


 

  

4) This Appendix K is effective Januaiy 7, 2025. The purpose of this application is to allow waiver
applicants in Southern California to be allotted pending extensions, extend the timeframe for a
member to move back to an AL W facility, expand the settings in which se1vices may be provided,
extend the 60-day deadline to submit an application when waitlist slots are released, absence billing
directives, and (if a Care Coordination Agency (CCA) is providing the se1vice) allow the CCA to
continue to receive their Care Coordination Compensation fee. 

F. Proposed Effective Date: Start Date: January 7, 2025 
Anticipated End Date: June 30, 2025  January 7, 2026 

G. Description of Transition Plan. 

All activities will take place in response to the impact of the fires as efficiently and effectively as 
possible based upon the complexity of the change. 

H. Geo2raphic Areas Affected: 
Los Angeles and Ventura Counties 

I. Description of State Disaster Plan (if available) Reference to external documents is 
acceptable: 

I California State Emergency Plan 2017 

Appendix K-2: Temporary or Emergency-Specific Amendment to Approved 

Waiver 

Temporary or Emergency-Specific Amendment to Approved Waiver: 

These are changes that, while directly related to the state's response to an emergency situation, 

require amendment to the approved waiver document. These changes are time limited and tied 

specifically to individuals impacted by the emergency. Permanent or long-ranging changes will 
need to be incorporated into the main appendices of the waiver, via an amendment request in the 

waiver management system (WMS) upon advice from CMS. 

a._X_ Access and Eligibility: 

i._ Temporarily increase the cost limits for entry into the waiver. 

Provide ex lanation of chan cost limit. 

ii._X_ Temporarily modify additional targeting criteria. 
[Explanation of changes] 
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E-mail Xiomara.watkins-breschi@dhcs.ca.gov 

Fax Number N/A 

B. If applicable, the State operating agency representative with whom CMS should 

communicate regarding the waiver is: 

First Name: 

Last Name 

Title: 

Agency: Click or tap here to enter text. 

Address 1: Click or tap here to enter text. 

Address 2: 

City Click or tap here to enter text. 

State Click or tap here to enter text. 

Zip Code Click or tap here to enter text. 

Telephone: Click or tap here to enter text. 

E-mail Click or tap here to enter text. 

Fax Number 

8. Authorizing Signature 

  

  

 

 

  

  

  

  

  

  

  

  

  

  

  

  

 

  

 

 

 

 

  

  

 

   

  

  

  

  

  

  

  

  

  

  

  

Signature: Date: 01/16/2025

____ _________ 

State Medicaid Director or Designee 

First Name: Tyler 

Last Name Sadwith 

Title: State Medicaid Director 

Agency: CA Department of Health Care Services 

Address 1: 1501 Capitol Avenue 

Address 2: P.O. Box 99713, MS 0000 

City Sacramento 

State CA 

Zip Code 95899-7400 

Telephone: 916-449-7400 

E-mail Tyler.sadwith@dhcs.ca.gov 

Fax Number 916-449-7404 

mailto:Xiomara.watkins-breschi@dhcs.ca.gov




 

 

 
   

 

  

  

i Numerous changes that the state may want to make necessitate authority outside of the scope of section 

1915(c) authority.  States interested in changes to administrative claiming or changes that require section 

1115 or section 1135 authority should engage CMS in a discussion as soon as possible. Some examples may 

include: (a) changes to administrative activities, such as the establishment of a hotline; (b) suspension of 

general Medicaid rules that are not addressed under section 1915(c) such as payment rules or eligibility rules 

or suspension of provisions of section 1902(a) to which 1915(c) is typically bound. 




