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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
San Francisco Regional Office 
90 Seventh Street, Suite 5-300 (SW) 
San Francisco, CA 94103-6706 

DIVISION OF MEDICAID & CHILDREN'S HEALTH OPERATIONS 

Toby Douglas, Director 
California Department of Health Care Services 
P.O. Box 997413, MS 0000 
Sacramento, CA 95899-7413 

Dear Mr. Douglas: 

FEB 1 9 2014 

s 

Enclosed is an approved copy of California State Plan Amendment (SPA) 11-041. SPA 11-041, 
submitted to my office on December 29, 2011, expands the scope of services offered under the 
State's existing 1915(i) State plan section that serves persons with developmental disabilities that 
require a level of care that is less stringent than institutional criteria. 

The effective date ofthis SPA is October 1, 2011. Enclosed are the following approved SPA 
pages to be incorporated into your approved State Plan: 

• Attachment 3.1-i, pages 62a-62y 
• Attachment 4.1-B. pages 78-80 

If you have any questions, please contact Cynthia Nanes at (415) 744-2977 or by email at 
Cynthia.N anes(d)cms.hhs. gov. 

Enclosure 

Sincerely, 

Is/ 
Gloria Nagle, Ph.D., MPA 
Associate Regional Administrator 
Division of Medicaid & Children's Health Operations 

cc: John Shen, Chief, LTCD, CA DHCS 
Mark Helmar, L TCD, CA DHCS 
Besti Howard, L TCD, CA DHCS 
Jim Knight, CA DDS 
Michele MacKenzie, CMS, CMCS 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

FORM APPROVED 
OMB NO. 0938-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 1. TRANSMIITAL NUMBER: 2. STATE 

STATE PLAN MATERIAL 11-041 CA 

FOR: HEALTH CARE FINANCING ADMINISTRATION 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

T<TREGlON:At AUMINISTRA:TOR 
HEALTH CARE FINANCING ADMlNTSTRA TION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MA TERrAL (Check One): 

2J. PROPUSEIYEFFECTIVETI"ATE 
July 1, 2011 October I, 20 I I 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN ~AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT 'Se arate Transmittal or each amendment 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
Section 1915(i) ofthe Social Security Act a. FFY 2011 2012 $6,430,000 $9,392,000 

b. FFY 2012 2013 $25,750,000 $9,200,00 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 

Attachment 4.19-B, pages 67-72 78-80 
Attachment 3.1-C, pages 28-53 Attachment 3.1-i, pages 62a-62y 

10. SUBJECT OF AMENDMENT: 

Additional Services under 1915(i) SPA 

II. GOVERNOR'S REVIEW (Check One): 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (If Applicable): 

None 

~ OTHER, AS SPECIFIED: 
The Governor's Office does not 
wish to review the State Plan Amendment. --12. SIGNATURE OF S~Y O~J]J1t'IAJ: .. -: 16. RETURN TO: 

13. TYPED NAilE: v · ~ V . · --------t Department of Health Care Services 
T Attn: State Plan Coordinator 

1501 Capitol Avenue, Suite 71.326 
14. TITLE: P.O. Box 997417 
Director 
15. DATE SUBMITTED: Sacramento, CA 95899-7417 

FORM HCF A-179 (07 -92) 
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Attachment 3.1-i 
Page 62a 

State Plan Under Title XIX of the Social Security Act 
STATE!fERRITORY: CALIFORNIA 

Services 

1. State plan HCBS. (Continued from service list beginning on page 13 and ending on page 62.) 

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

Service Title: 

Speech, Heari~;;1g anqvJ.,anguige ~er\ti.ces m;ede:ffit~d iNfffitle 
51096, S1098,'and 5'!094.1"~~ spe~Qh patlt&lo~##aud~<ilbgi.. 
$peech,pathology sewic.es .uiean servi th~ pu · 

Cali~ornia e oi'.Regtil~tiom;~:sectiohs 
ryi~~, a :i':lg"aitlS;1:tespectively. 

