qualifications

Entity Responsible for Verification:

Project Director at the MCWP agency
Frequency of Verification:

Prior to/at time of employment and Every two years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Psychotherapy

Provider Category:
Individual
Provider Type:

Clinical Psychologist
Provider Qualifications

License (specify):

CCR, Title 16, Division 13.1 and BPC, Chapter 6.6, Section 2903
Certificate (specify):

Other Standard (specify):
Master's degree from an Accredited School of Psychology
Verification of Provider Qualifications

Entity Responsible for Verification:

Department of Consumer Affairs, Board of Psychology; Project Director at the MCWP agency
Frequency of Verification:

Every two years
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Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Psychotherapy

Provider Category:
Individual
Provider Type:

Licensed Clinical Social Worker (LCSW)

Provider Qualifications
L icense (specify):

CCR, Title 16, Division 18 and Business and Professions Code (BPC) Division 2, Chapter 14, Articles
1-4, Sections 4990-4998.7

Certificate (specify):

Other Standard (specify):

CDPH/OA may provide an exemption to aMCWP agency if an individual cannot be contracted for this
service and the MCWP agency has a qualified individual who can provide the service..

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Consumer Affairs, Board of Behavioral Sciences; Project Director at the MCWP agency
Freguency of Verification:

Every two years

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Psychotherapy

Provider Category:
Individual
Provider Type:

Marriage and Family Therapist
Provider Qualifications

L icense (specify):

CCR Title 16, Division 18 and BPC Chapter 13, Article 1-7, Sections 4980-4989
Certificate (specify):
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Other Standard (specify):

CDPH/OA may provide an exemption to an MCWP agency if an individual cannot be contracted for this
service and the MCWP agency has a qualified individual who can provide the service.

Verification of Provider Qualifications
Entity Responsible for Verification:

Department of Consumer Affairs, Board of Behavioral Sciences; Project Director at the MCWP agency
Frequency of Verification:

Every two years

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through
the Medicaid agency or the operating agency (if applicable).

Service Type:

Other Service

Asprovided in 42 CFR 8440.180(b)(9), the State requests the authority to provide the following additional service not
specified in statute.

ServiceTitle:

Specialized Medica Equipment and Supplies

HCBS Taxonomy:
Category 1 Sub-Category 1.
Category 2: Sub-Category 2:
Category 3: Sub-Category 3:
Category 4: Sub-Category 4:

Complete this part for a renewal application or a new waiver that replaces an existing waiver. Select one :

® serviceisincluded in approved waiver. Thereisno changein service specifications.
O serviceisincluded in approved waiver. The service specifications have been modified.

O serviceisnot included in the approved waiver.
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Service Definition (Scope):

The specialized medical equipment and supplies service provides devices, controls, or appliances, as specified in the
plan of care, which enable participants to increase their ability to perform daily living activities, or to perceive,
control, or communicate with the environment in which they live.

This service also includes the provision of items which are necessary for life support, including all ancillary supplies
and equipment necessary for the proper functioning of such items, and durable and non-durable medical equipment.
Items that are not of direct medical or remedial benefit to the individual shall be excluded. All items shall meet
applicable standards of manufacture, design, and installation.

This serviceis necessary to provide an aternative to institutionalization and must be immediately needed for the
participant’s care and safety. The MCWP agency must document and justify need for the item(s) in the client's
service record. Purchase authorization shall be granted only when the MCWP agency has indicated and documented
that good faith effort to provide specialized medical equipment and supplies through the State Plan have been
denied. The services under the MCWP are limited to additional services not otherwise covered under the state plan,
including EPSDT, but consistent with SPA objectives of avoiding institutionalization.

Specify applicable (if any) limitson the amount, frequency, or duration of this service:

Service Delivery Method (check each that applies):

[] Participant-directed as specified in Appendix E
Provider managed

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

[] L egally Responsible Person
[ Relative

[ Legal Guardian
Provider Specifications:

Provider Category Provider TypeTitle

Agency Private Nonprofit or Proprietary Agency or Business

Appendix C: Participant Services
C-1/C-3: Provider Specificationsfor Service

Service Type: Other Service
Service Name: Specialized Medical Equipment and Supplies

Provider Category:
Agency
Provider Type:

Private Nonprofit or Proprietary Agency or Business

Provider Qualifications
L icense (specify):

Local business license, and any others as required by local governments. If the service requireslocal
building permits, then the service provider must be licensed.

Certificate (specify):
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N/A

Other Standard (specify):

Verification of Provider Qualifications
Entity Responsible for Verification:

Project Director at the MCWP agency
Freguency of Verification:

Prior to/at time of employment.

Appendix C: Participant Services
C-1: Summary of Services Covered (2 of 2)

b. Provision of Case Management Servicesto Waiver Participants. Indicate how case management is furnished to waiver
participants (select one):

O Not applicable - Case management is not furnished as a distinct activity to waiver participants.

® Applicable - Case management is furnished as a distinct activity to waiver participants.
Check each that applies:

Asawaiver service defined in Appendix C-3. Do not complete item C-1-c.

[] AsaMedicaid state plan service under §1915(i) of the Act (HCBS as a State Plan Option). Complete item
C-1-c.

[] AsaMedicaid state plan service under §1915(g)(1) of the Act (Targeted Case M anagement). Complete item
C-1-c

[ Asan administrative activity. Complete item C-1-c.
[ Asaprimary care case management system service under a concurrent managed car e authority. Complete
item C-1-c.

c. Delivery of Case Management Services. Specify the entity or entities that conduct case management functions on behalf
of waiver participants:

Appendix C: Participant Services
C-2: General Service Specifications (1 of 3)

a. Criminal History and/or Background | nvestigations. Specify the state's policies concerning the conduct of criminal
history and/or background investigations of individuals who provide waiver services (select one):

O No. Criminal history and/or background investigations are not required.
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® ves Criminal history and/or background investigations are required.

Specify: (a) the types of positions (e.g., personal assistants, attendants) for which such investigations must be
conducted; (b) the scope of such investigations (e.g., state, national); and, () the process for ensuring that mandatory
investigations have been conducted. State laws, regulations and policies referenced in this description are available to
CMS upon reguest through the Medicaid or the operating agency (if applicable):

Registered Nurse, Psychiatric/Mental Health Nurse Specialist, Licensed Vocational Nurse, Licensed Clinical Socia
Worker, Marriage and Family Therapist, and Psychologist:

The Department of Consumer Affairs (DCA) conducts criminal history/background screening record clearance as a
condition of initial certification and recertification. DCA denies, suspends, or revokes the application or
recertification of individuals who do not pass criminal history/background screenings. DCA uses live scan
technology to electronically transmit fingerprints directly to the Department of Justice (DOJ). DOJ checks the
fingerprints against their records and sends file information to the Federal Bureau of Investigation for review.
Citations: Business and Professions Code Sections, 144, 480-487, 492, 493, 496, 810, 820-828, 2750-2765, 2795-
2796, 2866, 2872.1, 2914-2915, 4980-4989, 4990-4998, and Penal Code Section 11105, subd. (b)(10).

Certified Home Health Aide and Certified Nurse Assistant:

CDPH Licensing & Certification conducts criminal history screening clearances as a condition of initial certification
and recertification. CDPH Licensing & Certification denies, suspends, or revokes the application or certificate of
individuals who do not pass criminal history/ background screenings. CDPH Licensing & Certification
electronically transmits fingerprints directly to DOJ using live scan technology. Home Health Agencies must consult
the abuse registry prior to hiring direct care staff and implement a system to confirm only currently licensed
individuals are employed. Citations: Health and Safety Code Sections 1728.1, 1728.2, 1736.4, 1736.5(a), 1736.6.

b. Abuse Registry Screening. Specify whether the state requires the screening of individuals who provide waiver services
through a state-maintained abuse registry (select one):

O No. The state does not conduct abuse registry screening.

® vyes The state maintains an abuse registry and requiresthe screening of individuals through this
registry.

Specify: (a) the entity (entities) responsible for maintaining the abuse registry; (b) the types of paositions for which
abuse registry screenings must be conducted; and, (¢) the process for ensuring that mandatory screenings have been
conducted. State laws, regulations and policies referenced in this description are available to CM S upon request
through the Medicaid agency or the operating agency (if applicable):

Registered Nurse, Psychiatric/Mental Health Nurse Specialist, Licensed Vocational Nurse, Licensed Clinical Social
Worker, Marriage and Family Therapist, and Psychologists: DCA conducts abuse screening record clearance as a
condition of initial certification and recertification. DCA denies, suspends, or revokes the application or
recertification of individuals convicted. Citations: Business and Professions Code Sections, 144, 48-487, 492, 493,
496, 810, 820-828, 2750-2765, 2795-2796, 2866, 2872.1, 2914-2915, 4980-4989, 4990-4998, and Penal Code
Section 11105, subdivision B.

Certified Home Health Aide and Certified Nurse Assistant:

CDPH Licensing & Certification conducts background checks and abuse screening clearances as a condition of
initial certification and semi-annual recertification. CDPH Licensing & Certification denies, suspends, or revokes
the application or certificate of individuals convicted. Citations: Health and Safety Code 1736.1, 1736.2, 1736.7.

Appendix C: Participant Services
C-2: General Service Specifications (2 of 3)

Note: Required information from this page (Appendix C-2-c) is contained in responseto C-5.
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Appendix C: Participant Services
C-2: General Service Specifications (3 of 3)

d. Provision of Personal Careor Similar Services by Legally Responsible Individuals. A legaly responsible individual is
any person who has a duty under state law to care for another person and typically includes: (a) the parent (biological or
adoptive) of aminor child or the guardian of aminor child who must provide care to the child or (b) a spouse of awaiver
participant. Except at the option of the State and under extraordinary circumstances specified by the state, payment may
not be made to alegally responsible individual for the provision of personal care or similar services that the legally
responsible individual would ordinarily perform or be responsible to perform on behalf of awaiver participant. Select one:

® No. The state does not make payment to legally responsible individualsfor furnishing personal care or similar
services.

O Yes. The state makes payment to legally responsible individualsfor furnishing personal careor similar services
when they are qualified to provide the services.

Specify: (a) the legally responsible individuals who may be paid to furnish such services and the services they may
provide; (b) state policies that specify the circumstances when payment may be authorized for the provision of
extraordinary care by alegally responsible individual and how the state ensures that the provision of servicesby a
legally responsible individual isin the best interest of the participant; and, (c) the controls that are employed to ensure
that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 the personal care or similar
services for which payment may be made to legally responsible individuals under the state policies specified here.

[] seif-directed

[] Agency-oper ated

e. Other State Policies Concerning Payment for Waiver Services Furnished by Relatives/L egal Guardians. Specify

state policies concerning making payment to relatives/legal guardians for the provision of waiver services over and above
the policies addressed in Item C-2-d. Select one:

® The state does not make payment to relatives/legal guardiansfor furnishing waiver services.

O The state makes payment to relatives/legal guardians under specific circumstances and only when the
relative/guardian is qualified to furnish services.

Specify the specific circumstances under which payment is made, the types of relatives/legal guardians to whom
payment may be made, and the services for which payment may be made. Specify the controls that are employed to
ensure that payments are made only for services rendered. Also, specify in Appendix C-1/C-3 each waiver service for
which payment may be made to relatives/legal guardians.

o Relatives/legal guardians may be paid for providing waiver serviceswhenever therelative/legal guardian is
qualified to provide services as specified in Appendix C-1/C-3.

Specify the controls that are employed to ensure that payments are made only for services rendered.

O other policy.
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Specify:

f. Open Enrollment of Providers. Specify the processes that are employed to assure that all willing and qualified providers
have the opportunity to enroll as waiver service providers as provided in 42 CFR 8431.51:

Thereis no specified open enrollment timeframe for potential MCWP agencies to enroll as providersin the MCWP. All
qualified providersinterested in enrolling may do so at any time during the term of the approved waiver. Information on
the MCWP is available on the Office of AIDS website:

https://www.cdph.ca.gov/Programs/CID/DOA/Pages/OA _care_mcwp.aspx

Interested providers are encouraged to contact CDPH/OA staff for more information. Providers that choose to enroll in
the program are assessed for pertinent qualifications which meet MCWP service delivery standards and are then required
to enter into a contract with CDPH/OA upon approval.

MCWP agencies are also required to recruit service providers on an ongoing basis and at least annually. MCWP agencies
typically recruit service providers by asking community vendors if they would be interested in providing their servicesto
MCWP participants. CDPH/OA staff reviews and discusses provider recruitment efforts with Project Directors during
their 24-month program compliance reviews.

Appendix C: Participant Services
Quality Improvement: Qualified Providers

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Qualified Providers

The state demonstrates that it has designed and implemented an adequate system for assuring that all waiver services
are provided by qualified providers.

i. Sub-Assurances:

a. Sub-Assurance: The State verifiesthat providersinitially and continually meet required licensure and/or
certification standards and adhere to other standards prior to their furnishing waiver services.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sateto
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

#/% of MCWP agencieswho certify at theinitial time of hire and/or subsequent
renewal and report bi-annually to CDPH/OA that all case managers (Registered
Nurse and Social Worker) meet the minimum qualifications Numerator: Number of
MCWP agencieswho certify and report bi-annually that all case managers meet the
minimum qualifications/Denominator: Total number of contracted MCWP agencies
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Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Bi-annual Progress Report reviews and Record reviews, on-site and/or electronic

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

Continuously and
Ongoing

[ Other
Specify:

[ Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each
that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Other
Specify:
[] Annually

Continuously and Ongoing

[] Other
Specify:

Performance Measure;

#/% of MCWP agency subcontractor files containing documentation of adherenceto
required licensur e/certification prior to the provision of MCWP services Numer ator:
Number of MCWP agency subcontractor files containing documentation of
adherenceto required licensur e/certification prior to the provision of MCWP
services/Denominator: Total number of MCWP agency subcontractor filesreviewed

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Bi-annual Progress Report reviews and Record reviews, on-site and/or electronic

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid L1 weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
] Other [] Annually [] Stratified
Specify: Describe Group:

Page 92 of 178
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Continuously and [] Other
Ongoing Specify:
[ Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [ Weekly
Operating Agency Monthly
i L] hi
Sub-State Entity Quarterly
[ sub i [] |
[ Other
Specify:
Annually
[T Annuall

Continuously and Ongoing

[] Other
Specify:

b. Sub-Assurance: The State monitors non-licensed/non-certified providers to assure adherence to waiver
requirements.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sateto
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations ar e formulated, where appropriate.
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¢. Sub-Assurance: The State implementsits policies and procedures for verifying that provider trainingis
conducted in accordance with state requirements and the approved waiver.

For each performance measure the State will use to assess compliance with the statutory assurance,
complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

#% of MCWP agencies verify that all case management staff completed required
annual training Numerator: MCWP agenciesthat certify staff completed annual
training/Denominator: Total number of MCWP agencies

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Bi-annual Progress Report reviews and Record reviews, on-site and/or electronic

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:

Other
Specify:
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Biannually
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [ Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[] Annually
[ Continuously and Ongoing
Other
Specify:
Biannually
Performance Measure:

#% of MCWP agencieswho verify that subcontractors providing skilled nursing,
homemaker, or attendant care completed required annual training Numer ator ;
M CWP agency subcontractor sthat completed required annual
training/Denominator: Total number of MCWP agency subcontractors

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Bi-annual Progress Report reviews and Record reviews, on-site and/or electronic

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T Weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence

Page 95 of 178
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Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and [ Other

Ongoing Specify:
Other
Specify:
Biannually
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
] Other
Specify:
[] Annually

[] Continuously and Ongoing

Other
Specify:

Biannually
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ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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N/A

b. Methods for Remediation/Fixing I ndividual Problems

Page 97 of 178

i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

CDPH/OA works collaboratively with the MCWP agency’ s Project Director and case managersto immediately
address findings. When CDPH/OA identifies a concern that is not an immediate danger to the participant,
technical assistance is provided during the on-site review. All substantive findings are discussed with the MCWP
agency during the exit conference, and aformal written SOF is provided to the MCWP agency following the
review. The MCWP agency is required to submit a CAP, which remediates all identified findings. CDPH/OA
reviews CAPs and provides ongoing monitoring to confirm the MCWP agency appropriately addresses the

findings.
ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

. . Frequency of data aggregation and analysis
Responsible Party(check each that applies): (check each that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[] Other
Specify:
[ Annually
Continuously and Ongoing
[ Other
Specify:
c. Timelines

When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Qualified Providers that are currently non-operational .

©No
OYes

Please provide a detailed strategy for assuring Qualified Providers, the specific timeline for implementing identified

strategies, and the parties responsible for its operation.

Appendix C: Participant Services

C-3: Waiver Services Specifications
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Section C-3 'Service Specifications' isincorporated into Section C-1 'Waiver Services.'

Appendix C: Participant Services
C-4: Additional Limitson Amount of Waiver Services

a. Additional Limitson Amount of Waiver Services. Indicate whether the waiver employs any of the following additional
[imits on the amount of waiver services (select one).

O Not applicable- The state does not impose alimit on the amount of waiver services except as provided in Appendix
C3.
® Applicable - The state imposes additional limits on the amount of waiver services.

When alimit is employed, specify: (a) the waiver services to which the limit applies; (b) the basis of the limit,
including its basisin historical expenditure/utilization patterns and, as applicable, the processes and methodologies
that are used to determine the amount of the limit to which a participant's services are subject; (c) how the limit will
be adjusted over the course of the waiver period; (d) provisions for adjusting or making exceptions to the limit based
on participant health and welfare needs or other factors specified by the state; (€) the safeguards that are in effect
when the amount of the limit is insufficient to meet a participant's needs; (f) how participants are notified of the
amount of the limit. (check each that applies)

Limit(s) on Set(s) of Services. Thereisalimit on the maximum dollar amount of waiver servicesthat is
authorized for one or more sets of services offered under the waiver.
Furnish the information specified above.

1. Home/minor physical adaptations are limited to $1,000 per MCWHP participant per calendar year. Physical
adaptations are a“ by request” item in the State plan. Except in unusual circumstances, the $1,000 limit covers
items/costs not covered by the State plan. The limit for this service is based on historical costs and utilization.
MCWP agencies have other resources to help meet this need, should it occur. The limits set for these services
are equivalent to like services and are based on usual and customary costs of services, which are equivalent for
non-Medi-Cal clients. MCWP agencies solicit three bids for services and take the best value at lowest cost.

2. Thelimit for spending on nutritional supplementsis $150 per participant per month. This limit is based on
historical costs and utilization. The $150 limit has historically met participants’ needs. Nutritional supplements
are not covered in the State Plan. Thislimit is based on historical utilization/cost patterns. The calendar year
costs limit for participants is lower than the average per capitafor institutional participants.

A case manager discusses these limits with each participant at the time of enrollment and when these services
are authorized in the PCSP. Service costs are monitored through the year by the case manager. If it appears that
the limit will be reached prior to the end of the year, the case manager and participant will discuss reducing
necessary servicesto avoid exceeding the cap. If the amount of the limit is reached, the participant is
disenrolled from MCWP and enrolled in the Federal Ryan White HIV/AIDS Program (if available and
appropriate), which isthe payer of last resort. If other services are not available when the limit is reached, the
participant has the potential to be institutionalized until the start of the next fiscal year.

