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California Home and Community-Based Services (HCBS) Program Waiver for 
Individuals with Developmental Disabilities Waiver Amendment: Minimum Wage, 
Provisional Eligibility, and Quality Improvement.  
 
Dear Mr. Scott: 
 
The Department of Health Care Services (DHCS) is submitting a HCBS Program 
Waiver for Individuals with Developmental Disabilities Waiver Amendment for your 
review and approval. This waiver amendment proposes to: 
 

• Modify the definition of target population to include children under five; 

• Increase rates for independent living programs, adult residential homes, and 

participant directed day service and supported employment; 

• Add participant-directed goods and services as a new service; 

• Add budget authority for participant direction of services; and 

• Add additional incentive payments for assisting individuals to obtain competitive 

integrated employment. 

This amendment also proposes adding supplemental payments for:  

• Completion of surveys for eligible providers of community living arrangement 

services and direct service providers as workforce capacity initiatives;  

• Certifications gained in trained employment services; and 

• Direct service professionals who use a language or medium of communication 
other than English more than 50% of their time. 

DHCS seeks an effective date of January 1, 2024 for this waiver amendment.  
 
The Tribal no-notice was approved on August 23, 2023. Included in this submission are 
Appendices B, C, E, I, J, and the Public Notice.  
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Application for a §1915(c) Home and Community-
Based Services Waiver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security 
Act. The program permits a state to furnish an array of home and community-based services that assist Medicaid beneficiaries to 
live in the community and avoid institutionalization. The State has broad discretion to design its waiver program to address the 
needs of the waivers target population. Waiver services complement and/or supplement the services that are available to 
participants through the Medicaid State plan and other federal, state and local public programs as well as the supports that families 
and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of a waiver program 
will vary depending on the specific needs of the target population, the resources available to the state, service delivery system 
structure, state goals and objectives, and other factors. A State has the latitude to design a waiver program that is cost-effective 
and employs a variety of service delivery approaches, including participant direction of services.

Request for an Amendment to a §1915(c) Home and Community-Based Services 
Waiver

1. Request Information

The State of California requests approval for an amendment to the following Medicaid home and community-based 
services waiver approved under authority of §1915(c) of the Social Security Act.

A. 

Program Title:
HCBS Waiver for Californians with Developmental Disabilities

B. 

Waiver Number:CA.0336
Original Base Waiver Number: CA.0336.

C. 

Amendment Number:D. 
Proposed Effective Date: (mm/dd/yy)

01/01/24

Approved Effective Date of Waiver being Amended: 01/01/23

E. 

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:
 

This amendment proposes to add the following; modifying the definition of target population to include children under 5, 
increase rates for independent living programs, adult residential homes and participant directed Day Service and Supported 
Employment, add participant-directed goods and services as a new service, add budget authority for participant direction of 
services, add additional incentive payments for assisting individuals to obtain competitive integrated employment, and add 
supplemental payments for: completion of surveys for eligible providers of community living arrangement services and direct 
service providers as workforce capacity initiatives, certifications gained in trained employment services, and for direct service 
professionals who use a language or medium of communication other than English more than 50% of their time.  

3. Nature of the Amendment

Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following 
component(s) of the approved waiver. Revisions to the affected subsection(s) of these component(s) are being submitted 
concurrently (check each that applies):

Component of the 
Approved Waiver

Subsection(s)

 Waiver  

A. 
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methods that are in effect elsewhere in the state.
Specify the areas of the state affected by this waiver and, as applicable, the phase-in schedule of the waiver by 
geographic area:
 

 

 

5. Assurances

In accordance with 42 CFR §441.302, the state provides the following assurances to CMS:

Health & Welfare: The state assures that necessary safeguards have been taken to protect the health and welfare of 
persons receiving services under this waiver. These safeguards include:

As specified in Appendix C, adequate standards for all types of providers that provide services under this waiver;1. 

Assurance that the standards of any state licensure or certification requirements specified in Appendix C are met 
for services or for individuals furnishing services that are provided under the waiver. The state assures that these 
requirements are met on the date that the services are furnished; and,

2. 

Assurance that all facilities subject to §1616(e) of the Act where home and community-based waiver services are 
provided comply with the applicable state standards for board and care facilities as specified in Appendix C.

3. 

A. 

Financial Accountability. The state assures financial accountability for funds expended for home and community-based 
services and maintains and makes available to the Department of Health and Human Services (including the Office of the 
Inspector General), the Comptroller General, or other designees, appropriate financial records documenting the cost of 
services provided under the waiver. Methods of financial accountability are specified in Appendix I.

B. 

Evaluation of Need: The state assures that it provides for an initial evaluation (and periodic reevaluations, at least 
annually) of the need for a level of care specified for this waiver, when there is a reasonable indication that an individual 
might need such services in the near future (one month or less) but for the receipt of home and community-based services 
under this waiver. The procedures for evaluation and reevaluation of level of care are specified in Appendix B.

C. 

Choice of Alternatives: The state assures that when an individual is determined to be likely to require the level of care 
specified for this waiver and is in a target group specified in Appendix B, the individual (or, legal representative, if 
applicable) is:

Informed of any feasible alternatives under the waiver; and,1. 

Given the choice of either institutional or home and community-based waiver services. Appendix B specifies the 
procedures that the state employs to ensure that individuals are informed of feasible alternatives under the waiver 
and given the choice of institutional or home and community-based waiver services.

2. 

D. 

Average Per Capita Expenditures: The state assures that, for any year that the waiver is in effect, the average per capita 
expenditures under the waiver will not exceed 100 percent of the average per capita expenditures that would have been 
made under the Medicaid state plan for the level(s) of care specified for this waiver had the waiver not been granted. Cost-
neutrality is demonstrated in Appendix J.

E. 

Actual Total Expenditures: The state assures that the actual total expenditures for home and community-based waiver 
and other Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver 
will not, in any year of the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the 
waiver by the state's Medicaid program for these individuals in the institutional setting(s) specified for this waiver.

F. 

Institutionalization Absent Waiver: The state assures that, absent the waiver, individuals served in the waiver would 
receive the appropriate type of Medicaid-funded institutional care for the level of care specified for this waiver.

G. 

Reporting: The state assures that annually it will provide CMS with information concerning the impact of the waiver on 
the type, amount and cost of services provided under the Medicaid state plan and on the health and welfare of waiver 
participants. This information will be consistent with a data collection plan designed by CMS.

H. 
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Habilitation Services. The state assures that prevocational, educational, or supported employment services, or a 
combination of these services, if provided as habilitation services under the waiver are: (1) not otherwise available to the 
individual through a local educational agency under the Individuals with Disabilities Education Act (IDEA) or the 
Rehabilitation Act of 1973; and, (2) furnished as part of expanded habilitation services.

I. 

Services for Individuals with Chronic Mental Illness. The state assures that federal financial participation (FFP) will 
not be claimed in expenditures for waiver services including, but not limited to, day treatment or partial hospitalization, 
psychosocial rehabilitation services, and clinic services provided as home and community-based services to individuals 
with chronic mental illnesses if these individuals, in the absence of a waiver, would be placed in an IMD and are: (1) age 
22 to 64; (2) age 65 and older and the state has not included the optional Medicaid benefit cited in 42 CFR §440.140; or 
(3) age 21 and under and the state has not included the optional Medicaid benefit cited in 42 CFR § 440.160.

J. 

6. Additional Requirements

Note: Item 6-I must be completed.

Service Plan. In accordance with 42 CFR §441.301(b)(1)(i), a participant-centered service plan (of care) is developed for 
each participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the 
service plan. The service plan describes: (a) the waiver services that are furnished to the participant, their projected 
frequency and the type of provider that furnishes each service and (b) the other services (regardless of funding source, 
including state plan services) and informal supports that complement waiver services in meeting the needs of the 
participant. The service plan is subject to the approval of the Medicaid agency. Federal financial participation (FFP) is not 
claimed for waiver services furnished prior to the development of the service plan or for services that are not included in 
the service plan.

A. 

Inpatients. In accordance with 42 CFR §441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-
patients of a hospital, nursing facility or ICF/IID.

B. 

Room and Board. In accordance with 42 CFR §441.310(a)(2), FFP is not claimed for the cost of room and board except 
when: (a) provided as part of respite services in a facility approved by the state that is not a private residence or (b) 
claimed as a portion of the rent and food that may be reasonably attributed to an unrelated caregiver who resides in the 
same household as the participant, as provided in Appendix I.

C. 

Access to Services. The state does not limit or restrict participant access to waiver services except as provided in 
Appendix C.

D. 

Free Choice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and qualified 
provider to furnish waiver services included in the service plan unless the state has received approval to limit the number 
of providers under the provisions of §1915(b) or another provision of the Act.

E. 

FFP Limitation. In accordance with 42 CFR §433 Subpart D, FFP is not claimed for services when another third-party 
(e.g., another third party health insurer or other federal or state program) is legally liable and responsible for the provision 
and payment of the service. FFP also may not be claimed for services that are available without charge, or as free care to 
the community. Services will not be considered to be without charge, or free care, when (1) the provider establishes a fee 
schedule for each service available and (2) collects insurance information from all those served (Medicaid, and non-
Medicaid), and bills other legally liable third party insurers. Alternatively, if a provider certifies that a particular legally 
liable third party insurer does not pay for the service(s), the provider may not generate further bills for that insurer for that 
annual period.

F. 

Fair Hearing: The state provides the opportunity to request a Fair Hearing under 42 CFR §431 Subpart E, to individuals: 
(a) who are not given the choice of home and community-based waiver services as an alternative to institutional level of 
care specified for this waiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c) 
whose services are denied, suspended, reduced or terminated. Appendix F specifies the state's procedures to provide 
individuals the opportunity to request a Fair Hearing, including providing notice of action as required in 42 CFR §431.210.

G. 

Quality Improvement. The state operates a formal, comprehensive system to ensure that the waiver meets the assurances 
and other requirements contained in this application. Through an ongoing process of discovery, remediation and 
improvement, the state assures the health and welfare of participants by monitoring: (a) level of care determinations; (b) 
individual plans and services delivery; (c) provider qualifications; (d) participant health and welfare; (e) financial oversight 
and (f) administrative oversight of the waiver. The state further assures that all problems identified through its discovery 

H. 
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processes are addressed in an appropriate and timely manner, consistent with the severity and nature of the problem. 
During the period that the waiver is in effect, the state will implement the Quality Improvement Strategy specified in 
Appendix H.

Public Input. Describe how the state secures public input into the development of the waiver:
 

Public input was sought by making the draft waiver amendment application available for comment. The application was 
posted on the Department of Developmental Services' (DDS) internet site on September 1, 2023 at the following link: 
https://www.dds.ca.gov/wp-content/uploads/2023/08/1915c-Amendment-Draft.PDF.pdf, accompanied by an 
announcement published in the California Regulatory Notice Register on September 1, 2023. Additionally, hard copy 
versions of the draft waiver renewal application can be secured at regional centers as well as through email requests to an 
inbox operated by DDS. 
The public comment period ran through September 30, 2023. Stakeholders were able to make public comment via regular 
mail or email. One public comment was received by DDS during the comment period.  The comment was in support of 
the provisional eligibility criteria in the proposed amendment.  

I. 

Notice to Tribal Governments. The state assures that it has notified in writing all federally-recognized Tribal 
Governments that maintain a primary office and/or majority population within the State of the State's intent to submit a 
Medicaid waiver request or renewal request to CMS at least 60 days before the anticipated submission date is provided by 
Presidential Executive Order 13175 of November 6, 2000. Evidence of the applicable notice is available through the 
Medicaid Agency.

J. 

Limited English Proficient Persons. The state assures that it provides meaningful access to waiver services by Limited 
English Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121) 
and (b) Department of Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title 
VI Prohibition Against National Origin Discrimination Affecting Limited English Proficient Persons" (68 FR 47311 - 
August 8, 2003). Appendix B describes how the state assures meaningful access to waiver services by Limited English 
Proficient persons.

K. 

7. Contact Person(s)

The Medicaid agency representative with whom CMS should communicate regarding the waiver is:A. 

Last Name:

Billingsley

First Name:

Joseph

Title:

Assistant Deputy Director

Agency:

Department of Health Care Services

Address:

1501 Capitol Ave, MS 4503

Address 2:

P.O. Box 997413, MS 0000

City:

Sacramento

State: California

Zip:

95899-7413

Phone:
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If applicable, the state operating agency representative with whom CMS should communicate regarding the waiver is:B. 

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, constitutes the state's request to 
amend its approved waiver under §1915(c) of the Social Security Act. The state affirms that it will abide by all provisions of the 
waiver, including the provisions of this amendment when approved by CMS. The state further attests that it will continuously 
operate the waiver in accordance with the assurances specified in Section V and the additional requirements specified in Section 
VI of the approved waiver. The state certifies that additional proposed revisions to the waiver request will be submitted by the 
Medicaid agency in the form of additional waiver amendments.

(916) 750-1876  Ext:    TTY

Fax:

(916) 440-5720

E-mail:

Joseph.Billingsley@dhcs.ca.gov

Last Name:

Hill

First Name:

Jonathan

Title:

Chief, Federal Programs Operations Section

Agency:

Department of Developmental Services

Address:

1215 O Street

Address 2:

MS 7-40

City:

Sacramento

State: California

Zip:

95814

Phone:

(916) 654-2300  Ext:    TTY

Fax:

(916) 654-3256

E-mail:

jonathan hill@dds.ca.gov

Signature:  

State Medicaid Director or Designee
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Attachments

Attachment #1: Transition Plan
Check the box next to any of the following changes from the current approved waiver. Check all boxes that apply.

 Replacing an approved waiver with this waiver.

 Combining waivers.

 Splitting one waiver into two waivers.

 Eliminating a service.

 Adding or decreasing an individual cost limit pertaining to eligibility.

 Adding or decreasing limits to a service or a set of services, as specified in Appendix C.

 Reducing the unduplicated count of participants (Factor C).

 Adding new, or decreasing, a limitation on the number of participants served at any point in time.

 Making any changes that could result in some participants losing eligibility or being transferred to another waiver 
under 1915(c) or another Medicaid authority.

 Making any changes that could result in reduced services to participants.

Specify the transition plan for the waiver:

 

Submission Date:  

Note: The Signature and Submission Date fields will be automatically completed when the State 
Medicaid Director submits the application.

Last Name:

Jaycee

First Name:

Cooper

Title:

State Medicaid Director

Agency:

California Department of Health Care Services

Address:

1501 Capitol Avenue

Address 2:

P.O. Box 997413, MS 0000

City:

Sacramento

State: California

Zip:

95899-7400

Phone:

(916) 449-7400  Ext:    TTY

Fax:

(916) 449-7404

E-mail:

Jacey.cooper@dhcs.ca.gov
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N/A

 
 
Attachment #2: Home and Community-Based Settings Waiver Transition Plan
Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings 
requirements at 42 CFR 441.301(c)(4)-(5), and associated CMS guidance.
Consult with CMS for instructions before completing this item. This field describes the status of a transition process at the point in 
time of submission. Relevant information in the planning phase will differ from information required to describe attainment of 
milestones.
To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the description in this field may 
reference that statewide plan. The narrative in this field must include enough information to demonstrate that this waiver 
complies with federal HCB settings requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(6), 
and that this submission is consistent with the portions of the statewide HCB settings transition plan that are germane to this 
waiver. Quote or summarize germane portions of the statewide HCB settings transition plan as required.
Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet federal HCB 
setting requirements as of the date of submission. Do not duplicate that information here.
Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not 
necessary for the state to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's 
HCB settings transition process for this waiver, when all waiver settings meet federal HCB setting requirements, enter 
"Completed" in this field, and include in Section C-5 the information on all HCB settings in the waiver.

 

The state assures that this waiver will be subject to any provisions or requirements included in the state's most recent and/or 
approved home and community-based settings Statewide Transition Plan. The state will implement any required changes by the 
end of the transition period as outlined in the home and community-based settings Statewide Transition Plan.  

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):
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Tribal programs applying to become Community Care Facilities under the Waiver are exempt from DSS licensing requirements 
as provided in 25 United State Code section 1647a(a). 
 
 
CONTINUATION OF I-2(a) RATE DETERMINATION METHODS: 
 
B. Crisis Support – The following five rate methodologies apply for these providers: 
 1) The Usual and Customary Rate Methodology – As defined previously or, if the provider, who is not a Community Crisis 
Home provider, does not have a usual and customary rate, then rates are set using #2 below. 
 2) The Median Rate Setting Methodology - As defined previously. 
 3) Community Crisis Homes (Vendor-Operated) Rate Methodology – As described in California Welfare and Institutions Code 
section 4698 and California Code of Regulations, Title 17, section 59022, there are three components to the monthly rate for 
Community Crisis Homes: 
 
a) the facility component: the allowable costs used to calculate the facility component include payroll costs of facility staff and 
facility related costs such as lease, facility maintenance, repairs, cable/internet, etc. The facility rate is set upon approval of cost 
information submitted by the vendor to the regional center. Rates are reviewed as part of the contract renewal between the 
vendor and the regional center, pursuant to 17 CCR 59014. 
 
b) the individualized services and supports component: the allowable costs used to calculate the individualized services and 
supports component include the salaries, wages, payroll taxes, and benefits of individuals providing individualized services and 
supports and other consumer specific program costs. These rates are set upon approval of cost information submitted by the 
vendor to the regional center. The rate is reviewed within 30 days of initial placement and at least every six months thereafter. 
 
c) and the transition plan component: the allowable costs used to calculate the transition component includes the salaries, wages, 
payroll taxes and benefits of direct care staff providing additional services and supports needed to support a consumer during 
times of transition out of the CCH. These rates are set upon approval of cost information submitted by the vendor to the regional 
center. The rate is reviewed at least monthly. 
 
Administrative costs for the above may not exceed 15%. 
 
As part of the certification process for CCHs, the Department reviews the proposed facility component rate and supporting 
documentation for each CCH to determine if the included costs are reasonable and economical.  These rates must be approved by 
the Department prior to the delivery of service at each CCH.  If the facility has an unexpected increase, they must justify the need 
for an increased budget and show that the cost is higher. The new rate is effective once the Department approves the revised 
budget. Note: This is not the rate that is claimed for FFP. 
 
Prior to submission of claims for reimbursement, the state uses the following steps to determine the portion of the claim that is 
eligible for federal reimbursement, using information submitted at the time of facility rate approval: 
     Step 1: Costs are identified as direct or indirect, consistent with cost principles in 45 CFR Part 75 
     Step 2: Costs are identified as allowable or unallowable (room and board), consistent with the above cost principles 
     Step 3: Allowable indirect costs are divided by total direct costs (allowable and unallowable) to determine the indirect cost 
percentage. 
     Step 4: Cost percentage is applied to all direct costs 
     Step 5: Allowable direct costs and the allocated indirect costs are added together to determine the federally reimbursable 
portion of the monthly facility rate. 
     Step 6: The federally reimbursable portion of the facility rate is divided by the maximum residency of the home to determine 
the monthly federally reimbursable per person rate of the facility. 
     Step 7: The individual rate associated with Medicaid-eligible individuals is submitted for federal reimbursement. 
 
As a result of the above methodology, room and board costs, as well as the allocated portion of indirect associated with these 
costs, are excluded from the portion of the claim that the state submits for federal reimbursement. 
 
4) Community Crisis Homes (State-Operated) Rate Methodology: 
An interim rate for direct and indirect service is paid according to the methodology below: Annually, the state will reconcile 
costs for the year and settle costs for all overpayments and underpayments. 
 
Specific Components: 
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Interim rate: 
 
Cost information consisting of allowable direct costs (direct services) and allowable indirect costs that meet the primary cost 
objective are captured on a monthly basis via the statewide accounting system. Allowable costs are identified by applying cost 
principles specified at 2 CFR, part 200 as implemented by the Department of Health and Human Services at 45 CFR, part 75. 
Claim amount per individual: Each facility compiles daily attendance for each individual which the state receives in whole at the 
conclusion of each month. Utilizing daily attendance information in conjunction with the calculation of allowable costs described 
above (the interim rate), the state utilizes the daily attendance to assign an allocation per bed for each day it is occupied. The 
allowable costs are divided by the number of bed occupancy days, resulting in the allocated amount per individual per day for 
each home minus non-allowable costs. Only costs associated with Medi-Cal eligible individuals are submitted for 
reimbursement. Allocation of costs consists of the following: 
 
Direct: 
Monthly salaries, wages, and benefits of individuals (state employees) providing the direct service; contracted services which 
provide a direct service component; and payroll taxes. 
 
Indirect: 
Determined by applying the Department’s cognizant agency approved indirect rate to the allowable direct costs as identified 
above. 
Unallowable costs are captured in the same format via the statewide accounting system. Allocation of such costs consists of the 
following: 
Lease or mortgage for facility and/or facility grounds; facility maintenance and repairs, utilities, food; furniture, and laundry 
equipment, transportation, and information technology services that do not meet the primary cost objective. 
 
Reconciliation: 
The state reviews submitted costs for the past fiscal year and determines the facility-specific costs for that year (minus any 
unallowable costs) based on the same cost components described above for the interim rate. After the facility-specific costs are 
established, claims for federal reimbursement are reconciled based on the actual cost of delivering the service. Federal claims are 
submitted if the final costs are higher than the interim rate or reimbursed to CMS if the final cost is lower than the interim rate. 
The state is responsible for reimbursing CMS for all FFP overpayments identified. 
 