.modification of speech, voic~·or qtle~ 
and conpition&:' Autli!Mogioal se means 
counseHng related to hearing ana ~is'drtl~J:SOf 
J;esulting from\'hearing loss affectiftgspee~b, l 
evaluation of ~t!~arin~ aids.,:ffearing aid'm~an 
for impaired human hearing loss. ~ .. 
~ -- 'c cc 

:tifl:.Jittioq,.,JUeas~~ent .~nd ca;rrection or 
ns, lind lirigxelated to s"Qch dis.orders 

·theJ:ti~as:Ot~en pra,iSal, idlhtification and 
mo~ification of co,mnrunicati~e disorders 
autilt~ry1iel'lavfl!; and1the recommendation and 
~~Jjed ~Ql)ytbe,p~St! $!fiu~1lgOr COmpensating 
'fL ,," c ~ ""' '_? C :Cy / C ~ ,+/:'' 

~>"' 
• 

1 
.; •• ;:;;: , . L .. ;: , ,;;;·:. 1 .;L\'.:" · . . . .i 

These services will be provitled ,~pindiv~dua1s age21 ~pd o . :dq~~in t~iappf9t;ved Medicaid State 
plan for individuals' under ~~ agelfi2L The 'prov~der t~;'al io ed in thejlan w~~l apply, and are 
.hereby.incorporatedinto t~s tequ;,~ bytt~fere~ce: 1. }f~S S,~S~~h, I:lfaring,fl:d Language 
s,ervices .will supplementand':Ilot suppl~}:t:tsem¢es$ Ie tlh:o he ved.lvf.e~eatd State plan or 
the EPSDT be~efiU ':ft:· .,i/M • ,.,,w 

p 

Provider Qualifications (For each 

Provider Type License (Specify): 
(S eci ): 
Speech' 
PatholQgist 

TN No. 11-041 
Supersedes 
TN No. None 

Busj,ness &_r;,.""' ,.;§/' 

Professions G'bde §§' 
,·2532,~532:8 

,;,;g;~ 

As appropri:ite; a 
business license a:!r/ w• 

reqri!ted by 'e los;at 
, ,~urisdktio ere die 
.. , .. business is,"IQc;:atel;&ir 

Approval Date: February 19, 2014 Effective Date: October 1, 2011 



Audiology . . 

Hearing and 
AudiolOgy 
Facilities 

All Speech, 
· kearing and 
~ngua,ge 
·providers 

. Hearing and 
.. Audiology 
Facilities 

Attachment 3.1-i 
Page 62b 

State Plan Under Title XIX of the Social Security Act 
STATE!fERRITORY: CALIFORNIA 

Bus· ·~·& t;g,;;:: : . 

Professions,~pde .§S,,; 
2532-2fi32.8 'l ~t 

AS appropriJ~, a · 
business license as . 
tt~quired by the Ioc;i1 
jurisdiction ~here tftL 
businessis located. · 
Mo sta~licensing 
category. * 

a Oi cilitY': 
' .,, · l()Y~,~tle'ast o~~ ~udi().~ogist who is. 
, .:11p}n~IJby the' ~peech Pa,~hologyand 

· i<>logy E;t£fUD.ining· COmmittee of 
. . Medical:Jloar.d of California; and 

. Bmpl indiviqua~s';.othe~ than L . 

. ;,~~ho ;~:~on~tervices, all 6f 

+·"• .l:k aqpiologists; or 
··~·"dbtaining"lequired professional 

:e~~tience:;~and w:bose required 
professionaJ expetience application 

.:;il;l'ias been ~fprovef'by the speech 
Pat gy and 4;tldiblog' Exall,lining 

ittee offhe Medical Board of 
California. ,> 

rows as needed): 

Frequency of Verification 
(Specify): 

v~~ified upon 'l1pplication f~r 
i'~~ndo · ·on and ongoing 
... .. th(gugh ov.ersig:btand 

tQ~ilg ac;pvities·; 

Service Delivery Method. 

