DEPARTMENT OF HEALTH & HUMAN SERVICES —

Centers for Medicare & Medicaid Services
San Francisco Regional Office

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

San Francisco, CA 94103-6706

DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS

T CENTERS FOR MEDICARE & MEDICAID SERVICES

March 14, 2017
Mari Cantwell
Chief Deputy Director, Health Care Programs
California Department of Health Care Services
P.O. Box 997413, MS 0000
Sacramento, CA 95899-7413

Dear Ms. Cantwell:

Enclosed is an approved copy of California State Plan Amendment (SPA) 12-020, which was
submitted to the Centers for Medicare & Medicaid Services (CMS) on June 29, 2012, This
amendment adds participant direction as an option for existing §1915(i) State Plan Home and
Community-Based Services (HCBS) respite, skilled nursing, and non-medical transportation
services, and establishes community-based training services and financial management

" services as new services in support of participant direction.

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

e Attachment 3.1+, pages 4, 12, 13, 39, 40, 621, 62n, 620, 62p, 62x, 62x.1, 62y, 62z,
62aa — 62cc, and 63 — 65,
e Attachment 4.19-B, page 84a

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

Sincerely,
/s/

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

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
LEALTH CARE FINANCING ADMINISTRATION

FORM APPROVED
OMB NO. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

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

3, PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO; REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4, PROPOSED EFFECTIVE DATE
April 1,2012

5. TYPE OF PLAN MATERIAL (Check One}:

[_] NEW STATE PLAN —B4-AMENDMENT TO BE CONSIDERED AS NEW PLAN [X] AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separete Transmittal for each amendment)

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

7. FEDERAL BUDGET IMPACT:

FFY 11-12 $633,000; FFY 12-13 $1,665,000; FFY 13-14 $1,330,000;
FFY 14-15 $1,518,000 estimated; FFY 15-16 $1,564,000 estimated

§ PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 3.1+, pages 4, 12, 13, 39, 40, 621, 620, 62p, 62X,
62x.1, 62y, 62z, 62aa-62cc, and 63-685

Attachment 4,198 page 84a

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (Jf Applicable);

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

11-041 Attachment 3.1-i, pages 621, 62n, 620, 62p, 62X,

62y

10, SUBJECT OF AMENDMENT:

Participant Self-Directed Home and Community-Based Services

11. GOVERNOR'S REVIEW (Check Oneg),
{7) GOVERNOR’S OFFICE REPORTED NO COMMENT
(] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
[ TNO REPLY RECEIVED WITRIN 45 DAYS OF SUBMITTAL

14, TITLE:
Director

D<d OTHER, AS SPECIFIED;
The Governor’s Office does not
wish to review ths State Plan Amendment.

16, RETURN TO:

Department of Health Care Services
Attn: State Plan Coordinator

1501 Capitol Avenue, MS 4566
P.O. Box 997417

Sacramento, CA 95899-7417

-.15 DATE SUBMITTED: ﬁi’ /&9 //2«

As%ocxafe Re

FORM HCFA-179 (07-92)




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

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

Number”Served_ S

1. Projected Number of Unduplicated Individuals To Be Served Annually. (Speczﬁz)

Annual Petiod | From

-~ Skl =
Year 2
Year 3
Year 4
Year 5

PI'O_] ected Number of Partlclpants

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

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

M

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

@ The State provides HCBS state plan services to the medically needy fselect one):

e O The State elects to waive the reqmrements at section 1902(a)( 1O} CYIXTIT) of the Social
Security Act relating to community income and resource rules for the medically needy,

| ®] The State does not elect to waive the requirements at section 1902(2)(10)(C)(H(ID).

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

|3 ®| Directly by the Medicaid agency

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




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

‘education on a _year—fpr-year basis.

4. Responsibility for Service Plan Development. There are qualifications (that are reasonably related to
developing plans of care) for persons responsible for the development of the individualized, person-
centered plan of care. (Speczﬁz gualy“ cations):

The mintmum roqiiremest is 4 degrea in Social smences ora re]ated fleld. Case managcment
-exparience in the developiental disabﬂitws ﬁeld ora re]ated f‘ eld may be substltuted for edun
ona year-for-ysar basis, . .