Computation of allowable costs and their allocation methodology for both the interim and final reconciliated rates must be 
determined in accordance with the Centers for Medicare and Medicaid Services (CMS) Provider Reimbursement Manual (CMS 
Pub. 15-1), CMS non-institutional reimbursement policies, and 2 C.F.R. Part 200 as implemented by HHS at 45 C.F.R., part 75, 
which establish principles and standards for determining allowable costs and the methodology for allocation an apportioning 
those expenses to the Medicaid program, except as expressly modified below. 
 
New homes: 
For new homes in which the facility-specific first-year costs are not available, the state will use an estimated average of costs 
based on similar homes as the estimate for the interim rate. After the first year of operation, the same reconciliation process is 
followed as described above. 
 
5) State-Operated Mobile Crisis Team Rate Methodology: 
An interim rate for direct and indirect services is paid according to the methodology below. Annually the state will reconcile 
costs for the year and settle costs for all overpayments and underpayments. Only costs associated with Medi-Cal eligible 
individuals are submitted for reimbursement. 
 
Specific Components: 
 
Interim rate: 
 
Cost information consisting of the following allowable direct costs (direct services) and allowable indirect costs that meet the 
primary cost objective are captured via the statewide accounting system. Allowable costs are identified by applying cost 
principles specified at 2 CFR, part 200 as implemented by the Department of Health and Human Services at 45 CFR, part 75 and 
include the following: 
 
Direct: 
 
Monthly salaries, wages, and benefits of individuals (state employees) providing the direct service; contracted services which 
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provide a direct service component; and payroll taxes. 
 
Indirect: 
 
Determined by applying the Department’s cognizant agency approved indirect rate to the allowable direct costs as identified 
above. 
Unallowable costs consistent with the Selected Items of Cost as described at 45 CFR 75.420 are excluded from the interim rate 
and final costs submitted for federal reimbursement. 
 
Reconciliation: 
 
The state reviews submitted costs for the past fiscal year and determines the costs, based on the same components described 
above for the interim rate. After the costs are established, claims for reimbursement are reconciled based on the actual cost of 
delivering the service. Federal claims are submitted if the final costs are higher than the interim rate or reimbursed to CMS if 
final costs are lower than the interim rate. The state is responsible for reimbursing CMS for all FFP payments for all 
overpayments identified. 
 
Computation of allowable costs and their allocation methodology for both the interim and final reconciliated rates must be 
determined in accordance with the Centers for Medicare and Medicaid Services (CMS) Provider Reimbursement Manual (CMS 
Pub. 15-1), CMS non-institutional reimbursement policies, and 2 C.F.R. Part 200 as implemented by HHS at 45 C.F.R., part 75, 
which establish principles and standards for determining allowable costs and the methodology for allocation and apportioning 
these expenses to the Medicaid program, except as expressly modified 
 
Intensive Transition Services 
The following rate methodology applies for these providers: 
 
The costs included in this rate are: salaries, wages, payroll taxes, and benefits of direct care staff providing services and supports, 
in addition to travel and operating costs needed to support a consumer during times of transition out of an IMD. 
 
 
Community Living Arrangement Services 
This service is comprised of the following subcategories: 
 
A. Licensed/Certified Residential Services – Providers in this subcategory are Foster Family Agency-Certified Family Homes 
(Children Only), Foster Family Homes (FFH)(Children Only), Small Family Homes (Children Only), Group Homes (Children 
Only), Adult Residential Facilities (ARF), Residential Care Facility for the Elderly (RCFE), Residential Facility (out of state), 
Adult Residential Facility for Persons with Special Health Care Needs, Family Home Agency (FHA), Adult Family Home 
(AFH)/Family Teaching Home (FTH), Enhanced Behavioral Supports Homes, and In-Home Day Program. 
There are two rate setting methodologies for all providers in this subcategory (with the exception of Residential Facility (out of 
state) and Enhanced Behavioral Supports Homes (EBSH) – see below). 
 
1) Alternative Residential Model (ARM) methodology – This is the most typical methodology used in setting rates for the 
licensed/certified providers vendored to provide residential services. Within this methodology, 14 different rate/service levels 
were established using a cost-based study of providers using actual costs. Individual providers apply to be vendored at one of 
these rate/service levels based upon the staffing ratios, service design, personnel qualifications and use of consultant services 
described in their program design. 
 
These rates were set and reviewed in 2019. 
 
The California Budget Act of 2021 (SB-129) provided funding to begin implementation of the rate models as described in the 
2019 Rate Study. The California Budget Act of 2022 (SB 154) continues the phased implementation of these rate models: 
•	  Effective April 1, 2022: the provider types listed below with six or fewer beds received an increase equal to 25 percent of the 
difference between the rate as of 3/31/2022 and that of the regional center specific rate model for the corresponding service. 
•	 Effective January 1, 2023: the provider types listed below will receive an increase equal to 50 percent of the difference 
between the rate as of 3/31/2022, and that of the regional center specific rate model for the corresponding service. 
 
No reductions will occur for provider rates already above the rate recommended by the rate study prior to June 30, 2026, at 
which time provider rates will be adjusted to equal the rates for other providers in the provider’s service category and region. The 
ARM rates, listed by regional center, can be found at:https://www.dds.ca.gov/rc/vendor-provider/rate-study-
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implementation/rates-by-regional-center/ 
 
Note: these are not the amounts claimed for FFP, since these rates are inclusive of resident SSI/SSP payments. 
 
Community Living Arrangement Services 
  • Adult Residential Facility 
  • Family Home Agency 
  • Group Home 
  • Residential Care Facility for the Elderly 
 
2) The median rate setting methodology – This methodology, as defined previously, is applicable for In-Home Day Program 
services and licensed/certified settings when the program service design (e.g., personnel qualifications, mandated staff ratios, 
programming, use of consultants) is not addressed within the ARM rate setting structure detailed above. 
 
3) Out-of-state rate methodology – This methodology is applicable for out-of-state residential providers. The rate paid is the 
established rate for that service, paid by that State in the provision of that service to their own service population of individuals 
with developmental disabilities. 
 
4) Enhanced Behavioral Supports Homes (Vendor Operated) Rate Methodology - There are two components to the monthly rate 
for Enhanced Behavioral Supports Homes: 
  1) the facility component: The allowable costs used to calculate the facility component include payroll costs of facility staff and 
facility related costs such as lease, facility maintenance, repairs, cable/internet, etc. The facility rate is a negotiated amount based 
on cost estimates. The provider submits a facility budget to the regional center and the two determine a rate based upon where 
the facility is located (cost of living, lease, electricity, garbage, county minimum wage rates, the qualification of staff and 
consultants, and payroll costs). After detailed regional center review, that budget is then sent to the State department for further 
review and evaluation. The State department then analyzes the rates for each line item and compares it to the state average of 
other EBSHs. The provider is required to justify all costs and provide explanations of any estimated costs. The rate is effective 
upon approval from the state and providers are notified in writing by the vendoring regional center. As part of the certification 
process for Enhanced Behavioral Support Homes (EBSHs), the Department reviews the proposed facility component rate and 
supporting documentation for each EBSH and compares it to state averages to determine if the included costs are reasonable and 
economical. All rates must be approved by the Department director prior to the delivery of service at each EBSH. Rates are not 
reviewed annually, only as required and as agreed upon by the vendoring regional center. The state continues to receive the 
previous year’s rate until the new rate is needed. Salaries are based upon the geographical area and the experience, education, 
and professional licensures held. Rate updates can happen due to cost changes in approved or active providers. For example, an 
increase can occur due to an increase in a vendor’s lease or where another cost was higher than expected. The facility is required 
to show the Department their lease and contract. If the facility has an unexpected increase, they must justify the need for an 
increased budget and show that the cost is higher. Once the Department approves the budget an approval letter is generated to the 
regional center and a copy is sent to the provider. The regional center may submit a new budget to the Department for review and 
approval of any updates to the rate. When a rate is updated, the new rate is effective once the state department approves. A letter 
is sent out to the facility approving the new rate. The initial rate is effective upon the first consumer’s admission into the facility. 
 
Maximum rates may not exceed the rate limit determined by the department and administrative costs may not exceed 15%. It 
takes from 1-3 months to set a facility rate depending on the review process. The department may take up to three months due to 
additional documentation requests to ensure the accuracy of the rate requested. 
 
Prior to submission of claims for reimbursement, the state uses the following steps to determine the portion of the claim that is 
eligible for federal reimbursement, using information submitted at the time of facility rate approval: 
 
Step 1: Costs are identified as direct or indirect, consistent with cost principles in 45 CFR Part 75 
Step 2: Costs are identified as allowable or unallowable (room and board), consistent with the above cost principles 
Step 3: Allowable indirect costs are divided by total direct costs (allowable and unallowable) to determine the indirect cost 
percentage. 
Step 4: cost percentage is applied to all direct costs 
Step 5: Allowable direct costs and the allocated indirect costs are added together to determine the federally reimbursable portion 
of the monthly facility rate. 
Step 6: The federally reimbursable portion of the facility rate is divided by the maximum residency of the home to determine the 
monthly federally reimbursable per person rate of the facility. 
Step 7: The individual rate associated with Medicaid-eligible individuals is submitted for federal reimbursement 
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As a result of the above methodology, room and board costs, as well as the allocated portion of indirect associated with these 
costs, are excluded from the portion of the claim that the state submits for federal reimbursement. 
 
  2) the individualized services and supports component: The allowable costs used to calculate the individualized services and 
supports component include the salaries, wages, payroll taxes, and benefits of individuals providing individualized services and 
supports and other consumer specific program costs. The individual rate is determined by the Individual Program Plan (IPP) 
process. The providers are invited to a meeting along with a regional center representative to review consumer needs and a rate is 
set and agreed upon at the meeting. As part of the IPP review process, it is the responsibility of the regional center to ensure that 
services authorized meet the needs of the consumer. The rate is reviewed within 60 days of initial placement and at least annually 
thereafter. The facility submits a completed Department form cost sheet to the regional center within 30 days, for review and 
written approval. The provider receives a copy of the new rate at the time of the IPP meeting when it is initially determined and 
notified by the regional center when that rate is confirmed. The effective date is determined at the time of the IPP and is typically 
in effect either immediately or at the time the cost sheet form is signed. The cost sheet form can be found on the CA DDS 
website here: https://www.dds.ca.gov/transparency/dds-forms/ 
 
The individualized services and supports component described above includes direct care and behavioral support staff with 
identifiable experience and qualifications as is referenced in the state plan. Providers receive payment via the identified rate 
methodology described above for services provided as part of the individualized services and supports component. Any provider 
delivering services through a bundle will be paid through that bundle’s payment rate and cannot bill separately; Medicaid 
providers delivering separate services outside of the bundle may bill for those separate services in accordance with the state’s 
Medicaid billing procedures. 
 
Within the individualized services and supports component, at least one (1) service must be provided by identified direct care 
staff described above to bill according to the individualized services and supports rate methodology. 
The state ensures appropriate billing through its audit process, as well as the remission of payment to CMS in the case of 
overpayments for (1) services that were not provided in accordance with the regional center’s contract or authorization with the 
provider, or with applicable state laws or regulations, or (2) the rate paid is based on inaccurate data submitted by the provider on 
a provider cost statement. 
 
Attachment 3.1-i authorizes the following covered services for provision by EBSHs: Habilitation- Community Living 
Arrangements. 
 
 
5) Enhanced Behavioral Supports Homes (State-Operated) Rate Methodology – An interim rate for direct and indirect services is 
paid according to the methodology below. Annually, the state will reconcile costs for the year and settle costs for all 
overpayments and underpayments. 
 
Specific Components: 
 
Interim rate: 
Cost information consisting of allowable direct costs (direct services) and allowable indirect costs that meet the primary cost 
objective are captured on a monthly basis via the statewide accounting system. Allowable costs are identified by applying cost 
principles specified at 2 CFR, part 200 as implemented by the Department of Health and Human Services at 45 CFR, part 75. 
 
Claim amount per individual: Each facility compiles daily attendance for each individual which the state receives in whole at the 
conclusion of each month. Utilizing daily attendance information in conjunction with the calculation of allowable costs described 
above (the interim rate), the state utilizes the daily attendance to assign an allocation per bed for each day it is occupied. The 
allowable costs are divided by the number of bed occupancy days, resulting in the allocated amount per individual per day for 
each home minus non-allowable costs. Only costs associated with Medi-Cal eligible individuals are submitted for 
reimbursement. Allocation of costs consists of the following: 
 
Direct: 
Monthly salaries, wages, and benefits of individuals (state employees) providing the direct service; contracted services which 
provide a direct service component; and payroll taxes. 
 
Indirect: 
Determined by applying the Department’s cognizant agency approved indirect rate to the allowable direct costs as identified 
above. 
Unallowable costs are captured in the same format via the statewide accounting system. Allocation of such costs consists of the 

Application for 1915(c) HCBS Waiver: Draft CA.014.05.03 - Jan 01, 2024 Page 17 of 396

09/27/2023



following: 
Lease or mortgage for facility and/or facility grounds; facility maintenance and repairs, utilities, food; furniture and laundry 
equipment, transportation, and information technology services that do not meet the primary cost objective. 
 
Reconciliation: 
The state reviews submitted costs for the past fiscal year and determines the facility-specific cost for that year (minus any 
unallowable costs) based on the same cost components described above for the interim rate. After the facility-specific costs are 
established, claims for federal reimbursement are reconciled based on the actual cost of delivering the service. Federal claims are 
submitted if the final cost is higher than the interim rate or reimbursed to CMS if the final cost is lower than the interim rate. The 
state is responsible for reimbursing CMS for all FFP overpayments identified Computation of allowable costs and their 
allocation methodology for both the interim and final reconciliated rates must be determined in accordance with the Centers for 
Medicare and Medicaid Services (CMS) Provider Reimbursement Manual (CMS Pub. 15-1), CMS non-institutional 
reimbursement policies, and 2 C.F.R. Part 200 as implemented by HHS at 45 C.F.R., part 75, which establish principles and 
standards for determining allowable costs and the methodology for allocation an apportioning those expenses to the Medicaid 
program, except as expressly modified below. 
 
New homes: 
For new homes in which the facility-specific first-year costs are not available, the state will use an estimated average of costs 
based on similar homes as the estimate for the interim rate. After the first year of operation, the same reconciliation process is 
followed as described above. 
 
 
B. Supported Living Services provided in a consumer’s own home (non-licensed/certified) – Supported Living Provider are in 
this subcategory. Maximum rates for these providers are determined using the median rate methodology, as defined previously. 
 
 
Day Services 
This service is comprised of the following subcategories: 
A. Community-Based Day Services – There are two rate setting methodologies for providers in this subcategory. 
 
1) Rates set pursuant to a cost statement methodology – This methodology is used to determine the applicable daily rate for 
Activity Center, Adult Developmental Centers and Behavior Management Program providers. This methodology is also used to 
determine the applicable hourly rate for Independent Living Program and Social Recreation Program providers. Under this 
methodology, new vendors are assigned a “new vendor” rate, based on the type of service provided, until a permanent rate is 
established, within upper and lower limits, using actual cost information as described below. Unless otherwise authorized by 
statute, effective July 1, 2004, all new providers of services are reimbursed at the fixed new provider (vendor) rate unless a 
regional center demonstrates an increase to the fixed new vendor rate is necessary for a provider to provide the service in order to 
protect a beneficiary’s health and safety needs, as defined previously under the median rate methodology. 
 
 a) For the day services providers identified above, the cost-based rates are calculated based on 12 consecutive months of 
allowable costs related to services to consumers and actual days or hours of consumer attendance. Only costs attributable to the 
provision of the specific service are included. The following allowable cost information is utilized in determining the rate: 
• Total gross salary and wages for all employees (direct service and supervisory) attributable to the provision of the specific 
service. 
• Fringe benefit costs associated with salary and wage costs. 
• Operating expenses including furniture, staff recruitment, license or certification fees, association dues or fees. 
• Management organization costs (costs for administrative support provided for the delivery of the specific service.) 
The total of the allowable costs above is then divided by the vendor’s actual hours or days of consumer attendance to determine 
the daily or hourly rate per consumer. 
b) The calculation for the range of rates for each service category is described below. 
• The mean of rates of all like service providers is determined by adding the rates calculated in a) above for all vendors and 
dividing the sum of these rates by the total number of providers. 
• The mean is then multiplied by 50 percent to determine the range. This range is then compared to the range determined for like 
services in fiscal year 1991-1992 (base year), and adjusted for any COLA. The lower of these two ranges is then divided by two 
and used for further calculations. The upper limit is determined by adding the amount calculated in the step above to the mean. 
Conversely, the lower limit is determined by subtracting the amount calculated in the step above from the mean. 
 
The California Budget Acts of 2021 (SB-129) and 2022 (SB154) provided funding to begin implementation of the rate models as 
described in the 2019 Rate Study: 
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• Effective April 1, 2022: the provider types listed below received an increase equal to 25 percent of the difference between the 
rate that was effective on March 31, 2022, and that of the regional center specific rate model for the corresponding service. 
• Effective January 1, 2023: the provider types listed below will receive an increase equal to 50 percent of the difference between 
the rate that was effective on March 31, 2022, and that of the regional center specific rate model for the corresponding service. 
• Effective January 1, 2024, the rate model for Independent Living Program providers will be updated based on changes in the 
occupational categories used for these providers, resulting to an increase to the rates. 
 
No reductions will occur for provider rates already above the rate recommended by the rate study prior to June 30, 2026, at 
which time provider rates will be adjusted to equal the rates for other providers in the provider’s service category and region. The 
updated rates, listed by regional center, can be found at: 
 
https://www.dds.ca.gov/rc/vendor-provider/rate-study-implementation/rates-by-regional-center/ 
 
Community-Based Day Services 
  • Activity Center 
  • Adult Development Center 
  • Behavior Management Program 
  • Independent Living Program 
  • Social Recreation Program 
 
Respite Care 
  • In-Home Respite Agencies 
  • Participant-Directed Respite 
 
Prevocational Services 
  • Work Activity Program 
 
 
2) The median rate setting methodology – This methodology, as defined previously, is used to determine the applicable daily rate 
for Creative Art Program, Community Integration Training Program and Community Activities Support Service providers. This 
methodology is also used to determine the applicable hourly rate for Adaptive Skills Trainer, Socialization Training Program, 
Personal Assistant and Independent Living Specialist providers, with the exception that the 2022 Rate Study Implementation 
increase does not apply to Creative Art Program and Socialization Training Program. 
 
B. Therapeutic/Activity-Based Day Services – The providers in this subcategory are Specialized Recreational Therapist, Special 
Olympics, Sports Club, Art Therapist, Dance Therapist, Music Therapist and Recreational Therapist. There are two rate setting 
methodologies for providers in this subcategory. If the provider does not have a “usual and customary” rate, then the maximum 
rate is established using the median rate setting methodology. Usual and customary and median rate are defined previously. The 
2022 Rate Study Implementation increase does not apply, with the exception of Specialized Recreational Therapy. 
 
C. Mobility Related Day Services – The providers in this subcategory are Driver Trainer, Mobility Training Services Agency and 
Mobility Training Services Specialist. There are two rate setting methodologies for providers in this subcategory. If the provider 
does not have a “usual and customary” rate, then the maximum rate is established using the median rate setting methodology. 
Usual and customary and median rate are defined previously. 
 
Home Health Aide 
The maximum rates for home health aides are based on the “Schedule of Maximum Allowances (SMA)”, as defined previously. 
 
Homemaker 
There are two rate setting methodologies for homemakers. If the provider does not have a “usual and customary” rate, then the 
maximum rate is established using the median rate setting methodology. Usual and customary and median rates are defined 
previously. 
 
 
Prevocational Services 
There are two rate setting methodologies for providers in this subcategory. 
 
1) Work Activity Program provider rates are set via cost statement. Prior to 7/1/06, newly vendored providers received the “new 
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vendor” rate until a cost statement rate, not exceeding the maximum amount, was established as described below. 
 
The costs used to calculate the daily rate are based on actual allowable costs in a historical period of at least three months ending 
no later than March 31 preceding the payment year for which the rate is being established. Only costs attributable to the 
provision of the work activity program service are included. The following information is used to calculate the rate: 
•	 Staff salaries and wages (direct service and administrative) 
•	 Fringe benefit costs (for staff identified above) 
•	 Operating expenses 
 
The total of the allowable costs is then divided by the days of actual consumer attendance to determine the rate per consumer. If 
the calculated rate exceeds the maximum allowable rate, the provider’s rate shall be reduced to the maximum for the provider’s 
size. (The maximum allowable rate is set as the mean plus one standard deviation for each size grouping of providers). These 
rates were set in 2016 and reviewed in 2019. 
 
2) Supported Employment Group providers rates were set in State statute, prior to April 1, 2022. 
 
The California Budget Act of 2021 (SB-129) and 2022 (SB154) provided funding to begin implementation of the rate models as 
described in the 2019 Rate Study: 
       • Effective April 1, 2022: Supported Employment Group providers with rates set in statute received an increase equal to 25 
percent of the difference between the rate that was effective on March 31, 2022 and that of the regional center specific rate model 
for the corresponding service. 
       • Effective January 1, 2023: Supported Employment Group providers with rates set in statute will receive an increase equal 
to 50 percent of the difference between the rate that was effective on March 31, 2022, and that of the regional center specific rate 
model for the corresponding service. 
 