TN No. 11-041 
Supersedes 
TN No. None 

Approval Date: February 19, 2014 Effective Date: October l, 2011 



I Q J Participant-directed 

State Plan Under Title XIX of the Social Security Act 
STATEffERRITORY: CALIFORNIA 

1'"'~',1 Provider managed 

Attachment 3.1-i 
Page 62c 

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

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

TN No. 11-041 
Supersedes 
TN No. None 

Approval Date: February 19, 2014 Effective Date: October 1, 2011 



Pentists 
;,:~ 

State Plan Under Title XIX of the Social Security Act 
STATE!fERRITORY: CALIFORNIA 

Attachment 3.1-i 
Page 62d 

~ygiotM1'cent¢rs, Verifi~\rupotJtipplicaJ;ion for 
f)~() eri'fl~pro · ·· ... ,, 'L ; ti\~t1d ···· tio · · d ongoing 
<}!tali . ons·:§litti 310'" there .th ov~rsight and 

. including, the foJ1o 1 ·as ~Jj)Jlli~l?J:~:. art~\\;(•!; ' • ... ;. z~onito~ng act~vities · ,. 
·li credential, registration, certificate~. .i~:I:·:: ' ...... ·' ;/: ... : ··~ ·'·· .. ::... ·· 
or a · c degree r,equlre,.ror tketp~rfo • · .., ...• ,, 
otoper,ation ej;;j:he s~~jce;th,e s . n~ .. 

ddut · · 

0 Participant-directed Provider mana ed 

Service Specifications (Specify a service title for theHCBS listed inAttachment4.19-B that the State 
lans to cover): 

Pptometric/Opticiansservices are ·i:R~ghlations, Sections '51093 and 
51090, 'respectively. Optorn~ttic . etdst, may·'}?erfonti under the Iaws of 
this state. Dispensingopticianm · ch ~~~;preSIJptioJ~·ofp~ysici$ns fot 
prescription le;p.ses aqd kindtet1 p t , h l~ses . pectacle barnes. A dispensing .. 
optician: is also authoriZed to ac e ce and~iespdtlsibili ; a p.Jiysicia{t or optometrist in 

··. .. .. ~ 

~onnec~!on with the.fi!ting~ a co~Jact le~~:.gr. . ses~w 

. These services wiUGl pro~ded .t~lndl;fduals ~&~:21~ olde$11'li:s d~siiffbed in the appro:vect State. plan for 
indivi<ll!als untJer the~~ge o{21. pro}jder qmilification~,UstptJ)ll:thepl~nwill apply:;:and are hereby 
incorporated iiito this' reque~t by re;nce .. 1g1 HC~S: 1SPR1bptomefnc/Optician services will 

.. ~~~~~~ent aiil!l not1l\~ppl~~t se a:Yailable u~~be .~aRfOV£r/l,,¥e~'p1d ~~t'e phin::or th¢ BPSDT 

"P 

TN No. 11-041 
Supersedes 
TN No. None 

Approval Date: February 19, 2014 Effective Date: October 1, 2011 



Optometrist 

State Plan Under Title XIX of the Social Security Act 
STATE!fERRITORY: CALIFORNIA 

<:,_ c ,1>~ 
An optl5f11et 
,is validly 
· · ns~d as'· an 

~~tpst~)~: 
tbie califo · 
S'tate l10ard ,,,,,, 

7f;}ptnml::ltty 
v· : ,·w*' 

license~as 

0'tequ~J:;f:1d hlthe 
,local ju:rlsdi~tfon 
"'lVher~;the "' 
busi!less is<: 
loeate~1J 

Attachment 3.1-i 
Page 62e 

Verification of Provider Qualifications 

Provider Type 
(Specify): 

lAJl 
.Dptometric/Optici 
an service 
. l?roviders 

Frequency of Verification 
(Specify): 

Method. (Check each that a 

;0 Participant-directed 

TN No. 11-041 
Supersedes 
TN No. None 

Provider mana ed 

listed in Attachment 4.19-B that the State 

Approval Date: February 19, 2014 Effective Date: October l, 2011 



State Plan Under Title XIX of the Social Security Act 
STATE{fERRITORY: CALIFORNIA 

Prescription Ums/Frawes 'a't~. de 
Eyeglasses, prosthetic .. eyes tfti,p 
~ptome1rist for medical conditi 

'~ -~ -'. 

Provider Type 
(S eci ): 
Dispensing 
Optician 

~~apptop · 
, · 'a:t>usii'liiss 

license as , 
requir!d by,tnt 

,~ocal,j;urisdiction · 
whereifhe . 