CDPH/OA and DHCS/HCDS/ISCD may conduct studies to determine if the amount of the af orementioned
limits needs to be adjusted. The last analysis the State conducted was in the fourth quarter of 2016. The
methods employed to make such determinations shall be objective, evidence-based, and applied consistently
statewide. If alimit must be adjusted during the Waiver term, the State would submit a Waiver Amendment to
CMS. The amount of alimit would be adjusted by submitting an Operating Instruction Letter (OIL) to the FI to
increase or decrease a limit.

[] Prospective Individual Budget Amount. Thereisalimit on the maximum dollar amount of waiver services
authorized for each specific participant.
Furnish the information specified above.
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[] Budget Limitsby L evel of Support. Based on an assessment process and/or other factors, participants are
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

[] Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR
441.301(c)(4)-(5) and associated CM S guidance. Include:

1. Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the
future.

2. Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting
requirements, at the time of this submission and ongoing.

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet
requirements at the time of submission. Do not duplicate that information here.

For information regarding the Waiver specific transition plan, please refer to Attachment #2 in this application.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (1 of 8)

State Participant-Centered Service Plan Title:
Comprehensive Service Plan (CSP)

a. Responsibility for Service Plan Development. Per 42 CFR 8441.301(b)(2), specify who is responsible for the
development of the service plan and the qualifications of these individuals (select each that applies):

[] Registered nurse, licensed to practicein the state

[ Licensed practical or vocational nurse, acting within the scope of practice under state law
[ Licensed physician (M.D. or D.O)

Case Manager (qualifications specified in Appendix C-1/C-3)

[] Case Manager (qualifications not specified in Appendix C-1/C-3).
Foecify qualifications:
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[ Social Worker
Foecify qualifications:

[ Other
Foecify the individuals and their qualifications:

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (2 of 8)

b. Service Plan Development Safeguards. Select one:

O Entitiesand/or individualsthat have responsibility for service plan development may not provide other
direct waiver servicesto the participant.

® Entitiesand/or individualsthat have responsibility for service plan development may provide other
direct waiver servicesto the participant.

The state has established the following safeguards to ensure that service plan development is conducted in the best
interests of the participant. Specify:

The state has established the following safeguards to help ensure that service plan development is conducted in the
best interests of the participant:

When a MCWP agency isthe only willing and qualified entity to provide direct care servicesin ageographic area,
they may apply for an exemption to the conflict of interest standard. A MCWP agency must submit awritten
exemption request form outlining the services they wish to provide, who will provide these services, and the
reason(s) services could not be secured by subcontract. CDPH/OA staff grants exemptions on a case by case basis
and services may not be provided prior to exemption approval. Exemptions are only approved in cases where there
is clear evidence that the MCWP agency has made a good faith effort to secure direct care services subcontractors.
Exemptions are granted for no more than one year at atime and are rescinded if the MCWP agency is unable to
maintain compliance with MCWP policies and procedures. When a MCWP agency is granted exemption, the direct
care service may not be delivered by core MCWP agency staff (i.e., Project Director, Nurse Case Manager, Social
Work Case Manager). The MCWP agency Nurse Case Manager and Social Work Case Manager are responsible, in
partnership with the participants, in assessment and service planning, therefore, they are limited to the case
management provision and may not deliver direct care services. The Project Director is also prohibited from
providing direct cares services.

In order to help ensure that care planning and services are provided in the best interest of the participant, aMCWP
agency that wishes to provide case management and other services must demonstrate that the participants’ are
informed of all alternative available resourcesin their area, utilize the standard level of care assessment for all
participants, incorporate participant’s preferences in the development of the individualized care plan, inform
participants of their right to a grievance procedure, and conduct an annual participant satisfaction survey. Results of
the participant satisfaction surveys are summarized and submitted to CDPH/OA staff annually.

Monitoring for compliance and conflict of interest is conducted by CDPH/OA staff during PCRs, bi-annual progress
reports and participant satisfaction surveys reviews, and claims data as needed.

The state restricts the entity that devel ops the person- centered service plan from providing services without the
direct approval of the state.
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Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (3 of 8)

¢. Supporting the Participant in Service Plan Development. Specify: (@) the supports and information that are made
available to the participant (and/or family or legal representative, as appropriate) to direct and be actively engaged in the
service plan development process and (b) the participant's authority to determine who isincluded in the process.

When an individua is determined to be eligible for MCWP, the individual is provided a description of MCWP services,
limitations, and requirements, and any feasible alternative programs. The individual is then given the choice between the
MCWHP and other care and/or institutionalization options and then between MCWP services and providers. The
participant acknowledges that they were given the above choices by signing the Informed Consent/Agreement to
Participate form. The participant is required to be involved in the service plan process and indicate their agreement with

all services by signing the PCSP. The participant has the authority to include individuals of their choice to participatein
the service plan development process.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

d. Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant-
centered service plan, including: (a) who devel ops the plan, who participates in the process, and the timing of the plan; (b)
the types of assessments that are conducted to support the service plan development process, including securing
information about participant needs, preferences and goals, and health status; (¢) how the participant isinformed of the
services that are available under the waiver; (d) how the plan devel opment process ensures that the service plan addresses
participant goals, needs (including health care needs), and preferences; (€) how waiver and other services are coordinated;
(f) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan;
and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and
policies cited that affect the service plan development process are available to CM S upon request through the Medicaid
agency or the operating agency (if applicable):
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A) Who Develops, Who Participates In, and Timing of the PCSP:

MCWP agency’ s nurse case manager, social work case manager, and participant collaborate to develop a PCSP which
addresses the participant’s needs, goals, and preferences. The PCSP must be initiated at the time of enrollment and prior
to delivery of MCWP services. The PCSP isreviewed at |east every 365 days and updated on an ongoing basis if
participant’ s needs are assessed to change.

Theinterdisciplinary team consists of the participant and/or their legal representative, primary care provider, and the
parent or guardian if the participant is a child. The team solicits the participant’ s input when devel oping the PCSP.

The PCSP identifies the participant’ s service needs (as documented in the face-to-face comprehensive participant
assessment/reassessments and progress notes as appropriate), and the services to be provided to that participant (including
informal supports that complement MCWP services). All services that a participant will receive must be identified in the
PCSP, regardless of funding source. MCWP services must be specified by type, amount, duration, scope, and frequency
before provision of services.

B) Types of Assessments Conducted to Support the PCSP:

Nursing Assessment:

Conducted by the qualified nurse case manager on or within 15 days prior to enrollment and reassessments at least every
365 days thereafter. The comprehensive medical review includes screening and/or assessing the following:
e Vital signs;

« Physical exam;

e Comprehensive systems review;

 Pertinent physiological information;

» Level of orientation;

e Cultural information;

e Current health status and habits;

* Need for and availability of caregivers;

« Transmission prevention (safe/safer sex, needle sharing, harm reduction techniques);
« Medications and known or increasing side effects;

e Complimentary or alternative therapies;

« Adherence to medication regimen;

» Barriersto adherence;

e Health history;

* Nutritional assessment;

» Risk assessment and mitigation;

e SOF and plan for next 180 days. and

e Certification of Nursing Facility Level of Care.

Psychosocial Assessment:

Conducted by the qualified social work case manager on or within 15 days prior to enrollment and reassessments at |east
every 365 days. The review includes an assessment of the following:

e Family and support systems;

« Coping strategies,

« Strengths and weaknesses,

e Adjustment to illness;

» Education;

e Culturd factors;

» Legal issues (legal history, wills, Durable Power of Attorney and/or Durable Power of Attorney for Healthcare);
e Funeral arrangements;

» Substance use/abuse history and current risk behaviors;

» Resources and needs in regard to food, housing, and transportation;

* Finances;

« Transmission prevention (safe/safer sex, needle sharing, harm reduction techniques);

» Risk assessment and mitigation; and

e SOF and plan for the qualified case manager for the next 365 days.

Resource Evaluation:
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Conducted by the qualified case manager on or within 15 days prior to enrollment and reassessments at |east every 365
days. Thisis ascreening of benefits and/or entitlements a participant may be receiving or is potentially eligible for. The
following is assessed:

» Private medical insurance;

* Medicare;

e Medi-Ca managed care;

e Medi-Cal;

« AIDS Drug Assistance Program (ADAP);

« CadliforniaChildren’s Services (for children only); and

* In-Home Supportive Services (IHSS).

Home Environment Assessment:

Conducted by the qualified case manager within 30 days of enrollment with reassessments conducted at |east once a year
and when the participant moves. The review includes an assessment of the following:
e Structural integrity;

« Availability of adequate heating and cooling system;

e Electricity;

o Gas,

« Hot and cold running water;

» Food storage and preparation facilities;

e Basicfurnishings;

e Cleanliness,

» Presence of hazards;

« Functional plumbing;

« Telephone services;

e Laundry facilities; and

e Careof pets(if any).

C) How the participant isinformed of the services that are available under the MCWP:;

When an individual isinterested in participating in the MCWP, a qualified case manager describes the services,
limitations and requirements of the MCWP and any feasible alternative programs to him/her. The qualified case manager
answers any program questions the individual has, as well as provides the interested party with documentation further
outlining the participation requirements as outlined in the Informed Consent/Agreement to Participant forms. All
applicant questions are to be resolved by the qualified case manager prior to enrollment and devel opment of the PCSP.

D, E, & F) PCSP Process:

Participant Goals, Needs, Preferences; Service Coordination; |mplementation; and Monitoring.

Qualified case managers utilize the baseline information from the comprehensive participant assessments to develop the
initial PCSP. The PCSP includes, but is not limited to, the following elements:

« Long-Term Goals: One or more brief statements expressing the primary reason(s) for the participant’s enrollment in the
program and the purpose for the provision of case management services.

« |dentified Problems or Needs: A brief statement of the problem or need identified by the participant and case manager
during the assessment, reassessment, or through other contact with the participant and interdisciplinary team.
Documentation of the assessments must support or describe the identified problem or need in more specific detail.

« Stated Goal S/Objectives: The stated goals and objectives must include the desired outcome. The outcome should
address the resolution or management of the identified problem or need.

« Services and Interventions: A brief description of the services the participant is receiving, or will receive, which
addresses the identified problem or need, and whose aim is to meet the stated goals and objectives. Thisincludes: the
service/type of provider, frequency, quantity, and duration of the service (e.g., attendant care, XY Z Home Health
Agency, four hours per day, twice weekly, for two months).

 Payment source for the stated services and interventions.

« Initials and signature of the qualified case manager devel oping the PSCP and each update.

* Participant signature and date signed on initial PSCP and each update.

« Date problem or need was identified and the start date for serviced/interventions.

» Documentation that the Primary Care Provider has been notified of the contents of the initial PCSP.

» Documentation that the participant or their legal representative has had input regarding the contents of the initial PCSP
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and updates, including needs, goals, and preferences.

Cost Avoidance:

« All other available resources are screened for and accessed prior to utilization of MCWP funds when arranging
participant’ s services/interventions.

* MCWP agency staff document cost avoidance activities in the participant’s record each time they occur.

» Documentation covers what agencies/resources were accessed, what services were requested, and why services could
not be provided.

G) PCSP Reviews, Updates, and Revisions:

» The PCSP isreviewed, updated, and revised as problems and/or service needs change.

 Any updates or revisions to the PCSP shall include the same required elements which applied to the original PCSP.

« At least every 365 days, or as warranted by changes in participant’s condition the case managers review all components
of the PCSP including input from participant and/or legal representative.

The PCSP is kept current by the MCWP case managers through ongoing monitoring with at least monthly telephone
contact and quarterly face to face visits to assure that the services are meeting the MCWP participant's needs. Per the
participant’s choice, “face-to-face” visits referenced can be through synchronous telehealth (includes areal-time live
interaction) or in-person.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

e. Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs
and preferences. In addition, describe how the service plan development process addresses backup plans and the
arrangements that are used for backup.

MCWP qualified case managers conduct face-to-face comprehensive assessments and reassessments of al participants.
Potential risksto the participants are assessed during face to face assessments, monthly face-to-face or telephonic
monitoring contacts, and as needed. Risk areas assessed include home environment, health, falls, nutrition, self-care,
financial, medications, cognition, emotional, activities of daily living, abuse, neglect, exploitation, personal safety,
resources, mental health, wellness, and behavior. Qualified case managers use this information and obtain participant
and/or family/representative input when devel oping the PCSP.

Qualified case managers work to connect participants with appropriate services and supports. The PCSP indicateswho is
responsible for providing each service. The case managers monitor the PCSP services furnished by providers outside of
the MCWP agency providers. The PCSP is reviewed with the participant at least every 365 days during reassessments or
aswarranted by changes in participant’ s condition. Strategies to mitigate participant risk, including supports other than
MCWP services, are incorporated in the PCSP and are tailored to each participant’ s needs and preferences. Ongoing risk
assessment and mitigation is monitored during regular monthly contacts by the case manager.

Each MCWP agency shall develop and implement policies and procedures to promote continuity in the provision of
enhanced case management services during expected and unexpected absences of case management staff. MCWP
agencies shall review their policies and procedures annually and revise as necessary. CDPH/OA shall review these
policies and procedures every 24 months during MCWP Program Compliance Reviews.

Each MCWP agency and the agencies with whom they subcontract develop and maintain backup PCSPs for the provision
of services during the absence of direct care service providers. CDPH/OA monitors MCWP agencies' compliance
regarding backup PCSPs.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (6 of 8)

f. Informed Choice of Providers. Describe how participants are assisted in obtaining information about and selecting from
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among qualified providers of the waiver servicesin the service plan.

To permit that participants have choice of providers, MCWP agencies are required to offer, when possible, at least three
providers from each service category. During PCSP devel opment, case managers provide participants with information
on available providers, and discuss participants preferences and choice of service providers. The MCWP participants
acknowledge that they were given the above choices by signing the PCSP. Participants are continuously provided options
of qualified providers and available service providers. On an ongoing basis, MCWP participants are encouraged to
identify providers of waiver services who can best meet their medically necessary needs. Factors considered should
include a provider’s experience, abilities, and availability to provide services in a home and community-based setting, as
well as the ability to work with the case management team, the participant’s other caregivers, and the participant’s current
primary care physician. When requested by the participant and/or legal representative/legally responsible adults, the case
management team can assist the participant and/or legal representative/legally responsible adults in identifying and
accessing qualified waiver service providers.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (7 of 8)

g. Process for Making Service Plan Subject to the Approval of the Medicaid Agency. Describe the process by which the
service plan is made subject to the approval of the Medicaid agency in accordance with 42 CFR 8441.301(b)(1)(i):
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MCWP agencies use the PCSP form and PCSP Attachment A. CDPH/OA staff review and discuss the requirements with
the Project Director during the 24-month Program Compliance Review and provides feedback and/or technical assistance
as necessary. DHCS/HCDS/ISCD shall work collaboratively with and/or independently of CDPH/OA to ensure
compliance with state and federal regulations, Medicaid statutes, the interagency agreement between DHCS and CDPH,
and MCWP requirements ensure the PCSP is approved in accordance with 42 CFR 8441.301 (b)(1)(i).

The state monitors PCSP development in accordance with its policies and procedures and takes appropriate action when

it identifies inadequacies in the development of PCSPs. If errorsin PCSPs are identified, the written report of the findings
and recommendations that is issued to the site from CDPH/OA will include a formal written request for a CAP specific to
remediating the errors. The site is required to respond to CDPH/OA and develop aformal plan to cover any deficiencies
identified, which is then monitored by CDPH/OA.

DHCSHCDS/ISCDS review of CDPH/OA SOF reports and CAPs occurs on an ongoing basis. Additionally, the
DHCSHCDS/ISCD compliance team may accompany the CDPH/OA team during Program Compliance Reviews, as
needed, to ensure al programmatic and Waiver requirements are being met. DHCS/HCDS/ISCD maintains authority to
conduct independent on-site and or electronic visits to address deficiencies and to train/educate the MCWP agencies as
appropriate. DHCS/HCDS/ISCD and CDPH/OA hold regular calls to discuss Program Compliance Reviews, including
any PCSP related findings.

A CDPH/OA team, consisting of a Nurse Consultant, Social Work Consultant, and Program Advisor, conducts a
comprehensive Program Compliance Review (PCR) of each MCWP agency at least once every 24 months. The PCR
consists of a contract monitoring component and participant record review component.

The participant record review component reviews and evaluates:

 MCWP€ligibility including appropriate level of care assessments;

* Consent forms;

» Necessity and appropriateness of services,

» Timeliness and appropriateness of assessments, reassessments, PCSPs;

» Appropriate notice of action when applicable;

« Appropriate follow-up on participant grievances; and

« Appropriateness of payment for services delivered.

DHCS reviews the PCRs, site Corrective Action Plans and data reports, to ensure compliance with state and federal
regulations, Medicaid statutes, the interagency agreement between CDPH and DHCS, and waiver requirements, on an
ongoing flow basis. If DHCS' review identifies continued programmatic noncompliance, DHCS may recommend
sanctions until the concerns are rectified. Depending on the findings, the sanctions can range from financial sanctionsto
discontinuation of the MCWP agency’ s contract to provide Waiver services.

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (8 of 8)

h. Service Plan Review and Update. The service plan is subject to at least annual periodic review and update to assess the
appropriateness and adequacy of the services as participant needs change. Specify the minimum schedule for the review
and update of the service plan:

O Every three months or mor e frequently when necessary
O Every six months or mor e frequently when necessary

O Every twelve months or mor e frequently when necessary

® Other schedule
Soecify the other schedule:

365 days or more frequently when necessary or upon participant’s change of condition or service need

i. Maintenance of Service Plan Forms. Written copies or electronic facsimiles of service plans are maintained for a
minimum period of 3 years as reguired by 45 CFR §92.42. Service plans are maintained by the following (check each that

applies):
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[ M edicaid agency
[] Operating agency

[] Case manager
Other
Soecify:

As part of their agreement with CDPH/OA, MCWP agencies must maintain each participant’s service record,
including electronic or hard copies of PCSPs, during enrollment in the MCWP and for a minimum of three years
after the participant's case is closed. MCWP agencies must be Health Insurance Portability & Accountability Act
(HIPAA) compliant and follow guidelines as outlined in the agency contract, for record handling and documentation
practices for health care records.

MCWHP agencies must keep active participant records onsite in locked storage areas (protected from potential
damage and/or unauthorized access) which are accessible only by MCWP agency staff directly responsible for
filing, charting, and review, and to State and federal representatives as required by law. No documents shall be
destroyed or removed from arecord once entered. Each MCWP agency shall establish a plan for the storage and
retrieval of recordsin the event of closure. All MCWP agencies policies must address how records are to be stored,
removed and destroyed no earlier than ten years following the final payment of the agreement, be HIPAA compliant,
and follow guidelines as outlined in the agency contract, for record handling and documentation for health care
records.

Appendix D: Participant-Centered Planning and Service Delivery
D-2: Service Plan | mplementation and M onitoring

a. Service Plan Implementation and Monitoring. Specify: (a) the entity (entities) responsible for monitoring the
implementation of the service plan and participant health and welfare; (b) the monitoring and follow-up method(s) that are
used; and, (c) the frequency with which monitoring is performed.
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PCSP |mplementation and monitoring are performed by the MCWP agency. Service needs are identified, and services are
arranged for during the PCSP planning process. The PCSP is kept current by the participant's case manager through
ongoing monitoring with at least monthly tel ephone contact and quarterly face-to-face visits to assure that the services are
meeting the participant's needs. Review, discussion and updating of the PCSP and associated services are core
components of these contacts. Monthly contacts and quarterly face-to-face visits are documented in the progress notesin
the MCWP participant's record. During the monthly contacts and quarterly face-to-face visits, the case manager will work
with the participant to determine if they are satisfied with current services and service providers.