No reductions will occur for provider rates already above the rate recommended by the rate study prior to June 30, 2026, at 
which time provider rates will be adjusted to equal the rates for other providers in the provider’s service category and region. The 
updated rates, listed by regional center, can be found at: 
 
https://www.dds.ca.gov/rc/vendor-provider/rate-study-implementation/rates-by-regional-center/ 
 
3. Incentive payments will be paid to service providers. Incentive payments include 1) A one-time payment of $1,000 made to a 
provider when an individual obtains competitive integrated employment and is still employed after 30 consecutive days. 2) An 
additional one-time payment of $1,250 made to a provider when an individual obtains competitive integrated employment and is 
still employed after six consecutive months. 3) An additional one-time payment of $1,500 made to a provider when an individual 
has been employed consecutively for one year. 
 
Effective as of July 1, 2021, until June 30, 2025, incentive payments will be paid to service providers. Incentive payments 
include 1) A one-time payment of $2,000 made to a provider when an individual obtains competitive integrated employment and 
is still employed after 30 consecutive days. 2) An additional one-time payment of $2,500 made to a provider when an individual 
obtains competitive integrated employment and is still employed after six consecutive months. 3) An additional one-time 
payment of $3,000 made to a provider when an individual has been employed consecutively for one year. 
4) In addition, after a provider assists four individuals to achieve competitive integrated employment, for each individual 
thereafter, an additional payment is made to provider consisting of: 
   i.	 $500 for achieving competitive integrated employment after 30 consecutive days. 
   ii.	 $1000 for continued employment for six (6) months. 
5) For each individual who exits an internship and subsequently obtains competitive integrated employment, an additional 
payment is made to provider consisting of: 
   i.	 $500 for achieving competitive integrated employment after 30 consecutive days. 
   ii.	 $500 for continued employment for six (6) months. 
 
 
Respite Care 
There are two subcategories for this service. 
 
A. In-Home Respite Care – There are two rate setting methodologies for providers in this subcategory. 
 
1) Rates set in State regulation – This applies to individual respite providers. The rate for this service is based on the current 
California minimum wage, plus a differential (retention incentive), mandated employer costs, and the SB 81 increase.  Rates by 
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regional center can be found on the following page in the DDS website: https://www.dds.ca.gov/rc/vendor-
provider/vendorization-process/vendor-rates/ 
 
The California Budget Act of 2021 (SB-129) and 2022 (SB154) provided funding to begin implementation of the rate models as 
described in the 2019 Rate Study: 
 
      •	 Effective April 1, 2022: individual respite providers with rates set in statute received an increase equal to 25 percent of 
the difference between the rate that was effective on March 31, 2022, and that of the regional center specific rate model for the 
corresponding service. 
      •	 Effective January 1, 2023: individual respite providers with rates set in statute will receive an increase equal to 50 percent 
of the difference between the rate that was effective on March 31, 2022, and that of the regional center specific rate model for the 
corresponding service. 
 
No reductions will occur for provider rates already above the rate recommended by the rate study prior to June 30, 2026, at 
which time provider rates will be adjusted to equal the rates for other providers in the provider’s service category and region. The 
updated rates, listed by regional center, can be found at: 
 
https://www.dds.ca.gov/rc/vendor-provider/rate-study-implementation/rates-by-regional-center/ 
 
 
2) Rates set pursuant to a cost statement (as defined previously under “Day Services”) – This methodology applies to Respite 
Agency providers. 
 
B. Out-of-Home Respite Care – There are three rate setting methodologies for providers in this subcategory. 
 
1) Rates based on the Alternative Residential Model (ARM defined previously under Community Living Arrangements) – This 
methodology applies to residential facilities with established ARM rates that also provide respite. Per Title 17, CCR, Section 
57332(c)(6), the respite rate is 1/21 of the established monthly ARM rate. 
 
2) The usual and customary rate methodology – This methodology, as defined previously, applies to adult day care and camping 
services providers. 
 
3) Median rate setting methodology – This methodology, as defined previously is applicable the providers listed in #2 above who 
do not have a usual and customary rate. In these instances, the maximum rate is established using the median rate setting 
methodology. 
 
Family Support Services 
There are two rate setting methodologies for this service. If the provider does not have a “usual and customary,” then the 
maximum rate is set using the median rate setting methodology. Usual and customary and median rates are defined previously. 
 
Supported Employment 
Supported employment rates for all providers were set in State statute, prior to April 1, 2022. 
 
The California Budget Act of 2021 (SB-129) and 2022 (SB154) provided funding to begin implementation of the rate models as 
described in the 2019 Rate Study: 
      •	  Effective April 1, 2022: supported employment providers with rates set in statute received an increase equal to 25 percent 
of the difference between the rate that was effective on March 31, 2022, and that of the regional center specific rate model for the 
corresponding service. 
      •	  Effective January 1, 2023: supported employment providers with rates set in statute will receive an increase equal to 50 
percent of the difference between the rate that was effective on March 31, 2022, and that of the regional center specific rate 
model for the corresponding service. 
 
No reductions will occur for provider rates already above the rate recommended by the rate study prior to June 30, 2026, at 
which time provider rates will be adjusted to equal the rates for other providers in the provider’s service category and region. The 
updated rates, listed by regional center, can be found at: 
 
https://www.dds.ca.gov/rc/vendor-provider/rate-study-implementation/rates-by-regional-center/ 
 
Incentive payments will be paid to service providers. Incentive payments include 1) A one-time payment of $1,000 made to a 
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provider when an individual obtains competitive integrated employment and is still employed after 30 consecutive days. 2) An 
additional one-time payment of $1,250 made to a provider when an individual obtains competitive integrated employment and is 
still employed after six consecutive months. 3) An additional one-time payment of $1,500 made to a provider when an individual 
has been employed consecutively for one year. 
 
Effective as of July 1, 2021, until June 30, 2025, incentive payments will be paid to service providers. Incentive payments 
include 1) A one-time payment of $2,000 made to a provider when an individual obtains competitive integrated employment and 
is still employed after 30 consecutive days. 2) An additional one-time payment of $2,500 made to a provider when an individual 
obtains competitive integrated employment and is still employed after six consecutive months. 3) An additional one-time 
payment of $3,000 made to a provider when an individual has been employed consecutively for one year. 
4. In addition, after a provider assists four individuals to achieve competitive integrated employment, for each individual 
thereafter, an additional payment is made to provider consisting of: 
   i.	 $500 for achieving competitive integrated employment after 30 consecutive days. 
   ii.	 $1000 for continued employment for six (6) months. 
5. For each individual who exits an internship and subsequently obtains competitive integrated employment, an additional 
payment is made to provider consisting of: 
   i.	 $500 for achieving competitive integrated employment after 30 consecutive days. 
   ii.	 $500 for continued employment for six (6) months. 
 
Incentive payments for individuals working through an internship includes: 
   1) A one-time payment of $750 made to a provider when an individual obtains employment through an internship and is still 
employed after 30 consecutive days. 
   2) An additional one-time payment of $1,000 when an individual remains in an internship for 60 consecutive days. 
 
Self-Directed Support Services – included in this rate are wages, benefits, travel, and administrative costs for direct staff 
providing the service. The rate schedule, effective July 1, 2021, can be found at the following link: https://www.dds.ca.gov/wp-
content/uploads/2022/03/Self_Directed_Support_Services_Rates.pdf 
 
Speech, Hearing, and Language Services 
There are two rate setting methodologies to determine the hourly rates for providers in this subcategory. 
1. Schedule Maximum Allowance (SMA) – as defined previously. 
2. Median Rate Methodology – the median rate (as defined previously, with the exception that the 2022 Rate Study 
Implementation increase does not apply) may be used if the provider has at least one year experience working with persons with 
developmental disabilities. 
 
Dental Services 
There are two rate setting methodologies to determine the hourly rates for providers in this subcategory. 
1. Schedule Maximum Allowance (SMA) – as defined previously. 
2. Median Rate Methodology – the median rate (as defined previously, with the exception that the 2022 Rate Study 
Implementation increases do not apply) may be used if the provider has at least one year experience working with persons with 
developmental disabilities. 
 
Optometric/Optician Services 
The maximum rates for this service are based on the SMA, as defined previously. 
 
Prescription Lenses and Frames 
The maximum rates for this service are based on the SMA, as defined previously. 
 
Psychology Services 
There are two rate setting methodologies to determine the hourly rates for providers in this subcategory. 
1. Schedule Maximum Allowance (SMA) – as defined previously. 
2. Median Rate Methodology – the median rate (as defined previously, with the exception that the 2022 Rate Study 
Implementation increases do not apply) may be used if the provider has at least one year experience working with persons with 
developmental disabilities. 
 
Occupational Therapy 
There are two rate setting methodologies to determine the hourly rates for providers in this subcategory. 
1. Schedule Maximum Allowance (SMA) – as defined previously. 
2. Median Rate Methodology – the median rate (as defined previously, with the exception that the 2022 Rate Study 
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Implementation increases do not apply) may be used if the provider has at least one year experience working with persons with 
developmental disabilities. 
 
Physical Therapy 
There are two rate setting methodologies to determine the hourly rates for providers in this subcategory. 
1. Schedule Maximum Allowance (SMA) – as defined previously. 
2. Median Rate Methodology – the median rate (as defined previously, with the exception that the 2022 Rate Study 
Implementation increases do not apply) may be used if the provider has at least one year experience working with persons with 
developmental disabilities. 
 
Family/Consumer Training 
There are two rate setting methodologies to determine the hourly rates for providers in this subcategory. 
1.Schedule Maximum Allowance (SMA) – as defined previously. 
2.Median Rate Methodology – the median rate (as defined previously) may be used if the provider has at least one year 
experience working with persons with developmental disabilities. 
 
Chore Services 
The rates for chore services providers are determined utilizing the usual and customary rate methodology, as previously defined. 
 
Community Based Adult Services 
The maximum rates for this service are based on the SMA, as defined previously. 
 
Community-Based Training Service 
The maximum rate for this service was set in State statute, prior to April 1, 2022. 
 
The California Budget Act of 2021 (SB-129) and 2022 (SB154) provided funding to begin implementation of the rate models as 
described in the 2019 Rate Study: 
 
       • Effective April 1, 2022: community-based training service providers with rates set in statute received an increase equal to 
25 percent of the difference between the rate that was effective on March 31, 2022 and that of the regional center specific rate 
model for the corresponding service. 
       • Effective January 1, 2023, community-based training service providers with rates set in statute will receive an increase 
equal to 50 percent of the difference between the rate that was effective on March 31, 2022, and that of the regional center 
specific rate model for the corresponding service. 
 
No reductions will occur for provider rates already above the rate recommended by the rate study prior to June 30, 2026, at 
which time provider rates will be adjusted to equal the rates for other providers in the provider’s service category and region. The 
updated rates, listed by regional center, can be found at: 
 
https://www.dds.ca.gov/rc/vendor-provider/rate-study-implementation/rates-by-regional-center/ 
 
 
Communication Aides 
There are two rate setting methodologies for all Communication Aides providers. If the provider does not have a “usual and 
customary” rate (U&C), then the maximum rate is established using the median rate setting methodology. U&C and median rate 
are defined previously, with the exception that the 2022 Rate Study Implementation increases do not apply. 
 
Environmental Accessibility Adaptations 
The rates for contractors providing this service are determined utilizing the U&C rate methodology, as previously defined. 
 
Financial Management Services (FMS) 
Rates for FMS are set in State regulation, in conjunction with the increases authorized by State statute. The rates range from 
$45.88 to $96.86 per month depending on the number of participant directed services used. These rates were set in 2016 and 
reviewed in 2019. 
 
Non-Medical Transportation 
There are three rate setting methodologies for this service: 
1) The U&C rate methodology – This methodology, as defined previously, applies to transportation assistants and public transit 
authorities. 
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2) Median rate setting methodology – This methodology, as defined previously is used to establish the maximum rate for the 
following providers; transportation company, transportation-additional component and transportation broker. 
3) Rate based on regional center employee travel reimbursement – The maximum rate paid to individual transportation providers 
is established as the travel rate paid by the regional center to its own employees at the IRS standard mileage rate. 
 
Nutritional Consultation 
The rates for nutritional consultation providers are determined utilizing the U&C rate methodology, as previously defined. 
 
Personal Emergency Response Systems (PERS) 
The rates for PERS providers are determined utilizing the U&C rate methodology, as previously defined. 
 
Skilled Nursing 
The maximum rates for this service are based on the SMA, as defined previously. 
 
Specialized Medical Equipment and Supplies 
The maximum rates for this service are based on the SMA, as defined previously. 
 
Transition/Set-Up Expenses 
The rates for transition/set-up expenses are determined utilizing the U&C rate methodology, as previously defined. 
 
Vehicle Modifications and Adaptations 
The rates for vehicle modifications and adaptations are determined utilizing the U&C rate methodology, as previously defined. 
 
Housing Access Service- The rate for Housing Access Service is determined utilizing the U&C rate methodology as previously 
defined. 
 
Rate determination methodologies are set in State statute and/or by regulations. The Legislature conducts hearings that are open 
to the public and allow for public comment prior to amending state law. Prior to finalization of any proposed regulation, 
interested stakeholders have the opportunity to provide comment on proposed regulations during the 45-day comment period. 
Stakeholders are notified of the proposed regulatory change in the following manner; by direct notification by the State agency, 
publication of the proposed change in regulation in the California Regulatory Notice Register, and publication on the agency’s 
website. 
 
The state makes service provider rate information available to the public on the Department of Developmental Services website: 
https://www.dds.ca.gov/rc/vendor-provider/vendorization-process/vendor-rates/  

Appendix A: Waiver Administration and Operation

State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select 
one):

 The waiver is operated by the state Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

 The Medical Assistance Unit.

Specify the unit name: 

 

 
(Do not complete item A-2)

 Another division/unit within the state Medicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been 
identified as the Single State Medicaid Agency. 

 

 

1. 
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The Department of Health Care Services (DHCS) is the California Medicaid Agency. DHCS has established an 
Interagency Agreement (IA) with the Department of Developmental Services (DDS), as the Organized Health 
Care Delivery System to administer the HCBS Waiver for persons with developmental disabilities and the current 
waiver renewal request (control #0336; January 1, 2023-December 31, 2027). 
 
The IA specifies the functions to be performed by both DHCS and DDS to ensure the administration of the 
waiver; the cost allocation plan; and the transfer of federal funds to DDS. The IA additionally specifies the 
oversight activities of DHCS, as well as billing and payment responsibilities of DHCS and DDS. The IA is 
reviewed annually and updated, as needed. 
 
DHCS exercises administrative oversight, on an ongoing and/or as-needed basis (unless otherwise specified), in 
the administration and supervision of the Waiver and reviews the performance of DDS in operating the Waiver as 
follows: 
1.	 Reviews and approves Waiver manuals, program advisories, technical letters and any other policies, 
procedures, rules or regulations that DHCS may identify as specific to the Waiver. 
2.	 Ensures the technical compliance and correctness of the IA between DHCS and DDS and any subsequent 
related subcontracts. 
3.	 Prepares required annual Waiver reports, i.e., CMS 372. 
4.	 Reviews, negotiates and approves amendment requests for the IA. 
5.	 Develops documents and guidelines that are used for monitoring fiscal and programmatic elements of the IA. 
6.	 Coordinates with DDS in the administration of the Waiver Monitoring Protocol. The Protocol specifies the 
performance monitoring, analysis and evaluation of the regional centers. The on-site monitoring reviews are 
conducted jointly by DHCS and DDS. 
7.	 Monitors DDS follow-up to ensure that areas of non-compliance discovered during monitoring reviews of the 
regional centers are remediated. 
8.	 Conducts follow-up reviews with DDS as necessary, to determine if the areas of non-compliance have been 
corrected. The scope of the follow-up review is based upon the nature and extent of the areas of noncompliance. 
9.	 Retains the authority to conduct independent focused reviews (announced and unannounced) to investigate 
DDS follow-up on significant special incident reports. Selection criteria may include, but is not limited to, 
severity of the event, unusual nature of circumstances, participant/advocate complaints or Centers for Medicare & 
Medicaid Services (CMS) concerns/requests for investigation. 
10.	 Retains the authority to initiate a full-scope monitoring review in addition to routine monitoring reviews 
when: (a) there is a failure of fiscal audit; (b) there is a lack of response to a corrective action plan; (c) in the 
course of a monitoring review, DHCS or DDS needs assistance from other departmental branches; or (d) DHCS 
elects to conduct a full scale review based on evidence of inadequate case management and or poor fiscal 
management by regional center. 
11.	 Exercise oversight of Waiver operations by quarterly reviewing the performance data compiled through the 
Waiver QMS. Through the Quality Management Executive Committee, DHCS collaborates with DDS in setting 
priorities for the Waiver quality improvement, in developing, implementing and monitoring remedial (system 
improvement) strategies; evaluating the effectiveness of interventions; and evaluating the effectiveness of the 
Waiver QMS. 
12. DHCS exercises ongoing financial administration of the Waiver as follows: 
a. Monitors DDS compliance with fiscal provisions specified in the IA regarding audits of regional center. 
b. Reviews DDS audit protocol to ensure compliance with the Waiver and to ensure that DDS audits of regional 
centers are performed in accordance with established protocols and meet Generally Accepted Governmental 
Auditing Standards (GAGAS) requirements. 
c. Reviews DDS regional center audit working papers on a sample basis and attends entrance and exit conferences 
of selected regional center audits. 
d. DHCS reviews DDS audits of regional centers. These audits are designed to “wrap around” the independent 
CPA audit to ensure comprehensive financial accountability. 
e. DHCS reviews DDS fiscal reviews of service providers and vendors as specified in the Waiver and the IA. 
f. Refer and follow up on any program integrity issues that are identified as a result of oversight activities to 
DHCS, DDS for follow up, DDS Audits and DHCS for information. 
g. Issues an annual report to the DHCS director and to CMS that summarizes oversight functions performed. A 
copy of the annual report is submitted to the DDS Director. 
 
A copy of the interagency agreement setting forth the authority and arrangements for this policy is on file at the 
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Home and Community-based services for individuals with developmental disabilities are provided through a 
statewide system of 21 private, non-profit corporations known as regional centers. Regional centers, as 
established by the Lanterman Developmental Disabilities Services Act, provide fixed points of contact in the 
community for persons with developmental disabilities and their families. Regional centers coordinate and/or 
provide community-based services to eligible individuals. The regional centers are community-based nonprofit 
corporations governed by volunteer Boards of Directors that include individuals with developmental 
disabilities, their families, a representative of the vendor community, and other defined community 
representatives. 
 
Regional centers are funded through contracts with the Department of Developmental Services (DDS). They 
are responsible for the provision of outreach; intake, assessment, evaluation and diagnostic services; and case 
management/service coordination for persons with developmental disabilities and persons who are at risk of 
becoming developmentally disabled. In addition, regional centers are responsible for developing, maintaining, 
monitoring and funding a wide range of services and supports to implement the plans of care [or individual 
program plans (IPP)] for consumers. The IPPs are developed using a person-centered planning approach. 
Regional centers also conduct quality assurance activities in the community, and maintain and monitor a wide 
array of qualified service providers. 
 
Regional centers are responsible for ensuring that eligible consumers who want to participate on the Waiver are 
enrolled, service providers meet the qualifications for providing Waiver services, individual program plans are 
developed and monitored, consumer health and welfare is addressed and monitored, and financial 
accountability is assured. 
 
The vendorization process is the process for identification, selection, and utilization of service providers based 
on the qualifications and other requirements necessary in order to provide services, including but not limited all 
applicable Medi-Cal provider enrollment requirements. The vendorization process allows regional centers to 
verify, prior to the provision of services to individuals, that a provider applicant meets all of the requirements 
and standards specified in regulations. 
 
The regional center is responsible for ensuring that the applicant meets licensing, certification, education, 
staffing, provider enrollment, and other California Code of Regulations (CCR), Title 17 requirements for 
vendorization and approving vendorization based upon their review of the documentation submitted by the 
applicant. 
 
All individuals who receive services through regional centers have access to independent advocacy provided by 
the Office of Client's Rights Advocacy (OCRA), which is within Disability Rights California (DRC). 
 
DDS ensures, under the oversight of the Department of Health Care Services, the State Medicaid agency, that 
the HCBS Waiver is implemented by regional centers in accordance with Medicaid law and the State’s 
approved Waiver application. The HCBS Waiver affords California the flexibility to develop and implement 
creative, community alternatives to institutions. California’s HCBS Waiver services are available to regional 
center consumers who are Medicaid (Medi-Cal in California) eligible and meet the level of-care requirements 
for an intermediate care facility serving individuals with developmental disabilities.  

Appendix A: Waiver Administration and Operation

Responsibility for Assessment of Performance of Contracted and/or Local/Regional Non-State Entities. Specify the 
state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state entities in 
conducting waiver operational and administrative functions:
 

It is DDS’ responsibility to ensure, with the oversight of DHCS, that the waiver is implemented by regional centers in 
accordance with Medicaid statute and regulation. 
 
DDS is responsible for assessing the performance of the Independent Risk Management Contractor.  

5. 

Appendix A: Waiver Administration and Operation
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Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted and/or 
local/regional non-state entities to ensure that they perform assigned waiver operational and administrative functions in 
accordance with waiver requirements. Also specify how frequently the performance of contracted and/or local/regional 
non-state entities is assessed:
 

6. 
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DHCS and DDS perform operational oversight and monitoring of regional center DD Waiver operational performance 
through fiscal compliance audits and program policy compliance. When taken together, the oversight and monitoring 
methods test all six assurances. 
 