.. •• ;/ .·-.' cc 

business lS'M> 

.1ecate<l: 

Attachment 3.1-i 
Page 62f 

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

:i\.11 Priscriptitin 
.Lens/ .frame;;1 
providers · 

TN No. 11-041 
Supersedes 
TN No. None 

Approval Date: February 19, 2014 Effective Date: October 1, 2011 



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

Provider mana ed 

Attachment 3.1-i 
Page 62g 

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

TN No. 11-041 
Supersedes 
TN No. None 

, w$W 

'As appropriate,. ,; ... 
'a buslness 
· license as ... ·•····· ... 
,]equiJ!ed by'the .··· 
)ocal jti:risdij~o11" 

·'1!wher~'tbe •· ' 
'> busi~e~s is''7

' 

located.· 

Approval Date: February 19, 2014 

tid~8ect:i$n 5105}9 as the services 
rat~Qn of e:motional and mental 

lies): 

Effective Date: October 1, 2011 



Clinical 
Psychologists 

Clinical". 
Psycholo ist 

[] Participant-directed 

State Plan Under Title XIX of the Social Security Act 
STATE(fERRITORY: CALIFORNIA 

Attachment 3.1-i 
Page 62h 

e listed above. Co rows as needed): 

Provider mana ed 

Frequency of Verification 
(Specify): 

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

Service Title: 

Service.s•needed to ~aintain2the bt?emecin.~
1

el~~~~:nit'iffY a. o•~nt .. liJiis,setvice.includes 
~eavy household ChOf~S SU<tp as Waspinglloot;~:Wipt\Q'w:Sfa 11 CklNw. dQWft}OOSe TUgS and tileS, 
.tnovirtg heavy:items~ffur.~ture'i. de~1tP p,r,pyi(i~.. .~~· and\iitgr ndll}inm repairs such as those 
,~hich could btl( completed by a h These''se' .. ·· l?Ja(;proMJded;;~nly · castfs where neither the 
individual? nor anyone else\ln tb~ d;;'i'S.cit}lable~f J. . • • ··. . 'o . . ci pro'\iiding for them, and 
where fio other relative, ca~gi¥et~ :Ian . . ~ co~utlity/Volufrteer n .. t. artyJ1ayor ·is. eapable of 
<;Jr responsible' for their pr.Ovision. '"'In the~tc.as,e ····· nt~lifropetty; the.responslibili!wof tb~ landlord, pursuant 
.to the lease a reeme.n,t~ wiUJJe e~fl;J:Pinect r!or ......... an •..• it:iithofiz.atiQn1eif sewlce. · · · 

TN No. 11-041 
Supersedes 
TN No. None 

Approval Date: February 19, 2014 Effective Date: October 1, 2011 



0 

State Plan Under Title XIX of the Social Security Act 
STATE!fERRITORY: CALIFORNIA 

Attachment 3.1-i 
Page 62i 

the iuncti~ns 
ual;plan are;' 

bilit>Y an erso-qal 
i-!'i-h-1 /c 

,,,)(', 

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

Communication aid¢8 at~0 those bJ)mat,se 
speech~ or vision ifl!pairm¢nltg,sbe a 
co-workers, ~nd thegen~ral publ,rc: 
recipient's ptan of''Car,e': %&, 

TN No. 11-041 
Supersedes 
TN No. None 

Approval Date: February 19, 2014 

lies): 

Effective Date: October 1, 2011 



Jnterpr~ter 

State Plan Under Title XIX of the Social Security Act 
STATE!fERRITORY: CALIFORNIA 

.·,;An apJ?t.o:priate;,. 
business li:c,~pse'~~ 
requ~fed by 'tie f~ .j 
local jurisdfcti 

~ <' • c_-~0&-

{bt tht:adapt(!!!j 
to be com Ieted;;·+· 

Attachment 3.1-i 
Page 62j 

Verification of Provider Qualifications 

Provider Type 
(Specify): 

All 
Communication 
2\.id providers 

TN No. 11-041 
Supersedes 
TN No. None 

Approval Date: February 19, 2014 

Frequency of Verification 
(Specify): 