Changes to the PCSP can occur anytime based on changes in the MCWP participant's situation in ongoing efforts to best
meet the participants’ needs during the course of the PCSP. In addition, an interdisciplinary team case conference
(IDTCC) isheld for each participant at least quarterly to align with the quarterly face-to-face visits. The team consists of
the participant and/or their legal representative, the qualified case managers, and the parent or guardian (if the participant
isachild), the Project Director, and other service providersinvolved. The primary care provider(s) may also participate.

If service providers are unable to attend, information regarding the participant’s status and continued need for services
shall be collected by the nurse case manager and/or social work case manager prior to the case conference who will
present the information at the IDTCC, as appropriate.

If the participant or their legal representative is unable to attend, the participant or their legal representative input is
gathered during reassessments and other contacts with the qualified case manager.

During the IDTCC, qualified case managers address the medical, psychosocial, housing, and financial needs of each
participant and how their PCSP seeks to address these needs in the coming months. The qualified case manager review
the PCSP, evaluate the services the participant is receiving, review the participant’s current status, discuss any changesin
the participant’s status and the length of time the participant is anticipated to be on the MCWP with the participant. The
qualified case manager documents the following information in each participant’ s record: the names, licenses and/or
degrees and titles of those attending the conference, relevant information discussed, and whether the participant or their
legal representative had input in the conference.

Each MCWP agency must have policies and procedures for protecting participant confidentiality during the IDTCCs.

The agency is required to subcontract with a sufficient number of service providersto allow the participant or legal
representative to choose from at least three providers for each service when possible, based on the availability of
participating service providers in each geographic area.

If the MCWP agency is unable to secure a subcontractor, they may file arequest for a Direct Care Services (DCS)
exemption from CDPH/OA staff for the following reasons. there are no subcontractorsin the area, lack of subcontractors
willing to accept Medi-Cal reimbursement rates, and/or the inability of subcontractors who can provide culturally and
linguistically appropriate services. If the MCWP agency is unable to provide the services directly through the DCS
exemption, then the agency will attempt to find services for participants through other programs such as the Federal Ryan
White Program.

Case managers work with participants to determine appropriate services in the PCSP, which includes non-MCWP
services. All potential funding sources must be exhausted prior to utilizing MCWP funds, including but not limited to
private insurance, state plan services, and managed care plan services. The case managers or other agency staff must
document these instances of cost avoidance in the PCSP each time they occur. Case Managers are required to monitor
participant health and safety including effectiveness of back-up plans and service plan delivery each month.
Documentation includes: the date of each attempt to contact the participant, any changes in participant need, changesin
the service plan, verification that participant is receiving servicesin the type, scope, frequency, duration, and quantity
described in the Participant Centered Service Plan and progress towards service plan goals. During Program Compliance
Reviews, CDPH/OA staff review monthly progress notes to ensure all elements are addressed.

If unable to remediate identified problems using state plan services and MCWP services, an agency may request an
Exemption to Provide Direct Care Services to provide the service using direct care agency staff. If unable to provide
direct care agency staff, the participant may be disenrolled from the MCWP and enrolled in the federal Ryan White
program or is at risk for institutionalization if the unmet need is significant.
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The formal chart review SOF Report is provided from CDPH/OA to the agency and
DHCS/HCDS/ISCD within 30 days of each biennial PCR. Agencies are required to provide CAPsfor all findings listed
in the SOF and submit to CDPH/OA within 30 days of the receipt of the SOF report.

b. Monitoring Safeguar ds. Select one:

O Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may not provide other direct waiver servicesto the participant.

® Entitiesand/or individualsthat have responsibility to monitor service plan implementation and
participant health and welfare may provide other direct waiver servicesto the participant.

The state has established the following safeguards to ensure that monitoring is conducted in the best interests of the
participant. Specify:

When a MCWP agency isthe only willing and qualified entity to provide direct care servicesin ageographical area,
they may apply for an exemption to the conflict of interest standard. A MCWP agency must submit awritten
exemption request form outlining the services they wish to provide, who will provide these services, and the
reason(s) services could not be secured by subcontract. CDPH/OA staff grants exemption on a case by case basis
and services may not be provided prior to exemption approval. Exemptions are only alowable in cases where there
is clear evidence that the MCWP agency has done due diligence in attempting to secure subcontractors for direct
care services. Exemptions are granted for no more than one year at atime and will be rescinded if the MCWP
agency is unable to maintain compliance with MCWP policies and procedures. An agency may receive an
exemption to provide adirect care service, however those services may not be delivered by core MCWP staff
including the Project Director, Nurse Case Manager and Social Work Case Manager. The MCWP agency Nurse
Case Manager and Social Work Case Manager are responsible, in partnership with the participants, in assessment
and service planning, therefore they are limited to case management provision and may not deliver direct care
services. The Project Director is aso prohibited from providing direct cares services.

In order to encourage that care planning and services are provided in the best interest of the participant, a MCWP
agency that wishes to provide case management and other services must demonstrate that the participants’ are
informed of all alternative available resourcesin their area, utilize the standard level of care assessment for all
participants, incorporate participant’s preferences in the development of the individualized care plan, inform
participants of their right to a grievance procedure, and conduct an annual participant satisfaction survey. Results of
the participant satisfaction surveys are summarized and submitted to CDPH/OA staff annually.

Monitoring for compliance and conflict of interest is conducted by CDPH/OA staff during PCRs, bi-annual progress
reports and participant satisfaction surveys reviews, and claims data as needed.

Agencies are required to demonstrate a good faith effort for obtaining qualified providers by documenting outreach
efforts, including methods of solicitation and reasons why providers declined the solicitation offers. During PCRs,
an OA health program advisor reviews the outreach efforts made by a MCWP agency to determine if good faith
efforts were met and that the exemption request is appropriate. In addition, during PCRs an OA clinical social
worker and nurse consultant reviews PCSP in the participant medical recordsto determine if the serviceslisted in
the PCSP are appropriate based on the medical needs of the participant. If the services rendered are irregular and/or
above and beyond the level of care needed as documented in the PCSP then this constitutes a finding, and the
agency isrequired to submit a CAP to remedy the finding. If the MCWP agency continues to be out of compliance
after the CAP is submitted, then the matter isreferred to DHCS Audits & Investigations for further review. If DHCS
Audits & Investigations review identifies continued programmatic non-compliance, they may recommend sanctions
until the concerns are rectified. Depending on the findings, the sanctions can range from financia sanctionsto
discontinuation of the MCWP agency’s contract to provide Waiver services.

Appendix D: Participant-Centered Planning and Service Delivery
Quality Improvement: Service Plan

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.
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a. Methodsfor Discovery: Service Plan Assurance/Sub-assurances

The state demonstrates it has designed and implemented an effective system for reviewing the adequacy of service plans
for waiver participants.

i. Sub-Assurances:

a. Sub-assurance: Service plans address all participants assessed needs (including health and safety risk
factors) and personal goals, either by the provision of waiver services or through other means.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance M easure:

#/% of Recordsreviewed that had a Participant Centered Service Plan which
included participant input addressing all individualized goals Numerator: Number of
Participant Centered Service Plansthat documented participant input addressing all
individual goals/Denominator: Total number of participant recordsreviewed

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Record reviews, on-site and/or electronic

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95% +/- 5%
[] Other Annually [] Stratified
Specify: Describe Group:

Continuously and

[l Other
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Ongoing Specify:
Other
Specify:
Biennially
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually
[] Continuously and Ongoing
Other
Specify:
Biennialy
Performance Measure;

#/% of Participant Centered Service Plansthat addressall MCWP participants

assessed needsincluding health and safety risk factors Numerator: Number of

Participant Centered Service Plansthat addressed all MCWP participants assessed
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needsincluding health and safety/Denominator: Total number of MCWP participant

recordsreviewed

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Record reviews, on-site and/or eectronic

Responsible Party for Freguency of data
data collection/gener ation

(check each that applies):

collection/generation (check each that applies):

Sampling Approach
(check each that applies):
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[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =

95% +/- 5%

[] Other [ Annually [ Stratified
Specify: Describe Group:

[ Continuously and [ Other

Ongoing Specify:
Other
Specify:
Biennialy
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
] Other
Specify:
[ Annually
[] Continuously and Ongoing
Other
Specify:
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):

Biennially
Performance Measure:

#/% of Participant Centered Service Plansreviewed that include progress monitoring
of service plan goals Numerator: Number of Participant Centered Service Plans
reviewed that include documentation of progress monitoring of service plan
goals/Denominator: Total number of MCWP participant recordsreviewed

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Record reviews, on-site and/or electronic

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid LI Weekly [ 100% Review
Agency
Operating Agency [] Monthly L essthan 100%
Review
[] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =

95% +/- 5%

] Other [] Annually [] Stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:

Other
Specify:

Biennialy
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
[] Annually

[] Continuously and Ongoing

Other
Specify:

Biennially

b. Sub-assurance: The State monitors service plan development in accordance with its policies and
procedures.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sateto
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.
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. Sub-assurance: Service plans are updated/revised at least annually or when warranted by changesin the

waiver participants needs.
Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sateto
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;
#/% of Participant Centered Service Plans updated/revised at least every 365 days or
aswarranted by changesin the MCWP participant’s needs Numerator: Number of
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war ranted by changesin the MCWP participant’s needs’'Denominator: Total number
of MCWP participant recordsreviewed

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:

Record reviews, on-site and/or € ectronic

Responsible Party for
data
collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95%-+/-5%
L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

Other
Specify:

Biennially

Data Aggregation and Analysis:

Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[ State Medicaid Agency [] Weekly
Operating Agency [ Monthly
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Responsible Party for data
aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[] Sub-State Entity [] Quarterly
] Other
Specify:
[] Annually

[ Continuously and Ongoing

Other
Specify:

Biennially

d. Sub-assurance: Services are delivered in accordance with the service plan, including the type, scope,
amount, duration and frequency specified in the service plan.

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure;

#/% of MCWP participants who received services as specified in the Participant
Centered Service Plan Numerator: Number of MCWP participant recordsthat
documented participant verification that serviceswere received as specified in the

Participant Centered Service Plan /Denominator: Total number of MCWP
participant recordsreviewed

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Record reviews, on-site and/or electronic
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Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation

(check each that applies):

Sampling Approach

(check each that applies):

[J state Medicaid LI weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
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Review

[] Sub-State Entity [] Quarterly Representative

Sample
Confidence
Interval =

95% +/- 5%

L other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other

Ongoing Specify:
Other
Specify:
Biennially
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually

[] Continuously and Ongoing

Other
Specify:

Biennialy
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e. Sub-assurance: Participants are afforded choice: Between/among waiver services and providers.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance M easure:

#/% of Participant Centered Service Plansreviewed with documentation that MCWP
participant was offered a choice among waiver services and available providers
Numerator: Number of Participant Centered Service Plansreviewed with
documentation that MCWP participant was offered choice among waiver services

and available provider gDenominator: Total number of MCWP participant records
reviewed

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Record reviews, on-site and/or electronic

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach

(check each that applies):

[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [ Monthly Lessthan 100%
Review
] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95% +/- 5%
[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and
Ongoing

[ Other
Specify:
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Other
Specify:

Biennialy

Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency LI weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
[ Annually

[] Continuously and Ongoing

Other
Specify:

Biennialy

If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

N/A

b. Methods for Remediation/Fixing I ndividual Problems

Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

CDPH/OA works collaboratively with the MCWP agency’ s Project Director and case managers to immediately
address findings. When CDPH/OA identifies a concern that is not an immediate danger to the participant,
technical assistance is provided during the on-site review. All substantive findings are discussed with the MCWP
agency during the exit conference, and formal written SOF is provided to the MCWP agency following the
review. The MCWP agency is required to submit a CAP, which remediates all identified findings. CDPH/OA
reviews CAPs and provides ongoing monitoring to ensure the MCWP agency appropriately addresses the
findings.

ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)
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Frequency of data aggregation and analysis

Responsible Party(check each that applies): (check each that applies):

[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[] Other
Specify:
[] Annually

Continuously and Ongoing

[] Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Service Plans that are currently non-operational .
® No

O ves
Please provide a detailed strategy for assuring Service Plans, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix E: Participant Direction of Services

Applicability (from Application Section 3, Components of the Waiver Request):

O Yes Thiswaiver provides participant direction opportunities. Complete the remainder of the Appendix.

® No. Thiswaiver doesnot provide participant direction opportunities. Do not complete the remainder of the
Appendix.

CMSurges states to afford all waiver participants the opportunity to direct their services. Participant direction of services
includes the participant exercising decision-making authority over workers who provide services, a participant-managed budget
or both. CMSwill confer the Independence Plus designation when the waiver evidences a strong commitment to participant
direction.

Indicate whether I ndependence Plus designation isrequested (select one):

O Yes Thestate regueststhat thiswaiver be considered for | ndependence Plus designation.
O No. I ndependence Plus designation is not requested.

Appendix E: Participant Direction of Services

02/16/2023



Application for 1915(c) HCBS Waiver: CA.0183.R06.00 - Jan 01, 2023
E-1: Overview (1 of 13)
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Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (2 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (3 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (4 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (5of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (6 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (7 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (8 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (9 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1: Overview (10 of 13)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services
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E-1: Overview (11 of 13)
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Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (12 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-1. Overview (13 of 13)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant Direction (1 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (2 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (3 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (4 of 6)

Answers provided in Appendix E-0 indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (5 of 6)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix E: Participant Direction of Services

E-2: Opportunitiesfor Participant-Direction (6 of 6)

Answers provided in Appendix E-O indicate that you do not need to submit Appendix E.

Appendix F: Participant Rights

Appendix F-1: Opportunity to Request a Fair Hearing

The state provides an opportunity to request a Fair Hearing under 42 CFR Part 431, Subpart E to individuals: (a) who are not
given the choice of home and community-based services as an aternative to the institutional care specified in Item 1-F of the
request; (b) are denied the service(s) of their choice or the provider(s) of their choice; or, (c) whose services are denied,

suspended, reduced or terminated. The state provides notice of action as required in 42 CFR 8§431.210.

02/16/2023



Application for 1915(c) HCBS Waiver: CA.0183.R06.00 - Jan 01, 2023 Page 123 of 178

Proceduresfor Offering Opportunity to Request a Fair Hearing. Describe how theindividual (or his/her legal representative)
isinformed of the opportunity to request afair hearing under 42 CFR Part 431, Subpart E. Specify the notice(s) that are used to
offer individuals the opportunity to request a Fair Hearing. State laws, regulations, policies and notices referenced in the
description are available to CM S upon request through the operating or Medicaid agency.

State law, Medi-Cal regulations, and federal regulations (WIC 10950, California Code of Regulations, Title 22, Section 51014.1
and the intent of Code of Federal Regulations, Title 42, Chapter 1V, Section 431.220) require that MCWP agency agencies
provide a copy of standard form MCWP4, Notice of Action (NOA) Denial/Discontinuance and State Fair Hearing Notice
Request, Your Right to Appeal the NOA to al applicants at initial application and to all existing participants when they are: (1)
not given the choice of home and community-based services as an aternative to institutional care; (2) denied the service(s) of
their choice or the provider(s) of their choice; (3) dispute the denial, suspension, reduction or termination of one or more
services; or (4) terminated/disenrolled from the MCWP. Participants are informed about the State Fair Hearing process during
entrance to the MCWP viatheir assigned case manager. Upon initial enrollment or denial of enrollment, participants are given
the standard form MCWPA4.

The NOA includes information about the:

(1) Process for requesting a State Fair Hearing including the assistance available to persons pursuing a Fair Hearing, and

(2) Reguirement that MCWP agency must continue providing services to participants who have submitted requests for State Fair
Hearing while their requests are being addressed, provided the participants' requests are submitted within 10 days of the mailing
or personal delivery of the NOA.

Each MCWP agency shall maintain a copy of each participant's completed NOA and supporting documents in each participant's
file

The California Department of Social Services (CDSS), State Hearings Division is the entity designated to conduct State Fair
Hearing. During the State Fair Hearing, a participant may represent him/herself or can be represented by afriend, attorney, or
any other person, but must arrange for their own representative(s). State Fair Hearings are held in the county where the
petitioning participant lives. If the participant is unable to attend the hearing at the designated hearing location for reasons of
poor health, the hearing may be held in the participant’ s home, by telephone or in another appropriate setting.

Attendance at the hearing is ordinarily limited to the participant, participant witnesses relevant to the issue, and authorized
representative and/or interpreter, if any, and normally no more than two persons from the MCWP agency, DHCS staff or
attorneys may also participate as appropriate. A CDSS Administrative Law Judge shall prepare a Final Decision for the MCWP
State Fair Hearing.

Appendix F: Participant-Rights
Appendix F-2: Additional Dispute Resolution Process

a. Availability of Additional Dispute Resolution Process. Indicate whether the state operates another dispute resolution
process that offers participants the opportunity to appea decisions that adversely affect their services while preserving
their right to a Fair Hearing. Select one:

O No. This Appendix does not apply
® vYes Thestate operates an additional disputeresolution process

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

MCWP agencies design policies and procedures that fit their unique structures and the participants they serve. Grievance
policies and procedures are subject to review and approva by CDPH/OA staff during program compliance reviews and as
necessary. CDPH/OA staff consults MCWP agency on handling complaints, grievances, and complicated situations.
MCWP agencies report in their biannual progress reports any complaints and grievances and their outcomes. Medi-Cal
State Fair Hearings serve as an additional dispute resolution method for participants. A participant's right to receive a
State Fair Hearing is still preserved if a participant elects to make use of the grievance process. Participants shall be
informed that the employment of the additional dispute resolution mechanism does not serve as a prerequisite or
substitute for a State Fair Hearing. If a participant has a complaint about how their benefits/services are/were handled, or
their services were denied or modified, they may contact the California Department of Socia Services (DSS) to request a
state hearing. They may submit their request through multiple routes, including by fax, phone, online, or by mail to the
county welfare department at the address shown on the Notice of Action or directly to DSS State Hearing Division. The
deadlines to request an appeal were extended due to the PHE. Participants have 210 days to request a state hearing
instead of 90 days.

Appendix F: Participant-Rights
Appendix F-3: State Grievance/Complaint System

a. Operation of Grievance/Complaint System. Select one:

O No. This Appendix does not apply

® ves Thestate operates a grievance/complaint system that affords participants the opportunity to register
grievances or complaints concerning the provision of services under thiswaiver

b. Operational Responsibility. Specify the state agency that is responsible for the operation of the grievance/complaint
system:

CDPH/OA.
c. Description of System. Describe the grievance/complaint system, including: (a) the types of grievances/complaints that
participants may register; (b) the process and timelines for addressing grievances/complaints; and, (c) the mechanisms that

are used to resolve grievances/complaints. State laws, regulations, and policies referenced in the description are available
to CM S upon request through the Medicaid agency or the operating agency (if applicable).
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MCWP agencies must maintain and implement policies and procedures, which describe the receipt/reporting,
documentation, evaluation, and resolution of grievances. Grievances are categorized into verbal complaints and written
complaints.

A verbal complaint consists of any expression of dissatisfaction by a participant to MCWP agency staff in person or by
telephone. For example, a participant may verbally complain that their qualified case manager does not return phone cals
in atimely manner. Verba complaints are responded to verbally by MCWP agency staff and are usually resolved quickly
within 72 hours. MCWP agency staff is responsible for documenting the verbal complaint and resolution.