Audits and Financial Accountability: 
DDS performs fiscal compliance audits of each regional center no less than every two years, and completes follow-up 
reviews of each regional center in alternate years. DDS will continue to require regional centers to contract with 
independent auditors to conduct an annual audit. The DDS audit is designed to “wrap around” the required independent 
CPA audit to ensure comprehensive financial accountability. 
 
DDS coordinates its activities with DHCS Audits and Investigations, who review DDS’ audit reports of the regional 
centers on an ongoing basis. 
 
Program Policy Compliance 
• The State’s Biennial on-site HCBS’ Waiver Monitoring review team includes DDS staff, and when necessary, DHCS 
staff with specific duties assigned to prevent duplication of effort by the two departments. 
o The review cycle is conducted every two years. 
o The two-year review cycle consists of a statistically valid, stratified, statewide sample of 1,050 Waiver participants 
selected at random from three major residence types: 1) Own Home-Parent; 2) Community Care Facility; and, 3) 
Independent Living or Supported Living. The size of the sample for each regional center varies depending on each 
regional center’s percentage of the statewide total of Waiver participants within each residence type. 
 
The statewide sample size is 1,050.  The sample size at each regional center is calculated based on the individual regional 
center's percentage of total consumers served in each of three major residence types; Own Home-Parent, Community 
Care Facility, and Independent Living or Supported Living. Were the state to use a sample size that had a 95% 
confidence level with a 5% margin of error for the 155,000 population, the statewide sample size would be 384. As noted 
in the application, the state’s sample size of 1,050 provides a 95% confidence level with a 3.02% margin of error. 
 
o The face-to-face visits include interviews with the consumer and his/her family or significant others, involved direct 
support professionals and on-site observation of programs. 
o Ten consumers who had reportable special incidents during the review period are selected for a review of their records 
to assess the extent to which identified problems or issues were addressed in a timely and appropriate manner to 
continuously assure the health and safety of participants. 
o DDS may, at its own discretion, or in response to a complaint, do unannounced visits to a regional center or a provider. 
 
Program Policy Follow-up Compliance Reviews. 
As needed, during the off-year cycle of the two-year reviews, DHCS and DDS conduct follow-up monitoring and 
compliance reviews at the regional centers. This follow-up review focuses on the areas requiring implementation of a 
corrective action plan as identified by the previous compliance review, and progress in areas where changes were 
recommended. DHCS and DDS provide on-going training and technical assistance as needed during the review process. 
The training and technical assistance covers, at a minimum, all aspects of the waiver program, and is designed to address 
the needs of administrators, case managers, and clinicians. Because the training and technical assistance is tailored to 
each individual regional center’s needs and is delivered on-site, it affords maximum opportunity to follow-up on issues 
identified in the compliance reviews. 
 
Quality Assurance 
DHCS and DDS jointly oversee the overall design and operation of a quality assurance program which allows it to 
continually plan, assess, assure, and improve the quality and effectiveness of services and the level of satisfaction of 
consumers. The system is outcome-based, focusing primarily on its customers, but also on its services and operations. 
The following are the key components of the State’s quality assurance system: 
• Through the planning team, development and periodic review (at least annually) of an individualized program plan for 
each consumer that addresses his or her health, living, and support needs. 
• For licensed community care facilities, annual licensing evaluations by the Department of Social Services. 
• Quarterly monitoring visits by the regional center for each person living in licensed community care facilities or 
receiving services from supported living or family home agencies. 
• Enhanced case management (at a minimum, face to face monitoring every 30 days for the first 90 days after transition to 
the community) for individuals moving from developmental centers to community living arrangements. 
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Specify the formula:

 

 

 

 May be adjusted during the period the waiver is in effect. The state will submit a waiver 
amendment to CMS to adjust the dollar amount.

 The following percentage that is less than 100% of the institutional average:

Specify percent:  

 Other:

Specify:

 

 

 

Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

Answers provided in Appendix B-2-a indicate that you do not need to complete this section.

Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a, 
specify the procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare 
can be assured within the cost limit:

 

 

 

b. 

Participant Safeguards. When the state specifies an individual cost limit in Item B-2-a and there is a change in the 
participant's condition or circumstances post-entrance to the waiver that requires the provision of services in an amount 
that exceeds the cost limit in order to assure the participant's health and welfare, the state has established the following 
safeguards to avoid an adverse impact on the participant (check each that applies):

 The participant is referred to another waiver that can accommodate the individual's needs.

 Additional services in excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

 

 

 

 Other safeguard(s)

Specify:

 

 

 

c. 

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (1 of 4)
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Procedures. Specify the state's procedures for informing eligible individuals (or their legal representatives) of the feasible 
alternatives available under the waiver and allowing these individuals to choose either institutional or waiver services. 
Identify the form(s) that are employed to document freedom of choice. The form or forms are available to CMS upon 
request through the Medicaid agency or the operating agency (if applicable).

 

When an individual is determined to be likely to require a level of care described in Appendix B-6 of this request, the 
individual, or where appropriate his/her legal representative will be informed of any feasible alternatives under the DD 
waiver and given the choice of either institutional or services under the DD waiver. 
 
The regional center will provide an opportunity for a fair hearing under 42 CFR Part 431, subpart E, to individuals who 
are not given the choice of home and community-based services as an alternative to institutional services, or who are 
denied the service(s), of their choice, or the providers of their choice. Individuals will be notified, in writing, of their fair 
hearing rights. The regional center case manager is responsible for informing individuals of the feasible alternatives for 
obtaining necessary services and giving each eligible individual the choice of receiving necessary care and services in an 
institutional health facility or through the HCBS Waiver for regional center consumers. 
 
The regional center case manager ensures that: 
1. Individuals, their legal representative, parents, relatives, or involved persons are informed of the choice of either 
participating or not participating in the DD waiver, if the consumer is determined to be eligible for DD waiver services 
and chooses to receive DD waiver services in lieu of institutional services. 
2. The individual’s choice is documented on the Medicaid Waiver Consumer Choice of Services/Living Arrangement 
form (DS 2200) at the time of any of the following: 
   • Determination of initial eligibility for the DD waiver. 
   • Reactivation of the DD waiver eligibility after an 
    individual’s termination from participation in the DD waiver. 
   • Transition from minor to adult status. 
3. The consumer’s choice to participate in the waiver is documented in a dated and signed DS 2200.  

a. 

Maintenance of Forms. Per 45 CFR §92.42, written copies or electronically retrievable facsimiles of Freedom of Choice 
forms are maintained for a minimum of three years. Specify the locations where copies of these forms are maintained.

 

The signed DS 2200 is retained in the participant's record at the regional center.  

b. 

Appendix B: Participant Access and Eligibility
B-8: Access to Services by Limited English Proficiency Persons

Access to Services by Limited English Proficient Persons. Specify the methods that the state uses to provide meaningful access 
to the waiver by Limited English Proficient persons in accordance with the Department of Health and Human Services "Guidance 
to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National Origin Discrimination Affecting 
Limited English Proficient Persons" (68 FR 47311 - August 8, 2003):
 

Under the provisions of the California Welfare and Institutions Code (WIC) §4641, regional centers are required to conduct 
outreach activities to inform their communities of their services and to actively pursue individuals in need of services. Outreach 
and other information developed and used by regional centers must be available in English and other languages that are reflective 
of the populations in the service area of the regional center. Outreach activities lead to persons with developmental disabilities 
finding or being referred to regional centers for intake and assessment and a determination of eligibility for services. DDS 
monitors and facilitates this requirement.  

Appendix C: Participant Services
C-1: Summary of Services Covered (1 of 2)

Waiver Services Summary. List the services that are furnished under the waiver in the following table. If case 
management is not a service under the waiver, complete items C-1-b and C-1-c:

a. 
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Service Type Service

Statutory Service Behavioral Intervention Services

Statutory Service Community Living Arrangement Services

Statutory Service Day Service

Statutory Service Homemaker

Statutory Service Prevocational Services

Statutory Service Respite Care

Statutory Service Supported Employment

Extended State Plan Service Dental Services

Extended State Plan Service Home Health Aide

Extended State Plan Service Occupational Therapy

Extended State Plan Service Optometric/Optician Services

Extended State Plan Service Physical Therapy

Extended State Plan Service Prescription Lenses and Frames

Extended State Plan Service Psychology Services

Extended State Plan Service Speech, Hearing and Language Services

Supports for Participant Direction Financial Management Service

Other Service Chore Services

Other Service Communication Aides

Other Service Community Based Adult Services

Other Service Community-Based Training Service

Other Service Environmental Accessibility Adaptations

Other Service Family Support Services

Other Service Family/ Consumer Training

Other Service Housing Access Services

Other Service Intensive Transition Services

Other Service Non-Medical Transportation

Other Service Nutritional Consultation

Other Service Participant-Directed Goods and Services

Other Service Personal Emergency Response Systems (PERS)

Other Service Self-Directed Support Services

Other Service Skilled Nursing

Other Service Specialized Medical Equipment and Supplies

Other Service Transition/Set Up Expenses

Other Service Vehicle Modifications and Adaptations

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Habilitation
Alternate Service Title (if any):
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Behavioral Intervention Services  

HCBS Taxonomy:

Service Definition (Scope):

 

Category 1:

 

Sub-Category 1:

 

Category 2:

 

Sub-Category 2:

 

Category 3:

 

Sub-Category 3:

 

Category 4:

 

Sub-Category 4:
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Habilitation—Behavioral Intervention Services include two components: 
A) Individual/Group Practitioners -which may provide Behavioral Intervention Services in multiple settings, 
including the individual’s home, and workplace, depending on the individual’s needs. These practitioners may also 
provide non-facility-based crisis services when needed. Conditions that indicate a need for crisis services include 
aggression to others, self-injurious behavior, property destruction, or other pervasive behavior issues that may 
jeopardize the individual’s current living arrangement. Use of state-operated mobile crisis services are available for 
individuals continuing to experience crises and have exhausted all other available crisis services. Crisis teams are 
unique in providing partnerships, assessments, training and support to individuals experiencing crises and who are at 
risk of having to move from their own or family home or from an out-of-home placement to a more restrictive 
setting. Mobile crisis teams are available for deployment 24-hours a day, 7 days a week.  Participants have the 
choice of either a state-operated or vendor operated crisis team. 
 
B) Crisis Support – If relocation becomes necessary, emergency housing in the person’s home community is 
available. Crisis Support provides a safe, stable, highly structured environment by combining concentrated, highly 
skilled staffing and intensive behavior modification programs. Conditions that would qualify an individual for crisis 
support include aggression to others, self-injurious behavior, property destruction, or other pervasive behavior issues 
that have precluded effective treatment in the current living arrangement. While the location and intensity of the 
components of this service vary based on the individual’s needs, all components of behavioral intervention services 
include use and development of intensive behavioral intervention (see #1 below) programs to improve the recipient’s 
development; and behavior tracking and analysis. The intervention programs will be restricted to generally accepted, 
evidence-based, positive approaches. 
 
Behavioral intervention services are designed to assist individuals in acquiring, retaining and improving the self-
help, socialization and adaptive skills necessary to reside successfully in home and community-based settings. These 
services include staff training, cross-training, or supports needed specifically to assist individuals transitioning into 
or out of a Community Crisis Home. Services may be provided to family members if they are for the benefit of the 
recipient. 
 
Services for family members may include training and instruction about treatment regimens and risk management 
strategies to enable the family to support the recipient. The person-centered planning team determines the extent of 
participation necessary to meet the individual’s needs. "Participation" means: Completion of group instruction on the 
basics of behavior intervention; Implementation of intervention strategies, according to the intervention plan; If 
needed, collection of data on behavioral strategies and submission of that data to the provider for incorporation into 
progress reports. 
 
Participation in any needed clinical meetings; provision of suggested nominal behavior modification materials or 
community involvement if a reward system is used. If the absence of sufficient participation prevents successful 
implementation of the behavioral plan, other services will be provided to meet the individual’s identified needs. 
(1) "Intensive behavioral intervention" means any form of applied behavioral analysis (ABA) based treatment (see 
#2 below) that is comprehensive, designed to address all domains of functioning, and provided in multiple settings, 
depending on the individual's needs and progress. Interventions can be delivered in a one-to-one ratio or small group 
format, as appropriate. 
(2) “Applied behavioral analysis-based treatment" means the design, implementation, and evaluation of systematic 
instructional and environmental modifications to promote positive social behaviors and reduce or ameliorate 
behaviors which interfere with learning and social interaction. Behavioral Habilitation services do not include 
services otherwise available to the person under the Individuals with Disabilities Education Act or the Rehabilitation 
Act of 1973. 
 
Behavioral Intervention Services will not supplant Behavioral Health Treatment services available through EPSDT.  

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
 

Consumers are limited to no more than 12 months in a community crisis home in a service plan year and up to 18 
consecutive months in total, per occurrence.  Any additional day(s) must be approved by the Department and 
reviewed monthly thereafter.  Should these limits be reached, the regional center and community crisis home will 
follow the transition plan developed for the consumer to identify an alternative residential setting with services and 
supports that meet the consumer’s needs.  
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Agency
Provider Type:
 

Psychologist  

Provider Qualifications
License (specify):
 

Psychologist: Licensed Psychologist by the Board of Psychology pursuant to Business and Professions 
Code§§2940-2948 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

 

 
Other Standard (specify):
 

 

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Agency
Provider Type:
 

Behavior Management Consultant: (Psychologist)  

Provider Qualifications
License (specify):
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Licensed Psychologist by the Board of Psychology pursuant to Business and Professions Code, §§2940-
2948 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Certified by the Board of Psychology  

Other Standard (specify):
 

1) Complete twelve semester units in applied behavior analysis; and 
2) Have two years experience designing and implementing behavior modification intervention services.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

Vendored by the regional center in accordance with Title 17, CCR, §§ 54310 and 54326.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Individual
Provider Type:
 

Marriage & Family Therapist (MFT)  

Provider Qualifications
License (specify):
 

Marriage & Family Therapist (MFT): Licensed MFT by the California Board of Behavioral Sciences 
pursuant to Business and Professions Code §§4980-4989 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
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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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Agency
Provider Type:
 

Family Counselor (MFCC), Clinical Social Worker (CSW)  

Provider Qualifications
License (specify):
 

Licensed Marriage Family Therapist by the Board of Behavioral Sciences pursuant to Business and 
Professions Code §§4980 (b) 
 
Licensed Clinical Social worker by the California Board of Behavioral Science Examiners pursuant to 
Business and Professions Code §§4996-4996.2 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
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C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Agency
Provider Type:
 

Behavior Management Consultant:  Marriage Family Child Counselor  

Provider Qualifications
License (specify):
 

Licensed Marriage and Family Therapist by the Department of Consumer Affairs, Board of Behavioral 
Sciences pursuant to Business and Professions Code §4980(b). 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Agency
Provider Type:
 

Client/Parent Support Behavior Intervention Training  

Provider Qualifications
License (specify):
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Licensed in accordance with Business and Professions Code as appropriate to the skilled professions of 
staff. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

 

 
Other Standard (specify):
 

Client/Parent Support Behavior Intervention Training services may be provided by a Behavior Analyst, 
Associate Behavior Analyst, Psychologist, Psychiatric Technician or Psychiatrist. 
Specific qualifications and training of providers are as specified in the requirements established in this 
section.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Individual
Provider Type:
 

Behavior Management Consultant: (Psychologist)  

Provider Qualifications
License (specify):
 

Licensed Psychologist by the Board of Psychology pursuant to Business and Professions Code, §§2940-
2948 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Certified by the Board of Psychology  

Other Standard (specify):
 

1) Complete twelve semester units in applied behavior analysis; and 
2) Have two years experience designing and implementing behavior modification intervention services.  

Verification of Provider Qualifications
Entity Responsible for Verification:
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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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Individual
Provider Type:
 

Social Worker  

Provider Qualifications
License (specify):
 

Social Worker: Licensed Social Worker by the California Board of Behavioral Sciences pursuant to 
Business and Professions Code §§4996-4997.1 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

 

 
Other Standard (specify):
 

 

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
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Service Name: Behavioral Intervention Services

Provider Category:
Individual
Provider Type:
 

Chemical Addiction Counselor  

Provider Qualifications
License (specify):
 

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

Certificate (specify):
 

Chemical Addition Counselor: Certified in accordance with Title 9 CCR § 9846-13075  

Other Standard (specify):
 

 

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Agency
Provider Type:
 

State-Operated Mobile Crisis Team  

Provider Qualifications
License (specify):
 

Licensed pursuant to Business and Professions Code as appropriate to the skilled professions staff 
assigned to the team.  

Certificate (specify):
 

Certified as appropriate to the skilled professions staff assigned to the team.  

Other Standard (specify):
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Program utilizes licensed and/or certified state personnel as appropriate to provide, develop and 
implement individualized crisis behavioral services plans. Specific qualifications and training of 
personnel per agency guidelines consistent with requirements for Behavior Specialist I, Psychologist, 
Psychiatric Technician, Psychiatric Technician Instructor, and Registered Nurse. 
 
This provider is authorized under WIC 4474.2.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Individual
Provider Type:
 

Individual or Family Training Provider  

Provider Qualifications
License (specify):
 

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

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Vendor must ensure that trainers are credentialed and/or licensed as required by the State of California to 
practice in the field of training being offered.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Individual
Provider Type:
 

Psychologist  

Provider Qualifications
License (specify):
 

Psychologist: Licensed Psychologist by the Board of Psychology pursuant to Business and Professions 
Code§§2940-2948 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

 

 
Other Standard (specify):
 

 

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Agency
Provider Type:
 

Crisis Intervention Facility  

Provider Qualifications
License (specify):
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Licensed Crisis Intervention Facility by the State Department of Social Services pursuant to Health & 
Safety Code  §§1567.80 -1567.87. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

A certificate of program approval issued by the State Department of Developmental Services, pursuant 
to Health and Safety code § 1567.81 (a)(1)  

Other Standard (specify):
 

Crisis services may be provided in any of the types of 24-hour care services identified in Habilitation  
Community Living Arrangement Services (CLAS) section. Refer to the CLAS section for standards 
found in the Health and Safety Code §§1500-1567.87.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Department of Social Services  Community Care Licensing Division (DSS-CCLD) and regional centers  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Agency
Provider Type:
 

Chemical Addiction Counselor  

Provider Qualifications
License (specify):
 

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

Certificate (specify):
 

Chemical Addition Counselor: Certified in accordance with Title 9 CCR § 9846-13075  

Other Standard (specify):
 

 

 
Verification of Provider Qualifications

Entity Responsible for Verification:
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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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Individual
Provider Type:
 

Behavior Analyst  

Provider Qualifications
License (specify):
 

Licensed in accordance with Business and Professions Code as appropriate to the skilled professions 
staff. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Certification by the Behavior Analyst Certification Board accredited by the National Commission for 
Certifying Agencies.  

Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services
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Provider Category:
Agency
Provider Type:
 

Behavior Management Consultant:  Licensed Clinical Social Worker  

Provider Qualifications
License (specify):
 

Licensed clinical social worker by the California Board of Behavioral Sciences Examiners pursuant to 
Business and Professions Code §§4996-4996.2 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

issued and certified by the Board of Behavioral Sciences  

Other Standard (specify):
 

1) Complete twelve semester units in applied behavior analysis; and 
2) Have two years experience designing and implementing behavior modification intervention services.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Individual
Provider Type:
 

Psychiatrist  

Provider Qualifications
License (specify):
 

Licensed psychiatrist, a physician and surgeon by the Medical Board of California pursuant to Business 
and Professions Code § 2000. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Certified by the American Board of Psychiatry and Neurology  

Other Standard (specify):
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N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Agency
Provider Type:
 

Community Crisis Homes  

Provider Qualifications
License (specify):
 

Licensed Adult Residential Facility or group home by the Department of Social Services pursuant to 
Health and Safety Code §§ 1567.80 - 1567.87 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Certified by the Department of Developmental Services pursuant to WIC 4698  

Other Standard (specify):
 

In addition to the requirements in Title 22, CCR, §§85000-85092, requirements from Title 17, CCR, 
§§59004 - 59005 also apply.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Individual
Provider Type:
 

Crisis Team-Evaluation and Behavioral Intervention  

Provider Qualifications
License (specify):
 

Licensed pursuant to Business and Professions Code as appropriate to the skilled professions staff 
assigned to the team. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Certified as appropriate to the skilled professions staff assigned to the team.  

Other Standard (specify):
 

Program utilizes licensed and/or certified personnel as appropriate to provide develop and implement 
individualized crisis behavioral services plans. Specific qualifications and training of personnel per 
agency guidelines consistent with requirements for Behavior Analyst, Behavior Management Assistant, 
Behavior Management Consultant: Psychologist, Psychiatric Technician or Psychiatrist established in 
this section.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially ongoing thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Individual
Provider Type:
 

Client/Parent Support Behavior Intervention Training  

Provider Qualifications
License (specify):
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Licensed in accordance with Business and Professions Code as appropriate to the skilled professions of 
staff. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

 

 
Other Standard (specify):
 

Client/Parent Support Behavior Intervention Training services may be provided by a Behavior Analyst, 
Associate Behavior Analyst, Psychologist, Psychiatric Technician or Psychiatrist. 
Specific qualifications and training of providers are as specified in the requirements established in this 
section.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Agency
Provider Type:
 

Individual or Family Training Provider  

Provider Qualifications
License (specify):
 

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

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Vendor must ensure that trainers are credentialed and/or licensed as required by the State of California to 
practice in the field of training being offered.  