· ·vbrified upo~application for 
.. ¥end(uization and ongoing 

fi/: _ '""'''~'-'<• ,, _,x, . , 

'*herea~ter through oversigHt and 
:Q!,gnito:ring activities. 
~!fft'' 

Effective Date: October l, 2011 



Attachment 3.1-i 
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State Plan Under Title XIX of the Social Security Act 
STATE!fERRITORY: CALIFORNIA 

Service Deliver 

D Participant-directed Provider mana ed 

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

Th,ose physical adaptations to ,Ple li~M!e, r~q,i:lired . 
ensure ~e health, welfare a .. . t .. . di . 
£ ,, , ;;;;o/'i;"'e - " 

~eater independence in th 
Such ad~ptatians ma~~clude the i 
of hathrdom facilities,. or inst~latio s 
~Cco:mlla,pdate1~1te mepical.equipme.nt an .··· .. 
Excluclia are those adaptaiions .. ar impro tS:.~i!the It: 
airect :rh~dical t)r remedial hen.efit tQ, the iid,ivi .,.,. . . 
etc. A<;JaptatioJ;IS whit;;lladd t(f:the t6fal v, .. ,, e g 
service§ shall Be prov1ued iiJ·accora~m 'h:apflliea'n1re': St 

' >> V >' ~~~t:" 1{~f'~';;;,;-<-~~:~§"~'' J c{ 

,c, ,·~ ~< ~-_, "'~ "." ,C.;,;gt:, 

It may be necessary tpmak1envir~e 
,from a,n institl].tion tothe commun~,ty:. •Sue 
:lnstitu~onalized. En'vironfu.ental'ln 
ilip to ISO days prior to the indivi 
be considered:complete untilJhe 
~915(ifState l?Jan Seriices.k·~·· 

,, c ~n, N;'-\ : ;,.,~ 

Contractor 
license 

*''J 
.certificationwot, 

···~~=6~::?.~:/sho.tmn~~ioos 
itliluat::s .. plail tf .. care: may be furnished 

.. tt. modificaiio.llS will not 
.. mri~ed eligible for 

.if!(' ,ll··· " 

lies): 

TN No. 11-041 
Supersedes 

Approval Date: February 19, 2014 Effective Date: October 1, 2011 

TN No. None 



Attachment 3.1-i 
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State Plan Under Title XIX of the Social Security Act 
STATE{fERRITORY: CALIFORNIA 

registration with 
if;be s . o{mjb¥:: 

9hlifi as·'l!tt 
·· ' t :fl .. ~pproff:!~ e . ·1· 
the typ~oL * 
unodificatio 
bein l&i1urch 

Verification of Provider Qualifications 

Provider Type 
(Specify): 

Contraetm 
~ppropriate for:the 
ty,pe ofadaption 
to be completed. 

Service Delivery Method. 

tJ Participant-directed 

Frequency of Verification 
(Specify): 

•,N • 

Verified up:onapplication for 
. ve1;ttlorjzaiio:n and ongoing as 

ed~<:J!e,qui:rid. " · · 
/.·'~· 

Provider mana ed 

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

Service Title: 

Service offerea in order to"enabli¥1n,!'-iv1<1ualS ~,igibte .. ,fftlt' 
·community se:rvices, :activities and<re · 
additkHi to m~dical transpoftati~~;re 
:Medicflid State pla:rit,defirJ,~ in 4~CFR·41&Q.~ 

""""'<···' 

TN No. 11-041 
Supersedes 
TN No. None 

Approval Date: February 19, 2014 

s to g<;lin access to other 
icevis offered in 

rratiOit§eftices under the 
ot ~eplace ~hem. 

lies): 

Effective Date: October l, 2011 



Attachment 3.1-i 
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State Plan Under Title XIX of the Social Security Act 
STATE!fERRITORY: CALIFORNIA 

Transportatiott• 
Provider 

.As apt?l.ropri~te .. 
Yt , '"-A;'" 

a business · 
licens~:as: 
·~equi~~d by th~. 
local furisdictidn 
.wher~:the 
bJusin:("i:ss is · 
located •... 