A written complaint is considered to be aformal complaint and consists of any written expression of dissatisfaction by a
participant to MCWP agency staff. Although some MCWP agencies design forms for participants to use when submitting
written complaints, use of these formsis not obligatory. When written complaints are received, MCWP agency staff must
document them in the agency’s complaint log. Different levels of staff may be involved in the written complaint review
process.

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

All MCWP agency grievance policies and procedures must be provided in writing at the time of enrollment and upon
reguest, and must address/include the following:

« A description of the process and general timelines for resolution of the complaint within the MCWP agency. If a
participant requests to have CDPH/OA contact information provided to them, their request cannot be refused by the
MCWP agency;

« Written information about the MCWP agency grievance policies, procedures, and form(s), if applicable, must be
provided to the participant at the time of enrollment and upon request, and include telephone numbers for obtaining
information on State Fair Hearing appeal rights;

« All grievances must be brought to the attention of the participant’ s qualified case manager for first-level resolution, and
must be presented at the next IDTCC;

« All grievances must be reviewed at the Quality Assurance/Quality Improvement committee meeting following
submission of the grievance. Appropriate action is taken as aresult;

« If averbal complaint cannot be resolved by the participant’s qualified case manager, the participant must be asked if
they wish to pursue it through awritten complaint;

« If averba complaint becomes a written complaint, the MCWP agency must notify CDPH/OA of the grievancein the
subsequent bi-annual progress report and provide CDPH/OA information pertaining to the case. If the grievanceis
resolved, the MCWP agency must notify CDPH/OA of the resolution reached or outcome;

« If aparticipant is unwilling to substantiate a complaint, or provide details necessary to perform an investigation, the
MCWP agency is not obligated to continue investigating the complaint and/or seek resolution and may close the case.
The MCWP agency shall notify the participant of its decision in writing.

The complaint and grievance processes are not prerequisites for a Request for a State Fair Hearing. A State Fair Hearing
isastructured grievance process regulated by law. The complaint and grievance procedures are handled exclusively at the
MCWP agency and the outcome is determined by a case manager or other administrative staff and is not bound by law.

The methods of conveyance and levels of resolution are what distinguish the complaint and grievance system from the
State Fair Hearing process. The complaint system is an informal means for a client to express dis-satisfaction and can be
written or communicated verbally, either face-to-face or by telephone. If the client chooses not to provide details for an
investigation or pursue the complaint in writing, the client will be notified by the agency, asto whether complaint will be
investigated. Resolution can come from the participant’ s case manager.

The written grievance is an escalation of the informal complaint. MCWP agencies are required to give notice to
participants about written grievance policies at initial enrollment. The grievance policies include timelines for resolution
and are evaluated by CDPH/OA personnel during every Program Compliance Review.

Participant written grievances and resol utions are documented in a grievance log and reported to the State via semi-
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annual Progress Reports. MCWP agencies are required to offer assistance to clients to navigate the written grievance
process.

A State Fair Hearing is aformal grievance process, mandated by federal and state law. The request for a state hearing can
be written or verbal and the client can represent themselves or have an attorney, neighbor, friend, etc. as representatives,
all timelines are required by law. An Administrative Law Judge is the sole decider in the State Fair Hearing process.

The complaint and grievance processes are not prerequisites for a Request for a State Fair Hearing.

Appendix G: Participant Safeguards
Appendix G-1. Responseto Critical Eventsor Incidents

a. Critical Event or Incident Reporting and M anagement Process. Indicate whether the state operates Critical Event or

Incident Reporting and Management Process that enables the state to collect information on sentinel events occurring in
the waiver program.Select one:

® ves Thestate operatesa Critical Event or Incident Reporting and M anagement Process (complete Items b
through €)

O No. This Appendix does not apply (do not complete Items b through €)

If the state does not operate a Critical Event or Incident Reporting and Management Process, describe the process that
the state uses to dicit information on the health and welfare of individual s served through the program.

b. State Critical Event or Incident Reporting Requirements. Specify the types of critical events or incidents (including
alleged abuse, neglect and exploitation) that the state requires to be reported for review and follow-up action by an
appropriate authority, the individuals and/or entities that are required to report such events and incidents and the timelines
for reporting. State laws, regulations, and policiesthat are referenced are available to CM'S upon request through the
Medicaid agency or the operating agency (if applicable).
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MCWP agencies are responsible for addressing the health and welfare needs of each MCWP participant on an on-going
basis.

MCWP agency case managers are mandated reporters under Californialaw (California Welfare and I nstitutions Code
Section 15630(b)(1)). Case managers are required to report all incidents to the local Adult Protective Services
(APS)/Child Protective Services (CPS) and law enforcement as indicated. Examples of reportable critical events or
incidents include abuse (verbal, sexual, physical, or mental) or neglect; incidents posing an imminent danger to the
MCWP participant, fraud or exploitation (including misuse of participant's funds and/or property), or an unsafe
environment. The local county APS/CPS and/or law enforcement agency is responsible for investigating and resolving
the reports.

For children, MCWP agencies must report the incident to CPS, local law enforcement, county probation departments, and
county welfare departments as indicated. Reports are to be made by telephone immediately, or as soon as possible, and in
writing within 36 hours of receiving information about the incident, alleged or otherwise.

For adults, MCWP agencies must report the incident to the appropriate APS and local law enforcement agency by
telephone immediately, or as soon as possible, and in writing within two working days.

Incidents are identified and documented during the participant assessments, and PCSP process. MCWP agency case
managers continuously monitor the progress and resolution. Ongoing monitoring of incidents, resolution strategies and
outcomes are documented in the participant's assessments, progress notes and included on the PCSP.

MCWP agency will report any incidents to CDPH/OA on their biannual Progress Report including:
» Number of instances of abuse, neglect, exploitation or other critical event or incident reported for the reporting period;

« Types of abuse, neglect, exploitation, or other critical event or incident, i.e., physical, sexual, abandonment, isolation,
abduction, financial, neglect, and self-neglect;

« Actions taken by MCWP staff (i.e., reports made to APS/CPS, local law enforcement, county probation department),
etc. The report also identifies any teaching and/or support provided to the participant by MCWP staff; and

 Outcome and/or resolution of any reported incident indicating what could have been done to mitigate the incident before
it occurred. The report also identifies actions taken by the MCWP case managers and participant in attempts to
prevent/mitigate such incidentsin the future.

CDPH/OA has a system in place to review reports on critical events and incidents and follow up with the MCWP agency
to ensure participant health and welfare is protected. As part of the Progress Report review, CDPH/OA Nurse and Social
Work Consultant staff review the description of the critical incident, the actions of the MCWP case management staff,
and the outcome/resol ution of any reported incident. CDPH/OA clinical staff will also review agencies documentation
noting what could have been done to mitigate the incident before it occurred and what is being done now to prevent such
incidentsin the future.

Every MCWP agency shall develop, implement, and maintain its own policies and procedures for responding to incidents
of abuse, neglect and exploitation. The policies and procedures required by CDPH/OA assure that there are operational
procedures for managing incidents at the individual and provider level; that there are procedures in place to assure that
incident reports are filed and investigated timely; that key staff are trained; and that incidents datais analyzed in order to
develop strategies to reduce the risk and likelihood of the occurrence of incidentsin the future and to improve the quality
of services provided. These policies and procedures are in addition to what is in the law and shall include provisions from
the Welfare and Institutions Code and the Penal Code.

CDPH/OA conducts follow-up and technical assistance is given during the routine Program Compliance Review at |east
every 24 months. Incident datais analyzed in order to devel op strategies to reduce the risk and likelihood of the
occurrence of instances in the future and to improve the quality of services provided.

¢. Participant Training and Education. Describe how training and/or information is provided to participants (and/or
families or legal representatives, as appropriate) concerning protections from abuse, neglect, and exploitation, including
how participants (and/or families or legal representatives, as appropriate) can notify appropriate authorities or entities
when the participant may have experienced abuse, neglect or exploitation.

02/16/2023



Application for 1915(c) HCBS Waiver: CA.0183.R06.00 - Jan 01, 2023 Page 128 of 178

The MCWP agency is responsible for informing the participant and/or legal representative how to identify and report
issues of abuse, neglect or exploitation that impact the health, safety, and welfare of the participant.

At the time of enrollment, the MCWP agency case manager provides the participant and/or legal representative, family
members and caregivers, as applicable, with information on the types of abuse, neglect or exploitation and how to
recognize these instances.

The Informed Consent/Agreement to Participate form includes information that MCWP agency staff are mandated abuse
reporters. The form also provides the participant with information on self-reporting incidents of abuse, neglect and
exploitation by calling 911 or contacting their county APS/CPS office. The participant and/or legal representative signs
the Informed Consent/Agreement to Participate form acknowledging that they have been provided the necessary
education and resources. A copy of thisform is provided to the participant and one is placed in the agency’ s participant
record.

d. Responsihility for Review of and Responseto Critical Eventsor Incidents. Specify the entity (or entities) that receives
reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and
the processes and time-frames for responding to critical events or incidents, including conducting investigations.

Cdlifornia's APS/CPS and local law enforcement have the primary responsibility to investigate and resolve the reports of
incidents of abuse, neglect or exploitation as required by Californialaw. The state uses California s Mandated Reporting
laws (California Welfare and Institutions Code Section 15630(b)(1)) to ensure that all critical incidents are reported
timely and appropriate follow-up occurs with MCWP agencies.

In the event of involvement of APS/CPS and local law enforcement, the MCWP agency case manager will continue to
monitor the participant’ s health and safety to ensure the issues have been resolved.

During home visits and monthly phone calls with the participant, MCWP agency case managers ascertain whether any
critical incidents have occurred and report them to the appropriate agencies (APS/CPS, law enforcement, etc.). The
incident(s) are documented in the participant assessments, progress notes and added to the PCSP interventions.

Critical incidents referred to APS will, to the extent possible, be tracked by the participant's MCWP case manager at the
agency. The case manager will follow up with the participant and/or authorized representative on a monthly basis (or
more often as needed) to make sure that the issue has been resolved and no longer poses any risk to the participant’s
health, safety and welfare. If an issueis not resolved within 30 days (or by the next monthly contact) the MCWP case
manager will discuss the issue with the participant and/or authorized representative and develop an alternative plan or
intervention(s). This process will continue until thereis no longer any risk to the participant’s health, safety, and welfare.

MCWP case managers review any critical incidents with the MCWP agency Project Director.

MCWP agencies utilize Interdisciplinary Team Case Conferences to review difficult cases, including critical incidents, in
order to coordinate with other agencies/entities in implementing interventions on a case-by-case basis.

Any critical incidents posing imminent danger to a participant will be reported to CDPH/OA immediately. CDPH/OA
will review with DHCS/HCDS/ISCD as necessary. CDPH/OA clinical staff is available to the MCWP agencies to
provide technical assistance on a case-by-case basis. Any incidents requiring technical assistance are reviewed by
CDPH/OA and DHCS/HCDS/ISCD as needed during quarterly meetings or sooner as warranted.

e. Responsibility for Oversight of Critical Incidents and Events. Identify the state agency (or agencies) responsible for

overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is
conducted, and how frequently.
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CDPH/OA isthe State agency responsible for overseeing the reporting of and response to critical incidents and/or events
that affect MCWP participants. CDPH/OA utilizes a process for tracking the reporting, documentation, remediation, and
outcome of critical incidents and events.

MCWP agencies report the total number of incidents encountered on the biannual Progress Report. Upon receipt of the
biannual reports, CDPH/OA clinical staff contacts MCWP agenciesto clarify any necessary information, identify
whether the event is a repeated incident and discuss MCWP agency actions taken in response to the event. The
outcome/resolution of incident is also discussed including investigations of APS/CPS reports (if shared). CDPH/OA
clinical staff will provide technical assistance as needed.

CDPH/OA has made changes to the MCWP biannual Progress Report, so that all critical incidents, including processes,
timelines, and follow-up are submitted for review. Since California s APS/CPS program does not consistently disclose
report outcomes due to confidentiality, CDPH/OA reviews MCWP agency and participant reported outcomes on a
biannual basis, with the expectation that the MCWP agencies are monitoring and responding to all critical incidentson a
monthly basis at a minimum.

CDPH/OA will aggregate and analyze the biannual report data to summarize for DHCS/HCDS/ISCD review. CDPH/OA
identifies trends and devel ops strategies for applying interventions as required. If trends are identified, the MCWP
agencies will be notified, and training will be provided to MCWP agency staff.

During biennial Program Compliance Reviews, CDPH/OA reviews participant record assessments, progress notes and
PCSPs. CDPH/OA clinical staff cross-references critical incidents reported on the MCWP biannual Progress Report, then
conducts case record reviews to determine;

« If the MCWP case managers are completing and submitting APS/CPS referrals in atimely manner for all events that
may or are affecting the participant’s health and safety;

« If an appropriate action plan was devel oped and documented in the participant assessments, progress notes and PCSP as
applicable;

« That critical incident issues continue to be monitored during ongoing case management calls and home visits, until the
participant reports the issue(s) has been resolved; and

« If systemic program issues exist that require remediation.

If deficiencies areidentified in the participant's records regarding health and welfare issues during the Program
Compliance Review, awritten report of the findings and recommendations is issued to the MCWP agency from
CDPH/OA.. Thisreport will include aformal written request for a CAP specific to remediating the deficiencies. The
MCWRP agency is required to respond to CDPH/OA and develop aformal plan to cover any deficiencies identified; the
plan is then monitored by CDPH/OA. Technical assistance is provided as needed.

CDPH/OA tracks datain search of health and welfare issues using the data from both the biannual Progress Reports and
the Program Compliance Review. CDPH/OA analyzes data to identify trends of critical incidents or events. If identified,
CDPH/OA evaluates the trend(s) to determine if changes in program guidance, policy or requirements are necessary.
CDPH/OA shall provide regiona and/or statewide trainings and follow-up with MCWP agencies as necessary.

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (1 of
3)

a. Use of Restraints. (Select one): (For waiver actions submitted before March 2014, responses in Appendix G-2-a will
display information for both restraints and seclusion. For most waiver actions submitted after March 2014, responses
regarding seclusion appear in Appendix G-2-c.)

® The gtate does not permit or prohibitsthe use of restraints

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restraints and how this
oversight is conducted and its frequency:
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The MCWP agencies are responsible for ongoing monitoring and ensuring the health, safety and welfare of MCWP
participants including ensuring that restraints are not utilized under any circumstances. The MCWP case managers
will monitor the participant’s health and safety at both the monthly face-to face or telephonic visits and every 365
days reassessments. CDPH/OA provides oversight during the compliance review process.

O Theuseof regtraintsis permitted during the cour se of the delivery of waiver services. Complete Items G-2-a-i
and G-2-aii.

i. Safeguards Concerning the Use of Restraints. Specify the safeguards that the state has established
concerning the use of each type of restraint (i.e., personal restraints, drugs used as restraints, mechanical
restraints). State laws, regulations, and policiesthat are referenced are available to CM S upon reguest through
the Medicaid agency or the operating agency (if applicable).

. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
restraints and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (2 of

3)

b. Use of Restrictive I nterventions. (Select one):

® The state does not permit or prohibitsthe use of restrictive interventions

Specify the state agency (or agencies) responsible for detecting the unauthorized use of restrictive interventions and
how this oversight is conducted and its frequency:

The MCWP agencies are responsible for ongoing monitoring and ensuring the health, safety and welfare of MCWP
participants including ensuring that restrictive interventions are not utilized under any circumstances. The MCWP
case managers will monitor the participant's health and safety at both the monthly face-to face or telephonic visits
and every 365 days reassessments. CDPH/OA provides oversight during the compliance review process.

O Theuse of redrictive interventionsis permitted during the cour se of the delivery of waiver services Complete
Items G-2-b-i and G-2-b-ii.

Safeguar ds Concer ning the Use of Restrictive I nterventions. Specify the safeguards that the state hasin
effect concerning the use of interventions that restrict participant movement, participant access to other
individuals, locations or activities, restrict participant rights or employ aversive methods (not including
restraints or seclusion) to modify behavior. State laws, regulations, and policies referenced in the specification
are available to CM S upon request through the Medicaid agency or the operating agency.

. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring and

overseeing the use of restrictive interventions and how this oversight is conducted and its frequency:
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Appendix G: Participant Safeguards

Appendix G-2: Safeguards Concer ning Restraints and Restrictive I nterventions (3 of
3)

c¢. Use of Seclusion. (Select one): (This section will be blank for waivers submitted before Appendix G-2-c was added to

WMSin March 2014, and responses for seclusion will display in Appendix G-2-a combined with information on
restraints.)

® The state does not permit or prohibitsthe use of seclusion

Specify the state agency (or agencies) responsible for detecting the unauthorized use of seclusion and how this
oversight is conducted and its frequency:

The MCWP agencies are responsible for ongoing monitoring and ensuring the health, safety and welfare of MCWP
participants including ensuring that use of seclusion is not utilized under any circumstances. The MCWP case
managers will monitor the participant's health and safety at both the monthly face-to face or telephonic visits and
every 365 days reassessments. CDPH/OA provides oversight during the compliance review process.

O The use of seclusion is permitted during the course of the delivery of waiver services. Complete Items G-2-c-i
and G-2-c-ii.

i. Safeguards Concer ning the Use of Seclusion. Specify the safeguards that the state has established
concerning the use of each type of seclusion. State laws, regulations, and policies that are referenced are
available to CM S upon reguest through the Medicaid agency or the operating agency (if applicable).

ii. State Oversight Responsibility. Specify the state agency (or agencies) responsible for overseeing the use of
seclusion and ensuring that state safeguards concerning their use are followed and how such oversight is
conducted and its frequency:

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (1 of 2)

This Appendix must be completed when waiver services are furnished to participants who are served in licensed or unlicensed
living arrangements where a provider has round-the-clock responsibility for the health and welfare of residents. The Appendix

does not need to be completed when waiver participants are served exclusively in their own personal residences or in the home of
a family member.

a. Applicability. Select one:

® No. This Appendix is not applicable (do not complete the remaining items)
O ves. This Appendix applies (complete the remaining items)

b. Medication Management and Follow-Up
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i. Responsibility. Specify the entity (or entities) that have ongoing responsibility for monitoring participant
medication regimens, the methods for conducting monitoring, and the frequency of monitoring.

ii. Methods of State Oversight and Follow-Up. Describe: (a) the method(s) that the state uses to ensure that
participant medications are managed appropriately, including: (a) the identification of potentially harmful practices
(e.g., the concurrent use of contraindicated medications); (b) the method(s) for following up on potentially harmful
practices; and, (c) the state agency (or agencies) that is responsible for follow-up and oversight.

Appendix G: Participant Safeguards
Appendix G-3: Medication Management and Administration (2 of 2)

¢. Medication Administration by Waiver Providers

Answer s provided in G-3-a indicate you do not need to complete this section

i. Provider Administration of Medications. Select one:

O Not applicable. (do not complete the remaining items)

O waiver providersareresponsible for the administration of medicationsto waiver participants who

cannot self-administer and/or have responsibility to over see participant self-administration of
medications. (complete the remaining items)

ii. State Policy. Summarize the state policies that apply to the administration of medications by waiver providers or
waiver provider responsibilities when participants self-administer medications, including (if applicable) policies

concerning medication administration by non-medical waiver provider personnel. State laws, regulations, and

policies referenced in the specification are available to CM S upon request through the Medicaid agency or the
operating agency (if applicable).

iii. Medication Error Reporting. Select one of the following:

O Providersthat are responsible for medication administration arerequired to both record and report
medication errorsto a state agency (or agencies).
Complete the following three items:

(a) Specify state agency (or agencies) to which errors are reported:

(b) Specify the types of medication errorsthat providers are required to record:
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(c) Specify the types of medication errors that providers must report to the state:

o Providersresponsible for medication administration are required to record medication errors but make
information about medication errorsavailable only when requested by the state.

