State: California §1915(i) State Plan HBCS State Plan Attachment 3.1-i
Page 1

The state implements the optional 1915(i) State plan Home and Community-Based Services (HCBS) benefit for elderly

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

Administration and Operation

and disabled individuals as set forth below.

1.

Services. (Specify the state’s service title(s) for the HCBS defined under “Services” and listed in Attachment 4.19-B):

Habilitation- Community Living Arrangement Services; Habilitation- Day Services; Habilitation Behavioral
Intervention Services; Respite Care; Enhanced Habilitation- Supported Employment Individual; Enhanced
Habilitation- Prevocational Services; Homemaker Services; Home Health Aide Services; Community Based
Adult Services; Personal Emergency Response Systems; Vehicle Modification and Adaptation; Speech,
Hearing and Language Services; Dental Services; Optometric/Optician Services; Prescription Lenses and
Frames; Psychology Services; Chore Services; Communication Aides; Environmental Accessibility
Adaptations; Non-Medical Transportation; Nutritional Consultation; Skilled Nursing; Specialized Medical
Equipment and Supplies; Transition/Set-Up Expenses; Community-Based Training Services; Financial
Management Services; Family Support Services; Housing Access Services; Occupational Therapy; Self-
Directed Supports Service; Technology Services; Coordinated Family Supports; Physical Therapy; Intensive
Transition Services; Family/Consumer Training; Person-Centered Future Planning; and Participant-Directed
Services.

2. Concurrent Operation with Other Programs. (Indicate whether this benefit will operate concurrently with another
Medicaid authority):
Select one:
o | Not applicable

Applicable

Check the applicable authority or authorities:

[0 | Services furnished under the provisions of §1915(a)(1)(a) of the Act. The State 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
1915(i) State plan HCBS. 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. Specify:

(a) the MICOs and/or health plans that furnish services under the provisions 0f§1915(a)(1);
(b) the geographic areas served by these plans;

(c) the specific 1915(i) State plan HCBS furnished by these plans;

(d) how payments are made to the health plans; and

(e) whether the 1915(a) contract has been submitted or previously approved.

O | 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:
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In addition to private residences, the following are setting types where individuals will receive Home and Community-
Based Services under this 1915(i) State plan HCBS benefit:

e Adult Day Program

e Adult Family Home/Family Teaching Home

e Child Day Care Facility: Child Day Care Center; Family Child Care Home

e Day Type Services (Activity Center, Adult Day Care Facility, Adult Development Center, Behavior management
program and socialization training program)

e Supported Employment (Group Services)

e  Work Activity Program

e Adult Residential Facility; Adult Residential Facility for Persons with Special Health care Needs; Group Homes
for Children with Special Health Care Needs; Residential Care Facility for the Elderly; Group Homes; Small
Family Homes; Enhanced Behavior Supports Home; Community Crisis Homes

e Certified Family Home; Foster Family Home

e Community-Based Adult Services (Adult Day Health Care Facility)

Department of Developmental Services (DDS) and the Department of Health Care Services (DHCS) conducted site
assessments and desk reviews as a part of the state’s systemic assessment process to determine compliance with all
of the HCBS settings requirements. Individuals were also surveyed to obtain their input regarding the home and
community-based services they receive in the above settings; these surveys included questions reflecting all aspects
of the HCBS settings criteria. To address necessary changes, remediation plans for providers were created based on
the outcomes of assessments, desk reviews, and interviews — DDS, working alongside the regional centers, reviewed
these plans and followed up as needed to support providers in meeting compliance. As a part of ongoing monitoring,
the state has processes in place to monitor ongoing compliance with the settings criteria across all services, including
services provided in settings presumed to be compliant. The regional centers’ ongoing and annual review of providers
will include an evaluation of settings to verify that they continue to comply with HCBS Settings Requirements.
Additionally, biennial on-site monitoring is completed jointly by DHCS and DDS. The state is incorporating all elements
of the HCBS Settings Requirements into the existing monitoring procedures, with a focus on obtaining information
from individuals served about their experiences, in addition to onsite observations, provider and staff interviews, and
documentation reviews.
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CCLD as to type

of facility

As appropriate,

a business

license as

required by the
local jurisdiction
where the business
is located.

Section 1562.3 of the Health and
Safety Code without exception,

2. Has at least one year of administrative

and supervisory experience in a
licensed residential program for persons
with developmental disabilities, and is
one or more of the following:

a)A licensed registered nurse.

b) A licensed nursing home administrator.
¢) A licensed psychiatric technician with at
least five years of experience serving

individuals with developmental
disabilities.

d)An individual with a bachelor’s degree
or more advanced degree in the health
or human services field and two years
of experience working in a licensed
residential program for persons with
developmental disabilities and special
health care needs.