Verification of Provider Qualifications
Entity Responsible for Verification:
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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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Agency
Provider Type:
 

Behavioral Technician / Paraprofessional  

Provider Qualifications
License (specify):
 

No state licensing category 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Works under the direct supervision of a Behavior Analyst or Behavior Management Consultant. 
 
(1) Has a High School Diploma or the equivalent, has completed 30 hours of competency-based training 
designed by a certified behavior analyst, and has 
six months experience working with persons with developmental disabilities; 
or 
(2) Possesses an Associates Degree in either a human, social, or educational services discipline, or a 
degree or certification related to behavior management, from an accredited community college or 
educational institution, and has six months experience working with persons with developmental 
disabilities.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Individual
Provider Type:
 

Behavior Management Consultant:  Licensed Clinical Social Worker  

Provider Qualifications
License (specify):
 

Licensed Clinical Social Worker by the California Board of Behavioral Science Examiners pursuant to 
Business and Professions Code §§4996-4996.2 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Issued and certified by the Board of Behavioral Sciences.  

Other Standard (specify):
 

1) Complete twelve semester units in applied behavior analysis; and 
2) Have two years experience designing and implementing behavior modification intervention services.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Agency
Provider Type:
 

Licensed Psychiatric Technician  

Provider Qualifications
License (specify):
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Licensed Psychiatric Technician by the California State Board of Vocational Nurse and Psychiatric 
Technician pursuant to Business and Professions Code §4510 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Individual
Provider Type:
 

Parenting Support Services Provider  

Provider Qualifications
License (specify):
 

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

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Vendor must ensure that trainers are credentialed and/or licensed as required by the State of California to 
practice in the field of training being offered.  

Verification of Provider Qualifications
Entity Responsible for Verification:
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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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Agency
Provider Type:
 

Parenting Support Services Provider  

Provider Qualifications
License (specify):
 

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

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Vendor must ensure that trainers are credentialed and/or licensed as required by the State of California to 
practice in the field of training being offered.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Agency
Provider Type:
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Associate Behavior Analyst  

Provider Qualifications
License (specify):
 

No state licensing category. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Certification by the national Behavior Analyst Certification Board and accredited by the National 
Commission for Certifying Agencies.  

Other Standard (specify):
 

Works under the direct supervision of a Behavior Analyst or Behavior Management Consultant.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Agency
Provider Type:
 

Behavior Analyst  

Provider Qualifications
License (specify):
 

Licensed in accordance with Business and Professions Code as appropriate to the skilled professions 
staff. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Certification by the Behavior Analyst Certification Board accredited by the National Commission for 
Certifying Agencies.  

Other Standard (specify):
 

N/A
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Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Individual
Provider Type:
 

Behavior Management Consultant:  Marriage Family Child Counselor  

Provider Qualifications
License (specify):
 

Licensed Marriage and Family Therapist by the Department of Consumer Affairs,  Board of Behavioral 
Sciences pursuant to Business and Professions Code §4980(b) 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
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C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Agency
Provider Type:
 

Crisis Team-Evaluation and Behavioral Intervention  

Provider Qualifications
License (specify):
 

Licensed pursuant to Business and Professions Code as appropriate to the skilled professions staff 
assigned to the team. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Certified as appropriate to the skilled professions staff assigned to the team.  

Other Standard (specify):
 

Program utilizes licensed and/or certified personnel as appropriate to provide develop and implement 
individualized crisis behavioral services plans. Specific qualifications and training of personnel per 
agency guidelines consistent with requirements for Behavior Analyst, Behavior Management Assistant, 
Behavior Management Consultant: Psychologist, Psychiatric Technician or Psychiatrist established in 
this section.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Agency
Provider Type:
 

Social Worker  

Provider Qualifications
License (specify):
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Social Worker: Licensed Social Worker by the California Board of Behavioral Sciences pursuant to 
Business and Professions Code §§4996-4997.1 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

 

 
Other Standard (specify):
 

 

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Agency
Provider Type:
 

Marriage Family Therapist (MFT)  

Provider Qualifications
License (specify):
 

Marriage & Family Therapist (MFT): Licensed MFT by the California Board of Behavioral Sciences 
pursuant to Business and Professions Code §§4980-4989 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

 

 
Other Standard (specify):
 

 

 
Verification of Provider Qualifications

Entity Responsible for Verification:
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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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Agency
Provider Type:
 

Psychiatrist  

Provider Qualifications
License (specify):
 

Licensed Psychiatrist, a physician and surgeon by the Medical Board of California pursuant to Business 
and Professions Code § 2000. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Certified by the American Board of Psychiatry and Neurology  

Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services
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Provider Category:
Agency
Provider Type:
 

Behavior Management Assistant: (Psychology Assistant; Associate Licensed Clinical Social Worker)  

Provider Qualifications
License (specify):
 

Licensed Psychology Assistant by the Medical Board of California pursuant to Business and Professions 
Code §2913 
 
Licensed Associate Clinical Social Worker by the California Board of Behavioral Science Examiners 
pursuant to Business and Professions Code §4996.18. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Registered as either: 
1. A psychological assistant of a psychologist by the Medical Board of California or Psychology 
Examining Board; or 
2. An Associate Licensed Clinical Social Worker pursuant to Business and Professions Code, Section 
4996.18.  

Other Standard (specify):
 

Possesses a Bachelor of Arts or Science Degree and has either: 
1. Twelve semester units in applied behavior analysis and one year of experience in designing and/or 
implementing behavior modification intervention services; BPC Sec.  2913(b)or 
2. Two years of experience in designing and/or implementing behavior modification intervention 
services.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Behavioral Intervention Services

Provider Category:
Individual
Provider Type:
 

Family Counselor (MFCC), Clinical Social Worker (CSW)  

Provider Qualifications
License (specify):
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Licensed Marriage Family Therapist by the Board of Behavioral Sciences pursuant to Business and 
Professions Code §§4980 (b) 
 
Licensed Clinical Social worker by the California Board of Behavioral Science Examiners pursuant to 
Business and Professions Code §§4996-4996.2 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Residential Habilitation
Alternate Service Title (if any):
 

Community Living Arrangement Services  

HCBS Taxonomy:

Category 1:

 

Sub-Category 1:

 

Category 2: Sub-Category 2:
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Service Definition (Scope):

 

Habilitation—Community Living Arrangement Services (CLAS) includes two components, based on the setting: 
A) Licensed/certified settings - CLAS provided in these settings include assistance with acquisition, retention, or 
improvement in skills related to living in the community. Services and supports include assistance with activities of 
daily living, community inclusion, social and leisure skill development and the adaptive skills necessary to enable 
the individual to reside in a non-institutional setting. 
 
B) Supported living services (provided in residences owned or leased by the recipients.) -CLAS provided in these 
settings are tailored supports that provide assistance with acquisition, retention, or improvement in skills related to: 
•	 Activities of daily living: such as personal grooming and cleanliness, bed making and household chores, eating 
and the preparation of meals, including planning, shopping, cooking, and storage activities; 
•	 Social and adaptive skills necessary for participating in community life: such as building and maintaining 
interpersonal relationships, including a Circle of Support; 
•	 Locating and scheduling appropriate medical services; 
•	 Managing personal financial affairs; 
•	 Selecting and moving into a home; 
•	 Locating and choosing suitable house mates; 
•	 Acquiring household furnishings; 
•	 Recruiting, training, and hiring personal attendants; 
•	 Acquiring, using, and caring for canine and other animal companions specifically trained to provide assistance; 
•	 Acquiring, using and maintaining devices to facilitate immediate assistance when threats to health, safety, and 
well-being occur. 
 
CLAS may include additional activities, as appropriate, to meet the recipients’ unique needs. These activities include 
those that address social, adaptive, behavioral, and health care needs as identified in the individual program plan. 
CLAS may also include the provision of medical and health care services that are integral to meeting the daily needs 
of residents. Medical and health care services such as physician services that are not routinely provided to meet the 
daily needs of residents are not included. 
 
The specific services provided to each recipient vary based on the residential setting chosen and needs identified in 
the individual program plan. 
 
Payments will not be made for the routine care and supervision which would be expected to be provided by a family, 
or for activities or supervision for which a payment is made by a source for which the state is obligated, nor will 
payments be made for any maintenance and supervision costs for children in foster care. Such costs are paid by the 
child’s county of residence, not by the regional center. Payments for CLAS in licensed/certified settings do not 
include the cost for room and board. The method by which the costs of room and board are excluded from payment 
in these settings is specified in Appendix I-5. 
 
The service plan development process identifies all waiver and non-waiver services and ensures that there is no 
duplication of those services. Service plans are reviewed and updated no less than annually. 
 
Provider owned or leased facilities where Community Living Arrangement Services are furnished must be compliant 
with the Americans with Disabilities Act.  

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
 

   

Category 3:

 

Sub-Category 3:

 

Category 4:

 

Sub-Category 4:
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Certified Family Homes under Title 22, CCR, § 88030 establishes requirements for FFA certification of 
family homes  

Other Standard (specify):
 

Title 22, CCR §§89200-89587.1 
Regulations adopted by DSS to specify requirements for licensure of Foster Family Homes. 
 
Qualifications/Requirements for FFH providers: 
1. Comply with applicable laws and regulations and: 
2. Provide care and supervision to meet the childs needs including communicating with the child; 
3. Maintain all child records, safeguard cash resources and personal property; 
4. Direct the work of others in providing care when applicable, 
5. Apply the reasonable and prudent parent standard; 
6. Promote a normal, healthy, balanced, and supported childhood experience and treat a child as 
part of the family; 
7. Attend training and professional development; 
8. Criminal Records/Child Abuse Registry clearance; 
9. Report special incidents; 
10. Ensure each child's personal rights; and, 
11. Maintain a clean, safe, health home environment.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Living Arrangement Services

Provider Category:
Agency
Provider Type:
 

Foster Family Agency (FFA)-Certified Family Homes (Children Only)  

Provider Qualifications
License (specify):
 

Licensed Foster Family Agency by the Department of Social Services pursuant to Health and Safety 
Code §§1500-1567.8 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Certified Family Homes under Title 22, CCR, § 88030 establishes requirements for FFA certification of 
family homes  
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Other Standard (specify):
 

Title 22, CCR §§ 88000-88087. Regulations adopted by DSS to specify requirements for licensure of 
FFA's, certification and use of homes. 
 
FFA administrator qualifications: 
(1) A Master's Degree in social work or a related field. Three years of experience in the field of child or 
family services, two years of which have been administrative/ managerial;  or, 
 
(2) A Bachelor's Degree in a behavioral science from an accredited college or university. A minimum of 
five years of experience in child or family services, two years of which have been in an administrative or 
managerial position. 
 
Certified family home providers meet requirements for foster family homes (Refer to Foster Family 
Homes below).  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Living Arrangement Services

Provider Category:
Agency
Provider Type:
 

Group Homes (Children Only)  

Provider Qualifications
License (specify):
 

Licensed group homes by the Department of Social Services pursuant to Health and Safety Code §§ 
1500-1567.8 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
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Title 22, CCR, § 84000-84808 
Regulations adopted by DSS to specify requirements for licensure of Group Homes. 
Administrator Qualifications: 
1. Master's degree in a behavioral science, plus a minimum of one year of employment as a social 
worker in an agency serving children or in a group residential program for children; 
2. Bachelor's degree, plus at least one year of administrative or supervisory experience (as above); 
3. At least two years of college, plus at least two years administrative or supervisory experience (as 
above); or 
4.Completed high school, or equivalent, plus at least three years administrative  or supervisory 
experience (as above); and, 
5. Criminal Records/Child Abuse Registry Clearance  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Department of Social Services  Community Care Licensing Division (DSS-CCLD) and regional centers.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter. 
Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Living Arrangement Services

Provider Category:
Agency
Provider Type:
 

Supported Living Provider  

Provider Qualifications
License (specify):
 

No state licensing category. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
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SLS requirements: 
1. Service design including: 
-	 Staff hiring criteria, including any minimum qualifications requirements; and 
-	 Procedures and practices the agency will use to screen paid staff, consultants, and volunteers who 
will have direct contact with consumers. 
2. Staff appropriate to services rendered with skills to establish and maintain constructive and 
appropriate personal relationship with recipients, minimize risks of endangerment to health, safety, and 
well-being of recipients, perform CPR and operate 24-hour emergency response systems, achieve the 
intended results of services being performed and maintenance of current and valid licensure, 
certification, or registration as are legally required for the service. 
3. Staff orientation and training in theory and practice of supported living services and recipient training 
in supported living services philosophy, recipient rights, abuse prevention and reporting, grievance 
procedures and strategies for building and maintaining a circle of support.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Living Arrangement Services

Provider Category:
Agency
Provider Type:
 

In-Home Day Program (CB)  

Provider Qualifications
License (specify):
 

No state licensing category. 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Qualifications and training for staff in agency guidelines. 
Must have a provision for an annual assessment process to ensure consumer participation in this type of 
program remains appropriate. 
Providers may include employees of community-based day, pre-vocation, or vocational programs.  

Verification of Provider Qualifications
Entity Responsible for Verification:
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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. 
Regional Centers 
DDS 
Family Home Agency  

Frequency of Verification:
 

Verified upon application for vendorization and biennally thereafter. 
Annually 
Biennially 
Monthly  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Living Arrangement Services

Provider Category:
Agency
Provider Type:
 

Residential Facility (out of state)  

Provider Qualifications
License (specify):
 

Appropriate Facility License, as required by State law. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Department approval is required per the Welfare and Institutions Code, § 4519. Residential facility 
providers must meet state of residence waiver standards and requirements in all respects.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Living Arrangement Services

Provider Category:
Agency
Provider Type:
 

Enhanced Behavioral Supports Homes (EBSH)  

Provider Qualifications
License (specify):
 

Licensed Adult Residential Facility or group home by the Department of Social Services pursuant to 
Health and Safety Code §§ 1567.61 - 1567.80 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Certified by the Department of Developmental Services pursuant to WIC 4684.80  

Other Standard (specify):
 

In addition to the requirements in Title 22, CCR, §§85000-85092, the following requirements from Title 
17, CCR, §§59050 also apply: 
Administrator Qualifications 
 
(a) An administrator must: 
(1) Have a minimum of 2 years of prior experience providing direct care or supervision to individuals 
with developmental disabilities; and be one of the following: 
(A) A registered behavior technician. 
(B) A licensed psychiatric technician. 
(C) A qualified behavior modification professional. 
 
(b) An administrator must complete the residential services orientation as required per Section 56003(b) 
Direct Care Staff Qualifications. 
 
(a) A direct care lead staff person must: 
(1) Have at least one year prior experience providing direct care to individuals with developmental 
disabilities, with a focus on behavioral services; and 
(2) Become a registered behavior technician within 60 days of initial employment; or, be either: 
(A) A licensed psychiatric technician; or 
(B) A qualified behavior modification professional. 
 
(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  

Verification of Provider Qualifications
Entity Responsible for Verification:
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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. 
 
Regional Centers 
 
DDS 
 
Family Home Agency  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter. 
 
Annually 
 
Biennially 
 
Monthly  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Living Arrangement Services

Provider Category:
Agency
Provider Type:
 

Adult Residential Facility for Persons with Special Health Care Needs  

Provider Qualifications
License (specify):
 

Licensed Adult Residential Facility for Persons with Special Health Care Needs by the Department of 
Social Services pursuant to Health and Safety Code § 1567.50(b)(c) 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Per Health and Safety Code §1567.50, the State Department of Developmental Services shall be 
responsible for granting the certificate of program approval.  

Other Standard (specify):
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Welfare and Institutions Code, § 4684.50 et seq. 
 
The administrator must: 
1.	 Complete the 35-hour administrator certification program pursuant to paragraph (1) of subdivision 
(c) of 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. 
c.	 A licensed psychiatric technician with at least five years of experience serving individuals with 
developmental disabilities. 
d.	 An individual with a bachelors degree or more advanced degree in the health or human services 
field and two years experience working in a licensed residential program for persons with developmental 
disabilities and special health care needs.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Department of Social Services  Community Care Licensing Division (DSS-CCLD) and regional centers.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter. 
 
Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Living Arrangement Services

Provider Category:
Agency
Provider Type:
 

Adult Residential Facilities (ARF)  

Provider Qualifications
License (specify):
 

Licensed Adult Residential facilities by the Department of Social Services pursuant to Health and Safety 
code §§ 1500 - 1567.8 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
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Title 22, CCR, §§85000-85092: Establish licensing requirements for persons 18 years of age through 59 
years of age; and persons 60 years of age and older by exception. 
 
Administrator Qualifications 
-	 At least 21 years of age; 
-	 High school graduation or a GED; 
-	 Complete a program approved by DSS that consists of 35 hours of classroom instruction 
o	 8 hrs. in laws, including residents personal rights, regulations, policies, and procedural standards that 
impact the operations of adult residential facilities; 
o	 3 hrs. in business operations; 
o	 3 hrs. in management and supervision of staff; 
o	 5 hrs. in the psychosocial needs of the facility residents; 
o	 3 hrs. in the use of community and support services to meet the residents needs; 
o	 4 hrs. in the physical needs of the facility residents; 
o	 5 hrs. in the use, misuse and interaction of drugs commonly used by facility residents; 
o	 4 hrs. on admission, retention, and assessment procedures; 
-	 Pass a standardized test, administered by the Department of Social Services with a minimum score of 
70%. 
-	 Criminal Record/Child Abuse Registry Clearance. 
 
Additional Administrator Qualifications may also include: 
-	 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. 
   (C) A licensed psychiatric technician with at least five years of 
experience serving individuals with developmental disabilities. 
   (D) An individual with a bachelors degree or more advanced degree 
in the health or human services field and two years experience 
working in a licensed residential program for persons with 
developmental disabilities and special health care needs.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Department of Social Services - Community Care Licensing Division (DSS-CCLD) and regional 
centers.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter. 
 
Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Living Arrangement Services

Provider Category:
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Individual
Provider Type:
 

Supported Living Provider  

Provider Qualifications
License (specify):
 

No state licensing Category. 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

SLS requirements: 
1. Service design including: 
-Staff hiring criteria, including any minimum qualifications requirements; and 
-Procedures and practices the agency will use to screen paid staff, consultants, and volunteers who will 
have direct contact with consumers. 
2. Staff appropriate to services rendered with skills to establish and maintain constructive and 
appropriate personal relationship with recipients, minimize risks of endangerment to health, safety, and 
well-being of recipients, perform CPR and operate 24-hour emergency response systems, achieve the 
intended results of services being performed and maintenance of current and valid licensure, 
certification, or registration as are legally required for the service. 
3. Staff orientation and training in theory and practice of supported living services and recipient training 
in supported living services philosophy, recipient rights, abuse prevention and reporting, grievance 
procedures and strategies for building and maintaining a circle of support.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
Regional Centers 
DDS 
Family Home Agency  

Frequency of Verification:
 

Verified upon application for vendorization and biennally thereafter. 
Annually 
Biennially 
Monthly  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Living Arrangement Services

Provider Category:
Individual
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Provider Type:
 

In-Home Day Program (CB)  

Provider Qualifications
License (specify):
 

No state licensing category. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Qualifications and training for staff in agency guidelines. 
 
Must have a provision for an annual assessment process to ensure consumer participation in this type of 
program remains appropriate. 
 
Providers may include employees of community-based day, pre-vocation, or vocational programs.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Regional Centers 
DDS 
Family Home Agency  

Frequency of Verification:
 

Verified upon application for vendorization and biennally thereafter. 
 
Annually 
Biennially 
Monthly  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Living Arrangement Services

Provider Category:
Agency
Provider Type:
 

Small Family Homes (Children Only)  

Provider Qualifications
License (specify):
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Licensed Small Family Home by the Department of Social Services pursuant to the Health and Safety 
Code §§1500-1567.8 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Title 22, CCR §§ 83000-83088. 
Regulations adopted by DSS to specify requirements for licensure of Small Family Homes. 
Licensee/Administrator Qualifications 
-	 Criminal Records/Child Abuse Index Clearance; 
-	 At least 18 years of age; 
-	 Documented education, training, or experience in providing family home care and supervision 
appropriate to the type of children to be served. The amount of units or supervision appropriate to the 
type of children to be served. The amount of units or training hours is not specified. The following are 
examples of acceptable education or training topics. Programs which can be shown to be similar are 
accepted: 
o	 Child Development; 
o	 Recognizing and/or dealing with learning disabilities; 
o	 Infant care and stimulation; 
o	 Parenting skills; 
o	 Complexities, demands and special needs of children in placement; 
o	 Building self esteem, for the licensee or the children; 
o	 First aid and/or CPR; 
o	 Bonding and/or safeguarding of childrens property; 
o	 Ability to keep financial and other records; 
o	 Ability to recruit, employ, train, direct the work of and evaluate qualified staff.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Department of Social Services  Community Care Licensing Division (DSS-CCLD) and regional centers.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter. 
 
Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Living Arrangement Services

Provider Category:
Agency
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Provider Type:
 

Family Home Agency(FHA): Adult Family Home(AFH)/Family Teaching Home(FTH)  

Provider Qualifications
License (specify):
 

No state licensing category. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

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 prospective 
providers experience, knowledge, cooperation, history and interest to 
become an approved family home. 
3. Completed required orientation and training.  