Specify the types of medication errors that providers are required to record:

iv. State Oversight Responsibility. Specify the state agency (or agencies) responsible for monitoring the performance
of waiver providersin the administration of medications to waiver participants and how monitoring is performed
and its frequency.

Appendix G: Participant Safeguards
Quality Improvement: Health and Welfare

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methodsfor Discovery: Health and Welfare
The state demonstrates it has designed and implemented an effective system for assuring waiver participant health and
welfare. (For waiver actions submitted before June 1, 2014, this assurance read "The State, on an ongoing basis,
identifies, addresses, and seeks to prevent the occurrence of abuse, neglect and exploitation.")
i. Sub-Assurances:

a. Sub-assurance: The state demonstrates on an ongoing basis that it identifies, addresses and seeksto
prevent instancesof abuse, neglect, exploitation and unexplained death. (Performance measuresin this
sub-assurance include all Appendix G performance measures for waiver actions submitted before June 1,
2014.)

Performance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formul ated, where appropriate.

Performance Measure;
#/% of MCWP participant records reviewed which included documentation that risk
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for abuse, neglect and exploitation was assessed by the case management team
Numerator: Number of MCWP participant recordsreviewed that included

documentation that risk for abuse, neglect and exploitation was assessed by the case
management team/Denominator: Total number of MCWP participant records

reviewed

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

Record reviews, on-site and/or € ectronic

Responsible Party for
data

collection/gener ation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid LI weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =
95% +/- 5%
L other LI Annually L stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[ Other
Specify:

Other
Specify:

Biennially

Data Aggregation and Analysis:

Responsible Party for data

that applies):

aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

[ State Medicaid Agency

[T weekly
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually
[ Continuously and Ongoing
Other
Specify:
Biennialy
Performance Measure;

#/% of MCWP participant recordsreviewed which included documentation that a

Home Environment Assessment was completed in accordance with MCWP

requirements Numerator: Number of MCWP participant recordsreviewed which
included documentation that a Home Environment Assessment was completed in
accordance with requirementg/Denominator: Total number of MCWP participant

recordsreviewed

Data Sour ce (Select one):
Other
If 'Other' is selected, specify:

Record reviews, on-site and/or € ectronic

Responsible Party for
data
collection/generation
(check each that applies):

Freguency of data Sampling Approach
collection/generation (check each that applies):
(check each that applies):

[ state Medicaid L1 weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [ Quarterly Representative
Sample
Confidence
Interval =

95% +/- 5%

[ Other
Specify:

LI Annually [ stratified

Describe Group:
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[] Continuously and
Ongoing

[ Other
Specify:

Other
Specify:

Biennially

Data Aggregation and Analysis:

Responsible Party for data

aggregation and analysis (check each

Frequency of data aggregation and
analysis(check each that applies):

that applies):
[ state Medicaid Agency L1 weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
[] Annually
[] Continuously and Ongoing
Other
Specify:
Biennially
Performance Measure;

#/% of participant recordsreviewed that included documentation that the

participant, family/support are awar e of how to report instances of abuse, neglect or
exploitation Numerator:#of MCWP participant records containing documentation
that the participant, family/support are awar e of how to report instances of abuse,
neglect or exploitation/Denominator: Total # of MCWP participant records reviewed

Data Sour ce (Select one):
Other
If 'Other" is selected, specify:

Record reviews, on-site and/or €lectronic
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Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly [ 100% Review
Agency
Operating Agency [] Monthly Lessthan 100%
Review
[] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =
[ other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other

Ongoing Specify:
Other
Specify:
Biennially
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ state Medicaid Agency LI weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify: [] Annually
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Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] Continuously and Ongoing
Other
Specify:
Biennially
Performance M easure:

#/% of Critical incidents, specifically occurrences of abuse, neglect, exploitation and
suspicious death reported to the appropriate investigative entities within the required
timeframe Numerator: Number of critical incidentsreported in the required
timeframe/Denominator: Total number of critical incidentsreported

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Bi-annual Progress Report reviews and Record reviews, on-site and/or electronic

Responsible Party for
data
collection/generation

(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach
(check each that applies):

[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
[] Other [] Annually [] Stratified
Specify: Describe Group:

[] Continuously and
Ongoing

[] Other
Specify:
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Other
Specify:

Semi-annually for
Progress Reports
Review; Biennially
for on-site or
electronic record

reviews
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[ State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
[ Annually

[] Continuously and Ongoing

Other
Specify:

Semi-annually for Progress
Reports Review; Biennialy for on-
Site or electronic record reviews

b. Sub-assurance: The state demonstrates that an incident management system isin place that effectively
resolves those incidents and prevents further similar incidents to the extent possible.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations ar e formulated, where appropriate.
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Performance Measure;

#/% of MCWP participantswho denied having arecurrence of similar critical
incidents after interventions wer eimplemented Numerator: Number of MCWP
participants who denied having a recurrence of similar critical
incidents/Denominator: Total number of critical incidentsreported

Data Sour ce (Select one):

Other

If 'Other' is selected, specify:

Bi-annual Progress Report reviews and Record reviews, on-site and/or electronic

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/gener ation (check each that applies):
(check each that applies):
[ state Medicaid LI weekly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
U other LI Annually [ stratified
Specify: Describe Group:

[] Continuously and [] Other
Ongoing Specify:

Other
Specify:

Semi-annually for
Progress Reports
Review; Biennially
for on-site or
electronic record
reviews
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Data Aggregation and Analysis:

Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
[ Other
Specify:
[] Annually

[] Continuously and Ongoing

Other
Specify:

Semi-annually for Progress
Reports Review; Biennially for on-
site or electronic record reviews

Performance M easure:
#/% of Critical incidentsreported that have been effectively resolved asreported by
the MCWP participant Numerator: Number of MCWP participantswho reported

critical incidents have been effectively resolved/Denominator: Total number of
critical incidentsreported

Data Sour ce (Select one):
Other

If 'Other' is selected, specify:
Bi-annual Progress Report reviews and Record reviews, on-site and/or electronic

Responsible Party for Frequency of data Sampling Approach
data collection/generation (check each that applies):
collection/generation (check each that applies):
(check each that applies):
[ state Medicaid [T weekly 100% Review
Agency
Operating Agency [ Monthly [ Lessthan 100%
Review
] Sub-State Entity [] Quarterly [] Representative
Sample
Confidence
Interval =

02/16/2023



Application for 1915(c) HCBS Waiver: CA.0183.R06.00 - Jan 01, 2023 Page 142 of 178

[] Other [] Annually [] Stratified
Specify: Describe Group:

[ Continuously and [ Other
Ongoing Specify:

Other
Specify:

Semi-annually for
Progress Reports
Review; Biennially
for on-site or
electronic record

reviews
Data Aggregation and Analysis:
Responsible Party for data Frequency of data aggregation and
aggregation and analysis (check each | analysis(check each that applies):
that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[ Sub-State Entity [ Quarterly
] Other
Specify:
[] Annually

[] Continuously and Ongoing

Other
Specify:

Semi-annually for Progress
Reports Review; Biennially for on-
site or electronic record reviews
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¢. Sub-assurance: The state policies and procedures for the use or prohibition of restrictive interventions
(including restraints and seclusion) are followed.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to

analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated, where appropriate.

d. Sub-assurance: The state establishes overall health care standards and monitors those standards based
on the responsibility of the service provider as stated in the approved waiver.

Perfor mance M easur es

For each performance measure the State will use to assess compliance with the statutory assurance (or

sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sateto
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

ii. If applicable, in the textbox below provide any necessary additional information on the strategies employed by the
State to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

N/A

b. Methods for Remediation/Fixing I ndividual Problems
i. Describe the States method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

CDPH/OA works collaboratively with the MCWP agency’s Project Director and case managers to immediately
address findings. When CDPH/OA identifies a concern that is not an immediate danger to the participant,
technical assistance is provided during the on-site and/or electronic review. All substantive findings are discussed
with the MCWP agency during the exit conference, and formal written SOF is provided to the MCWP agency
following the review. The MCWP agency is required to submit a CAP, which remediates all identified findings.
CDPH/OA reviews the CAPs and provides ongoing monitoring to ensure the MCWP agency appropriately

addresses the findings.

ii. Remediation Data Aggregation
Remediation-related Data Aggregation and Analysis (including trend identification)

Responsible Party(check each that

Frequency of data aggregation and

applies): analysis(check each that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [] Monthly
[] Sub-State Entity [] Quarterly
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Responsible Party(check each that Frequency of data aggregation and
applies): analysis(check each that applies):
[] Other
Specify:
[ Annually

Continuously and Ongoing

[ Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Health and Welfare that are currently non-operational.

©No

O vYes
Please provide adetailed strategy for assuring Health and Welfare, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix H: Quality Improvement Strategy (1 of 3)

Under 81915(c) of the Socia Security Act and 42 CFR 8441.302, the approval of an HCBS waiver requires that CM S determine
that the state has made satisfactory assurances concerning the protection of participant health and welfare, financial accountability
and other elements of waiver operations. Renewal of an existing waiver is contingent upon review by CMS and afinding by CMS
that the assurances have been met. By completing the HCBS waiver application, the state specifies how it has designed the
waiver’scritical processes, structures and operational featuresin order to meet these assurances.

= Quality Improvement isacritical operational feature that an organization employsto continually determine whether it
operates in accordance with the approved design of its program, meets statutory and regulatory assurances and
requirements, achieves desired outcomes, and identifies opportunities for improvement.

CMS recognizes that a state’ s waiver Quality Improvement Strategy may vary depending on the nature of the waiver target
population, the services offered, and the waiver’s relationship to other public programs, and will extend beyond regulatory
requirements. However, for the purpose of this application, the state is expected to have, at the minimum, systemsin placeto
measure and improve its own performance in meeting six specific waiver assurances and requirements.

It may be more efficient and effective for a Quality Improvement Strategy to span multiple waivers and other long-term care
services. CM S recognizes the value of this approach and will ask the state to identify other waiver programs and long-term care
services that are addressed in the Quality Improvement Strategy.

Quality Improvement Strategy: Minimum Components
The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available

to CM S upon request through the Medicaid agency or the operating agency (if appropriate).
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In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and l) , astate
spells out:

= The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and
= Theremediation activities followed to correct individual problems identified in the implementation of each of the
assurances.

In Appendix H of the application, a state describes (1) the system improvement activities followed in response to aggregated,
analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities
of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state
will follow to continuously assess the effectiveness of the OlSand revise it as necessary and appropriate.

If the state's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may
provide awork plan to fully develop its Quality Improvement Strategy, including the specific tasks the state plans to undertake
during the period the waiver isin effect, the major milestones associated with these tasks, and the entity (or entities) responsible
for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the
Medicaid state plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that
are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one waiver, the state must be able
to stratify information that is related to each approved waiver program. Unless the state has requested and received approval from
CMS for the consolidation of multiple waivers for the purpose of reporting, then the state must stratify information that is related
to each approved waiver program, i.e., employ arepresentative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)
H-1. Systems Improvement

a. System I mprovements

i. Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes)
prompted as aresult of an analysis of discovery and remediation information.
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CDPH/OA performs an ongoing sampling of MCWP participant records through its discovery process, the PCR.
The CDPH/OA compliance review team analyzes case records, progress notes, assessment/reassessments, the
PCSP, and any other pertinent documentation. The analysis of these records allows the PCR team to determine
that documentation was completed on atimely basis, with the appropriate forms, by appropriate personnel. The
areas of review include Level of Care, care plan, provider services and participant health and welfare.

When an individual problem isidentified during the PCR process, awritten report of the findings and
recommendations is issued to the site from CDPH/OA that will include aformal written request for a CAP
specific to remediating the problem. The MCWP agency is required to respond to CDPH/OA with aformal
written plan to cover any deficiencies identified within 30 calendar days. The CAP must be specific about the
actions to be taken, the personnel who will take the actions, and when the CAP will be completed. The CAP and
associated actions are monitored by CDPH/OA and upon successful remediation of the problem the CAP is
approved. Technical assistanceis provided throughout the process and on an as-needed basis.

Should a specific site have significant issues CDPH/OA would require in writing that the site develop a CAP
specific to correcting the issue(s). The site would be required to respond to CDPH/OA with aformal written plan
to cover any deficiencies identified within 30 calendar days. The CAP would be specific about the actions to be
taken, the personnel who will take the actions, and the compl etion date of the corrective action. The plan and
associated actions would be monitored by CDPH/OA and upon successful remediation of the problem, the CAP
would be approved. Technical assistance would be provided throughout the entire issue resolution process.

CDPH/OA aggregates the results of the site PCR discovery information. Aggregate data regarding MCWP
enrollment, PCSP, trends and significant deficiencies, SOF Reports, and CAP isreviewed with
DHCSHCDS/ISCD at quarterly meetings. Policy revisions and updates are disseminated through MCWP
Protocols and Program Operation Manual and through policy clarification letters.

CDPH/OA also provides technical assistance through on-going email and telephone contact between the MCWP
agency and CDPH/OA staff. CDPH/OA uses this aggregate data to prioritize training needsin order to schedule

multi-site training events.

ii. System Improvement Activities

Responsible Party(check each that applies): Frequency of M oni[tr]c;irti ggp?irg)énalysi S(check each
State Medicaid Agency [ Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[] Quality Improvement Committee [ Annually
- g;zcei:‘y: Othgr
Specify:
Ongoi ng

b. System Design Changes

i. Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a
description of the various roles and responsibilities involved in the processes for monitoring & ng system
design changes. If applicable, include the state's targeted standards for systems improvement.
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The results of PCRs performed after CDPH/OA’ s remediation activities are analyzed in order to measure their
effectiveness. This analysis may result in system changes to the PCRs and PCR tools and to methods of policy
dissemination, technical assistance and training.

CDPH/OA analyzes and aggregates the findings from PCRs and ranks the findings according to significance.
CDPH/OA staff develops strategies for training and technical assistance. CDPH/OA staff follow-up with MCWP
agencies after the training is completed to measure efficacy of training.

CDPH/OA and DHCS/HCDS/ISCD discuss potential trends identified and implement additional technical
assistance and remediation plans as warranted.

ii. Describe the process to periodically evaluate, as appropriate, the Quality Improvement Strategy.

Every 12 months, preceding the submission of the CMS 372, DHCS and CDPH review the quality assurance
system to assess whether the systems are identifying areas needed for quality improvement initiatives. By
reviewing and updating performance metrics to assess whether changes are actually leading to improvement,
DHCS and CDPH promote continuous quality improvement for the Waiver. System changes are identified and
mutually agreed upon between DHCS and CDPH. The PCR tool is changed to reflect mutually agreed upon
revisions.

Quality improvement input is also solicited from the MCWP agencies during the scheduled collaborative
teleconferences between CDPH and MCWP agencies.

Appendix H: Quality Improvement Strategy (3 of 3)
H-2: Use of a Patient Experience of Care/Quality of Life Survey

a. Specify whether the state has deployed a patient experience of care or quality of life survey for its HCBS population
in the last 12 months (Select one):
® No
O Y es (Complete item H.2b)

b. Specify the type of survey tool the state uses:

O HCBSCAHPSSurvey :

O NCI Survey :

O Nci1 AD Survey :

O other (Please provide a description of the survey tool used):

Appendix |: Financial Accountability
[-1: Financial Integrity and Accountability

Financial I ntegrity. Describe the methods that are employed to ensure the integrity of payments that have been made for
waiver services, including: (a) requirements concerning the independent audit of provider agencies; (b) the financial audit
program that the state conducts to ensure the integrity of provider billings for Medicaid payment of waiver services,
including the methods, scope and frequency of audits; and, (c) the agency (or agencies) responsible for conducting the
financial audit program. Sate laws, regulations, and policies referenced in the description are available to CMS upon
request through the Medicaid agency or the operating agency (if applicable).
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DHCS A&I, Financial Audits Branch shall ensure the fiscal integrity of the health programs administered by DHCS its
MCWP programs and affiliated Departments, to promote the quality of care provided to the beneficiaries of these programs
through financial audits and in accordance with applicable laws, regulations, and program intent.

CDPH/OA makes referrals to DHCS'HCDS/ISCD, who in turn, forwards to DHCS Audits and I nvestigation requesting that
audits of a particular MCWP agency be performed if there is a question about fiscal practices at the agency.

Sate Methods to Ensure Integrity of Provider Billings:

In order to claim reimbursement, an agency which chooses to be an organized health care delivery system in accordance
with Appendix I-3, section (g)(2), must first obtain active status from DHCS Provider Enrollment Branch using the CDPH
8545, MCWP, Medi-Cal Provider Application. Federal regulations require Medicaid programs to ensure program integrity
by requiring that providers disclose certain information. The Medi-Cal program attempts to deter potential fraud and abuse
by requiring providersto complete the DHCS 6207, Medi-Cal Disclosure Statement form. The provider applicant declares
under penalty of perjury under State laws that all information disclosed is true and accurate. The Medi-Cal Provider
Enrollment Branch reviews all disclosures. If information disclosed is questionable and believed to result in fraud and/or
abuse of Medi-Cal funds, follow-up is made and/or the application is denied. These application forms are submitted via
CDPH/OA to the Payment Systems Division, DHCSfor processing.

All providers of servicesto Medi-Cal beneficiaries must be enrolled as a Medi-Cal provider asrequired under state and
federal Medicaid provider enrollment laws, including but not limited to:

e 42 U.SC. 139%4a(78),

e 42 CFRPart 455, Subpart E,

¢ Welfare & Institutions Code, Division 1, Part 3, Chapter 7, Article 1.3,

e CCR, Title 22, Division 3, Subdivision 1, Article 1, and

e Applicable Medi-Cal Provider Enrollment Bulletins.

MCWP agencies submit participant-related information including level of care (see Appendix B-6) to CDPH/OA.
CDPH/OA confirms that participants are Medi-Cal eligible and not currently enrolled in the MCWP, then issues a
participant specific MCWP identification number confirming their enrollment. All claims use MCWP specific procedure
codes.

Medi-Cal pays MCWP agencies a flat monthly fee for case management services per eligible enrolled MCWP participant.
All other MCWP services are reimbursed at cost, but not in excess of the rates established in the MCWP Program Rate
Schedule.

Each MCWP agency is required by agreement to develop, implement, and maintain written fiscal policies and procedures
that address:

* Tracking of services ordered, billed, and delivered;

« Tracking of costs of services for each participant to assure that the annual $33,937 maximum allowable reimbur sement
for each participant is not exceeded;

 Separation of duties for accounting staff responsible for accounts payable and receivable;

« |dentification of expenditures by program, program components, and/or budgetary category; and

* The preparation and availability of financial statements for case management staff (for participant services portion) and
the board of directors, or county board of supervisors, on a monthly basis.