Maintain standards identified in “Needs-
Based Evaluation/Reevaluation” item #8.

Group Homes for

Licensed Group

Per Health and Safety

Welfare and Institutions Code, § 4684.50 et

Children with Home for Children | Code §1567.51, the seq.
Special Health with Special Health | State Department of The administrator must:
Care Needs Care Needs by the | Developmental 1. Complete the 40-hour administrator
(GHCSHN) Department of Services shall be certification program pursuant to paragraph
Social Services responsible for (1) of subdivision (c) of Section 1522.41 of
pursuant to Health | granting the certificate | the Health and Safety Code without
and Safety Code § | of program approval. exception
1567.51(b) 2. Has at least one year of administrative
As appropriate, a and supervisory experience in a licensed
business license as residential program for persons with
required by the developmental disabilities, and is one or
local jurisdiction more of the following:
where the business a. A licensed registered nurse.
is located. b. A licensed nursing home administrator.
c. A licensed psychiatric technician with at
least five years of experience serving
individuals with developmental disabilities.
d. An individual with a bachelor’s degree or
more advanced degree in the health or
human services field and two years of
experience working in a licensed residential
program for persons with developmental
disabilities and special health care needs.
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Family Home
Agency (FHA):

Adult Family Home
(AFH)/Family
Teaching Home
(FTH)

No state licensing
category.

As appropriate, a
business license as
required by the
local jurisdiction
where the business
is located.

AFH Title 17, CCR,
§56088 Authorizes the
FHA to issue a
Certificate of Approval
to each family home
which has:

1. Completed the
criminal record review.
2. Been visited by the
FHA and a
determination
ensuring safe and
reasonable and the

Welfare and Institutions Code 4689.1-
4689.6 provides definition and statutory
authority for FHA.

FHA employs sufficient staff with the
combined experience, training and
education to perform the following duties:

1.
2.
3.

4.

Administration of the FHA;
Recruitment of family homes;
Training of FHA staff and family
homes;

Ensuring an appropriate match
between the needs and
preferences of the consumer
and the family home;
Monitoring of family homes;
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(b) A direct care staff person must:
(1) Have at least six months prior
experience providing direct care
to individuals with developmental
disabilities, with a focus on
behavioral services; and
(2) Become a registered
behavior technician within
twelve months of initial
employment; or be:

(A) Be a licensed psychiatric technician.

Personal Assistant  |No state N/A N/A

licensing
category

As appropriate, a
business license
as required by
the local
jurisdiction
where the
business is
located.

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):
All Habilit.ation Regional centers, through the vendorization Verified upon application
C.or’nmunlty process, verify providers meet requirements/ for
Arrall'lgement. 17, CCR, § 54310 including the following, as thereafter through
Services providers |applicable: any license, credential, registration, oversight and

certificate, permit, or academic degree required
for the performance or operation of the service;
the staff qualifications and duty statements; and
service design.

monitoring activities.

Licensed Department of Social Services — Community Care  |Annually

Community Care Licensing Division (DSSCCLD)

Facilities
regional centers — including verification of
standards identified in “Needs-Based
Evaluation/Reevaluation” item #8. Annually
TN: 24-0028
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Family Home regional centers Annually
Agency DDS Biennially
Adult Family Family Home Agency Monthly
Home and Family
Teaching Home

Service Delivery Method. (Check each that applies):

Participant-directed 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: | Habilitation — Day Services

Service Definition (Scope):

TN: 24-0028
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As appropriate, a
business license as
required by the
local jurisdiction
where the business
is located.

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

outlined in Title 17, CCR, § 54310 including the
following, as applicable: any license, credential,
registration, certificate, permit, or academic degree
required for the performance or operation of the
service; the staff qualifications and duty statements;
and service design.

Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): (Specify): (Specify):
Business entity Regional centers, through the vendorization process, Verified upon application for
verify providers meet requirements/qualifications vendorization and biennially

thereafter.

Service Delivery Method. (Check each that applies):

O Participant-directed Provider managed
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State: California §1915(i) State Plan HBCS

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

Service Title: Self-Directed Support Services

Service Definition (Scope):

This service guides and assists the individual and/or the participant’s family or representative, as appropriate, in
arranging for, directing, and managing their services. With planning team oversight, providers assist the
participant or family in identifying immediate and long-term needs, developing options to meet those needs, and
accessing identified supports and services. Practical skills training isoffered to enable families and participants to
independently direct and manage 1915i services. In addition, this service provides training on managing an annual
budget for service expenditures.

