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RE: California Multipurpose Senior Services Program (CA-0141.R06.12) Amendment
Dear Director Baass:

The Centers for Medicare & Medicaid Services (CMS) is approving your request to amend the
Multipurpose Senior Services Program for persons aged 65 or older. The CMS Control Number
for the amendment is CA-0141.R06.12. Please use this number in future correspondence
relevant to this waiver action.

With this amendment, the state is adding telehealth as a permanent service delivery option for
specified waiver services, in compliance with California Welfare and Institutions Code section
14132.725, federal statute and regulations; and as agreed upon by the applicant, participant, legal
representative and Medi-Cal provider. The state also revised the implementation date for the
changes previously approved in the amendment CA.0141.R06.10; the implementation date for
the new waiver service unit types were changed from July 1, 2023, to December 31, 2023, in the
Attachment #1: Transition Plan. The implementation date for the two waiver service categories
for Community Transition Services (Moving and Housing/Utility Set-up) to be combined into
one Waiver Service category (Community Transition Services: Combined) was also changed
from July 1, 2023, to December 31, 2023 in Appendix C. Lastly, waiver year five estimates in
Appendix J were updated to reflect use of the new waiver service unit types for half of the year
instead of the full year. The effective date of the amendment is November 12, 2023. The
Appendix K amendment that included provisions incorporated via this amendment expires on
November 11, 2023.

The waiver continues to be cost-neutral. The average per capita cost of waiver services estimates
(Appendix J.1) have been approved.

This approval is subject to your agreement to serve no more individuals than the total number of
unduplicated participants indicated in Appendix J.2 of the waiver. If the state wishes to serve
more individuals or make any other alterations to this waiver, an amendment must be submitted
for approval.
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It is important to note that CMS approval of this waiver amendment solely addresses the state’s
compliance with the applicable Medicaid authorities. CMS approval does not address the state’s
independent and separate obligations under federal laws including, but not limited to, the
Americans with Disabilities Act, Section 504 of the Rehabilitation Act, or the Supreme Court’s
Olmstead decision. Guidance from the Department of Justice concerning compliance with the
Americans with Disabilities Act and the Olmstead decision is available at
http://www.ada.gov/olmstead/qg&a_olmstead.htm.

CMS reminds the state that the state must have an approved spending plan in order to use the
money realized from section 9817 of the American Rescue Plan (ARP). Approval of this action
does not constitute approval of the state’s spending plan.

Thank you for your cooperation during the review process. If you have any questions concerning
this information, please contact me at (410) 786-7561. You may also contact Lisa Amaro-Rife at
Lisa. Amaro-Rife@cms.hhs.gov or (214) 767-2506.

Sincerely,

George P.  JRns’s” o™

Failla Jr-S 3650 0ic0”

George P. Failla, Jr., Director

Division of HCBS Operations and Oversight

cc: Cheryl Young, CMCS, CMS
Deanna Clark, CMCS, CMS
Cynthia Nanes, CMCS, CMS
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