Additionally, the following financial performance indicators are reviewed during the CDPH/OA Program Compliance
Reviews conducted at least every 24 months at each MCWP agency:

« Licensing and certification of providers;

» Subcontracts with providers of direct care services;

« Direct care services ordered were actually delivered and accurately billed;

« Claims were submitted and paid in a timely manner;

* Only claims for Medi-Cal eligible participants enrolled in the MCWP were paid;

« Cost avoidance and resource evaluation are being overseen by qualified case managers and documented in the
participant record;

« Vouchers/expenditures for nutritional supplements and transportation voucher s/expenditures are tracked separately by
participant, date, and amount; and

* Qualified case manager staff-to-participant ratios meet CDPH/OA requirements; Full Time Equivalent (FTE) per

programis documented and is accurate.
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Prior to each biennial PCR, CDPH/OA staff requests the current and recently discharged list of participants sorted by case
manager s from the agency. In addition, CDPH/OA will request the agency billing from DHCSHCDS/ISCD. A random
representative sample of participant records for review is chosen. During the PCR, a CDPH/OA Nurse Consultant and
Social Work Consultant review participant billing records to determine: a) if the billed services are medically necessary
and listed in the PCSP; and b) if the medically necessary services provided are billed.

CDPH/OA program advisors request the current and recently discharged list of participants sorted by case managers from
the agency. CDPH/OA program advisors request the current and recently discharged list of participants sorted by case
manager s from the agency. CDPH/OA clinical consultants select a random representative sample of a minimum of 10
records (if applicable) or 22.11% of the total records for review.

If a site contains more than one case management team, an equal number of records are selected to represent the work of
each team or individual case manager. The sampleis divided into three categories: a) participants newly enrolled during
the review period, b) currently active participants and those enrolled prior to review period, and c) participants recently
discharged for reasons other than death. Clinical consultants will also review billing provided by DHCSHCDS/ISCD to
identify any heavy service utilizers and include themin the sample.

Program Compliance Reviews are conducted for each agency every 24 months. A team from CDPH/OA conducts the
review. A Social Work Consultant and Nurse Consultant perform the record review portion of the review, which includes
reviewing the participant records. A program advisor conducts the contract monitoring review, which includes review of
agency policies and procedures, subcontracts, and agency personnel files.

During each biennial program compliance review, CDPH/OA staff review the subcontracts to make sure that the payment
rate matches the MCWP billing rate listed in the Medi-Cal Outpatient Services Manual. If the payment rate specified in the
contract between the MCWP agency and the subcontractor differs from the rate in the Outpatient Services Manual, then a
finding isissued in a SOF Report within 30 days and the agency must then submit a CAP to amend this finding within 30
days.

During Program Compliance Reviews, CDPH/OA staff reviews a sampling of MCWP agency and participant records to
assure adeguate documentation exists to validate provider billings and that billings were accurately made. Invalid or
inaccurate claim submittals are automatically denied and the provider notified through a Remittance Advice Detail (RAD).
Paid claims that are not valid or accurate, based on the MCWP agency agreement with CDPH/OA or an audit finding, may
be recovered by the Sate and/or Federal Government.

The formal Contract Monitoring and Record Review SOF Reports are provided from CDPH/OA to the agency and
DHCSYHCDS/I1SCD within 30 days of each biennial Program Compliance Review. Agencies are required to provide CAPs
for all findings listed in the SOFs and submit to CDPH/OA within 30 days of the receipt of the SOF reports. CDPH/OA
provides feedback to CAPs and requests corrections if necessary, provides technical assistance and performs follow-up
visits as needed.

MCWP agency bi-annual Progress Reports submitted to CDPH/OA include the following financial reporting:

« Existing, new, and terminated subcontractors by name, type of service provided, licenses and/or certifications (if
applicable), and effective dates of the subcontract;

« Plansfor replacing terminated subcontracts/services if necessary, to meet requirements; and

» Requests for technical assistance in billing, budget issues, and policy and procedure devel opment; and

« All MCWP agencies are required to submit a Sngle Audit (annual independent audits of financial statements) and must
comply with the Single Audit Act and the audit reporting requirements set forth in Uniform Guidance.

DHCSYHCDS/ISCD staff reviews paid claim data to monitor utilization of services. Reports are analyzed to determine the
following:

« Lack or gapsin billing;

* Timeliness of paid claims;

« Correct utilization of rates and codes, as specified by waiver requirements;

* Tracking participant’s costs compared to the Waiver services cap;

* Types and units of service billed; and

» Comparisons with statewide average billing per participant (total billed and by service).

02/16/2023



Application for 1915(c) HCBS Waiver: CA.0183.R06.00 - Jan 01, 2023 Page 150 of 178

Electronic Visit Verification

Electronic Visit Verification (EVV) is a telephone and computer-based system that electronically verifiesin-home service
visits. EVV systems are used to verify the type of service being provided; the individual receiving the service; date of the
service; location of service delivery; the individual providing the service; and the time the service begins and ends.

California isimplementing two Electronic Visit Verification (EVV) systems, known as EVV Phase | and EVV Phase Il. EEV
Phase | was implemented on January 1, 2022 and providers of Medi-Cal home and community-based personal care
services (PCS) must be registered, trained, and using either the CalEVV system or an alternate EVV system. EVV Phase ||
for home health care services is anticipated to be implemented by January 1, 2023.

Appendix | : Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States
methods for discovery and remediation.

a. Methods for Discovery: Financial Accountability Assurance:
The State must demonstrate that it has designed and implemented an adequate system for ensuring financial
accountability of the waiver program. (For waiver actions submitted before June 1, 2014, this assurance read " Sate
financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodol ogy
specified in the approved waiver.")
i. Sub-Assurances:

a. Sub-assurance: The State provides evidence that claims are coded and paid for in accordance with the
reimbursement methodol ogy specified in the approved waiver and only for services rendered.
(Performance measures in this sub-assurance include all Appendix | performance measures for waiver
actions submitted before June 1, 2014.)

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator .

For each performance measure, provide information on the aggregated data that will enable the Sate to
analyze and assess progress toward the performance measure. In this section provide information on the
method by which each source of data is analyzed statistically/deductively or inductively, how themes are
identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

#/% of MCWP claims using the correct rates and codes as specified by the waiver
requirements Numerator: Number of MCWP claims using the correct rates and
codes/Denominator: Total number of MCWP claims submitted

Data Source (Select one):
Financial records (including expenditures)
If 'Other' is selected, specify:

Responsible Party for Freguency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):

State Medicaid L1 \weexly [ 100% Review
Agency
[] Operating Agency [] Monthly Lessthan 100%
Review
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[] Sub-State Entity [] Quarterly Representative

Sample
Confidence
Interval =

95% +/- 5%

Soecify:

L other Annually L stratified
Describe Group:

[] Continuously and [] Other
Ongoing

Soecify:

] Other

Soecify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Foecify:
Annually

[] Continuously and Ongoing

] Other
Soecify:

Page 151 of 178
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b. Sub-assurance: The state provides evidence that rates remain consistent with the approved rate
methodology throughout the five year waiver cycle.

Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance (or
sub-assurance), complete the following. Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to
analyze and assess progress toward the performance measure. In this section provide information on the

method by which each source of data is analyzed statistically/deductively or inductively, how themes are

identified or conclusions drawn, and how recommendations are formulated, where appropriate.

Performance Measure:

#/% of Consistent reimbursement rates based on MCWP rate methodology Numerator:

Consistent reimbursement rates reviewed/Denominator: Total billing sample sized

reviewed

Data Source (Select one):

Financial records (including expenditures)
If 'Other' is selected, specify:

Responsible Party for
data collection/generation
(check each that applies):

Frequency of data
collection/generation
(check each that applies):

Sampling Approach(check
each that applies):

State Medicaid [T weekly [ 100% Review
Agency
[] Operating Agency [ Monthly Lessthan 100%
Review
] Sub-State Entity [] Quarterly Representative
Sample
Confidence
Interval =
95% +/- 5%
[] Other Annually [] Stratified
Soecify: Describe Group:

[ Continuously and
Ongoing

] Other
Foecify:

] Other
Soecify:
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Data Aggregation and Analysis:

Responsible Party for data aggregation | Frequency of data aggregation and
and analysis (check each that applies): | analysis(check each that applies):
State Medicaid Agency [] Weekly
[ Operating Agency [ Monthly
[ Sub-State Entity [] Quarterly
] Other
Soecify:
Annually
[] Continuously and Ongoing
[ Other
Fecify:
Performance Measure:

#/% of financial audits that warranted recovery that resulted in recoupment of Waiver
funds. Numerator: Number of financial auditsthat warranted recovery that resulted in

recoupment of Waiver funds. Denominator: Total number of financial audits that

warranted recovery.

Data Source (Select one):

Financial records (including expenditures)

If 'Other’ is selected, specify:

Responsible Party for Frequency of data Sampling Approach(check
data collection/generation | collection/generation each that applies):
(check each that applies): | (check each that applies):
[ state Medicaid L1 \Weexly 100% Review
Agency
Operating Agency [] Monthly [] Lessthan 100%
Review
[] Sub-State Entity [ Quarterly [ Representative
Sample
Confidence
Interval =
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Soecify:

[] Other Annually [] Stratified

Describe Group:

[ Continuously and [ Other
Ongoing

Specify:

[l Other

Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation
and analysis (check each that applies):

Frequency of data aggregation and
analysis(check each that applies):

[ State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[ Other
Specify:
Annually

[] Continuously and Ongoing

[ Other
Soecify:

Page 154 of 178

ii. If applicable, in the textbox bel ow provide any necessary additional information on the strategies employed by the
Sate to discover/identify problems/issues within the waiver program, including frequency and parties responsible.

02/16/2023



Application for 1915(c) HCBS Waiver: CA.0183.R06.00 - Jan 01, 2023

N/A

b. Methods for Remediation/Fixing I ndividual Problems

Page 155 of 178

i. Describe the Sates method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENERAL methods for problem correction. In addition, provide information on
the methods used by the state to document these items.

CDPH/OA works collaboratively with the MCWP agency’ s Project Director and case managers to immediately
address findings. When CDPH/OA identifies a concern that is not an immediate danger to the participant,
technical assistanceis provided during the on-site review. All substantive findings are discussed with the MCWP
agency during the exit conference, and a formal written SOF is provided to the MCWP agency following the
review. The MCWP agency is required to submit a CAP, which remediates all identified findings. CDPH/OA
reviews CAPs and provides ongoing monitoring to confirm the MCWP agency appropriately addresses the

findings.
ii. Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

. . Frequency of data aggregation and analysis
Responsible Party(check each that applies): (check each that applies):
[] State Medicaid Agency [] Weekly
Operating Agency [ Monthly
[] Sub-State Entity [] Quarterly
[] Other
Soecify:
[ Annually
Continuously and Ongoing
[ Other
Fecify:
c. Timelines

When the Sate does not have all elements of the Quality |mprovement Strategy in place, provide timelines to design
methods for discovery and remediation related to the assurance of Financial Accountability that are currently non-

operational.
® No

OYes

Please provide a detailed strategy for assuring Financial Accountability, the specific timeline for implementing
identified strategies, and the parties responsible for its operation.

Appendix | : Financial Accountability
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|-2: Rates, Billing and Claims (1 of 3)

a. Rate Determination Methods. In two pages or less, describe the methods that are employed to establish provider payment
rates for waiver services and the entity or entities that are responsible for rate determination. Indicate any opportunity for
public comment in the process. If different methods are employed for various types of services, the description may group
services for which the same method is employed. Sate laws, regulations, and policies referenced in the description are
available upon request to CMSthrough the Medicaid agency or the operating agency (if applicable).

MCWP agencies bill for MCWP services based on the maximum allowable rate, which is detailed in the rate sheet found
in the Medi-Cal Provider Manual:
https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/4D66E010-3806-4ADF-B250-5CF76A4762C27/aidsbilcd.pdf?
access_token=6UyVkRRfByXTZEWIh8j8QaYyIPyP5ULO

In 1989, at program inception, DHCS deter mined MCWP service rates by first comparing and analyzing actual rates
paid statewide in local communities. From these results, statewide maximum reimbursable rates were set for each
service. For example, the monthly case management fee is determined by surveying MCWP agencies to collect
information on staff salaries, number of hours spent monthly performing case management and administrative activities.
To maintain cost effectiveness, a monthly and/or annual cap for some services and a maximum annual participant cap
were set. Saff- to-participant ratios were also determined. A built-in cost-of-living (percentage) increase was
implemented in 1990 and 1991. Additionally, the Homemaker and Attendant Care Service rateswereincreased in a
previous amendment to adjust for minimum wage increases. Assembly Bill 120, which was signed by the California
Governor on June 27, 2017, appropriated funds for the purposes of increasing rates for MCWP services paid to MCWP
agencies. The appropriation will be applied to increase the payment rates for attendant care, enhanced case
management, homemaker, non-medical transportation, nutritional counseling, psychotherapy, and skilled nursing
services. DHCSworked with MCWP stakehol ders to identify sufficient percentage increases to apply to each MCWP
service. These percentage increases wer e vetted through the stakeholder process for AB 120 and Proposition 56. This
does not result in a change to the rate methodol ogy.

Most adjustments to rates are tied to the annual provider coding guidance which clarifies the payment rates for each
procedure code (HCPCS) on an annual basis (which may adjust codes/rates across multiple services and provider types),
or other state/federal authorized/mandated adjustments. DHCS/HCDS/ISCD, in collaboration with Fee-For-Service
Rates Development Division (FFSRDD), develops a policy justification for rate changes, outlines authorities relevant
and needed to adjust the rates, and works with the fiscal intermediary to update rates.

The Sate provides a 30-day Public Comment Period when proposing rate methodology adjustments. A noticeis
published in the California Register, and MCWP agencies are natified through letters to the agency Directors. MCWP
agenciesinformtheir contractors and beneficiaries. The proposed rates are posted on CDPH/OA's Medi-Cal Waiver
Program webpage or may be mailed if requested.

The Sate includes three distinct psychotherapy services; however, the rates paid for each psychotherapy serviceisthe
same. These three psychotherapy services have distinct codes due to the setting/manner in which the service is being
provided. What does not change is the actual service provided, the qualified provider type to deliver the service, or the
timeframe in which the service is measured for billing. Thisis a unit of therapy that can either be delivered individually
to the MCWP participant, separately to the MCWP participant family, or to the family with MCWP participant present.
The purpose of the three different codes isto more easily track the specific types of therapy rendered asthereisno
differencein cost of service unit across the three codes.

b. Flow of Billings. Describe the flow of billings for waiver services, specifying whether provider billings flow directly from
providers to the state's claims payment system or whether billings are routed through other intermediary entities. If
billings flow through other intermediary entities, specify the entities:

02/16/2023


https://mcweb.apps.prd.cammis.medi-cal.ca.gov/assets/4D66E010-3806-4ADF-B250-5CF76A762C27/aidsbilcd.pdf?access_token=6UyVkRRfByXTZEWIh8j8QaYylPyP5ULO

Application for 1915(c) HCBS Waiver: CA.0183.R06.00 - Jan 01, 2023 Page 157 of 178

1. Direct care service providers submit invoices to the MCWP agency; who review the invoices to determine if the
service(s), date(s), frequency, and amount(s) billed are accurate.

2. The MCWP agency submits claims, which include subcontractor expenditures and MCWP agency case management
fees, to DHCS Medicaid Management Information System (MMIS) fiscal intermediary. The frequency of claim
submission varies by MCWP agency, e.g., semi-weekly, monthly, quarterly.

3. Thefiscal intermediary pays MCWP agencies based upon the claims submitted.

4, MCWP agencies reimburse subcontractors within 30 days of receipt of payment from the fiscal intermediary.

Appendix |: Financial Accountability
[-2: Rates, Billing and Claims (2 of 3)

c. Certifying Public Expenditures (select one):

® No. gtate or local government agencies do not certify expenditures for waiver services.
O Yes. state or local government agencies directly expend funds for part or all of the cost of waiver services
and certify their state government expenditures (CPE) in lieu of billing that amount to Medicaid.

Select at least one:

[] Certified Public Expenditures (CPE) of State Public Agencies.

Soecify: (a) the state government agency or agencies that certify public expenditures for waiver services; (b)
how it is assured that the CPE is based on the total computable costs for waiver services; and, (c) how the state
verifies that the certified public expenditures are eligible for Federal financial participation in accordance with
42 CFR 8433.51(b).(Indicate source of revenue for CPEsin Item1-4-a.)

[] Certified Public Expenditures (CPE) of Local Government Agencies.

Soecify: (a) the local government agencies that incur certified public expenditures for waiver services; (b) how it
isassured that the CPE is based on total computable costs for waiver services; and, (c) how the state verifies
that the certified public expenditures are eligible for Federal financial participation in accordance with 42 CFR
§433.51(b). (Indicate source of revenue for CPEsin Item 1-4-b.)

Appendix | : Financial Accountability
[-2: Rates, Billing and Claims (3 of 3)

d. Billing Validation Process. Describe the process for validating provider billings to produce the claim for federal financial
participation, including the mechanism(s) to assure that all claims for payment are made only: (a) when the individual
was eligible for Medicaid waiver payment on the date of service; (b) when the service was included in the participant's
approved service plan; and, (c) the services were provided:
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1. The MMIShas editsin place to prevent payment for ineligible individuals. All eligible individuals must be on the
MCWP participant file, which is cross referenced when adjudicating claims through the MMIS. The fiscal intermediary
performs routine and ad hoc claim reviews to assure that payment is only made when the individuals were €eligible for
Medicaid waiver payment.

2. The MCWP agency qualified case manager, Project Director, and/or fiscal officer review billings to assure that
services are included in the approved PCSP, and to verify the accuracy of the services utilized, amount billed, and date(s)
services were provided.

3. During Program Compliance Reviews, CDPH/OA staff reviews a sampling of MCWP agency and participant records
to assure adequate documentation exists to validate provider billings and that billings were accurately made. Invalid or
inaccurate claim submittals are automatically denied and the provider notified through a Remittance Advice Detail
(RAD). Paid claims that are not valid or accurate, based on the MCWP agency agreement with CDPH/OA or an audit
finding, will be recovered by the State and/or Federal Government. When providing reimbursement data to CMS, DHCS
produces data reports that will contain only the last amount paid. When adjustments are made on a particular claim,
those adjustments will be accounted for when determining the final paid amount on the claim.

4. During Program Compliance Reviews, CDPH/OA clinical staff review participant assessments to confirm that all
medically necessary services are listed in the PCSP. Services identified on the PCSP are compared against billing
records to substantiate the scope and amount of services have been provided.

5. MCWP agencies are required to submit a copy of their single, organization-wide, financial and compliance audit, as
needed per fiscal year.

e. Billing and Claims Record Maintenance Requirement. Records documenting the audit trail of adjudicated claims
(including supporting documentation) are maintained by the Medicaid agency, the operating agency (if applicable), and
providers of waiver services for a minimum period of 3 yearsasrequired in 45 CFR §92.42.

Appendix |: Financial Accountability
|-3: Payment (1 of 7)

a. Method of payments-- MMI S (select one):

® Paymentsfor all waiver services are made through an approved Medicaid Management | nformation System
(MMIS).

o Payments for some, but not all, waiver services are made through an approved MMIS.

Soecify: (a) the waiver services that are not paid through an approved MMIS (b) the process for making such
payments and the entity that processes payments; (c) and how an audit trail is maintained for all state and federal
funds expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures
on the CMS-64:

O Payments for waiver services are not made through an approved MMIS.

Soecify: (a) the process by which payments are made and the entity that processes payments; (b) how and through
which system(s) the payments are processed; () how an audit trail is maintained for all state and federal funds
expended outside the MMIS, and, (d) the basis for the draw of federal funds and claiming of these expenditures on
the CMS-64:

O Payments for waiver services are made by a managed care entity or entities. The managed care entity is paid a
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monthly capitated payment per eligible enrollee through an approved MMI S.