This service is available to consumers who have identified an interest in self-directing some or all their services.
Assistance provided to participants and/or their families consists of guidance and advisement in ensuring a
thorough understanding of responsibilities involved with self-direction of services, to make informed planning
decisions about services and supports through the person- centered planning process, development of their
initial budget and spending plan, and appropriatepractices of hiring, managing, and communicating with staff.
The extent of the assistance furnishedto the participant or family is specified in the Individual Program Plan
(IPP).

This service does not duplicate, replace, or supplant other 1915i services, including casemanagement.

Additional needs-based criteria for receiving the service, if applicable (specify):

Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240, services
available to any categorically needy recipient cannot be less in amount, duration and scopethan those services
available to a medically needy recipient, and services must be equal for any individual within a group. States must
also separately address standard state plan service questionsrelated to sufficiency of services.

(Choose each that applies):

This service is limited to 40 hours per consumer annually. Additional hours must be reviewed by the
Department and maybe authorized if deemed necessary to meet the needs of the consumer.

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

Provider Type License Certification Other Standard
(Specify): (Specify): (Specify): (Specify):
Agency An appropriate |Completion of a

business license |training course

as required by |about the

the local principles of

jurisdiction for  |participant-

the adaptations [directed services.

to be

completed.
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Individual

An approprate |Completion of a
business licese [training course
as requiredy about the

the local principles of
jurisdiction fr participant-

the adaptaons [directed services.
to be

completed.

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):
Business entity/ Regional centers, through the vendorization Verified upon application
individual

process, verify providers meet
requirements/qualifications outlined in Title 17,
CCR, § 54310 including the following, as
applicable: any license, credential, registration,
certificate, permit, or academic degree required
for the performance or operation of the service;

the staff qualifications and duty statements;
and service design.

for vendorization and
biennially thereafter.

Service Delivery Method. (Check each that applies):

Participant-directed Provider managed

plans to cover):

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the state

Service Title: | Technology Services

Service Definition (Scope):

TN: 24-0005
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Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the state Plans to cover):

Service Title: Person-Centered Future Planning

Service Definition (Scope):

Person-Centered Future Planning (PCFP) is identified in the Individual Program Plan (IPP) process and is an optional
temporary service that provides consultation on the person-centered framework to individuals facing significant barriers
to achieving their goals or a significant transition. This service provides future planning consultation to the individual and
their support team to enhance the quality of life for the individual using the person-centered framework. Consultation
and assistance will be provided to identify and develop their circle of support, evaluate their current living arrangement,
including the setting, schedule, and typical daily activities, and develop long-term person-centered goals and outcomes as
the individual approaches a transitional stage of life. Additionally, person-centered future planning may include training
and technical assistance to the individual and their planning team in the person-centered framework. The planning
process will take into consideration actions that require long term planning and decision making and set goals for financial
investments, establishing other resources, or investing in training or education that may take longer than one year.

Person-centered planning is available when the individual’s needs are complex or they have encountered challenges
utilizing existing supports to achieve their goals. The service also provides support in the lead up to major milestone life
events that require a heightened level of planning and expertise to navigate.

The plan developed through PCFP will include the results of the evaluation of the individual’s system of support and
provide recommendations for successfully navigating major life milestones and/or guidance for overcoming barriers to
success encountered by the individual. The overall Individual Program Plan documents how the team will work towards
the individual’s goals, including specific services and supports as necessary, and incorporates recommendations and
strategies for overcoming barriers and preparing for upcoming major life milestones.

Person-centered future planning is a short-term service that is not designed to be ongoing but may be needed
intermittently when individuals face a significant change or are at times of significant transitional stages of their lives, or
when barriers challenge the success of the individual in achieving their long-term goals.

Person-centered future planning does not duplicate activities provided by the TCM provider or regional center service
provider or any activities provided under other 1915(i) services. Additionally, this service is limited to additional activities
not otherwise covered under the state plan, including EPSDT, and is consistent with 1915(i) benefit objectives. Providers
of this service will not provide any other 1915(i) services to the individual.

Additional needs-based criteria for receiving the service, if applicable (specify):

Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240, services available
to any categorically needy recipient cannot be less in amount, duration and scope than those services available to a
medically needy recipient, and services must be equal for any individual within a group. States must also separately
address standard state plan service questions related to sufficiency of services.

(Choose each that applies):

X | Categorically needy (specify limits):

This service is limited to 10 hours per milestone event or significant change in status as determined by the planning
team. Additional hours may be authorized by the regional center as determined necessary to meet the goals
specified in the participant’s Individual Program Plan.