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

The setvice plan, commonly referred to as the-individual program plaa (IPP), is prepared jointly by
the planning team, which at ntinintur isicludes the individual or, as appropriate their parénts, Tegal
puardian of conservator, or authorized representative and 4 representative from the regional center.
When invited by the individual, others may join the planning team. -

The IPPis déveloped thmug_h a person-centered process of mdlwdl'la] ized needs determination with
the opportunity for active participation by the individual/representative in the plan c:lev@”bpmmt
-and takes into account the individual’s needs and preferences. Person-centered planning is an
approach to determining, planning for, and working toward the preferred future of the individual
“and her or his family. Decisions regarding the 1nd1v1duai’s goals setvices ai’ld Supptbffs included in
the IPP are miade by agreement of the planining team. _ :

ay the supports and information made available #Iilformatiori available for supporting re(:'ip'ients in.
the TPP process includes but is not limited to the following documents, all of Wwhich are available
usmg the links below or through the DDS website at www.dds.ca. gov

ad@ptmn of the valnes tha“[ lead to person-center‘ed mdmdual prUg] am planmng It is mtended for
use by all those who participate in person-centeted planning. It was developed with extensive input
from service recipients, families, advocates and providets of service and support. -

2. "Person Contered Planning” - This publication consists of excerpts taken from the Individual .
Programn Plan Resource Manual to provide remplents and their families information regardmg
personwcentered planning, :

3. "From Convergations to Actions U smg ﬂle IPP" - This booklet shares the real life stories of how
: reclplents can set their goals and objectives and work through the IPP process to.achieve them.

4. 'From Process to Action: Making Person-Centered Planning Work" - This guide provides a
quick leok at questions that can. help a planning teatn move the individual prograntplan from
process to action focusing on the person and the person's dreams for a preferred future,

For those participants who receive tespite, skilled ﬁﬁrsing, non~-medical tfans-poriation, and/or
community-based training services identified as a need in their IPP, the opportunity to self-direct
_those services will be offered at the time of the IPP development. As required by Title 17, CCR,

TN No. 12-020 Approval Date: March 14,2017  Effective Date: Aprif 1,2012
Supersedes
TN No. 09-023A
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State Plan Under Title XIX of the Social Security Act '

STATE/TERRITORY: CALIFORNIA

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

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

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

Tl case manager infor the récipisnt tandfor hiy or her legal fepxeseﬁtati\/e of qualiffed proﬁc_lei‘s of
sérvices determined necessary through the IPP planning process, Recipients may meet with qualified
_providers priot to the final decision regarding providers to be identified in the service plan.

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

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

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

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

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

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

Service Deﬁmtlon (Scope)
Habllitatimanommumty meg Afrmgement Serwces (CLAS) mcludes two componen[s based
on the setting? - S
_A) Licensed/cer ifler] settmgs C AS préwded in these setnﬂgs-lnclude ass1stance with _
_';'__agqmmtmn, reientlo I OF ImpT"OVBﬁ’leﬂt m Skll]S related to IIV]U ' the conm um"ty Services_ an "

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

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

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

service design.

i Departhmﬁt of Soclal Services - Community Care - Anntially
' Lwerrsing Dmslon (iSS CCLD) and leglonal cefiters |~ -

| Servnce Dellvery Method (Check each that applzes)

“,,m | Participant-directed [ i i Provider managed

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

I Ser\nce T1tle

: Res;iite a]so mcludas t’he foIIong subCOmponent

Famﬂy Support Re,spitr ?~ Reguiarly provnded care and Supemsmn of cl:uldr ' _
gurs per vhile th parents/primary non—paid careglvar €re out of the'h_ _mfa

,Resplfe can nay bep prcwldc:d in the fol-'" 'w111g locam;n*s* -

u Prtvat@ remdence R

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



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

Attachment 3.1-1
Page 40

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

~# Adult Day Care Facility
: ild Day Care Facility

L ;;t:e.sgpite '

Medical]y needy (speczﬁ: lzm:ts)

‘ -:.:.supp@rt resplte

Prov1dcr Qualifications (For each type of prowder Co

WV FOWS as needed):