Describe how payments are made to the managed care entity or entities:

Appendix | : Financial Accountability
|-3: Payment (2 of 7)

b. Direct payment. In addition to providing that the Medicaid agency makes payments directly to providers of waiver
services, payments for waiver services are made utilizing one or more of the following arrangements (select at least one):

[] The Medicaid agency makes payments directly and does not use a fiscal agent (comprehensive or limited) or a
managed care entity or entities.

e icaid agency pays providersthrough the same fiscal agent u or therest of the icaid program.

X The Medicaid idersth h th fiscal sed for th f the Medicaid

[ The Medicaid agency pays providers of some or all waiver servicesthrough the use of a limited fiscal agent.
Soecify the limited fiscal agent, the waiver services for which the limited fiscal agent makes payment, the functions

that the limited fiscal agent performsin paying waiver claims, and the methods by which the Medicaid agency
over sees the operations of the limited fiscal agent:

[] Providers are paid by a managed care entity or entitiesfor servicesthat are included in the state's contract with the
entity.

Specify how providers are paid for the services (if any) not included in the state's contract with managed care
entities.

Appendix |: Financial Accountability
|-3: Payment (3 of 7)

¢. Supplemental or Enhanced Payments. Section 1902(a)(30) requires that payments for services be consistent with
efficiency, economy, and quality of care. Section 1903(a)(1) provides for Federal financial participation to states for
expenditures for services under an approved state plan/waiver. Specify whether supplemental or enhanced payments are
made. Select one;

® No. The state does not make supplemental or enhanced payments for waiver services.

O Yes. The state makes supplemental or enhanced payments for waiver services.

Describe: (a) the nature of the supplemental or enhanced payments that are made and the waiver services for which
these payments are made; (b) the types of providers to which such payments are made; (c) the source of the non-
Federal share of the supplemental or enhanced payment; and, (d) whether providers eligible to receive the
supplemental or enhanced payment retain 100% of the total computable expenditure claimed by the state to CMS.
Upon request, the state will furnish CMSwith detailed information about the total amount of supplemental or
enhanced payments to each provider type in the waiver.
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Appendix | : Financial Accountability
[-3: Payment (4 of 7)

d. Paymentsto state or Local Government Providers. Specify whether state or local government providers receive payment
for the provision of waiver services.

O No. State or local government providers do not receive payment for waiver services. Do not complete Item |-3-e.
® Yes. State or local government providers receive payment for waiver services. Complete Item[-3-e.

Foecify the types of state or local government providers that receive payment for waiver services and the services that
the state or local government providers furnish:

Several MCWP providers are local county governments. They receive the same monthly flat case management
reimbursement per participant for administering the MCWP and providing case management as received by all
MCWP agencies. All providers of case management receive the maximum allowable per the fee schedule.

Appendix |: Financial Accountability
[-3: Payment (5 of 7)

e. Amount of Payment to State or Local Government Providers.

Foecify whether any state or local government provider receives payments (including regular and any supplemental
payments) that in the aggregate exceed its reasonable costs of providing waiver services and, if so, whether and how the
state recoups the excess and returns the Federal share of the excessto CMS on the quarterly expenditure report. Select
one:

® Theamount paid to state or local government providersis the same as the amount paid to private providers
of the same service.

O Theamount paid to state or local government providers differs from the amount paid to private providers of
the same service. No public provider receives paymentsthat in the aggregate exceed its reasonabl e costs of
providing waiver services.

O Theamount paid to state or local government providers differs from the amount paid to private providers of
the same service. When a state or local government provider receives payments (including regular and any
supplemental payments) that in the aggregate exceed the cost of waiver services, the state recoups the excess
and returnsthe federal share of the excessto CMS on the quarterly expenditure report.

Describe the recoupment process:

Appendix |: Financial Accountability
[-3: Payment (6 of 7)

f. Provider Retention of Payments. Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by states for services under the approved waiver. Select one:
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® providersreceive and retain 100 percent of the amount claimed to CMS for waiver services.
O Providersare paid by a managed care entity (or entities) that is paid a monthly capitated payment.

Foecify whether the monthly capitated payment to managed care entitiesis reduced or returned in part to the state.

Appendix |: Financial Accountability
|-3: Payment (7 of 7)

g. Additional Payment Arrangements

i. Voluntary Reassignment of Payments to a Governmental Agency. Select one:

® No. The state does not provide that providers may voluntarily reassign their right to direct payments
to a governmental agency.

O Yes. Providers may voluntarily reassign their right to direct payments to a governmental agency as
provided in 42 CFR 8447.10(e).

Foecify the governmental agency (or agencies) to which reassignment may be made.

ii. Organized Health Care Délivery System. Select one:

O No. The state does not employ Organized Health Care Delivery System (OHCDS) arrangements
under the provisions of 42 CFR 8447.10.

® Yes Thewaiver providesfor the use of Organized Health Care Delivery System arrangements under
the provisions of 42 CFR §447.10.

Foecify the following: (a) the entities that are designated as an OHCDS and how these entities qualify for
designation as an OHCDS; (b) the procedures for direct provider enrollment when a provider does not
voluntarily agree to contract with a designated OHCDS; (c) the method(s) for assuring that participants have
free choice of qualified providers when an OHCDS arrangement is employed, including the selection of
providers not affiliated with the OHCDS; (d) the method(s) for assuring that providers that furnish services
under contract with an OHCDS meet applicable provider qualifications under the waiver; (€) how itis
assured that OHCDS contracts with providers meet applicable requirements; and, (f) how financial
accountability is assured when an OHCDS arrangement is used:
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Applying to Become An MCWP Agency — Any local county government or community-based organization
may apply to become an MCWP agency. To be considered, an interested party must submit a Letter of Intent
to CDPH/OA indicating itsinterest in becoming an MCWP agency. Through evaluative methods, CDPH/OA
determines if these agencies meet requirements to become MCWP agencies. The applicant must identify
effective date and counties to be served, a statement that becoming an MCWP agency is cost and
administratively feasible, estimated monthly and annual number of participants eligible for MCWP, and the
steps to be taken to assure maintenance of estimated MCWP casel oad.

Provider Number — Each agency must obtain a National Provider Identifier (NPI) before applying to become
an MCWP provider. Agencies must complete the AIDS Medi-Cal Waiver Program Medi-Cal Provider
Application portion of form CDPH 8545. The completed form must then be submitted to the CDPH/OA.

Disclosure/Program Integrity - Federal regulations require providers of Medicaid programs to ensure
program integrity by requiring providers to disclose certain information. Medi-Cal satisfies these federal
regulations for disclosure and deters fraud and abuse by requiring providers to complete DHCS 6207, the
Medi-Cal Disclosure Satement. The DHCS 6207 is submitted to the Payment Systems Division, DHCSfor
processing.

All providers of servicesto Medi-Cal beneficiaries must be enrolled as a Medi-Cal provider asrequired
under state and federal Medicaid provider enrollment laws, including but not limited to:

* 42 U.SC. 1396a(78),

* 42 CFRPart 455, Subpart E,

* Welfare & Institutions Code, Division 1, Part 3, Chapter 7, Article 1.3,

e CCR, Title 22, Division 3, Subdivision 1, Article 1, and

* Applicable Medi-Cal Provider Enrollment Bulletins.

Provider Qualifications /Requirements - The agreement model between CDPH/OA and MCWP agencies
contains provider qualifications and all other applicable requirements.

Payment - DHCS sfiscal intermediary pays MCWP agencies monthly case management fees, per eligible
enrolled MCWP participants. All other MCWP services are reimbursed at cost, but not in excess of the rates
published in the MCWP Program Billing Codes and Rates section of Part 2 of the Medi-Cal
Inpatient/Outpatient Manual. Direct care service providers invoice the MCWP agency for services rendered.
The MCWP agency submits claims to the State's MMI Sfiscal intermediary. The MCWP agency reimburses
the subcontractor within 30 days of receipt of payment from the fiscal intermediary.

Informing New Enrollees— Once an individual is determined digible to enroll in the MCWP, a qualified
case manager describes the MCWP services, limitations, requirements, and any feasible alternative
programs to him/her, including the option of being institutionalized as compared to receiving home and
community-based services through the MCWP. The qualified case manager answers any questions the
interested individual/applicant may have.

The qualified case manager then presents and explains the Informed Consent/Agreement to Participate and
MCWP Notice of Action: Your Right to Sate Fair Hearing standard forms to the applicant. Prior to
enrollment/devel opment of the PCSP, the qualified case manager answers any questions the
applicant/interested individual may have.

Enrollment and Selections— In order to participate in the MCWP, an applicant or their legal representative,
must sign the Informed Consent/Agreement to Participate form, initialing and dating the acknowledgment of
rights and responsihilities, grievance procedures, and the Notice of Action. The applicant must also choose
between receiving services under the MCWP or other care/institutionalization at the time of enrollment. The
applicant is then provided the opportunity to choose their direct care providers.

Licensing and Certification Sandards — MCWP agencies are required to establish and implement policies
and procedures to assure that their staff, providers, and provider staff meet licensing and/or certification
standards and adhere to other state requirements. Some providers are required to be licensed and others
only require certification. Specifically:
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» Licensing and Certification is required for all MCWP agencies that provide hands-on care;

» Licensing and Certification is not required for trained individuals providing homemaker services as they
do not provide hands-on care. Subcontracted providers conduct a basic orientation on HIV/AIDS, infection
care, confidentiality and Abuse, Neglect and Exploitation to trained individuals providing homemaker
services,

*  MCWP agencies oversee licensed and non-licensed/non-certified providers to assure adherence to state
and federal regulations regarding monitoring visits by RNs; and

* Exemptionsrequire prior written approval from CDPH/OA. Exemptions may consist of the following staff
qualifications when appropriate credentialed staff is not available for hire in the local area. Appropriate
supervision is provided by individuals meeting the credential requirement. MCWP agency Requirements —
MCWP agencies are required to:

* Haveasystemin placeto verify provider and provider staff qualifications, training and licensure prior to
any service being provided to participants and periodically thereafter; and

» Usemodd subcontract language to assure these requirements are met for providers and provider staff.

Monitoring of MCWP agency Subcontractors - CDPH/OA requires MCWP agencies to have systemsin place
for monitoring subcontractor staff orientation, training and licensure (i.e., current licensure, appropriate
contract language/requirements, appropriate rates). Thisisa required element of the agreement between
CDPH/OA and MCWP agencies that guarantees compliance prior to services being provided.

In extenuating circumstances, individual MCWP agencies can request a Direct Care Service (DCS)
Exemption from CDPH/OA to provide direct care services to participants instead of using a subcontractor to
provide services. DCS exemption requests are reviewed and considered on a case-by-case basis. Otherwise,
agencies are expected to subcontract with a minimum of three providers for each service to facilitate
participant choice. In some circumstances there may not be adequate subcontractors to provide services,
therefore, agencies can request a DCS exemption from OA to provide the service(s) directly to participants.

Local providers are offered the opportunity to contract with an MCWP agency. They Local providers may
provide services as long as they are determined by the MCWP agency to have enrolled as a Medi-Cal
provider, to be a qualified waiver provider based on the provider qualifications outlined in the waiver
application, and that they are willing to certify that they will accept the rates specified in the waiver. MCWP
agencies are responsible for prior authorization of all MCWP services and for verification that the requested
services are in accordance with the participant’s current plan of care and are medically necessary. MCWP
agencies are also responsible for submission of all claims for services performed by MCWP Providers
whether contracted or independent and shall comply with the reimbursement protocols outlined in the
MCWP Medi-Cal Provider Manual.

Local providers contract with MCWP agencies for several reasons. The primary reason isto ensure the
confidentiality of protected health information for the sensitive population served by the MCWP. Sandard
MCWP agency subcontracts are required to contain HIPAA compliant business associate agreements that
fully outline secure data transmission requirements, require implementation of processes designed to secure
protected health information and clearly detail reporting requirementsin the event of a breach. The contract
also fully details the provider enrollment process and requirements and contains provisions establishing
requirements for timely payment of claims. Sate contracting law requires primary contractorsto have
signed contracts with subcontractorsin order to be able to legally enfor ce these and other terms and
conditions inherent in the business relationship. Exhibit A, Provision 9. H of the current contract between
CDPH and the MCWP agencies states, “ Subcontracts for MCWP services must be signed by both the
Contractor and subcontractor before services are provided. Subcontracts are subject to OA review and/or
approval.” Additionally, Exhibit D, Provision 5 has the following requirements of the MCWP agencies:

5.d — Contractor shall maintain a copy of each subcontract entered into in support of the Agreement and
shall, upon request by CDPH, make copies available for approval, inspection and audit.

5.e — CDPH assumes no responsibility for the payment of subcontractors used in the performance of this
Agreement. Contractor accepts sole responsibility for the payment of subcontractors used in the performance
of this agreement.

5.f — The Contractor isresponsible for all performance requirements under this Agreement even though
performance may be carried out through a subcontract.
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5.9 — The Contractor shall ensure that all subcontracts for services include provision(s) requiring
compliance with applicable terms and conditions specified in this agreement.

These provisions would be unenforceable if no formal contract was in place between the MCWP agencies
and the subcontractors, thereby placing both the MCWP agency and the Sate legally at risk in the event of
data breaches, misconduct, compromised participant safety, poor performance, etc.

iii. Contracts with MCOs, PIHPs or PAHPs.

® The state does not contract with M COs, PIHPs or PAHPsfor the provision of waiver services.

O The dtate contracts with a Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s)
(PIHP) or prepaid ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act for the
delivery of waiver and other services. Participants may voluntarily elect to receive waiver and other services
through such MCOs or prepaid health plans. Contracts with these health plansare on file at the state
Medicaid agency.

Describe: (a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1); (b) the
geographic areas served by these plans; (c) the waiver and other services furnished by these plans; and, (d)
how payments are made to the health plans.

O Thiswaiver isa part of a concurrent §1915(b)/81915(c) waiver. Participants are required to obtain waiver
and other services through a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory
health plan (PAHP). The §1915(b) waiver specifies the types of health plansthat are used and how
payments to these plans are made.

O Thiswaiver isa part of a concurrent ?1115/?1915(c) waiver. Participants are required to obtain waiver and
other servicesthrough a MCO and/or prepaid inpatient health plan (PIHP) or a prepaid ambulatory health
plan (PAHP). The ?1115 waiver specifies the types of health plansthat are used and how payments to these
plans are made.

O |1 the state uses more than one of the above contract authorities for the del ivery of waiver services, please
select this option.

In the textbox below, indicate the contract authorities. In addition, if the state contracts with MCOs, PIHPs,
or PAHPs under the provisions of 81915(a)(1) of the Act to furnish waiver services: Participants may
voluntarily elect to receive waiver and other services through such MCOs or prepaid health plans. Contracts
with these health plans are on file at the state Medicaid agency. Describe: (a) the MCOs and/or health plans
that furnish services under the provisions of 81915(a)(1); (b) the geographic areas served by these plans; (c)
the waiver and other services furnished by these plans; and, (d) how payments are made to the health plans.

Appendix |: Financial Accountability
|-4. Non-Federal Matching Funds (1 of 3)

a. State Level Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the state source or sources of the
non-federal share of computable waiver costs. Select at least one:

Appropriation of State Tax Revenues to the State Medicaid agency
[] Appropriation of State Tax Revenuesto a State Agency other than the Medicaid Agency.
If the sour ce of the non-federal share is appropriations to another state agency (or agencies), specify: (a) the state
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entity or agency receiving appropriated funds and (b) the mechanismthat is used to transfer the funds to the
Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer (IGT), including any matching
arrangement, and/or, indicate if the funds are directly expended by state agencies as CPEs, asindicated in Item |-2-
C

[ Other State Level Source(s) of Funds.

Foecify: (a) the source and nature of funds; (b) the entity or agency that receives the funds; and, (c) the mechanism
that is used to transfer the funds to the Medicaid Agency or Fiscal Agent, such as an Intergovernmental Transfer
(IGT), including any matching arrangement, and/or, indicate if funds are directly expended by state agencies as
CPEs, asindicated in Item|-2-c:

Appendix | : Financial Accountability
I-4: Non-Federal Matching Funds (2 of 3)

b. Local Government or Other Source(s) of the Non-Federal Share of Computable Waiver Costs. Specify the source or
sources of the non-federal share of computable waiver costs that are not from state sources. Select One:

® Not Applicable. There are no local government level sources of funds utilized as the non-federal share.

O Applicable
Check each that applies:

[ Appropriation of Local Government Revenues.

Secify: (a) the local government entity or entities that have the authority to levy taxes or other revenues; (b) the
source(s) of revenue; and, (c) the mechanismthat is used to transfer the funds to the Medicaid Agency or Fiscal
Agent, such as an Intergovernmental Transfer (IGT), including any matching arrangement (indicate any
intervening entities in the transfer process), and/or, indicate if funds are directly expended by local government
agencies as CPEs, as specified in Item [-2-c:

[] Other Local Government Level Source(s) of Funds.

Soecify: (a) the source of funds; (b) the local government entity or agency receiving funds; and, (c) the
mechanism that is used to transfer the funds to the state Medicaid agency or fiscal agent, such asan
Intergovernmental Transfer (IGT), including any matching arrangement, and/or, indicate if funds are directly
expended by local government agencies as CPEs, as specified in [tem |-2-c:

Appendix |: Financial Accountability
I-4: Non-Federal Matching Funds (3 of 3)

¢. Information Concerning Certain Sources of Funds. Indicate whether any of the fundslisted in Items |-4-a or 1-4-b that
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make up the non-federal share of computable waiver costs come from the following sources: (a) health care-related taxes
or fees; (b) provider-related donations; and/or, (c) federal funds. Select one:

® Noneof the specified sources of funds contribute to the non-federal share of computable waiver costs

O The following source(s) are used
Check each that applies:

] Health care-related taxes or fees
[ Provider-related donations
[ Federal funds

For each source of funds indicated above, describe the source of the funds in detail :

Appendix |: Financial Accountability
[-5: Exclusion of Medicaid Payment for Room and Board

a. Services Furnished in Residential Settings. Select one;

O No services under thiswaiver are furnished in residential settings other than the private residence of the
individual.
® as specified in Appendix C, the state furnishes waiver servicesin residential settings other than the personal home
of theindividual.
b. Method for Excluding the Cost of Room and Board Furnished in Residential Settings. The following describes the
methodol ogy that the state uses to exclude Medicaid payment for room and board in residential settings:

Each MCWP service has a unique billing code. Residential facility room and board is not a billable MCWP service.

Appendix | : Financial Accountability
[-6: Payment for Rent and Food Expenses of an Unrelated Live-1n Caregiver

Reimbursement for the Rent and Food Expenses of an Unrelated Live-In Personal Caregiver. Select one:

® No. The state does not reimburse for the rent and food expenses of an unrelated live-in personal caregiver who
resides in the same household asthe participant.

O vYes. Per 42CFR 8441.310(a)(2)(ii), the state will claim FFP for the additional costs of rent and food that can
be reasonably attributed to an unrelated live-in personal caregiver who residesin the same household asthe
waiver participant. The state describes its coverage of live-in caregiver in Appendix C-3 and the costs
attributable to rent and food for the live-in caregiver are reflected separately in the computation of factor D
(cost of waiver services) in Appendix J. FFP for rent and food for a live-in caregiver will not be claimed when
the participant livesin the caregiver'shome or in a residence that is owned or |eased by the provider of
Medicaid services.

