§ BEAL Ty
oF i,
< <

SERVICRY
e

AL

i

C DEPARTMENT OF HEALTH & HUMAN SERVICES Centers for Medicare & Medicaid Services

Region [X

Division of Medicaid & Children’s Health Operations
90 Seventh Street, Suite 5-300 (5W)
San Francisco, CA 94103-6706

SEP 29 2000

Toby Douglas

Chief Deputy Director of Health Care Programs
California Department of Health Care Services
1501 Capitol Avenue, MS 0002

P.O. Box 997413

Sacramento, CA 95899-7413

Dear Mr. Douglas:

Enclosed is an approved copy of California State plan amendment (SPA) No. 09-006,
effective October 1, 2009. This SPA implements Section 1915(j) authority for self-directed
personal assistance services to transition Medi-Cal beneficiaries currently receiving
services through the In-Home Supportive Services (IHSS) Plus Section 1115
Demonstration project which expires on September 30, 2009. This SPA adds the following
pages to the State plan:

Pages 19¢ and 20d to Section 3 — Services
Page 13 to Attachment 3.1A

Page 11 to Attachment 3.1B

Supplement 5 to Attachment 3.1A and B
Pages 26-28 to Section 4.19B

If you have any questions please contact Michelle Baldi at (415) 744-3656.

Sincerely,

o

Ler Gloria Nagle, Ph.D., M.P.A.
Associate Regional Administrator
Division of Medicaid & Children’s Health Operations

cc: Dina Kokkos-Gonzales, California Department of Health Care Services
Jeannie Smalley, California Department of Health Care Services
Kathryn Waje, California Department of Health Care Services
Christopher Thompson, Center for Medicaid and State Operations
Carrie Smith, Center for Medicaid and State Operations