Indfvidal

| Mo stor eansifiy

s appropriaté, a -]
; busr“esslicerrse sl

Provider Type License (Specify): | Certification Other Standard
(Specify): (Specrﬁf) _ (Specify): _
NiA *| Has received Cardiopulmonary Restscitation. |

| offering such H’ammg,
T 1imited tos he Ameri

(CPRyand First Ald tfammg from agengies
ding, but fiot: -

ed Cross; and Ii'as'
i education necessaty 1o
djsef\/wes R

TN No. 12-020
Supersedes
TN No. 09-023A

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



§1915(i) State Plan Home and Community-Based Services Attachment 3.1-i
' Page 63
State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA

‘| circumstances under which payment is made; (c) the Statel strategies for ongoing
;| monitoring of the provision of services by relatives, and, (d) the controls that are employed
| to ensure that payments are made only for services rendered).

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

: avefs1ght aridl 'mtormgL_emce p1 ovrswn and ﬁaymeﬁt

| Legal Guardians, The State makes payment to legal guardlans under spec1ﬁc c1rcumstanoes
.| and only when the guardian is qualified to furnish services. (Specify: (a) the fypes of
“ | services for which payment may be made, (B) the specific circumstances under which
- | payment is made; (c) the State’ strategies for ongoing monitoring of the provision of
| services by legal guardians, and; (d) the controls that are employed to ensure that payments

are made only for Servzces rendered)

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

Definition: Participant-divection means self-direction of services per §18150)(1)(G)(iii).

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

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

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

@ Participants in HCBS state plan services (or the participant’s representative) are afforded the
.| opportunity to direct some or all of their services, subject to criteria specified by the State.
(Specify criteria):

Participants who receive respite, community-based training services, skilled nusing or”
transportation have the ppportunity to direct those services.

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

TN No. 12-020 Approval Date: March 14,2017  Effective Date: April 1, 2012
Supersedes
TN No. 09-0234




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

d1réct1cm of semces .mpoWers pammpants and fafilies by
1 the gervices are provided. Families and consumers will
ision iaking atthority over how and whish the servicesare

i memﬁef’ Wfth mf@rmaﬁoq
emp yer For those sele:

o8 provided by staff hired by an authoriz@d agency thmugh the”;

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

Participant-Directed Service E‘;ﬂ:ﬁg Aﬁ?lilogfitty
Respite | ' L I R =
'Commum’ty—iased Tralnlng Servwes ) = =)
vedical Transportation L M

4. Financial Management. (Sefect one):

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

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

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

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




§1915()

State Plan Home and Community-Based Services Afttachment 3.1-i
Page 65
State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA

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

Partlclpants may choose to switeh to non-participant difected services at any time. T Soine ingtances,
.thete may not be agreement with the decision to terminzte paltlclpant-directmn of services. Ii these
instances, the regional center would issue a notice of action and the participant would have the -
opportunity for a fair hearing. Regardless of the reason for termination-of participant: -direction, a
planning team mesting is held to update the individual program plan and faollliate the transition from
part1clpant-d1rect1on to prevent a break in seivices.

7. Opportunities for Participant-Direction

a

Participant-Employer Authority (individual can hire and supervise staff). (Select one):

"| The State does not offer opportunity for participant-employer authority.

Part1c1pants may elect participant-employer Authority (Check each that applies):

Ll Participant/Co-Employer. The participant {or the participant’s repr esentatlve) functions
as the co-employer (managing employer) of workers who provide waiver services. An

‘| agency is the common law employer of participant-selected/recruited staff and performs

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

‘| participant in conducting employer-related functions.

Participant/Common Law Employer. The participant {or the participant’s

.| representative) is the common law employer of workers who provide waiver services. An
| IRS-approved Fiscal/Employer Agent functions as the participant’s agent in performing

" | payroll and other employer responsibilities thaf are required by federal and state law,

___| Supports are available to assist the participant in conducting employer-related functions.

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

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

| makes use of reliable cost estimating information, is applied consistently to each participant,
" | and is adjusted fo reflect changes in individual assessments and service plans. Information
| about these method(s) must be made publicly available and included in the plan of care):

| Participants may elect Participant-Budget Authority.