The following is an explanation of: (a) the method used to apportion the additional costs of rent and food attributable to

the unrelated live-in personal caregiver that are incurred by the individual served on the waiver and (b) the method
used to reimburse these costs:
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Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (1 of 5)

a. Co-Payment Requirements. Spoecify whether the state imposes a co-payment or similar charge upon waiver participants
for waiver services. These charges are calculated per service and have the effect of reducing the total computable claim
for federal financial participation. Select one:

® No. The state does not impose a co-payment or similar charge upon participants for waiver services.
O Yes. The gtate imposes a co-payment or similar charge upon participants for one or more waiver services.

i. Co-Pay Arrangement.

Foecify the types of co-pay arrangements that are imposed on waiver participants (check each that applies):

Charges Associated with the Provision of Waiver Services (if any are checked, complete Items |- 7-a-ii
through I-7-a-iv):

(] Nominal deductible
[] Coinsurance
[ Co-Payment
[] Other charge

Soecify:

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (2 of 5)

a. Co-Payment Requirements.

ii. Participants Subject to Co-pay Charges for Waiver Services.

Answers provided in Appendix |-7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (3 of 5)

a. Co-Payment Requirements.

iii. Amount of Co-Pay Chargesfor Waiver Services.

Answers provided in Appendix | -7-a indicate that you do not need to complete this section.

Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (4 of 5)

a. Co-Payment Requirements.

iv. Cumulative Maximum Charges.

Answers provided in Appendix |-7-a indicate that you do not need to complete this section.
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Appendix |: Financial Accountability
[-7: Participant Co-Payments for Waiver Services and Other Cost Sharing (5 of 5)

b. Other State Requirement for Cost Sharing. Specify whether the state imposes a premium, enrollment fee or similar cost
sharing on waiver participants. Select one:

® No. The state does not impose a premium, enrollment fee, or similar cost-sharing arrangement on waiver
participants.

O Yes. The state imposes a premium, enrollment fee or similar cost-sharing arrangement.
Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment
fee); (b) the amount of charge and how the amount of the charge isrelated to total gross family income; (c) the

groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the
collection of cost-sharing and reporting the amount collected on the CMS 64:

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fieldsin Cols. 3, 5 and 6 in the following table for each waiver year. Thefieldsin Cols.
4, 7 and 8 are auto-calculated based on entriesin Cols 3, 5, and 6. The fieldsin Col. 2 are auto-cal culated using the Factor
D data from the J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D
tablesin J-2-d have been completed.

Level(s) of Care: Hospital, Nursing Facility

Col. 1y Col.2 Col. 3 Col. 4 Col. 5 Col. 6 Cal. 7 Col. 8
Year [Factor D| Factor D' Total: D+D' Factor G Factor G' Total: G+G'|Difference (Col 7 less Column4),
1 |4405.95 26158.00§ 30563.95 108838.0 29511.00f 138349.00 107785.05
2 [|4579.87 25556.00§ 30135.87 113115.0 29511.00f 142626.00 112490.13
3 |4765.27 24968.00§ 29733.27 117561.0 29511.00f 147072.00 117338.73
4 ]4959.73 24394.00§ 29353.73 122181.0 29511.00f 151692.00 122338.27
5 [5153.51 23833.00§ 28986.51 126983.0 29511.00f 156494.00 127507.49

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 9)

a. Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who
will be served each year that the waiver isin operation. When the waiver servesindividuals under more than one level of
care, specify the number of unduplicated participants for each level of care:

Table: J-2-a: Unduplicated Participants

Distribution of Unduplicated Participants by Level of Care (if
. Total Unduplicated Number of applicable)
Waiver Year .
Participants (from Item B-3-a) Level of Care: Level of Care:
Hospital Nursing Facility
Year 1 1948 46 1480
Year 2 1948 46 1480
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Distribution of Unduplicated Participants by Level of Care (if
Waiver Year Total Unduplicated Number of applicable)
Participants (from | tem B-3-a) Level of Care: Level of Care:
Hospital Nursing Facility
Year 3 1948 46 1480
Year 4 1948 46 1480
Year 5 1948 46 1480

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (2 of 9)

b. Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participantsin
item J-2-a.

The Average Length of Say (ALOS) is based on the average ALOSfor Calendar Years 2017, 2018, and 2019. ALOS
311/365

e 2017: 305.50

e 2018: 315.80

e 2019: 310.90

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (3 of 9)

c. Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the
following factors.

. Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis and
methodol ogy for these estimates is as follows:

Estimated Number of Users: The number of unduplicated participants for each waiver year of thisrenewal was
estimated using a baseline of 1137 clients and an average annual increase of 4%. The 4% growth rate of MCWP
participants is based on projected increases in the provider network and waiver capacity. The baseline 1,137
client count in Waiver Year 1 isbased on Waiver Year 5 of the previous waiver actual enrollment data plus an
additional 4% and allows for extra capacity in order to avoid disenrollments and waiting lists at waiver agencies.

Avg. Units/User: The utilization percentages were devel oped by cal culating the percent of participants that
utilized each servicein 2017, 2018, and 2019 based on MISDSS claims data. The percent utilization was applied
to the projected participants going forward for 2023-2027. This methodology was chosen because the annual
projected participant count was provided.

Avg. Cost/Unit: Actual average of cost per beneficiary over Waiver years 2017, 2018, and 2019 for each service
category.
Total Cost: Estimated Number of Users multiplied by the Avg. Units’User multiplied by the Cost/Unit.

Factor D’ and G’ were estimated by averaging the 2017, 2018, and 2019 cost per bene for Factor D' and G’ as
reported in the 372 reports. Between 2017 and 2019 Factor D’ was consistently reported less than Factor G'.

. Factor D' Derivation. The estimates of Factor D' for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:
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iv.

Factor D' is based on the average actual costs through the CMS 372 report during calendar years 2017, 2018,
and 2019. The Sate determined an average ongoing decrease in costs of 2.3% from 2017 - 2019. Waiver Year 1
Factor D' costsis the 2019 baseline cost less 2.3%, and this decrease in cost is applied across the five waiver
years. The 2.3% trend for Factor D’ was estimated by cal culating the average percent change of the cost per bene
for Factor D’ between 2017 and 2019.

The costs were compiled from the 2017, 2018, and 2019 CMS 372 paid claims reports, to report utilization and
expenditures of waiver services and Sate Plan expenditures of participants enrolled.

This calculation is performed for each level of care (Acute/NF) and the weighted averageis completed in
Appendix J-1.

Factor G Derivation. The estimates of Factor G for each waiver year areincluded in Item J-1. The basis of these
estimatesis as follows:

Factor G was based on a modified methodology by calculating the average cost per person in NF and HIF levels
of care excluding the minimum 180 day requirement. The 180 day requirement was removed because it didn’t
align with the needs of the waiver participants. This methodology is morein alignment with published NF-B rates
that project around $90K in annual expendituresif all waiver participants were at the NF-B level of care. The
average cost for peer group data was being skewed to appear higher because only the most acute individuals
were being counted. By removing the 180 day stay requirement, the peer group expands and more closely
resembles our waiver beneficiaries.

The State determined a 3.93% average increase from 2017-2019 and applied this increase to the 5-year waiver
estimates. The 3.93% trend for Factor G was estimated by calculating the average percent change of the reported
cost per bene for Factor G between 2016 and 2019.

Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these
estimatesis as follows:

Factor G' is based on the average total cost of health care furnished, in addition to the institutional costsin
Factor G, for Waiver years 2017, 2018, and 2019. Over Waiver years 2017-2019, the average cost per
beneficiary was $29,426 (2017), $31,096 (2018), and $28, 011 (2019).

The costs were compiled from the CMS 372 paid claims reports, to report utilization and expenditures of services
and State Plan expenditures of participants enrolled during Waiver years 2017, 2018, and 2019.

This calculation is performed for each level of care (NF/Acute) and the weighted average is completed in
Appendix J-1.

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed

separately, or
components.

isa bundled service, each component of the service must be listed. Select “ manage components” to add these

Waiver Services

Enhanced Case Management

Homemaker

Skilled Nursing, Licensed Vocational Nurse

Skilled Nursing, Registered Nurse

Attendant

Care

Home-Delivered Meals/ Nutritional Supplements

Medi-Cal

Supplements for Infants and Children in Foster Care
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Waiver Services

Minor Physical Adaptations to the Home

Non-Medical Transportation

Nutritional Counseling

Psychotherapy
Specialized Medical Equipment and Supplies

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 1

Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component
Component Cost

Enhanced Case
Management Total:

Total Cost

4096885.70

Enhanced Case
Management IMonih | | 1137|

9.92||| 363.23| 409688570

Homemaker Total: 2616738.57

Homermaker 5 Vinues Il 27| 1326.59]

Skilled Nursing,
Licensed Vocational 4872.04
Nurse Total:

illed Nursing,
Licensed Vocational
Nurse

Skilled Nursing,
Registered Nurse Total:

7 07| 2616738.57

| 69.75)

|15 Minutes | | 13.97| 487204

6114.76

illed Nursing,
Registered Nurse |15 Minutes | |

4l 79.33

Attendant Care Total: 471590.43

19. 27| 6114.76

Attendant Care [ Wines | | 51| | 971.31|

Home-Delivered Meals/
Nutritional Supplements 572199.52
Total:

0. 52| 471590.43

Home-Delivered

el urtiond |y Il sod 1403

Medi-Cal Supplements

for Infantsand Children 4056.00

in Foster Care Total:
Medi-Cal
Supplements for IMomh I |

5098| 572199.52

3380q 4056.00

|| 12.00)

GRAND TOTAL: 8582794.04
Total Estimated Unduplicated Participants: 1948
Factor D (Divide total by number of participants): 4405.95

Average Length of Stay on the Waiver: 311'
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Infants and Children
in Foster Care

Minor Physical
Adaptations to the Home
Total:

107.92

Minor Physical
Adaptations to the
Home

[Year

0.41]

87.74|

107.92

Non-Medical
Transportation Total:

387780.00

Non-Medical
Transportation

|Month

8.43)

100.00]

387780.00

Nutritional Counseling
Total:

162.84

Nutritional
Counseling

IHour

2.56)

63.61]

162.84

Psychotherapy Total:

412013.35

Psychotherapy

IHour

12d|

33.34

98.02}

412013.35

Specialized Medical
Equipment and Supplies
Total:

10272.91

Foecialized Medical
Equipment and
Supplies

Z||

3.96)

112.79)

10272.91

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

8582794.04
1948
4405.95

311

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (6 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 2

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

Walver Servicel Unit # Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Enhanced Case
Management Total: 4259031.57
Enhanced Case
Management IMonth I | l]_82| | 9.92I | 36323' 4259031.57
Homemaker Total: 2719907.48
Homemaker 2719907.48
GRAND TOTAL: 8921588.67

1948
4579.87

311
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Waiver Servicef Unit #Users Avg. Units Per User Avg. Cost/ Unit Component
Component Cost

7.07|
Skilled Nursing,
Licensed Vocational 4872.04
Nurse Total:

illed Nursing,
Licensed Vocational
Nurse

Skilled Nursing,
Registered Nurse Total:

Total Cost

[5 Minutes |l 20| 1326.59

|15 Minutes I | 13.97| 4872.04

|| 69.74)

6114.76

illed Nursing,

RegisteredNurse |15 Minutes | 4 | 79.39 1027 euse

Attendant Care Total: 490084.17

Attendant Care I15 Minutes I | Sq | 97131' 954 490084.17

Home-Delivered Meals/
Nutritional Supplements 594372.25
Total:

Home-Delivered

Meals/ Nutritional IMonth I | 831' | 14_03|
Supplements

Medi-Cal Supplements

for Infants and Children 4056.00

in Foster Care Total:

Medi-Cal
Supplements for

Infants and Children | [Month I\l
in Foster Care

50.9d 594372.25

1| 12.00)

3380q 4056.00

Minor Physical
Adaptations to the Home 107.92
Total:

Minor Physical
Adaptationsto the
Home

Non-Medical
Transportation Total:

[Year | |

3| o4l gr.74| 1072

403797.00

?:;ﬁs'\g?i;?on [Month | | 47q | 8.43| | 100'0(1 403797.00

Nutritional Counseling
Total:

162.84

Nutritional
Counseling IHour I |

1 | 254 6361 16284

Psychotherapy Total: 428363.08

Psychotherapy [Fowr I | 13]_| | 33.36|

Specialized Medical
Equipment and Supplies 10719.56
Total:

Secialized Medical

ch};rl]rl)lr;\:nt and IYeaJ I | 24| | 3.96| | 112'74 10719.56

98'02I 428363.08

GRAND TOTAL: 8921588.67
Total Estimated Unduplicated Participants: 1948
Factor D (Divide total by number of participants): 4579.87

Average Length of Stay on the Waiver: 311'

Appendix J: Cost Neutrality Demonstration
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J-2: Derivation of Estimates (7 of 9)

d. Estimate of Factor D.

Page 174 of 178

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fieldsin the J-1 Composite Overview table.

Waiver Year: Year 3

Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Enhanced Case
Management Total:

4431987.17

Enhanced Case
Management

|Month

1230)

9.92)

363.29

4431987.17

Homemaker Total:

2832455.37

Homemaker

|15 Minutes

302

1326.59

7.07]

2832455.37

Skilled Nursing,
Licensed Vocational
Nurse Total:

4872.04

killed Nursing,
Licensed Vocational
Nurse

|15 Minutes

69.74

13.97]

4872.04

Skilled Nursing,
Registered Nurse Total:

6114.76

illed Nursing,
Registered Nurse

|15 Minutes

79.33

19.27|

6114.76

Attendant Care Total:

508577.92

Attendant Care

|15 Minutes

55

971.31]

9.5

508577.92

Home-Delivered Meals/
Nutritional Supplements
Total:

618690.73

Home-Delivered
Meals/ Nutritional
Supplements

IMonth

865

14.03

50.99

618690.73

Medi-Cal Supplements
for Infants and Children
in Foster Care Total:

4056.00

Medi-Cal
Supplements for
Infants and Children
in Foster Care

IMonth

12.00)

333.00

4056.00

Minor Physical
Adaptations to the Home
Total:

143.89

Minor Physical
Adaptations to the
Home

[Year

0.4

87.74|

143.89

Non-Medical
Transportation Total:

419814.00

Non-Medical

419814.00

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

9282753.75
1948
4765.27

311
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Average Length of Stay on the Waiver:

Waiver Service/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Transportation [Month 498l 843 100.00]
Nutritional Counseling
Total: 16284
Nutritional
Counseling IHOUT 1| | qu | 6361' 162.84
Psychotherapy Total: 444712.82
Poychotherapy | oy 134| 33.34|f 98.02)| 4471282
Specialized Medical
Equipment and Supplies 11166.21
Total:
Specialized Medical
Eqmpment and |Year 25| | 3.96| | 112_74 11166.21
Supplies
GRAND TOTAL: 9282753.75
Total Estimated Unduplicated Participants: 1948
Factor D (Divide total by number of participants): 4765.27

311

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (8 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fieldsin this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 4

Waiver Service/
Component

Unit

# Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Enhanced Case
Management Total:

4608546.01

Enhanced Case
Management

IMonth

9.92|||

363.29

4608546.01

Homemaker Total:

2945003.27

Homemaker

|15 Minutes

1326.59

7.07]

2945003.27

Skilled Nursing,
Licensed Vocational
Nurse Total:

4872.04

killed Nursing,
Licensed Vocational
Nurse

|15 Minutes

69.79

13.97]

4872.04

Skilled Nursing,
Registered Nurse Total:

6114.76

killed Nursing,
Registered Nurse

6114.76

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

9661561.15
1948
4959.73

311
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

|15 Minutes

M 79.33

19.27]

Attendant Care Total:

536318.53

Attendant Care

|15 Minutes

971.31]

9.52

536318.53

Home-Delivered Meals/
Nutritional Supplements
Total:

643724.46

Home-Delivered
Meals/ Nutritional
Supplements

IMonth

14.03

50.99

643724.46

Medi-Cal Supplements
for Infants and Children
in Foster Care Total:

4056.00

Medi-Cal
Supplements for
Infants and Children
in Foster Care

|Month

1| 12.00)

338.00

4056.00

Minor Physical
Adaptations to the Home
Total:

143.89

Minor Physical
Adaptationsto the
Home

[Year

87.74|

143.89

Non-Medical
Transportation Total:

436674.00

Non-Medical
Transportation

|Month

8.43)

100.00]

436674.00

Nutritional Counseling
Total:

162.84

Nutritional
Counseling

IHour

63.61]

162.84

Psychotherapy Total:

464332.50

Psychotherapy

IHour

14|

33.34

98.02}

464332.50

Specialized Medical
Equipment and Supplies
Total:

11612.86

Secialized Medical
Equipment and
Supplies

2|

3.96)

112.79)

11612.86

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

9661561.15
1948
4959.73

311

Appendix J: Cost Neutrality Demonstration

J-2: Derivation of Estimates (9 of 9)

d. Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg.
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 5

02/16/2023
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Waiver Service/
Component

Unit

#Users

Avg. Units Per User

Avg. Cost/ Unit

Component
Cost

Total Cost

Enhanced Case
Management Total:

4792311.33

Enhanced Case
Management

|Month

il 1330)

9.9

363.23

4792311.33

Homemaker Total:

3057551.16

Homemaker

|15 Minutes

I\l 326

1326.59

7.07]

3057551.16

Skilled Nursing,
Licensed Vocational
Nurse Total:

4872.04

Skilled Nursing,
Licensed Vocational
Nurse

|15 Minutes

69.74)

13.97

4872.04

Skilled Nursing,
Registered Nurse Total:

6114.76

illed Nursing,
Registered Nurse

|15 Minutes

79.33

19.27]

6114.76

Attendant Care Total:

554812.27

Attendant Care

|15 Minutes

971.31]

9.52

554812.27

Home-Delivered Meals/
Nutritional Supplements
Total:

669473.44

Home-Delivered
Meals/ Nutritional
Supplements

IMonth

il 936

14.03

50.99)

669473.44

Medi-Cal Supplements
for Infants and Children
in Foster Care Total:

4056.00

Medi-Cal
Supplements for
Infants and Children
in Foster Care

|Month

12.00)

338.09

4056.00

Minor Physical
Adaptations to the Home
Total:

143.89

Minor Physical
Adaptations to the
Home

[year

0.4

87.74

143.89

Non-Medical
Transportation Total:

453534.00

Non-Medical
Transportation

|Month

8.43)

100.00]

453534.00

Nutritional Counseling
Total:

162.84

Nutritional
Counseling

IHour

2.56)

63.61]

162.84

Psychotherapy Total:

483952.19

Psychotherapy

IHour

Il 148]

33.34

98.02)

483952.19

Specialized Medical

12059.51

GRAND TOTAL:

Total Estimated Unduplicated Participants:

Factor D (Divide total by number of participants):

Average Length of Stay on the Waiver:

10039043.42
1948
5153.51

311]
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Average Length of Stay on the Waiver:

Waiver Sarvice/ Unit #Users Avg. Units Per User Avg. Cost/ Unit Component Total Cost
Component Cost
Equipment and Supplies
Total:
Specialized Medical
Equment and IYear 27| | 3.96| 112_7q 12059.51
Supplies
GRAND TOTAL: 10039043.42
Total Estimated Unduplicated Participants: 1948
Factor D (Divide total by number of participants): 5153.51

311]
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