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

San Francisco Regional Office C M s

90 Seventh Street Suite 5_300 (5W) CENTERS FOR MEDICARE & MEDICAID SERVICES
San Francisco, CA 94103-6706

DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS

Toby Douglas, Director FEB 1 9 2014

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

Dear Mr. Douglas:

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 of this SPA is October 1, 2011. Enclosed are the following approved SPA
pages to be incorporated into your approved State Plan:

e Attachment 3.1-i, pages 62a-62y
e 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.Nanes@cms.hhs.gov.

Sincerely,

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

Enclosure

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
HEALTH CARE FINANCING ADMINISTRATION ‘ OMB NO. 0938-0193
TRANSMITTAL AND NOTICE OF APPROVAL OF | 1. TRANSMITTAL NUMBER: 2.8TATE
11-041 CA

STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

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

— ~“TO7REGIONALADMINISTRATOR

HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4 PROPOSED EFFECTIVE DATE
July 1,2011 October |, 2011

5. TYPE OF PLAN MATERIAL (Check One):

[[] NEW STATE PLAN

] AMENDMENT TO BE CONSIDERED AS NEW PLAN

J AMENDMENT

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

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

7. FEDERAL BUDGET IMPACT:
a. FFY 20H 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  Agtachment 3.1-i, pages 62a-62y

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (if Applicable):
None

10. SUBJECT OF AMENDMENT:

Additional Services under 1915(i) SPA

11. GOVERNOR'’S REVIEW (Check One):
[[] GOVERNOR'’S OFFICE REPORTED NO COMMENT
[_] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL
_—

OTHER, AS SPECIFIED:
The Governor’s Office does not
wish to review the State Plan Amendment.

12. SIGNATURE OF SLAFHGENGY OFEIIAL. —

P ' Wi 6//
13. TYPED NAME: ¥ '
Toby Douglas

14, TITLE:
Director

15. DATE SUBMITTED:

16. RETURN TO:

Department of Health Care Services
Attn: State Plan Coordinator

1501 Capitol Avenue, Suite 71.326
P.O. Box 997417 '
Sacramento, CA 95899-7417

FORM HCFA-179 (07-92)
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Attachment 3.1-1
Page 62a

State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: 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
plans to cover):

Service Title:

CﬂS means SﬁW,ICGS
i

é%rmg,

S e,cify limits (if any) on the amount, duration, or scope of this service for (chose each that applies):

0 | Categorically needy (specify limits):

Provider Type i ify): Certification Other Standard
(Specify): ; (Specify): | ____(Specify):
| Speech e N

Pathologl st .

TN No. 11-041 Approval Date: _February 19, 2014 Effective Date: October 1, 2011
Supersedes
TN No. None




Audiology

Hearing and

' Facﬂmes

Attachment 3.1-i
Page 62b

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

Business &
Professions
2532-25 32

As appropriate, a
business licg;;‘se as

Provider Type
(Specify):

Hearmg and
Language
v prov1ders

‘ Audmlogy

"

:‘Hearing: and
Audiology
Facilities

Frequency of Verification

( SPeleY)

Service Delivery Method. ( Check each that appltes)

TN No. 11-041
Supersedes
TN No. None

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




Attachment 3.1-1

Page 62¢
State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA
Participant-directed Provider managed 1

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

Service Title: |

servxces performed or prov1ded by demi (
disease or defects of the alveglar px:@ces S ssociated structures; the use of drugs,

approved Mechcald State ’
n wil apply, and are ’

Other Standard
(Specify):

. busmess IS
\\\\\ o ,,,,Iocated

Verlficatlon of Provider Quallﬁcatlons (For each prowder type listed above. Copy rows as needed ):

Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): (Specify): (Specify):
TN No. 11-041 Approval Date: _ February 19, 2014 Effective Date: QOctober 1, 2011
Supersedes

TN No. None



Attachment 3.1-1
Page 62d

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

Dentists

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

SerV1ce Tltle

Provider Type Other Standard
(Secz) ” ‘ ify): | ecify): _ (Specify):

TN No. 11-041 Approval Date: _ February 19, 2014 Effective Date: October 1, 2011
Supersedes
TN No. None




Attachment 3.1-i
Page 62¢

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

Provider Type Frequency of Verification
(Specify): 1) (Specif):
Al s Y ' ‘ ation '
,;Optomefri’c/oﬁt;ici proce \ S meet
an service / i nts/qualifics it ] ore; through overs1ght and
PI'OVidefS - b ‘ - ~ . 4‘ ',' ,,' - - - o ) aCﬁVJf.ESS

Orthoptic
;i-‘echnician .