Participant-Directed Budget. (Describe in detail the method(s) that are used to establish the
| amount of the budget over which the participant has authority, including how the method

Expenditure Safeguards. (Describe the safeguards that have been established for the timely

prevention of the premature depletion of the participani-directed budget or o address potential

service delivery problems thot may be associated with bydget underutilization and the enfity
for entities) responsible for implementing these safeguards).

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




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

Page 621
State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA

1 with the State of
-appropriate for -
VP of modification bemg

purchasad '

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

"Be Bt)mpleted

Provider Type Entity Responsible for Verification Frequency of Verification
(Specyﬁz) (Specify). (Sp eczfy)
Cﬂntra:ctm" S Re"fonal ,centersﬂ thmugh the vend‘ o dffed ieatio
appropriate for the
type of adaptiofito - | g e
] moludmg the follong, as apphcab any

license, cradential, régisteation, certificate, permit,”
or academic degree required for the performance |
.| or operation of the service; this staff qualifications |-

_ ami duty statemerits; and servwe daSIgn

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

| Participant-directed | IZI | Provider managed

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

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

Service Definition (Scope)'

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

Speclfy hmlts (1f any’) on the amount dura’uon, at smpe of th1s semce for (chosa cach Thia M_'pphesﬁ):_-jj{ ) ]

i Catogorlcally needy (Specgjfv lzmzts)

TN No. 12-020 Approval Date: March 14, 2017  Effective Date: April 1, 2012
Supersedes
TN No. 11-041




§1915(i) State Plan Home and Community-Based Services Attachment 3.1-i
Page 62n
State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA

i Participant-directed ||ZE | Provider managed

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

Service Title: | Nutritional Con

Service Definition (Scope):

Nl tritional Consultation lmludes thE__provision

Add1t10na1 needs—based criteria for recelvmg the service, 11" appllcable (specrﬁ))

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

L _Cz_;_t_e_;gqr_iqally_ 11eedy (speciﬁ) limiz_ts) :

0 Medlcally needy (Specz]ﬁ) l;mzts)

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

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

Disti nsing. oo Diietician: Valid:

N e | priate; _1agxstrat10n asa.

' 'Amgm_can Diefetic
A‘ssocfiaﬁﬁn” -

A Jumsdmtwn whiet
o busmeSs is Iooated

Verlﬂcatlon of Provider Quallﬁcatlons (For each pr'owdef tybé listed above. ( Copy rows as

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

CEE .j ',Veﬁﬁed Upc‘m apphcahoﬁ fmf

: 'and menﬂorlng agh Vftles

ot. Upera’uon of'the service; hie: staffqua ”f“rca‘uons N

TN No. 12-020 Approval Date: March 14,2017 Effective Date: April 1, 2012
Supersedes
TN No. 11-041




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

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

Attachment 3.1-i
Page 620

and duty statan'leﬁt& and servme demgn R

_Servme Delivery Method (Check each that applies):

| Participant-directed |EZ[ |

Provider managed

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

Service Title:

| Skilled Nursing

Service Definition (Scope).

supple
; baneﬁt

Serwceg hsted in tI’le plan of Gai'e wh1ch are w1th1nt

Specify limits (if any) on the amount, du;ration, Of scope of this service- for (chose each that applies).

Eﬁ"pmved Medicaid Sta e-.Pl'&ﬂ or fhe EPS'T benefit,_

ki Categorically needy @peczfy lzmzts)

o .Med:cally needy @peclﬁ) limits):

Ski led Nursing sarvmes will suppleniont and not supplant sersflc@s'aV'alIable through The o
d Medicald State plan or the EPSDT benefit.-

Pr0v1der Quallficatmns (For each type of provider. Copy rows as needea?