X Medically needy (specify limits):

This service is limited to 10 hours per milestone event or significant change in status as determined by the planning
team. Additional hours may be authorized by the regional center as determined necessary to meet the goals
specified in the participant’s Individual Program Plan.

TN: 24-0028
Supersedes: NEW Approved: December 19, 2024 Effective: January 1, 2025




State: California

§1915(i) State Plan HCBS

State Plan Attachment 3.1-i
Page 111i-1

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

Future Planner

Individual

business license as
required by the local
jurisdiction where the
business is located

Provider Type License Certification Other Standard
(Specify): (Specify): (Specify): (Specify):
Person-Centered As appropriate, a N/A Demonstrated successful completion of

a course designed for Person-Centered
Thinking or Planning Development.

TN: 24-0028
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Person-Centered
Future Planner
Individual

As appropriate, a business
license as required by the
local jurisdiction where
the business is located

N/A

Certification must come from
organizations that demonstrate
expertise in developing recognized
models of person-centered planning, or
by meeting the five core competency
standards established through the
National Center on Advancing Person-
Centered Practices and Systems
(NCAPPS).

Must also demonstrate knowledge of

people with developmental disabilities

via:

e Lived experience of a family member
or self-advocate; and/or

e  Minimum of 5 years of formal paid
experience.

Person-Centered
Future Planner
Agency

As appropriate, a business
license as required by the
local jurisdiction where
the business is located

N/A

Demonstrated successful completion of a
course designed for Person-Centered
Thinking or Planning Development.
Certification must come from
organizations that demonstrate
expertise in developing recognized
models of person-centered planning, or
by meeting the five core competency
standards established through the
NCAPPS.

Must also demonstrate knowledge of

people with developmental disabilities

via:

e Lived experience of a family member
or self-advocate; and/or

e  Minimum of 5 years of formal paid

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

Provider Type
(Specify):

Entity Responsible for
Verification

(Specify):

Frequency of Verification
(Specify):

Person-Centered
Future Planner

Individual

Regional centers, through the vendorization
process, verify providers meet
requirements/qualifications outlined in Title
17, CCR, § 54310 including the following, as
applicable: any license, credential,
registration, certificate, permit, or academic
degree required for the performance or
operation of the service; the staff
qualifications and duty statements; and
service design.

Verified upon application for
vendorization and biennially
thereafter.

Person-Centered
Future Planning

Agency

Regional centers, through the vendorization
process, verify providers meet
requirements/qualifications outlined in Title
17, CCR, § 54310 including the following, as
applicable: any license, credential,
registration, certificate, permit, or academic
degree required for the performance or
operation of the service; the staff
qualifications and duty statements; and
service design.

Verified upon application for
vendorization and biennially
thereafter.

Service Delivery Method. (Check each that applies):

] | Participant-directed X | Provider managed

TN: 24-0028
Supersedes: NEW

Approved: December 19, 2024

Effective: January 1, 2025




State: California §1915(i) State Plan HCBS State Plan Attachment 3.1-i
Page 111l

2. Policies Concerning Payment for State plan HCBS Furnished by Relatives, Legally Responsible Individuals, and
Legal Guardians. (By checking this box the state assures that): There are policies pertaining to payment the state
makes to qualified persons furnishing State plan HCBS, who are relatives of the individual. There are additional
policies and controls if the state makes payment to qualified legally responsible individuals or legal guardians who
provide State Plan HCBS. (Specify (a) who may be paid to provide State plan HCBS; (b) the specific State plan HCBS
that can be provided; (c) how the state ensures that the provision of services by such persons is in the best interest
of the individual; (d) the state’s strategies for ongoing monitoring of services provided by such persons; (e) the
controls to ensure that payments are made only for services rendered; and (f) if legally responsible individuals may
provide personal care or similar services, the policies to determine and ensure that the services are extraordinary
(over and above that which would ordinarily be provided by a legally responsibleindividual):

Any of the services identified in the 1915(i) section of the State Plan may be provided by a recipient’s
relative/legal guardian if the relative/legal guardian meets all specified provider qualifications. The selection of
the relative/legal guardian as a provider will only be done pursuant to applicable law and the assessment and
person-centered planning process. Regional centers will monitor, with DHCS and DDS oversight and
monitoring, service provision and payment.

Additionally, legally responsible individuals, including parents of minor children and spouses, may receive
payment to provide community living arrangement services. These services may only be provided when the
care and supervision needs of a consumer exceed that of a person of the same age without developmental
disabilities (extraordinary care). As part of the person-centered service planning process, the planning team
reviews the unique needs and strengths of the individual and determines services necessary to meet their best
interest. The regional center service coordinator is responsible for following up to confirm individuals are
receiving services as identified in the IPP and that these services continue to meet the needs of the individual
as identified in the person-centered service plan.