Other Standard (specify):
 

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. Administration of the FHA; 
2. Recruitment of family homes; 
3. Training of FHA staff and family homes; 
4. Ensuring an appropriate match between the needs and preferences of the consumer 
and the family home; 
5. Monitoring of family homes; 
6. Provision of services and supports to consumers and family homes which are 
consistent with the consumer's preferences and needs and the consumer's IPP; and 
7. Coordination with the regional center and others. 
 
In order to accomplish these duties, selection criteria for hiring purposes should include but not be 
limited to: education in the fields of social work, psychology, education of related areas; experience with 
persons with developmental disabilities; experience in program management, fiscal management and 
organizational development.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Regional Centers 
DDS 
 
Family Home Agency  

Frequency of Verification:
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Verified upon application for vendorization and thereafter. 
 
Annually 
Biennially 
 
Monthly  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Community Living Arrangement Services

Provider Category:
Agency
Provider Type:
 

Residential Care Facility for the Elderly (RCFE)  

Provider Qualifications
License (specify):
 

Licensed Residential Care Facility of the Elderly by the Department of Social Services pursuant to 
Health and Safety Code §§1569-1569.889 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Title 22, CCR, §§87100-87793: Establish licensing requirements for facilities where 75 percent of the 
residents are sixty years of age or older. Younger residents must have needs compatible with other 
residents. 
 
Administrator Qualifications: 
1. Knowledge of the requirements for providing care and supervision appropriate to the residents. 
2. Knowledge of and ability to conform to the applicable laws, rules and regulations. 
3. Ability to maintain or supervise the maintenance of financial and other records. 
4. Ability to direct the work of others. 
5. Good character and a continuing reputation of personal integrity. 
6. High school diploma or equivalent. 
7. At least 21 years of age. 
8. Criminal Record Clearance.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Department of Social Services  Community Care Licensing Division (DSS-CCLD) and regional centers.  
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Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter. 
 
Annually  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Day Habilitation
Alternate Service Title (if any):
 

Day Service  

HCBS Taxonomy:

Service Definition (Scope):

 

Category 1:

 

Sub-Category 1:

 

Category 2:

 

Sub-Category 2:

 

Category 3:

 

Sub-Category 3:

 

Category 4:

 

Sub-Category 4:
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Provider 
Category

Provider Type Title

Individual
Socialization Training Program; Community Integration Training Program: Community Activities 
Support Service (CB)

Agency Specialized Recreational Therapist (AT)

Individual Creative Art Program (AT)

Individual Mobility Training Services Specialist (MT)

Agency Recreational Therapist (AT)

Agency Music Therapist (AT)

Agency Sports Club (AT)

Individual Personal Assistant (CB)

Agency Driver Trainer (MT)

Agency Behavior Management Program (CB)

Agency Adult Development Centers (CB)

Agency
Socialization Training Program; Community Integration Training Program: Community Activities 
Support Service (CB)

Agency Art Therapist (AT)

Agency Dance Therapist

Agency Independent Living Program (CB)

Individual Driver Trainer (MT)

Individual Music Therapist (AT)

Agency Special Olympics (AT)

Agency Creative Art Program (AT)

Individual Adaptive Skills Trainer (CB)

Individual Specialized Recreational Therapist

Individual Recreational Therapist (AT)

Individual Independent Living Specialist (CB)

Agency Adaptive Skills Trainer (CB)

Agency Activity Center (CB)

Agency Mobility Training Services Agency (MT)

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Agency
Provider Type:
 

Social Recreation Program (CB)  

Provider Qualifications
License (specify):
 

Licensed Facility by the Department of Social Services pursuant to Health and Safety Code §§ 1500-
1567.87 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
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N/A

 
Other Standard (specify):
 

Requires written program design, recipient entrance and exit criteria, and staff training. 
Director must have BA/BS with 18 months experience in human services delivery, or five years 
experience in human services delivery field. Supervisory staff must have three years experience plus 
demonstrated supervisory skills.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Department of Social Services - Community Care Licensing Division (DSS-CCLD) and regional 
centers.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter. 
 
Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Agency
Provider Type:
 

Personal Assistant (CB)  

Provider Qualifications
License (specify):
 

No state licensing category. 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Ability to provide assistance and support to meet Habilitation-Day Services needs as outlined in an 
individual program plan.  

Verification of Provider Qualifications
Entity Responsible for Verification:
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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. 
 
Department of Social Services – Community Care Licensing Division (DSS-CCLD) and regional 
centers.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter. 
 
Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Individual
Provider Type:
 

Special Olympics (AT)  

Provider Qualifications
License (specify):
 

No state licensing category. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Knowledge and training sufficient to ensure consumer participation in Special Olympics.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
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C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Individual
Provider Type:
 

Art Therapist (AT)  

Provider Qualifications
License (specify):
 

No state licensing category. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Current registration issued by the American Art Therapy Association.  

Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Individual
Provider Type:
 

Dance Therapist (AT)  

Provider Qualifications
License (specify):
 

No state licensing category. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
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Validly registered as a dance therapist by the American Dance Therapy Association  

Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Individual
Provider Type:
 

Socialization Training Program; Community Integration Training Program: Community Activities Support 
Service (CB)  

Provider Qualifications
License (specify):
 

Licensed facility by the Department of Social Services pursuant to Health and Safety Code §§ 1500-
1567.87 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Qualifications and training of staff per agency guidelines. 
 
For Community Integration Training Program: Program directors must have at least a bachelors degree. 
Direct service workers may be qualified by experience.  

Verification of Provider Qualifications
Entity Responsible for Verification:
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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. 
 
Department of Social Services  Community Care Licensing Division (DSS-CCLD) and regional centers.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter. 
 
Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Agency
Provider Type:
 

Specialized Recreational Therapist (AT)  

Provider Qualifications
License (specify):
 

Credentialed and/or licensed as required by the State in the field of therapy being offered. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Equestrian therapists shall possess a current accreditation and instructor certification.  

Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service
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Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Individual
Provider Type:
 

Creative Art Program (AT)  

Provider Qualifications
License (specify):
 

Licensed creative art program by the Department of Social Services pursuant to Health and Safety Code 
§§ 1500-1567.87 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Program Director: Equivalent of a high school diploma and experience with persons with developmental 
disabilities. 
Direct Care Staff: Must have artistic experience as demonstrated through a resume.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Department of Social Services – Community Care Licensing Division (DSS-CCLD) and regional 
centers.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter. 
 
Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Individual
Provider Type:
 

Mobility Training Services Specialist (MT)  

Provider Qualifications
License (specify):
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No state licensing category. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Individuals providing this service  possess the following minimum requirements: 
1. Previous experience working with individuals with developmental disabilities and awareness of 
associated problems, attitudes and behavior patterns; 
2. A valid California Drivers license and current insurance; 
3. Ability to work independently, flexibility and adaptive skills to facilitate individual recipient needs.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Agency
Provider Type:
 

Recreational Therapist (AT)  

Provider Qualifications
License (specify):
 

No state licensing category. 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Certification issued by either the National Council for Therapeutic Recreation Certification or the 
California Board of Recreation and Park Certification.  

Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
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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. 
 
Department of Social Services – Community Care Licensing Division (DSS-CCLD) and regional 
centers.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter. 
 
Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Agency
Provider Type:
 

Music Therapist (AT)  

Provider Qualifications
License (specify):
 

No state licensing category. 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Valid registration issued by the National Association for Music Therapy.  

Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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. 
 
Department of Social Services – Community Care Licensing Division (DSS-CCLD) and regional 
centers.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter. 
 
Annually  
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Agency
Provider Type:
 

Sports Club (AT)  

Provider Qualifications
License (specify):
 

No state licensing Category. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

All community recreational program providers shall possess the following minimum qualifications: 
1.  Ability to perform the functions required by the individual plan of care; 
2.  Demonstrated dependability and personal integrity; 
3.  Willingness to pursue training as necessary based upon the individual consumers needs.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Individual
Provider Type:
 

Personal Assistant (CB)  

Provider Qualifications
License (specify):
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No state licensing category 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Ability to provide assistance and support to meet Habilitation-Day Services needs as outlined in an 
individual program plan.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Agency
Provider Type:
 

Driver Trainer (MT)  

Provider Qualifications
License (specify):
 

Valid California driver’s license 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Current certification by the California Department of Motor Vehicles as a driver instructor.  

Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
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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. 
 
Department of Social Services – Community Care Licensing Division (DSS-CCLD) and regional 
centers.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter. 
 
Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Agency
Provider Type:
 

Behavior Management Program (CB)  

Provider Qualifications
License (specify):
 

Licensed Facility by the Department of Social Services pursuant to Health and Safety Code §§ 1500-
1567.87 
 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Requires written program design, recipient entrance and exit criteria, and staff training. 
 
Director must have BA/BS with 18 months experience in human services delivery, or five years 
experience in human services delivery field. Supervisory staff must have three years experience plus 
demonstrated supervisory skills.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Department of Social Services  Community Care Licensing Division (DSS-CCLD) and regional centers.  

Frequency of Verification:
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Verified upon application for vendorization and at least biennially thereafter. 
 
Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Agency
Provider Type:
 

Adult Development Centers (CB)  

Provider Qualifications
License (specify):
 

Licensed facility by the Department of Social Services pursuant to Health and Safety Code §§ 1500-
1567.87 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Requires written program design, recipient entrance and exit criteria, and staff training. 
 
Director must have BA/BS with 18 months experience in human services delivery, or five years 
experience in human services delivery field. Supervisory staff must have three years experience plus 
demonstrated supervisory skills.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Department of Social Services  Community Care Licensing Division (DSS-CCLD) and regional centers.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter. 
 
Annually  

Appendix C: Participant Services
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C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Agency
Provider Type:
 

Socialization Training Program; Community Integration Training Program: Community Activities Support 
Service (CB)  

Provider Qualifications
License (specify):
 

License facility by the Department of Social Services pursuant to Health and Safety Code §§ 1500-
1567.87 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Qualifications and training of staff per agency guidelines. 
 
For Community Integration Training Program: Program directors must have at least a bachelors degree. 
Direct service workers may be qualified by experience.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Department of Social Services  Community Care Licensing Division (DSS-CCLD) and regional centers.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter. 
 
Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Agency
Provider Type:
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Art Therapist (AT)  

Provider Qualifications
License (specify):
 

No state licensing category. 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Current registration issued by the American Art Therapy Association  

Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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. 
 
Department of Social Services – Community Care Licensing Division (DSS-CCLD) and regional 
centers.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter. 
Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Agency
Provider Type:
 

Dance Therapist  

Provider Qualifications
License (specify):
 

No state licensing category. 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Validly registered as a dance therapist by the American Dance Therapy Association  

Other Standard (specify):
 

N/A
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Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Department of Social Services – Community Care Licensing Division (DSS-CCLD) and regional 
centers.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter. 
Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Agency
Provider Type:
 

Independent Living Program (CB)  

Provider Qualifications
License (specify):
 

Licensed facility by the Department of Social Services pursuant to Health and Safety Code §§ 1500-
1567.87 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Requires written program design, recipient entrance and exit criteria, and staff training. 
 
Director must have BA/BS with 18 months experience in human services delivery, or five years 
experience in human services delivery field. Supervisory staff must have three years experience plus 
demonstrated supervisory skills.  

Verification of Provider Qualifications
Entity Responsible for Verification:
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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. 
 
Department of Social Services - Community Care Licensing Division (DSS-CCLD) and regional 
centers.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter. 
Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Individual
Provider Type:
 

Driver Trainer (MT)  

Provider Qualifications
License (specify):
 

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

Certificate (specify):
 

Current certification by the California Department of Motor Vehicles as a driver instructor.  

Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service
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Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Individual
Provider Type:
 

Music Therapist (AT)  

Provider Qualifications
License (specify):
 

No state licensing category. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Valid registration issued by the National Association for Music Therapy.  

Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Agency
Provider Type:
 

Special Olympics (AT)  

Provider Qualifications
License (specify):
 

No state licensing category. 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A
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Other Standard (specify):
 

Knowledge and training sufficient to ensure consumer participation in Special Olympics.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Department of Social Services – Community Care Licensing Division (DSS-CCLD) and regional 
centers.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter. 
 
Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Agency
Provider Type:
 

Creative Art Program (AT)  

Provider Qualifications
License (specify):
 

Licensed creative art program by the Department of Social Services pursuant to Health and Safety Code 
§§ 1500-1567.87 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Program Director: Equivalent of a high school diploma and experience with persons with developmental 
disabilities. 
 
Direct Care Staff: Must have artistic experience as demonstrated through a resume.  

Verification of Provider Qualifications
Entity Responsible for Verification:
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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. 
 
Department of Social Services  Community Care Licensing Division (DSS-CCLD) and regional centers.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter. 
 
Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Individual
Provider Type:
 

Adaptive Skills Trainer (CB)  

Provider Qualifications
License (specify):
 

No state licensing category. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Individual providing this service shall possess: 
1.  Masters degree in education, psychology, counseling, nursing, social work, applied behavior analysis, 
behavioral medicine, speech and language or rehabilitation; and 
2.  At least one year of experience in the designing and implementation of adaptive skills training plans.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Individual
Provider Type:
 

Specialized Recreational Therapist  

Provider Qualifications
License (specify):
 

Credentialed and/or licensed as required by the State in the field of therapy being offered. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Equestrian therapists shall possess a current accreditation and instructor certification.  

Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Individual
Provider Type:
 

Recreational Therapist (AT)  

Provider Qualifications
License (specify):
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No state licensing category. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Certification issued by either the National Council for Therapeutic Recreation Certification or the 
California Board of Recreation and Park Certification.  

Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Individual
Provider Type:
 

Independent Living Specialist (CB)  

Provider Qualifications
License (specify):
 

No state licensing category. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Possesses the skill, training, or education necessary to teach recipients to live independently and/or to 
provide the supports necessary for the recipient to maintain a self-sustaining, independent living 
situation in the community, such as one year experience providing services to individuals in a residential 
or non-residential setting and possession of at least a two-year degree in a subject area related to skills 
training and development of program plans for eligible individuals.  

Verification of Provider Qualifications
Entity Responsible for Verification:
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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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Agency
Provider Type:
 

Adaptive Skills Trainer (CB)  

Provider Qualifications
License (specify):
 

No state licensing category. 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Individual providing this service shall possess: 
1. Master’s degree in education, psychology, counseling, nursing, social work, applied behavior 
analysis, behavioral medicine, speech and language or rehabilitation; and 
2. At least one year of experience in the designing and implementation of adaptive skills training plans.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Department of Social Services – Community Care Licensing Division (DSS-CCLD) and regional 
centers.  

Frequency of Verification:
 

Verified upon application for vendorization and ongoing at least biennially thereafter through oversight 
and monitoring activities. 
 
Annually  
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Agency
Provider Type:
 

Activity Center (CB)  

Provider Qualifications
License (specify):
 

Licensed facility by the Department of Social Services pursuant to Health and Safety Code §§ 1500-
1567.87. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Requires written program design, recipient entrance and exit criteria, and staff training. 
 
Director must have BA/BS with 18 months experience in human services delivery, or five years 
experience in human services delivery field. Supervisory staff must have three years experience plus 
demonstrated supervisory skills.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Department of Social Services  Community Care Licensing Division (DSS-CCLD) and regional centers.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter. 
 
Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Day Service

Provider Category:
Agency
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Provider Type:
 

Mobility Training Services Agency (MT)  

Provider Qualifications
License (specify):
 

No state licensing category. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Personnel providing this service possess the skill, training or education necessary to teach individuals 
how to use public transportation or other modes of transportation which enable them to move about the 
community independently including: 
  a) previous experience working with individuals with developmental disabilities and awareness of 
associated problems, attitudes and behavior patterns; 
  b) a valid California Drivers license and current insurance; 
  c) ability to work independently with minimal supervision according to specific guidelines; and 
  d) flexibility and adaptive skills to facilitate individual recipient needs.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Homemaker
Alternate Service Title (if any):
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Provider Type:
 

Service Agency  

Provider Qualifications
License (specify):
 

No state licensing category. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Must employ, train and assign personnel who maintain, strengthen, or safeguard the care of individuals 
in their homes.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Homemaker

Provider Category:
Individual
Provider Type:
 

Paid individual  

Provider Qualifications
License (specify):
 

No state licensing category. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
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Individual providers of homemaker services shall have the ability to maintain, strengthen, or safeguard 
the care of individuals in their homes.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Prevocational Services
Alternate Service Title (if any):
 

 

 

HCBS Taxonomy:

Service Definition (Scope):

 

Category 1:

 

Sub-Category 1:

 

Category 2:

 

Sub-Category 2:

 

Category 3:

 

Sub-Category 3:

 

Category 4:

 

Sub-Category 4:
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Service Name: Prevocational Services

Provider Category:
Agency
Provider Type:
 

Supported Employment Programs  

Provider Qualifications
License (specify):
 

No state licensing category. 
 
Federal/State Tax Exempt Letter. 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Programs must initially meet the Department of Rehabilitation Program certification standards and be 
accredited by CARF within four years of providing services pursuant to Title 17 § 58810(f)(1)(2).  

Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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. 
 
Commission on Accreditation of Rehabilitation Facilities (CARF). CARF communicates with DDS on 
all CARF accreditation renewals in process. The information is shared with regional centers as needed.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter. 
Within four years at start-up; every one to three years thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Prevocational Services

Provider Category:
Agency
Provider Type:
 

Work Activity Program  

Provider Qualifications
License (specify):
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Licensed facility by the Department of Social Services pursuant to the Health and Safety Code §§ 1500-
1567.87 
 
If applicable Federal/State Tax Exempt Letter. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Programs must initially meet the Department of Rehabilitation Program certification standards and be 
accredited by CARF within four years of providing services per Welfare and Institutions Code § 4851  

Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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. 
 
Commission on Accreditation of Rehabilitation Facilities (CARF). CARF communicates with DDS on 
all CARF accreditation renewals in process. The information is shared with regional centers as needed.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter. 
 
Within four years at start-up; every one to three years thereafter.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Respite
Alternate Service Title (if any):
 

Respite Care  

HCBS Taxonomy:

Category 1:

 

Sub-Category 1:
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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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:
Individual
Provider Type:
 

Adult Day Care  

Provider Qualifications
License (specify):
 

Licensed as an Ault Care facility by the Department of Social Services pursuant to Health and Safety 
code §§ 1500-1567.8 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

The administrator shall have the following qualifications: 
1.Attainment of at least 18 years of age. 
2.Knowledge of the requirements for providing the type of care and supervision needed by clients, 
including ability to communicate with such clients. 
3.Knowledge of and ability to comply with applicable law and regulation. 
4.Ability to maintain or supervise the maintenance of financial and other records. 
5.Ability to direct the work of others, when applicable. 
6.Ability to establish the facility’s policy, program and budget. 
7.Ability to recruit, employ, train, and evaluate qualified staff, and to terminate employment of staff, if 
applicable to the facility. 
8.A baccalaureate degree in psychology, social work or a related human services field and a minimum of 
one year experience in the management of a human services delivery system; or three years experience 
in a human services delivery system including at least one year in a management or supervisory position 
and two years experience or training in one of the following: 
A. Care and supervision of recipients in a licensed adult day care facility, adult day support center or an 
adult day health care facility. 
B. Care and supervision of one or more of the categories of persons to be served by the center. 
The licensee must make provision for continuing operation and carrying out of the administrator’s 
responsibilities during any absence of the administrator by a person who meets the qualification of an 
administrator.  

Verification of Provider Qualifications
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Entity Responsible for Verification:
 

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. 
 
Department of Social Services – Community Care Licensing Division (DSS-CCLD) and regional 
centers.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:
Agency
Provider Type:
 

Respite Facility; Residential Facility: Foster Family Agency (FFA)-Certified Family Homes (Children Only)  

Provider Qualifications
License (specify):
 

Licensed Foster Family Agency by the State Department of Social Services  pursuant to Health and 
Safety Code §§1500-1567.8 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Certified Family Homes; Title 22, CCR, § 88030 establishes requirements for FFA certification of 
family homes.  

Other Standard (specify):
 

Title 22, CCR §§ 88000-88087. Regulations adopted by DSS to specify requirements for licensure of 
FFAs, certification and use of homes, 
 
FFA administrator qualifications: 
(1) A Master's Degree in social work or a related field. Three years of experience in the field of child or 
family services, two years of which have been administrative/ managerial;  or, 
 
(2) A Bachelor's Degree in a behavioral science from an accredited college or university. A minimum of 
five years of experience in child or family services, two years of which have been in an administrative or 
managerial position. 
 
Certified family home providers meet requirements for foster family homes (Refer to Foster Family 
Homes below).  

Verification of Provider Qualifications
Entity Responsible for Verification:
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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. 
 
Department of Social Services  Community Care Licensing Division (DSS-CCLD) and regional centers  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter. 
 
Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:
Agency
Provider Type:
 

Respite Facility; Residential Facility: Small Family Homes (Children Only)  

Provider Qualifications
License (specify):
 

Licensed Small Family Home by the Department of Social Services pursuant to Health and Safety Code 
§§1500-1567.87 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
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Title 22, CCR §§ 83000-83088. 
Regulations adopted by DSS to specify requirements for licensure of Small Family Homes. 
Licensee/Administrator Qualifications 
-	 Criminal Records/Child Abuse Index Clearance; 
-	 At least 18 years of age; 
-	 Documented education, training, or experience in providing family home care and supervision 
appropriate to the type of children to be served. The amount of units or supervision appropriate to the 
type of children to be served. The amount of units or training hours is not specified. The following are 
examples of acceptable education or training topics. Programs which can be shown to be similar are 
accepted: 
o	 Child Development; 
o	 Recognizing and/or dealing with learning disabilities; 
o	 Infant care and stimulation; 
o	 Parenting skills; 
o	 Complexities, demands and special needs of children in placement; 
o	 Building self esteem, for the licensee or the children; 
o	 First aid and/or CPR; 
o	 Bonding and/or safeguarding of childrens property; 
o	 Ability to keep financial and other records; 
o	 Ability to recruit, employ, train, direct the work of and evaluate qualified staff.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Department of Social Services  Community Care Licensing Division (DSS-CCLD) and regional centers.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter. 
 
Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:
Agency
Provider Type:
 

Respite Facility; Residential Facility: Adult Residential Facilities (ARF)  

Provider Qualifications
License (specify):
 

Licensed Adult Residential Facility by the Department of Social Services pursuant to Health and Safety 
Code §§ 1500 - 1567.8 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
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N/A

 
Other Standard (specify):
 

Title 22, CCR, §§85000-85092: Establish licensing requirements for persons 18 years of age through 59 
years of age; and persons 60 years of age and older by exception. 
 
Administrator Qualifications 
-	 At least 21 years of age; 
-	 High school graduation or a GED; 
-	 Complete a program approved by DSS that consists of 35 hours of classroom instruction 
o	 8 hrs. in laws, including residents personal rights, regulations, policies, and procedural standards that 
impact the operations of adult residential facilities; 
o	 3 hrs. in business operations; 
o	 3 hrs. in management and supervision of staff; 
o	 5 hrs. in the psychosocial needs of the facility residents; 
o	 3 hrs. in the use of community and support services to meet the residents needs; 
o	 4 hrs. in the physical needs of the facility residents; 
o	 5 hrs. in the use, misuse and interaction of drugs commonly used by facility residents; 
o	 4 hrs. on admission, retention, and assessment procedures; 
-	 Pass a standardized test, administered by the Department of Social Services with a minimum score of 
70%. 
-	 Criminal Record/Child Abuse Registry Clearance. 
 
Additional Administrator Qualifications may also include: 
-	 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. 
   (C) A licensed psychiatric technician with at least five years of 
experience serving individuals with developmental disabilities. 
   (D) An individual with a bachelors degree or more advanced degree 
in the health or human services field and two years experience 
working in a licensed residential program for persons with 
developmental disabilities and special health care needs.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Department of Social Services  Community Care Licensing Division (DSS-CCLD) and regional centers.  

Frequency of Verification:
 

Verified upon application for vendorization and biennial thereafter. 
 
Annually  
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:
Agency
Provider Type:
 

Respite Facility; Residential Facility: Adult Residential Facility for Persons with Special Health Care Needs  

Provider Qualifications
License (specify):
 

Licensed Adult Residential Facility for Persons with Special Health Care Needs by the Department of 
Social Services pursuant to Health and Safety Code §1567.50 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

The State Department of Social Services shall not issue a license unless the applicant has obtained a 
certification of program approval from the State Department of Developmental Services pursuant to 
Health and Safety Code 1567.50(1)  

Other Standard (specify):
 

Welfare and Institutions Code, § 4684.50 et seq. 
 
The administrator must: 
1.	 Complete the 35-houradministrator certification program pursuant to paragraph (1) of subdivision 
(c) of 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. 
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 experience working in a licensed residential program for persons with developmental 
disabilities and special health care needs.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Department of Social Services  Community Care Licensing Division (DSS-CCLD) and regional centers.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter. 
Annually  
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:
Agency
Provider Type:
 

Respite Facility; Residential Facility: Group Homes (Children Only)  

Provider Qualifications
License (specify):
 

Licensed group homes by the Department of Social Services pursuant to  Health and Safety Code §§ 
1500-1567.8 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Title 22, CCR, § 84000-84808 
Regulations adopted by DSS to specify requirements for licensure of Group Homes. 
Administrator Qualifications: 
1. Master's degree in a behavioral science, plus a minimum of one year of employment as a social 
worker in an agency serving children or in a group residential program for children; 
2. Bachelor's degree, plus at least one year of administrative or supervisory experience (as above); 
3. At least two years of college, plus at least two years administrative or supervisory experience (as 
above); or 
4.Completed high school, or equivalent, plus at least three years administrative  or supervisory 
experience (as above); and, 
5. Criminal Records/Child Abuse Registry Clearance  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Department of Social Services  Community Care Licensing Division (DSS-CCLD) and regional centers.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter. 
 
Annually  

Appendix C: Participant Services
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C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:
Agency
Provider Type:
 

Respite Facility; Residential Facility: Family Home Agency(FHA): Adult Family Home(AFH)/Family 
Teaching Home(FTH)  

Provider Qualifications
License (specify):
 

No state licensing category. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

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 prospective 
providers experience, knowledge, cooperation, history and interest to 
become an approved family home. 
3. Completed required orientation and training.  

Other Standard (specify):
 

Welfare and Institutions Code 4689.1-4689.6 provides statutory authority for FHA. 
 
FHA employs sufficient staff with the combined experience, training and education to perform the 
following duties: 
1. Administration of the FHA; 
2. Recruitment of family homes; 
3. Training of FHA staff and family homes; 
4. Ensuring an appropriate match between the needs and preferences of the consumer 
and the family home; 
5. Monitoring of family homes; 
6. Provision of services and supports to consumers and family homes which are 
consistent with the consumer's preferences and needs and the consumer's IPP; and 
7. Coordination with the regional center and others. 
 
In order to accomplish these duties, selection criteria for hiring purposes should include but not be 
limited to: education in the fields of social work, psychology, education of related areas; experience with 
persons with developmental disabilities; experience in program management, fiscal management and 
organizational development.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Department of Social Services  Community Care Licensing Division (DSS-CCLD) and regional centers.  

Frequency of Verification:
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Verified upon application for vendorization and biennially thereafter. 
 
Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:
Agency
Provider Type:
 

Adult Day Care Facility  

Provider Qualifications
License (specify):
 

Licensed Adult Care Facility by Department of Social Services pursuant to Health and Safety Code §§ 
1500 - 1567.8 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

The administrator shall have the following qualifications: 
1. Attainment of at least 18 years of age. 
2. Knowledge of the requirements for providing the type of care and supervision needed by clients, 
including ability to communicate with such clients. 
3. Knowledge of and ability to comply with applicable law and regulation. 
4. Ability to maintain or supervise the maintenance of financial and other records. 
5. Ability to direct the work of others, when applicable. 
6. Ability to establish the facilitys policy, program and budget. 
7. Ability to recruit, employ, train, and evaluate qualified staff, and to terminate employment of staff, if 
applicable to the facility. 
8. A baccalaureate degree in psychology, social work or a related human services field and a minimum 
of one year experience in the management of a human services delivery system; or three years 
experience in a human services delivery system including at least one year in a management or 
supervisory position and two years experience or training in one of the following: 
A. Care and supervision of recipients in a licensed adult day care facility, adult day support center or an 
adult day health care facility. 
B. Care and supervision of one or more of the categories of persons to be served by the center. 
 
The licensee must make provision for continuing operation and carrying out of the administrators 
responsibilities during any absence of the administrator by a person who meets the qualification of an 
administrator.  

Verification of Provider Qualifications
Entity Responsible for Verification:
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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. 
 
Department of Social Services  Community Care Licensing Division (DSS-CCLD) and regional centers.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter. 
 
Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:
Agency
Provider Type:
 

Respite Facility; Residential Facility: Foster Family Homes (FFHs) (Children Only)  

Provider Qualifications
License (specify):
 

Licensed Foster Family Home by the State Department of Social Services pursuant to Health and Safety 
Code §§1500-1567.87 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

The licensed Family Home Agency must certify Family Homes pursuant to Title 22, CCR, § 88030  

Other Standard (specify):
 

Title 22, CCR §§89200-89587.1 
Regulations adopted by DSS to specify requirements for licensure of Foster Family Homes. 
 
Qualifications/Requirements for FFH providers: 
1. Comply with applicable laws and regulations and: 
2. Provide care and supervision to meet the childs needs including communicating with the child; 
3. Maintain all child records, safeguard cash resources and personal property; 
4. Direct the work of others in providing care when applicable, 
5. Apply the reasonable and prudent parent standard; 
6. Promote a normal, healthy, balanced, and supported childhood experience and treat a child as 
part of the family; 
7. Attend training and professional development; 
8. Criminal Records/Child Abuse Registry clearance; 
9. Report special incidents; 
10. Ensure each child's personal rights; and, 
11. Maintain a clean, safe, health home environment.  

Verification of Provider Qualifications
Entity Responsible for Verification:
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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. 
 
Department of Social Services  Community Care Licensing Division (DSS-CCLD) and regional centers.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter. 
 
Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:
Individual
Provider Type:
 

Individual  

Provider Qualifications
License (specify):
 

No state licensing category. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Has received Cardiopulmonary Resuscitation (CPR) and First Aid training from agencies offering such 
training. Such training, including but not limited to, the American Red Cross; and must have the skill, 
training, or education necessary to preform the required services.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services

Application for 1915(c) HCBS Waiver: Draft CA.014.05.03 - Jan 01, 2024 Page 157 of 396

09/27/2023



C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:
Agency
Provider Type:
 

Respite Facility; Residential Facility: Residential Care Facility for the Elderly (RCFE)  

Provider Qualifications
License (specify):
 

Licensed Residential Care Facility for the elderly by the Department of Social Services pursuant to 
Health and Safety Code §§1569-1569.889 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Title 22, CCR, §§87100-87793: Establish licensing requirements for facilities where 75 percent of the 
residents are sixty years of age or older. Younger residents must have needs compatible with other 
residents.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Department of Social Services  Community Care Licensing Division (DSS-CCLD) and regional centers.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter. 
 
Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Respite Care

Provider Category:
Agency
Provider Type:
 

Camping Services  

Provider Qualifications
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License (specify):
 

No state licensing category. As appropriate, a business license as required by the local jurisdiction where 
the business is located.  

Certificate (specify):
 

The camp submits to the local health officer either 
1)  Verification that the camp is accredited by the American Camp Association or 
2)  A description of operating procedures that addresses areas including supervisor qualifications and 
staff skill verification criteria.  

Other Standard (specify):
 

Camp Director Qualifications: must be at least 25 years of age, and have at least two seasons of 
administrative or supervisory experience in camp activities. 
 
Health Supervisor (physician, registered nurse or licensed vocational nurse) employed full time will 
verify that all counselors have been trained in first aid and CPR.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Statutory Service
Service:
Supported Employment
Alternate Service Title (if any):
 

Supported Employment  

HCBS Taxonomy:

Category 1:

 

Sub-Category 1:

 

Category 2: Sub-Category 2:
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Service Definition (Scope):

 

   

Category 3:

 

Sub-Category 3:

 

Category 4:

 

Sub-Category 4:
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Supported employment services is paid work at competitive wages, including through an internship as defined in 
Welfare and Institutions Code § 4870 that is integrated in the community for individuals with developmental 
disabilities. Supported Employment services means job coaching and other services for regional center-funded 
consumers in a supported employment placement at a job coach-to-consumer ratio of one-to-one, and that decrease 
over time until stabilization is achieved. Individualized services may be provided on or off the jobsite. These 
services are received by eligible adults who are employed in integrated settings in the community. These individuals 
are unable to maintain this employment without an appropriate level of ongoing employment support services. 
Transportation services are not included under supported employment individual services. 
 
Supported Employment Services include: 
• Training and supervision in addition to the training and supervision the employer normally provides to employees. 
• Support services to ensure job adjustment and retention, provided on an individual basis in the community, as 
defined in California Welfare and Institutions Code §4851(q): 
• Job development – The process of working with a consumer, based on the individuals interests and abilities to 
identify potential jobs, meet with the hiring business, and assist 
 the consumer to apply for and compete for the job. 
• Job analysis  Classifying each of the required duties of a job to identify the support needed by the consumer. 
• Training in adaptive functional skills 
• Social skill training 
• Ongoing support services -Services that are provided, typically off the job, to assist a consumer with concerns or 
issues that could affect his or her ability to maintain employment. 
• Family counseling necessary to support the individual’s employment 
• Advocacy related to the employment, such as assisting individuals in understanding their benefits 
• Advocacy or intervention to resolve problems affecting the consumer's work adjustment or retention. 
 
Recipients receiving individual services earn minimum wage or above and are on the employer’s payroll. Individuals 
receiving these services usually receive supervision 5-20% of the time by the program. The remainder of the time, 
the employer provides all supervision and training. The above described services are not available under a program 
funded under section 110 of the Rehabilitation Act of 1973 (29 USC Section 730) or section 602(16) and (17) of the 
Individuals with Disabilities Education Act (20 USC 1401(16 and 17). 
 
The reimbursement for Supported Employment (except for services provided to individuals working through an 
internship), includes incentive payments for measurable milestones identified below: 
1.	 A one-time payment made to a provider when an individual obtains competitive integrated employment and is 
still employed after 30 consecutive days. 
2.	 An additional one-time payment made to a provider when an individual obtains competitive integrated 
employment and is still employed after six consecutive months. 
3.	 An additional one-time payment made to a provider when an individual has been employed consecutively for 
one year. 
4.      After a provider assists four individuals to achieve CIE placement, an additional payment is made to provider 
for each consumer thereafter who obtains competitive integrated 
        employment and is still employed: 
        a.	 after 30 consecutive days 
        b.	 after six consecutive months. 
5.      For each individual who exits an internship, incentive payments will be paid to service providers when an 
individual achieves competitive integrated employment and is still 
        employed: 
        a.	 after 30 consecutive days. 
        b.	 after six months. 
 
The reimbursement for Supported Employment provided to individuals working through an internship includes the 
following incentive payments: 
 
   1. A one-time payment made to a provider when an individual obtains employment through an internship and is 
still employed after 30 consecutive days. 
   2. An additional one-time payment when an individual remains in an internship for 60 consecutive days. 
 
Federal financial participation is not claimed for incentive payments, subsidies, or unrelated vocational training 
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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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Statutory Service
Service Name: Supported Employment

Provider Category:
Agency
Provider Type:
 

Supported Employment Programs  

Provider Qualifications
License (specify):
 

No state licensing category. Federal/State Tax Exempt Letter. As appropriate, a business license as 
required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Programs must initially meet the Department of Rehabilitation Program certification standards and be 
accredited by CARF within four years of providing services pursuant to Title 17 § 58810(f)(1)(2).  

Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter. 
 
Within four years at start-up; every one to three years thereafter.  

Appendix C: Participant Services
C-1/C-3: Service Specification
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Provider Category Provider Type Title

Individual Dentist

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Dental Services

Provider Category:
Agency
Provider Type:
 

Dental Hygienist  

Provider Qualifications
License (specify):
 

Dental Hygienist: Licensed Dental Hygienist by the Dental Hygiene Committee of California pursuant 
to Business and Professions Code  §§1900-1966.6 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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. 
Dental Board of California  

Frequency of Verification:
 

Verified upon application for vendorization and ongoing thereafter through oversight and monitoring 
activities. 
Biennially  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Dental Services

Provider Category:
Agency
Provider Type:
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Dentist  

Provider Qualifications
License (specify):
 

Licensed Dentist by the Dental Board of California pursuant to Business & Professions Code §§ 1611-
1621 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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. 
Dental Board of California  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter. 
Biennially  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Dental Services

Provider Category:
Individual
Provider Type:
 

Dentist  

Provider Qualifications
License (specify):
 

Licensed Dentist by the Dental Board of California pursuant to Business & Professions Code §§ 1611-
1621 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A
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Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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. 
 
Dental Board of California  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter. 
 
Biennially  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Extended State Plan Service
Service Title:
 

Home Health Aide  

HCBS Taxonomy:

Service Definition (Scope):

 

Category 1:

 

Sub-Category 1:

 

Category 2:

 

Sub-Category 2:

 

Category 3:

 

Sub-Category 3:

 

Category 4:

 

Sub-Category 4:
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California Department of Public Health 
 
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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Home Health Aide

Provider Category:
Agency
Provider Type:
 

Home Health Agencies  

Provider Qualifications
License (specify):
 

licensed Home Health Agency by the Department of Public Health pursuant to Health and Safety Code 
§§1725-1742 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Medi-Cal certification using Medicare standards, Title 22, CCR, §51217.  

Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

California Department of Public Health 
 
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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  
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Provider Specifications:

Provider Category Provider Type Title

Individual Occupational Therapy

Agency Occupational Therapy

Agency Occupational Therapist Assistant

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Occupational Therapy

Provider Category:
Individual
Provider Type:
 

Occupational Therapy  

Provider Qualifications
License (specify):
 

Occupational Therapist: Licensed Occupational Therapist by the California Board of Occupational 
Therapy pursuant to Business and Professions Code §§2570-2571 
 
An appropriate business license as required by the local jurisdiction for the adaptations to be completed.  

Certificate (specify):
 

 

 
Other Standard (specify):
 

 

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially  thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Occupational Therapy

Provider Category:
Agency
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Provider Type:
 

Occupational Therapy  

Provider Qualifications
License (specify):
 

Occupational Therapist: Licensed Occupational Therapist by the California Board of Occupational 
Therapy pursuant to Business and Professions Code §§2570-2571 
 
An appropriate business license as required by the local jurisdiction for the adaptations to be completed.  

Certificate (specify):
 

 

 
Other Standard (specify):
 

 

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially  thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Occupational Therapy

Provider Category:
Agency
Provider Type:
 

Occupational Therapist Assistant  

Provider Qualifications
License (specify):
 

Occupational Therapist Assistant: Licensed Occupational Therapist by the California Board of 
Occupational Therapy pursuant to Business and Professions Code §§2570-2571 
 
An appropriate business license as required by the local jurisdiction for the adaptations to be completed.  

Certificate (specify):
 

 

 
Other Standard (specify):
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Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially  thereafter.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Extended State Plan Service
Service Title:
 

Optometric/Optician Services  

HCBS Taxonomy:

Service Definition (Scope):

 

Category 1:

 

Sub-Category 1:

 

Category 2:

 

Sub-Category 2:

 

Category 3:

 

Sub-Category 3:

 

Category 4:

 

Sub-Category 4:
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N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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. 
 
American Orthoptic Council  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter. 
 
Every three years  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Optometric/Optician Services

Provider Category:
Individual
Provider Type:
 

Optometrist  

Provider Qualifications
License (specify):
 

Licensed Optometrist by the California State Board of Optometry  pursuant to Business and Professions 
Code §§3041-3041.3 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Before engaging in the practice of optometry, each licensed optometrist shall notify the board in writing 
of the address or addresses where he or she is to engage in the practice of optometry pursuant to BPC 
Sec. 3070  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
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Verified upon application for vendorization and biennially thereafter  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Optometric/Optician Services

Provider Category:
Agency
Provider Type:
 

Optometrist  

Provider Qualifications
License (specify):
 

Licensed Optometrist by the California State Board of Optometry pursuant to the Business and 
Professions Code §§3041-3041.3 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Before engaging in the practice of optometry, each licensed optometrist shall notify the board in writing 
of the address or addresses where he or she is to engage in the practice of optometry pursuant to 
Business and Professions Code § 3070  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
California State Board of Optometry  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Physical Therapy

Provider Category:
Agency
Provider Type:
 

Physical Therapist  

Provider Qualifications
License (specify):
 

Physical Therapist: Licensed Physical Therapist by the Physical Therapy Board of California pursuant to 
Business and Professions Code §§2635-2639.1 
 
An appropriate business license as required by the local jurisdiction for the adaptations to be completed  

Certificate (specify):
 

 

 
Other Standard (specify):
 

 

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially  thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Physical Therapy

Provider Category:
Individual
Provider Type:
 

Physical Therapist  

Provider Qualifications
License (specify):
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Physical Therapist: Licensed Physical Therapist by the Physical Therapy Board of California pursuant to 
Business and Professions Code §§2635-2639.1 
 
An appropriate business license as required by the local jurisdiction for the adaptations to be completed.  

Certificate (specify):
 

 

 
Other Standard (specify):
 

 

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially  thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Physical Therapy

Provider Category:
Agency
Provider Type:
 

Physical Therapy Assistant  

Provider Qualifications
License (specify):
 

Physical Therapy Assistant: Licensed Physical Therapy assistant by the Physical Therapy 
 
An appropriate business license as required by the local jurisdiction for the adaptations to be completed.  

Certificate (specify):
 

 

 
Other Standard (specify):
 

 

 
Verification of Provider Qualifications

Entity Responsible for Verification:
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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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially  thereafter.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Extended State Plan Service
Service Title:
 

Prescription Lenses and Frames  

HCBS Taxonomy:

Service Definition (Scope):

 

This service covers prescription lenses and frames for consumers over 21 as prescribed by a physician and only 
when the limits of prescription lenses and frames furnished under the approved state plan are exhausted. Prescription 
Lenses and Frames will not supplant prescription lenses and frames services available through EPSDT.  