Transportation AS ap~'top 
Company: a;bus· . 
:fransportation licen ... . .. 1 

Broker; · . reqliir~d by.!fe •.. 
Transpqrtation;:• .~ocaljurisaicti~n · 
Provider-Addk whereth.e '··. 
itional t:omp<)lflent 'iibus.i)l.ess ~s 
· · · . "aocat~. ··· 

Fublic Transit As approp · 
Authority ··•· Y«a bU~ih¥ss 

·1tlicense as 
~requited by t!i&: 
· "'iocal}t!risdi.cti()n 
wher~he '~. 
business is" 

··locate<}. 

Verification of Provider Qualifications 

Provider Type 
(Specify): 

All Transportation 
Providers ·· 

TN No. 11-041 
Supersedes 
TN No. None 

Approval Date: February 19, 2014 

rows as needed): 

Frequency of Verification 
(Specify): 

iiJtV~rifi~.upo~j~app:Ji~tion for 
.: •p!.enddrtzatioli ~d ongoing 

,.,, . eafter th~~hgh oversight and 
itoril}gaqii:vities. 

Effective Date: October 1, 2011 



State Plan Under Title XIX of the Social Security Act 
STATE(fERRITORY: CALIFORNIA 

Attachment 3.1-i 
Page 62n 

0 Participant-directed 

Provider Type 
(S eci ): 
Dietitian; 
NutritiOnist 

TN No. 11-041 
Supersedes 
TN No. None 

listed in Attachment 4.19-B that the State 

!A:sap~,rop 
a husiJ:less . 

li~e~s~~s . ;'JF 
,~eq01rett byxdie ' ;; 
''locdf j~risdictton.;., · · ·······r:;::;;;.,.,,.: 
· AWh(i}fe the .. u:< 

·· b~sin€'~s. is 
Jocatf!Ji. 

Approval Date: February 19, 2014 

Frequency of Verification 
(Specify): 

'{#* 

"fieq.:upon .~Pplis::ation for 
iF ········· . onzaticu1 and ongoing 

¥: ere.~er through oversight and 
;tJ@ltitQtiing aetivities. 

/kf p~;it£;- ' 

Effective Date: October l, 2011 



State Plan Under Title XIX of the Social Security Act 
STATEffERRITORY: CALIFORNIA 

Attachment 3.1-i 
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Service Delivery Method. 

0 Participant-directed 

Provider Type 
(S eci ): 
~egistered. Nurse 

t:{RN') .. 

. Lice.nsed 
'Vocat~6nal Nurse 
(LVN) 

TN No. 11-041 
Supersedes 
TN No. None 

Provider mana ed 

listed in Attachment 4.19-B that the State 

Approval Date: February 19, 2014 Effective Date: October 1, 2011 
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State Plan Under Title XIX of the Social Security Act 
STATEfiERRITORY: CALIFORNIA 

Home Health , 
Agency: RN <>r 
LVN , 

, ;RN: Bilsines~anct 
Professions Gode c§l§, 

, ' ', . ocii@i ' ,,,, 2725 2~'4.2 \(H ........ )i'; 

Title~,, edt~"§ 5'fu~?;~,: 
LVN: lBusine~~ 
· Profe~~ions Cocte;w§§ .. 
2859-2873.7 '.'. ,~,, 
Tine z1;;cc~;:§ stfi69•:& .. 

'~!! ... ;;,: .. 

AU SkiUed Regional q;<nte~~., 
.Nursing •Providers · ·'process).veri~. P!. 

.:;;qualifications pu' 
· · including the0f61 
' q' 

•· .... license, creden 

'Licensed 
., Vocational Nittse 

Service Deliver Method. 

"D Participant-directed 

Frequency of Verification 
(Specify): 

.~~r,ified upon·;application for 
v~hdpmz~tion·~hd ongoing 
tjet~a~~r thr~~g~. ()Versight and 

· mto:nng act1v1t1es .. · .. 