Individuals having services provided by LRI also work with a Financial Management Service (FMS) that reviews
and processes timesheets and maintains all source documentation related to the authorized service and
expenditures to verify that payments are only being made for provided services. As noted above the service
coordinator regularly follows up with the individual on the provision of services; other quality controls include
regional center audits of providers, state fiscal audits of regional centers and service providers, and
programmatic monitoring visits completed by the state.

TN: 24-0028
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Participant-Direction of Services

Definition: Participant-direction means self-direction of services per §1915(i)(1)(G)(iii).

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

" | The state does not offer opportunity for participant-direction of State Plan HCBS.

' Every participant in State Plan HCBS (or the participant’s representative) is afforded the
opportunity to elect to direct services. Alternate service delivery methods are available for
participants who decide not to direct their services.

0 Participants in State Plan HCBS (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, financial management services, community-based training
services, family support services, self-directed support services, supported employment
individual and Habilitation day services, Participant-directed services, skilled nursing or
non-medical transportation have the opportunity to direct those services.

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

In support of personal control over supports and services, self-direction is an option that enables
participants to procure their own services. Self-direction of services empowers participants and
families by giving them direct control over how and when the services are provided. As an alternative
to only receiving services from regional center vendors, families and consumers will have decision-
making authority and the freedom to directly control who provides their services and how they are
provided.

For those participants who receive Enhanced Habilitation supported employment- Individual Services,
habilitation day service, participant-directed services, respite, financial management services, family
support services, self-directed support services, skilled nursing, non-medical transportation, and/or
community-based training services identified as a need in their IPP, the opportunity to self-direct those
services will be offered at the time of the IPP development. As required by Title 17, CCR section 58886,
when the decision to self-direct services is made, the regional center is required to provide the
consumer/family member with information regarding their responsibilities and functions, as either an
employer or co-employer.

For those selecting to self-direct the indicated services, a Financial Management Service (FMS) provider,
vendored by the regional center, will perform selected administrative functions such as payroll, taxes,
unemployment insurance, etc. This relieves the participant of the burden of these administrative
functions while still having the freedom to exercise decision making authority over the provision of
services.

Additionally, Self-Directed Support Services are available to provide guidance and advisement in ensuring
a thorough understanding of responsibilities involved with self-direction of services. The purpose is to set
consumers up for success in directing their services.

TN: 24-0005
Supersedes: 24-0001 Approved: June 26, 2024 Effective: July 1, 2024






State: California §1915(i) State Plan HCBS State Plan Attachment 3.1—i
Page 113

directed service delivery options offered by the state or may choose instead to receive
comparable services through the benefit’s standard service delivery methods that are in effect
in all geographic areas in which State plan HCBS are available. (Specify the areas of the state
affected by this option):

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

Participant-Directed Service ir:t;:g:’if; A?Jl::g:ei:y
Respite U
Community-Based Training Services |
Skilled Nursing |
Non-Medical Transportation O
Family Support Services Il
Financial Management Services O
Enhanced Habilitation - Supported employment — Individual Services O
Habilitation — Day Service O
Self-directed Support Services 0
Participant-directed Services O
5. Financial Management. (Select one):
| Financial Management is not furnished. Standard Medicaid payment mechanisms are used.
to | Financial Managementis furnished as a Medicaid administrative activity necessary for
administration of the Medicaid State Plan.

6. Participant-Directed Person-Centered Service Plan. (By checking this box the state assures that): Based
on theindependent assessment required under 42 CFR §441.720, the individualized person- centered service
plan is developed jointly with the individual, meets federal requirements at 42 CFR
§441.725, and:

o Specifies the State Plan HCBS that the individual will be responsible for directing;

o ldentifies the methods by which the individual will plan, direct or control services, including whether
the individual will exercise authority over the employment of service providers and/or authority over
expenditures from the individualized budget;

o Includes appropriate risk management techniques that explicitly recognize the roles and sharing of
responsibilities in obtaining services in a self-directed manner and assures the appropriateness of this
plan based upon the resources and support needs of the individual;

o Describes the process for facilitating voluntary and involuntary transition from self-direction including
any circumstances under which transition out of self-direction is involuntary. There must be state
procedures to ensure the continuity of services during the transition from self-direction to other
service delivery methods; and

o Specifies the financial management supports to be provided.

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

TN: 24-0005
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