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

Service Title: escripl
Service Definition iScoRe)

TN No. 11-041 Approval Date: __February 19, 2014 Effective Date: October 1, 2011
Supersedes
TN No. None




Attachment 3.1-i
Page 62f

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

Provider Type i ificati Other Standard
(Specify): ify): ify): (Specify):

 Dispensing iness ar istet ‘
Optician

Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): Specify): (Speafy)
| All Prescription ional cen ‘ ‘ ' ;
Lens/ Frame
_providers

TN No. 11-041 Approval Date: _ February 19, 2014 Effective Date: October 1, 2011
Supersedes
TN No. None




Attachment 3.1-i
Page 62¢g

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

Dlspensmg
Op tician

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

Service Title: | Pt

Other Standard
(Specify):
| Professions
4 : Code, §§29

| located,

TN No. 11-041 Approval Date: __February 19, 2014 Effective Date: October 1, 2011
Supersedes

TN No. None




Attachment 3.1-i
Page 62h

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

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):

Clinical ; : ifi ed pon apphcatxon for

Psychologists JroCess, Ve ide : _vendorization and ongoing

. e ] rough oversight and
thonng actwmes '

Clinical . o e ; ,
Psychologist | f”j """" o i - .

Servnce Dellvery Method (C heck each that agpltes)
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'

Other Standard

f Spe ______(Specify):
Indxvxdual .| As appropriate |'N A ( . providers shall possess
4 erv. “ ving m n qualifications: -
TN No. 11-041 Approval Date: __February 19, 2014 Effective Date: October 1, 2011
Supersedes

TN No. None



Attachment 3.1-i
Page 62i

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

Provider Type
(Specify):
j'individugl

Specify 11m1ts (if ary) on the amount, duranon Or scope of thls service for ( chose each that applies):

hel Categorically needy (specify limits):

TN No. 11-041 Approval Date: _ February 19, 2014 Effective Date: October 1, 2011
Supersedes
TN No. None




Attachment 3.1-i
Page 62j

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

Interpreter

Translator

Provider Type
(Specify):
All -
Communication
Aid providers

TN No. 11-041 Approval Date: _ February 19, 2014 Effective Date: October 1, 2011
Supersedes
TN No. None




Attachment 3.1-i
Page 62k

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

servicedesign.

Servnce Delivery Method. (Check each that applzes)

E 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: | I

Service Definition (Scope):

’L‘hose phys:cal adaptaﬁons to the he
1th, v

of bathmom facxhtles, or mstaﬂatl
acceodate the 1

Provider Type i Other Standard

(Specify): y): __(opecyy): , ___(Specify):

Contractor A current cens A -
license,

TN No. 11-041 Approval Date: _ February 19, 2014 Effective Date: October 1, 2011
Supersedes

TN No. None




Attachment 3.1-1
Page 621

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

Provider Type

(Specify):

appropn te for
type of adaption
 to be completed.

Service Dellvery Method (Check each that applzes) _
o 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: | Non-Medical Transportation .

Service Definition Scoe

Specify limits (if any) on the amount, duration, or scope of this service for (chose each that applies):
O | Categorically needy (specify limits):

TN No. 11-041 Approval Date: _ February 19, 2014 Effective Date: October 1, 2011
Supersedes
TN No. None




Attachment 3.1-i
Page 62m

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

D Medically needy (specify limits):

Provider Qualifications (For each type of provider. Copy rows as needed):
Prov1der Type LICGHSG Certlflcatlon Other Standard
): : ify). v (Seci fy):
Individual = | Vali Califor "’1' Welfare and Institutions Code Secnon 4648.
Transportation | ” ‘
Provu;ier

~1tut1 s Co e Sectmn 4648 3.
Company: ; »
Transportation
Broker; .
Transportatm "

1@10nalg

Public T‘ansi{"‘
Authority .

Provider Type Frequency of Verification

(Specify): - (Specify):

All Tran,sportz{ti‘on
Providers

Servnce Dellvery Method. ( Check each that appltes)

TN No. 11-041 Approval Date: _ February 19, 2014 Effective Date: October 1, 2011

Supersedes
TN No. None




Attachment 3.1-1

Page 62n
State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA
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: ‘Nutritienafcensuitaﬁﬁa -
Serv1ce Def1n1t10n Scoe

‘Addltlonal needs based cr1ter1a for rece1v1n ! the service, if applicable (specify):

Semfy limits (if any) on the amount, duratlon or scope of thls service for ( chose each that apphes)
0 Cateorlcall need (secz f limits):

Daenuan, .
Nutritionist

Provider Type Frequency of Verification
(Specify): i) (Specify) :
_All Nutritional Regi rough t ndos ' o
, Consultatmn

Verified. upon applxcatxon for

TN No. 11-041 Approval Date: _ February 19, 2014 Effective Date: October 1, 2011
Supersedes
TN No. None




Attachment 3.1-1
Page 620

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

Servnce Dellvery Method ( Check each that applies)
[ O | 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: |

Provider Type i ify): ificati Other Standard

eci)' | (Specify): ___(Specify):

‘Llcensed -
. Vocatmnal Nnrse

TN No. 11-041 Approval Date: _ February 19, 2014 Effective Date: October 1, 2011
Supersedes
TN No. None




Attachment 3.1-1
Page 62p

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

 Home I-Iealth
Agency RNor

Provider Type i i ificati Frequency of Verification
(Specify): ify): (Specify):
\,‘Nursmg Provu:lers '

x«,/

Registered Nuise

,iilkcensed% .
. Vocational Nmse

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

Service Title:

TN No. 11-041 Approval Date: _February 19, 2014 Effective Date: October 1, 2011
Supersedes
TN No. None




Attachment 3.1-i
Page 62q

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

Serv1ce Deflmtlon Scoe :

yidurable medxcal equij gment not* ailable under tiigap gved
address‘pammpam funcﬁonal hmfi’auons nd, (¢) n

Other Standard
Speci if )

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

Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): (Specify): (Specify):
TN No. 11-041 Approval Date: _ February 19, 2014 Effective Date: October 1, 2011
Supersedes

TN No. None



Attachment 3.1-i
Page 62r

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

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)

on (Sco

TN No. 11-041 Approval Date: _ February 19, 2014 Effective Date: October 1, 2011

Supersedes
TN No. None




Attachment 3.1-i
Page 62s

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

TN No. 11-041 Approval Date: _ February 19, 2014 Effective Date: October 1, 2011

Supersedes
TN No. None



Attachment 3.1-i
Page 62t

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

: spemahxed therapeu :
~ effectively access serwc

motiona }iealfh spemahzed services
; 3 *umer tfmmng and consultatmn

people thh developme
o If cost-effective and necessa

utic services. ThlS
olve ther professxonal

Specify limits (if any) on the amount duration, or scope of this sei;/ice for( éhose each that applies):

D Cateorlcall need (secz llmltS)

License

(Specify):

Provider Type
(Specify):
 Dentist -
‘Dental Hygienist
Psychologist
"'Marrlage aﬂd .
Farmly °
Therapist
Social Worker
Chemical
 Addiction : o
Caunseior | Sur . i o

;nt State llcense or c:ertificate to
espec:tive chmcal field for which

TN No. 11-041 Approval Date: _ February 19, 2014 Effective Date: October 1, 2011
Supersedes
TN No. None




Attachment 3.1-i
Page 62u

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

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

TN No. 11-041 Approval Date: _ February 19, 2014 Effective Date: October 1, 2011

Supersedes
TN No. None




Attachment 3.1-i

Page 62v
State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA
Provider Type Entity Responsible for Verification Frequency of Verification

Specify): (Specify):

Rz > s

5
50
=

: . §§ ol 'a g s “J"’;*j,.""‘ ¢ s
Service Delivery Method. (Check each that applies
] | Participant-directed |

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

TN No. 11-041 Approval Date: __February 19, 2014 Effective Date: October 1, 2011

Supersedes
TN No. None




Attachment 3.1-i
Page 62w

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

institutionalized
ition/Set Up expenses

Other Standard
(Specify ).j

; Merchandxse 4
Company ‘

"Health and Safety
agency

Individual
(landlord,
property
mana ment)

(Specify) :‘ ‘ Specify): (Specify) .
| All Transmon/Set . T

iUp vaxders

TN No. 11-041 Approval Date: _February 19, 2014 Effective Date: October 1, 2011
Supersedes
TN No. None




Attachment 3.1-i
Page 62x

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

| monito "ng actwmes

Participant-directed

TN No. 11-041 Approval Date: _ February 19, 2014 Effective Date: October 1, 2011
Supersedes

TN No. None




§1915(i) State Plan Home and Community-Based Services Attachment 3.1-i
Page 62y

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

Methods and Standards for Establishing Payment Rates

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.

(| HCBS Case Management

O HCBS Homemaker

(| HCBS Home Health Aide

O HCBS Personal Care

0 HCBS Adult Day Health

O HCBS Habilitation

O HCBS Respite Care

M Other Services
HCBS Speech, Hearing and Language Services

HCBS Dental Services

HCBS Optometric/Optician Services

HCBS Prescription Lenses and Frames

HCBS Psychology Services

HCBS Chore Services

HCBS Communication Aides

HCBS Environmental Accessibility Adaptations
HCBS Non-Medical Transportation

HCBS Nutritional Consultation

HCBS Skilled Nursing

HCBS Specialized Medical Equipment and Supplies
HCBS Specialized Therapeutic Services

HCBS Transition/Set-Up Expenses

S R S R R e e e

For Individuals with Chronic Mental Illness, the following services:

8 HCBS Day Treatment or Other Partial Hospitalization Services

O HCBS Psychosocial Rehabilitation

58| HCBS Clinic Services (whether or not furnished in a facility for CMI)

| TN No. 11-041 Approval Date: _February 19, 2014 Effective Date: October 1, 2011
Supersedes
TN No. None




Attachment 4.19-B
Page 78
State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA

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://files.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: hitp:/files.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://files.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 Approval Date: February 19,2014  Effective date: October 1, 2011
Supersedes
TN No. None




Attachment 4.19-B
Page 79
State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA

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 Approval Date: February 19,2014 Effective date: October 1, 2011
Supersedes
TN No. None




Attachment 4.19-B
Page 80
State Plan Under Title XIX of the Social Security Act
STATE/TERRITORY: CALIFORNIA

REIMBURSEMENT METHODOLOGY FOR SKILLED NURSING

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 Approval Date: February 19,2014  Effective date: October 1, 2011
Supersedes
TN No. None