Provider mana ed 

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

Service Title: S ecial~,dMedi~Je·· 

TN No. 11-041 
Supersedes 
TN No. None 

Approval Date: February 19, 2014 Effective Date: October l, 2011 



Equipment Dealer 

State Plan Under Title XIX of the Social Security Act 
STATE{fERRITORY: CALIFORNIA 
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Provider Type Entity Responsible for Verification Frequency of Verification 
(Specify): (S eci ): (Specify): 
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State Plan Under Title XIX of the Social Security Act 
STATE!TERRITORY: CALIFORNIA 

progralil:environmelft, T~\fx 
from other apm;ov edictttd: 
speciali~ed thera · servi~~. 
~ffectively access 6ervite$? inierpret · 
professional. .·Each of these wiilpe j 
s.erviceprovia~d to 1aft·indi\tldua1 ~tl:P 

2. 

Provider Type License 
(Specify): (Specify): 

J;:>entist 
Dental Hygienist 
Psychologist 
Marriage ang 
Familf ··· 

Thrapist 
. Social Worker 
Chemical 

lAddiCtion 

· Busifi~ss and 
c,y 

ProfeSSions · 
Code:, 

,<{' 

. a~of involved ..•. 
ve ~'atm~~t. Thi'healthcare 

1 !leafth specialized services 
JIS.umer.trrunmg and consultation 

Other Standard 
(S eci ): 

.jr~v.td•iofS]lecialmd Th,erapeutic SetVices 
··· .i,old "0

; ·:ent State license ot certificate to 
ft'e·f. . .• pective clinical field forwhich 

'' ... ''3\/·.'· '::;w;--t .. '-'/.' ' •' 
.~t,e;y are.:f.lrendofed ~IT'd have at least one year of 

· · ~i·WOt;klhg R!!!tividing direct care in the 
· · ·· · · er~t~ns with 

TN No. 11-041 
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State Plan Under Title XIX of the Social Security Act 
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;\Som~ of the&e e:xge~nses Jriay 
\ col1lll:l\tnity. 'In su~h ca 
:;;are not considered compl ;u 

... included inl~e indi~d.ual's phli1of c 
~discharge from an instifutl~~· ~"~we 
. indiv~duafte:a:ves the i.n~titutf6 

'" ~,)lli;' 

In the event an individuafdies blifore .... .., .•. -.~· 
. ~the State will claim FFP at the adtninistrati'l 

Retailand . 
Merchandise 
Compa;ny 

Health and Sa;fety 
agency 

··'Individual 
{landlord, 
property 
manag~ment) 

an itfstj:tution to the 
~ .. , • .,.,... ..... "·'""'" institutionalized 

illstitutiQJil. Transtt;jbn/Set Up expenses· .. 

es h1~e been incurred, 
· een necessary foi 

Frequency of Verification 
(Specify): 

·and 
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Methods and Standards for Establishing Payment Rates 
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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): 
S h 4 19 B ~ d f h h d I . ~ h "d "fi db I ee attac ment - or escnptlons o t e rate settmg met o o ogtes or t e servtces t entt te eow. 

0 HCBS Case Management 

0 HCBS Homemaker 

0 HCBS Home Health Aide 

0 HCBS Personal Care 

0 HCBS Adult Day Health 

0 HCBS Habilitation 

0 HCBS Respite Care 

0 Other Services 

0 HCBS Speech, Hearing and Language Services 

0 HCBS Dental Services 
0 HCBS Optometric/Optician Services 
0 HCBS Prescription Lenses and Frames 
0 HCBS Psychology Services 
0 HCBS Chore Services 
0 HCBS Communication Aides 
0 HCBS Environmental Accessibility_ Adaptations 
0 HCBS Non-Medical Transportation 
0 HCBS Nutritional Consultation 
0 HCBS Skilled Nursing 
0 HCBS Specialized Medical Equipment and Supplies 
0 HCBS Specialized Therapeutic Services 
0 HCBS Transition/Set-Up Expenses 

For Individuals with Chronic Mental Illness, the following services: 

0 

0 

0 

TN No. 11-041 
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HCBS Day Treatment or Other Partial Hospitalization Services 

HCBS Psychosocial Rehabilitation 

HCBS Clinic Services (whether or not furnished in a facility for CMI) 
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REIMBURSEMENT METHODOLOGY FOR SPEECH, HEARING 
LANGUAGE SERVICES 

DHCS Fee Schedules - As described on page 70, above. The fee schedule, effective 
May 15, 2013 can be found at the following link: http:ijfiles.medi-
cal.ca.gov /pubsdoco/Rates/rates download.asp 