Provider Type License (Specify): Certification | Other Standard
_ (Specrﬁ/) . . ‘ (Specify): (Speczﬁi)
r g | Business and Professions Code, §§ 27252742 -\ jyja. A NA
Title 22, CCR; §51067 | "
VAS appw .:e, 'a bus;lness hcense as Jequlred by
'Llcensed ) N/A ] N/ A
Vocational - '
Nurse_.(L,\_fN)_ .......
TN No. 12-020 Approval Date: March 14, 2017  Effective Date: April 1, 2012
Supersedes

TN No. 11-041
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Verification of Provider Qualifications (For each provider type listed above. Copy rows as needed):

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

-All Skilled Nursmg _Regmﬁal centets, thmugh the véndomzatlon y Venfed ‘ﬁpon apphcatign '
'Prow,ders SR st VEliFy prov o

e S 111cllrd1hg théfbllo""
St lcense, qredenﬁal _

o peratmn of the servme the staf uahficaﬁiﬁﬁs'
o and duty sfatements, aﬂd semce demgn L

gtefé”ﬁNufs?é o Board ofReglstered Nursmg, f i

reg1‘ izl cefnters

gatlaﬁal N].‘ll Sing, Llcensmg and : _'
tic Technicians, Licensing and regiona)

Serv:ce Dellvery Method (Check each that applzes) ]
5 | Participant-directed | e I Provider managed

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

Service Title: J _pB.fj":iaIlze"d Medlca:l

Equipment and Supplies . -
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R .-meludlng the fo]lanmg5 as applicable: any - 7 % | motiitorin activities -

s. license, credential,

| registration, certificate, petmit, or.academic
L - | degree required for the performance or oi:-erati‘en
C e oo Lof the service; the staff quahﬁcations and duty 7
g o statements; and service design,

! Serv1ce Dellvery Method. (Check each that applies):

: | Participant-directed | .| Provider managed

| monitoring activii

Service Specifications (Specify a service fitle for the HCBS listed in Attachment 4.19-B that the State
planstocover): w

| Service Title: ‘ Communily-Based Training Se
i Servme Deﬁmtlon (Scope):

, Payments that dre passed ,hrough {Q useré of suppnrted‘__ ________yment serim;es
Addltlonal needs- based o 1ter1a for recelvmg the service, if appllcable (speczfy)

Speeify limits (f any) on the amount, durati of, Of scope of this service for (chOSe each that applies):

, o Categorically needy (specify limits).

F R | Community-based training services are limited to. amaxi‘mmn of 150 hours per- quai‘ter
Medically needy (specify limifs):

“Community-based trainin g services ate limited to a maximum of 150 hours per-quarier:

TN No. 12-020 Approval Date: March 14,2017  Effective Date: April 1,2012
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State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA

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

Provider Type License Certification Other Standard
(Specify): (Speclﬁ’) __(Specify): (Specify). i
Community-Based - | As & [N/ o Pfowders of ccmnmmlty-basei trammg
Training Provider | a bu O o servie '
R e R | the skl tralmﬁg, and expen@nce
_'_'-;réqmred by the. < | necessary to provide services i T
| loeal Junsdmtmn ) Qi accoidance with ih ] 'imdual pr@gram
| wherethe. | | plai S :
| business is L et AT L S I
| Jocated. o
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Verification of Provider Qualifications (For each provider type listed above. Copy rows as needed):
Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): (Specify): (Specify): |
Community-Based = R@gﬁ)ﬁa} ceters, through tha vendﬁrlzatlon | Verdfi ed upon apphcatlén fm? .
Traliing Provider i . : Fatici .
] appheable. any license, or
| certificate, permit, or aeadai
for the performanie ot oper vice;
| the staff qualifications and duty statemerits; and | . -
: - gerviee design. SR ' .
Servme Dellvery Method. (Check each that app!tes)
(B | Participant-directed i O. | Provider managed

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

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

Service Title: | Finaneial Management Serviess
Service Definition (Scope):

Additional needs-based criteria for receiving the service, if applicable (specify):
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'Spemfy litnits (1f any) on the amounf, dur atloh, or seape of thS Service fo1 (chose each that apphes)
o Categ(n 1cally needy (Specyfj) ltmzts)

Medically needy (Speczﬁz limits).'
Specify whether the service may be provided by a L1 | Relative

(check each that applies): | Legal Guardian
[l | Legally Responsible Person

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

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

Finarcial Busiﬂes§ license, as - -
*Manag“eme appmpnate :

nt Serwces _ o : B
Provider - [ o T

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

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

ALFMS |
g pfav’lders

Servxce Dellvery Method (Check each rhat applzes)
£

. | Participant-directed

2. Policies Concerning Payment for State Plan HCBS Furnished by Legally Responsible Individuals,

Other Relatives and Legal Guardians. (Select one):