REIMBURSEMENT METHODOLOGY FOR DENTAL SERVICES 

DHCS Fee Schedules - As described on page 70, above. The fee schedule, effective 
May 15, 2013 can be found at the following link: http:Ufiles.medi-
cal.ca. gov /pubsdoco/Rates/rates download.asp 

REIMBURSEMENT METHODOLOGY FOR OPTOMETRIC/OPTICIAN 
SERVICES 

DHCS Fee Schedules- As described on page 70, above. The fee schedule, effective 
May 15, 2013 can be found at the following link: http://files.medi-
cal.ca. gov /pubsdoco/Rates/rates download .asp 

REIMBURSEMENT METHODOLOGY FOR PRESCRIPTION LENSES AND 
FRAMES 

DHCS Fee Schedules- As described on page 70, above. The fee schedule, effective 
May 15, 2013 can be found at the following link: http://files.medi-
cal.ca. gov /pubsdoco/Rates/rates= download .asp 

REIMBURSEMENT METHODOLOGY FOR PSYCHOLOGY SERVICES 

DHCS Fee Schedules - As described on page 70, above. The fee schedule, effective 
May 15, 2013 can be found at the following link: http:ijfiles.medi­
cal.ca.gov/pubsdoco/Rates/rates download.asp 

REIMBURSEMENT METHODOLOGY FOR CHORE SERVICES 

Usual and Customary Rate Methodology -As described on page 70, above. 

TN No. 11-041 
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REIMBURSEMENT METHODOLOGY FOR COMMUNICATION AIDES 

There are two methodologies to determine the monthly rate for this service. 

1) Usual and Customary Rate Methodology -As described on page 70, above. If the 
provider does not have a usual and customary rate, then rates are set using #2 below. 

2) Median Rate Methodology - As described on page 70, above. 

REIMBURSEMENT METHODOLOGY FOR ENVIRONMENTAL 
ACCESSIBILITY ADAPTATIONS 

Usual and Customary Rate Methodology- As described on page 70, above. 

REIMBURSEMENT METHODOLOGY FOR NON-MEDICAL 
TRANSPORTATION 

There are three methodologies to determine the monthly rate for this service (except 
individual transportation providers - see Rate based on Regional Center Employee Travel 
Reimbursement below). 

1) Usual and Customary Rate Methodology -As described on page 70, above. If the 
provider does not have a usual and customary rate, then rates are set using #2 below. 

2) Median Rate Methodology - As described on page 70, above. 

3) Rate based on Regional Center Employee Travel Reimbursement - The 
maximum rate paid to individual transportation provider is established as the travel 
rate paid by the regional center to its own employees. This rate is used only for 
services provided by an individual transportation provider. 

REIMBURSEMENT METHODOLOGY FOR NUTRITIONAL 
CONSULTATION 

Usual and Customary Rate Methodology -As described on page 70, above. 

TN No. 11-041 
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REIMBURSEMENT METHODOLOGY FOR SKILLED NURSING 
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DHCS Fee Schedules - As described on page 70, above. The fee schedule, effective 
May 15, 2013 can be found at the following link: http://files.medi-
cal.ca. gov /pubsdoco/Rates/rates download.asp 

REIMBURSEMENT METHODOLOGY FOR SPECIALIZED MEDICAL 
EQUIPMENT AND SUPPLIES 

DHCS Fee Schedules - As described on page 70, above. The fee schedule, effective 
May 15, 2013 can be found at the following link: http://files.medi­
cal.ca.gov/pubsdoco/Rates/rates download.asp 

REIMBURSEMENT METHODOLOGY FOR SPECIALIZED 
THERAPEUTIC SERVICES 

(including reimbursement for travel, which must be necessary and cost-effective, 
to a provider for providing Specialized Therapeutic Services that are outside 
of the individual's residence or program environment due to the disabilities 

of the individual) 

Median Rate Methodology - As described on page 70, above. 

REIMBURSEMENT METHODOLOGY FOR TRANSITION/SET -UP 
EXPENSES 

Usual and Customary Rate Methodology- As described on page 70, above. 

TN No. 11-041 
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