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

The State makes payment to (check each that applies):

.} Legally Responsible Individuals. The State makes payment to legally responsible
10| individuals under specific circumstances and only when the relative is qualified to furnish
| services. (Specify (@) the legally responsible individuals who may be paid to furnish such
1 services and the services they may provide, (b) in cases where legally responsible individuals
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are permitted fo furnish personal carve ov similar services, the Stafe must assure and describe
its policies to determine and ensure that the services are extraordinary (over and above that
which would ordinarily be provided by a legally responsible individual); (c) how the State
ensures that the provision of services by a legally vesponsible individual is in the best interest
of the participant; (d) the State's strategies for ongoing monitoring of the provision of services
by legally vesponsible individuals; and. () the conirols that are employed to enswre that

payments are made only for services rendered).

Relatives. The State makes payment to relatives under specific circumstances and only when

+| the relative is qualified to furnish services. (Specify: (a) the types of relatives who may be

paid to furnish such services, and the services they may provide, (b) the specific circumstances
under which payment is made; (c) the State’s stralegies jor omgoing monitoring of the

| provision of services by relatives, and; (d) the controls that are employed to ensure that

| payments are made only for services rendered)

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

- fs | and only when the guardian is qualified to furnish services. (Specify: (a) the types of services
| = i for which payment may be made, (b) the specific circumstances under which payment is
o | made; (c) the State’s strategies for ongoing monitoring of the provision of services by legal
1| guardians, and, (d) the controls that are emploved to ensure that payments are made only for
| i) services rendered):
1t | Other policy. (Specify):
TN No. 12-020 Approval Date: March 14,2017  Effective Date: April 1, 2012
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1. Services Provided Under Section 1915(i) of the Social Security Act. For each optional service,
describe the methods and standards used to set the associated payment rate. (Check each that applies, and
describe methods and standards to set rates).See attachment 4.19-B for descriptions of the rate setting
methodologies for the services identified below,

I:I - | HCBS Case Management
0. . | HCBS Homemaker "
[~ | HCBS Home Health Aide
HCBS Personal Care
| HCBS Adult Day Health
~-| HCBS Habilitation
HCBS Respite Care
Other Services
.| HCBS Speech, Hearing and Language Services

| TICBS Dental Services

HCBS Optometric/Optician Services

HCBS Prescription Lenses and Frames

HCBS Chore Services

HCBS Communication Aides

HCBS Environmental Accessibility Adaptations

M.
1|
EZ[ HCBS Psychology Services
IZI HCBS Non-Medical Transportation

HCBS Nutritional Consultation

& | FiCBS Skilled Nursing

et lzl HCBS Specialized Medical Equipment and Supplies
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Attachment 3.1~

Page 62cc

| HCBS Specialized Therapeutic Services

TTCBS Transition/Set-Up Expenses

'C0m1nunity~Based Training Service

Financial Management Services

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

O | HCBS Day Treatment or Other Partial Hospitalization Services
1 | HCBS Psychosocial Rehabilitation
O | HCBS Clinic Services (whether or nof furnished in a facility for CMI)
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REIMBURSEMENT METHODOLOGY FOR COMMUNITY-BASED TRAINING
SERVICES

The maximum rate for this service is set in State statute [Welfare and Institutions Code
Section 4688.21(c)(7)] at $13.47 per hour.

Effective July 1, 2016, the above rate in conjunction with increases authorized by State statute
Welfare and Institutions Code Section 4691.10 and 4691.11 increased to $14.99 per hour.

REIMBURSEMENT METHODOLOGY FOR FINACIAL MANAGEMENT
SERVICES

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

If the FMS functions as a fiscal/employer agent, the rate is based on the number of
participant-directed services used by the consumer:
* (A) A rate not to exceed a maximum of $45.00 per consumer per month for one
participant-directed service; or
» (B) A rate not to exceed a maximum of $70.00 per consumer per month for two or
three participant-directed services; or
e (C) A rate not to exceed a maximum of $95.00 per consumer per month for four or
more participant-directed services.

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

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

*  (A) A rate not to exceed a maximum of $45.88 per consumer per month for one
participant-directed service; or

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

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

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

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