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
 

 

 

Service Delivery Method (check each that applies):

 Participant-directed as specified in Appendix E

Category 1:

 

Sub-Category 1:

 

Category 2:

 

Sub-Category 2:

 

Category 3:

 

Sub-Category 3:

 

Category 4:

 

Sub-Category 4:
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Prescription Lenses and Frames

Provider Category:
Agency
Provider Type:
 

Dispensing Optician  

Provider Qualifications
License (specify):
 

Licensed dispensing optician by the state board of Optometry Professional pursuant to Business and 
Professions Code §§ 2550-2569. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Registered as a dispensing optician by the Division of Allied Health Professions of the Medical Board of 
California pursuant to Business and Professions Code §§ 2550 - 2569  

Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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. 
 
Medical Board of California  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Extended State Plan Service
Service Title:
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Provider Category:
Agency
Provider Type:
 

Clinical Psychologist  

Provider Qualifications
License (specify):
 

Licensed Psychologist by the Board of Psychology pursuant to Business and Professions Code, §§2940-
2948. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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. 
 
Board of Psychology  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Psychology Services

Provider Category:
Individual
Provider Type:
 

Clinical Psychologist  

Provider Qualifications
License (specify):
 

Licensed Psychologist by the Board of Psychology pursuant to Business and Professions Code, §§2940-
2948. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
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N/A

 
Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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. 
Board of Psychology  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Extended State Plan Service
Service Title:
 

Speech, Hearing and Language Services  

HCBS Taxonomy:

Service Definition (Scope):

 

Category 1:

 

Sub-Category 1:

 

Category 2:

 

Sub-Category 2:

 

Category 3:

 

Sub-Category 3:

 

Category 4:

 

Sub-Category 4:
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No state licensing category. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

An audiology facility: 
1.	 Employs at least one audiologist who is licensed by the Speech Pathology and Audiology 
Examining Committee of the Medical Board of California; and 
2.	 Employs individuals, other than 1. above, who perform services, all of whom shall be: 
	 Licensed audiologists; or 
	 Obtaining required professional experience, and whose required professional experience application 
has been approved by the Speech-Language Pathology and Audiology and Hearing Aid Dispensers 
Board of the California Department of Consumer Affairs.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Speech-Language Pathology and Audiology and Hearing Aid Dispensers Board  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Speech, Hearing and Language Services

Provider Category:
Individual
Provider Type:
 

Audiology  

Provider Qualifications
License (specify):
 

Licensed Audiologist by the Speech-Language Pathology and Audiology and Hearing Aid Dispensers 
Board of the California Department of Consumer Affairs pursuant to Business and Professions Code §§ 
2532-2532.8 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
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N/A

 
Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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. 
 
Speech-Language Pathology and Audiology and Hearing Aid Dispensers Board  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter. 
 
Biennally if non-dispensing audiologist; annually if dispensing.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Speech, Hearing and Language Services

Provider Category:
Agency
Provider Type:
 

Speech Pathologist  

Provider Qualifications
License (specify):
 

Licensed speech pathologist by the Speech-Language Pathology and Audiology and Hearing Aid by the 
Board of the California Department of Consumer Affairs pursuant to Business & Professions Code §§ 
2532-2532.8 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
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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. 
 
Speech-Language Pathology and Audiology and Hearing Aid Dispensers Board  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter through oversight and monitoring 
activities.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Speech, Hearing and Language Services

Provider Category:
Agency
Provider Type:
 

Speech Language Pathology Assistant  

Provider Qualifications
License (specify):
 

Registered as a Speech-Language Pathology Assistant by the Speech-Language Pathology and 
Audiology and Hearing Aid Dispensers Board of the California Department of Consumer Affairs, 
pursuant to Business and Professions Code §2538-2538.7 and Title 16 CCR § 1399.170.11. 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Minimum continuing professional development requirements for the speech-language pathology 
assistant, of 12 hours in a two-year period.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Speech-Language Pathology and Audiology and Hearing Aid Dispensers Board  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter. 
Biennially if non-dispensing audiologist; annually if dispensing.  
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Speech, Hearing and Language Services

Provider Category:
Agency
Provider Type:
 

Audiology  

Provider Qualifications
License (specify):
 

Licensed Audiologist by the Speech-Language Pathology and Audiology and Hearing Aid Dispensers 
Board of the California Department of Consumer Affairs pursuant to Business and Professions Code §§ 
2532-2532.8 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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. 
 
Speech-Language Pathology and Audiology and Hearing Aid Dispensers Board  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter. 
 
Biennially if non-dispensing audiologist; annually if dispensing.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Speech, Hearing and Language Services

Provider Category:
Individual
Provider Type:
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Speech Therapist  

Provider Qualifications
License (specify):
 

Speech Therapist: Licensed Speech-Language Therapist by the Speech-Language Pathology & 
Audiology & Hearing Aid Dispensers Board pursuant to Business and Professions Code §2532-2532.8 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

 

 
Other Standard (specify):
 

 

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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. 
 
Speech-Language Pathology and Audiology and Hearing Aid Dispensers Board  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter. 
Biennially if non-dispensing audiologist; annually if dispensing.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Speech, Hearing and Language Services

Provider Category:
Agency
Provider Type:
 

Speech Therapist  

Provider Qualifications
License (specify):
 

Speech Therapist: Licensed Speech-Language Therapist by the Speech-Language Pathology & 
Audiology & Hearing Aid Dispensers Board pursuant to Business and Professions Code §2532-2532.8 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
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Other Standard (specify):
 

 

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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. 
 
Speech-Language Pathology and Audiology and Hearing Aid Dispensers Board  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter. 
Biennially if non-dispensing audiologist; annually if dispensing.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Extended State Plan Service
Service Name: Speech, Hearing and Language Services

Provider Category:
Individual
Provider Type:
 

Speech Pathologist  

Provider Qualifications
License (specify):
 

Licensed speech pathologist by the Speech-Language Pathology and Audiology and Hearing Aid by the 
Board of the California Department of Consumer Affairs pursuant to Business & Professions Code §§ 
2532-2532.8 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
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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. 
 
Speech-Language Pathology and Audiology and Hearing Aid Dispensers Board  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Supports for Participant Direction
The waiver provides for participant direction of services as specified in Appendix E. Indicate whether the waiver 
includes the following supports or other supports for participant direction.
Support for Participant Direction:
Information and Assistance in Support of Participant Direction
Alternate Service Title (if any):
 

Financial Management Service  

HCBS Taxonomy:

Service Definition (Scope):

 

Category 1:

 

Sub-Category 1:

 

Category 2:

 

Sub-Category 2:

 

Category 3:

 

Sub-Category 3:

 

Category 4:

 

Sub-Category 4:

 

Application for 1915(c) HCBS Waiver: Draft CA.014.05.03 - Jan 01, 2024 Page 193 of 396

09/27/2023





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

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Supports for Participant Direction
Service Name: Financial Management Service

Provider Category:
Agency
Provider Type:
 

Financial Management Services Provider  

Provider Qualifications
License (specify):
 

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

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
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Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not 
specified in statute.
Service Title:
 

Chore Services  

HCBS Taxonomy:

Service Definition (Scope):

 

Services needed to maintain the home in a clean, sanitary and safe environment.  This service includes heavy 
household chores such as washing floors, windows and walls, tacking down loose rugs and tiles, moving heavy 
items of furniture in order to provide safe access and egress, and minor repairs such as those which could be 
completed by a handyman.  These services will be provided only in cases where neither the individual, nor anyone 
else in the household, is capable of performing or financially providing for them, and where no other relative, 
caregiver, landlord, community/volunteer agency, or third party payer is capable of or responsible for their 
provision.  In the case of rental property, the responsibility of the landlord, pursuant to the lease agreement, will be 
examined prior to any authorization of service.  

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
 

 

 

Service Delivery Method (check each that applies):

Category 1:

 

Sub-Category 1:

 

Category 2:

 

Sub-Category 2:

 

Category 3:

 

Sub-Category 3:

 

Category 4:

 

Sub-Category 4:
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Chore Services

Provider Category:
Individual
Provider Type:
 

Individual  

Provider Qualifications
License (specify):
 

As appropriate for the services to be done. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Individual chore service providers shall possess the following minimum qualifications: 
1.  The ability to perform the functions required in the individual plan of care; 
2.  Demonstrate dependability and personal integrity.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter. 
 
State laws, regulations and policies referenced in the specification are readily available to CMS upon 
request through the Medicaid agency or the operating agency (if applicable).  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not 
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Provider Category Provider Type Title

Agency Facilitator

Individual Translator

Individual Facilitator

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Communication Aides

Provider Category:
Individual
Provider Type:
 

Interpreter  

Provider Qualifications
License (specify):
 

No state licensing category. 
 
An appropriate business license as required by the local jurisdiction for the adaptations to be completed.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

An interpreter must demonstrate: 
1. Fluency in both English and in sign language; 2. Proficiency in facilitating communication between 
hearing-impaired and hearing persons using American sign language and spoken language.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Communication Aides

Provider Category:
Agency
Provider Type:
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Interpreter  

Provider Qualifications
License (specify):
 

No state licensing category. 
 
An appropriate business license as required by the local jurisdiction for the adaptations to be completed.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

An interpreter must demonstrate: 
1. Fluency in both English and in sign language; 2. Proficiency in facilitating communication between 
hearing-impaired and hearing persons using American sign language and spoken language.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Communication Aides

Provider Category:
Agency
Provider Type:
 

Translator  

Provider Qualifications
License (specify):
 

No state licensing category. 
 
An appropriate business license as required by the local jurisdiction for the adaptations to be completed.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
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1.	 Fluency in both English and a language other than English; 
2.	 The ability to read and write accurately in both English and a language other than English.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Communication Aides

Provider Category:
Agency
Provider Type:
 

Facilitator  

Provider Qualifications
License (specify):
 

No state licensing category. 
An appropriate business license as required by the local jurisdiction for the adaptations to be completed.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Qualifications and training as appropriate.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service
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Service Type: Other Service
Service Name: Communication Aides

Provider Category:
Individual
Provider Type:
 

Translator  

Provider Qualifications
License (specify):
 

No state licensing category. 
 
An appropriate business license as required by the local jurisdiction for the adaptations to be completed.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

1.	 Fluency in both English and a language other than English; 
2.	 The ability to read and write accurately in both English and a language other than English.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Communication Aides

Provider Category:
Individual
Provider Type:
 

Facilitator  

Provider Qualifications
License (specify):
 

No state licensing category. 
 
An appropriate business license as required by the local jurisdiction for the adaptations to be completed.  

Certificate (specify):
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N/A

 
Other Standard (specify):
 

Qualifications and training as appropriate.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not 
specified in statute.
Service Title:
 

Community Based Adult Services  

HCBS Taxonomy:

Service Definition (Scope):

 

Category 1:

 

Sub-Category 1:

 

Category 2:

 

Sub-Category 2:

 

Category 3:

 

Sub-Category 3:

 

Category 4:

 

Sub-Category 4:
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Entity Responsible for Verification:
 

California Department of Public Health (Licensing) 
 
California Department of Aging (Certification) 
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.  

Frequency of Verification:
 

At least every two years 
Verified upon application for vendorization and ongoing thereafter through oversight and monitoring 
activities.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not 
specified in statute.
Service Title:
 

Community-Based Training Service  

HCBS Taxonomy:

Service Definition (Scope):

 

Category 1:

 

Sub-Category 1:

 

Category 2:

 

Sub-Category 2:

 

Category 3:

 

Sub-Category 3:

 

Category 4:

 

Sub-Category 4:
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As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Providers of community-based training service shall be an adult who possesses the skill, training, and 
experience necessary to provide services in accordance with the individual program plan.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter. 
State laws, regulations and policies referenced in the specification are readily available to CMS upon 
request through the Medicaid agency or the operating agency (if applicable).  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Community-Based Training Service

Provider Category:
Individual
Provider Type:
 

Community-Based Training Provider  

Provider Qualifications
License (specify):
 

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

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Providers of community-based training service shall be an adult who possesses the skill, training, and 
experience necessary to provide services in accordance with the individual program plan.  

Verification of Provider Qualifications
Entity Responsible for Verification:
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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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not 
specified in statute.
Service Title:
 

Environmental Accessibility Adaptations  

HCBS Taxonomy:

Service Definition (Scope):

 

Category 1:

 

Sub-Category 1:

 

Category 2:

 

Sub-Category 2:

 

Category 3:

 

Sub-Category 3:

 

Category 4:

 

Sub-Category 4:
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Service Name: Environmental Accessibility Adaptations

Provider Category:
Agency
Provider Type:
 

Contractor  

Provider Qualifications
License (specify):
 

Contractors are licensed through the Contractors’ State License Board pursuant to Business and 
Professions Code, Sections 7000-7191. 
 
A current license, certification or registration with the State of California as appropriate for the type of 
modification being purchased.  

Certificate (specify):
 

See "License"  

Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Environmental Accessibility Adaptations

Provider Category:
Individual
Provider Type:
 

Contractor  

Provider Qualifications
License (specify):
 

Contractors are licensed through the Contractors’ State License Board pursuant to Business and 
Professions Code, Sections 7000-7191. 
 
A current license, certification or registration with the State of California as appropriate for the type of 
modification being purchased.  
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Certificate (specify):
 

See License  

Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not 
specified in statute.
Service Title:
 

Family Support Services  

HCBS Taxonomy:

Service Definition (Scope):

 

Category 1:

 

Sub-Category 1:

 

Category 2:

 

Sub-Category 2:

 

Category 3:

 

Sub-Category 3:

 

Category 4:

 

Sub-Category 4:
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Child Day Care Facility; Child Day Care Center; Family Child Care Home  

Provider Qualifications
License (specify):
 

Licensed Child Day Care Facility by the Department of Social Services pursuant to Health and Safety 
Code §§ 1596.90 – 1597.621 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Child Day Care Center: Title 22 CCR, §§101151-101239.2 
Family Child Care Home: Title 22 CCR §§102351.1-102424  

Other Standard (specify):
 

Licensing requirements listed under HSC 1596.95 
The administrator shall have the following qualifications: 
1. Attainment of at least 18 years of age. 
2. Knowledge of the requirements for providing the type of care and supervision children need and the 
ability to communicate with such children. 
3. Knowledge of and ability to comply with applicable law and regulation. 
4. Ability to maintain or supervise the maintenance of financial and other records. 
5. Ability to establish the center’s policy, program and budget. 
6. Ability to recruit, employ, train, direct and evaluate qualified staff.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Department of Social Services – Community Care Licensing Division (DSS-CCLD) and regional 
centers.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Family Support Services

Provider Category:
Agency
Provider Type:
 

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

Provider Qualifications
License (specify):
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Licensed Child Day Care Facility by the Department of Social Services pursuant to Health and Safety 
Code §§ 1596.90 – 1597.621 
As appropriate, a business license as required by the local jurisdiction where the business is located  

Certificate (specify):
 

Child Day Care Center: Title 22 CCR, §§101151-101239.2 
Family Child Care Home: Title 22 CCR §§102351.1-102424  

Other Standard (specify):
 

Licensing requirements listed under HSC 1596.95 
The administrator shall have the following qualifications: 
1. Attainment of at least 18 years of age. 
2. Knowledge of the requirements for providing the type of care and supervision children need and the 
ability to communicate with such children. 
3. Knowledge of and ability to comply with applicable law and regulation. 
4. Ability to maintain or supervise the maintenance of financial and other records. 
5. Ability to establish the center’s policy, program and budget. 
6. Ability to recruit, employ, train, direct and evaluate qualified staff.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Department of Social Services – Community Care Licensing Division (DSS-CCLD) and regional 
centers.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Family Support Services

Provider Category:
Individual
Provider Type:
 

Individual  

Provider Qualifications
License (specify):
 

No state licensing category. 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
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Has received Cardiopulmonary Resuscitation (CPR) and First Aid training from agencies offering such 
training. Must have The skill, training, or education necessary to perform the required services.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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. 
 
Department of Social Services – Community Care Licensing Division (DSS-CCLD) and regional 
centers.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not 
specified in statute.
Service Title:
 

Family/ Consumer Training  

HCBS Taxonomy:

Service Definition (Scope):

 

Category 1:

 

Sub-Category 1:

 

Category 2:

 

Sub-Category 2:

 

Category 3:

 

Sub-Category 3:

 

Category 4:

 

Sub-Category 4:
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Dentist: Licensed Dentist by the Dental Board of California pursuant to Business and Professions 
Code§§1628-1636.6 
 
Dental Hygienist: Licensed Dental Hygienist by the Dental Hygiene Committee of California pursuant 
to Business and Professions Code  §§1900-1966.6 
 
Marriage & Family Therapist (MFT): Licensed MFT by the California Board of Behavioral Sciences 
pursuant to Business and Professions Code §§4980-4989 
 
Social Worker: Licensed Social Worker by the California Board of Behavioral Sciences pursuant to 
Business and Professions Code §§4996-4997.1 
 
Speech Therapist: Licensed Speech-Language Therapist by the Speech-Language Pathology & 
Audiology & Hearing Aid Dispensers Board pursuant to Business and Professions Code §2532-2532.8 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

 

 
Other Standard (specify):
 

 

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially  thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Family/ Consumer Training

Provider Category:
Individual
Provider Type:
 

Occupational Therapist, Occupational Therapy Assistant, Physical Therapist, Physical Therapy Assistant, 
RN, LVN  

Provider Qualifications
License (specify):
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Occupational Therapist and Assistant: Licensed Occupational Therapist by the California Board of 
Occupational Therapy pursuant to Business and Professions Code §§2570-2571 
 
Physical Therapist: Licensed Physical Therapist by the Physical Therapy Board of California pursuant to 
Business and Professions Code §§2635-2639.1 
 
Physical Therapy Assistant: Licensed Physical Therapy assistant by the Physical Therapy Board of 
California pursuant to Business and Professions Code §§2635-2639.1 
 
Licensed Registered Nurse by the California Board of Registered Nursing pursuant to Business and 
Professions Code §§ 2725-2742 
 
Licensed Vocational Nurse by the California Board of Vocational Nursing and Psychiatric Technicians 
pursuant to Business and Professions Code §§ 2859-2873.6 2873.7 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

 

 
Other Standard (specify):
 

 

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially  thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Family/ Consumer Training

Provider Category:
Individual
Provider Type:
 

Dentist, Dental Hygienist, Marriage & Family Therapist, Social Worker, Speech Therapist  

Provider Qualifications
License (specify):
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License (specify) 
Dentist: Licensed Dentist by the Dental Board of California pursuant to Business and Professions 
Code§§1628-1636.6 
 
Dental Hygienist: Licensed Dental Hygienist by the Dental Hygiene Committee of California pursuant 
to Business and Professions Code  §§1900-1966.6 
 
Marriage & Family Therapist (MFT): Licensed MFT by the California Board of Behavioral Sciences 
pursuant to Business and Professions Code §§4980-4989 
 
Social Worker: Licensed Social Worker by the California Board of Behavioral Sciences pursuant to 
Business and Professions Code §§4996-4997.1 
 
Speech Therapist: Licensed Speech-Language Therapist by the Speech-Language Pathology & 
Audiology & Hearing Aid Dispensers Board pursuant to Business and Professions Code §2532-2532.8 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

 

 
Other Standard (specify):
 

 

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially  thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Family/ Consumer Training

Provider Category:
Agency
Provider Type:
 

Occupational Therapist, Occupational Therapy Assistant, Physical Therapist, Physical Therapy Assistant, 
RN, LVN  

Provider Qualifications
License (specify):
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Occupational Therapist and Assistant: Licensed Occupational Therapist by the California Board of 
Occupational Therapy pursuant to Business and Professions Code §§2570-2571 
 
Physical Therapist: Licensed Physical Therapist by the Physical Therapy Board of California pursuant to 
Business and Professions Code §§2635-2639.1 
 
Physical Therapy Assistant: Licensed Physical Therapy assistant by the Physical Therapy Board of 
California pursuant to Business and Professions Code §§2635-2639.1 
 
Licensed Registered Nurse by the California Board of Registered Nursing pursuant to Business and 
Professions Code §§ 2725-2742 
 
Licensed Vocational Nurse by the California Board of Vocational Nursing and Psychiatric Technicians 
pursuant to Business and Professions Code §§ 2859-2873.6 2873.7 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

 

 
Other Standard (specify):
 

 

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially  thereafter.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not 
specified in statute.
Service Title:
 

Housing Access Services  

HCBS Taxonomy:
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Service Definition (Scope):

 

Category 1:

 

Sub-Category 1:

 

Category 2:

 

Sub-Category 2:

 

Category 3:

 

Sub-Category 3:

 

Category 4:

 

Sub-Category 4:
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Provider Category:
Individual
Provider Type:
 

Individual  

Provider Qualifications
License (specify):
 

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

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not 
specified in statute.
Service Title:
 

Intensive Transition Services  

HCBS Taxonomy:

Category 1:

 

Sub-Category 1:
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 Legal Guardian
Provider Specifications:

Provider Category Provider Type Title

Agency Registered Nurse (Agency)

Agency Mental Health Professional (Agency)

Agency Program Director (Agency)

Agency Intensive Transition Services Agency

Agency Transition/Care Coordinator (Agency)

Agency Behavior Specialist (Agency)

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Intensive Transition Services

Provider Category:
Agency
Provider Type:
 

Registered Nurse (Agency)  

Provider Qualifications
License (specify):
 

Licensed Registered Nurse by the Department of Consumer Affairs Board of Registered Nursing 
pursuant to Business and Professions Code, §§ 2725-2742 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Work experience in either the intellectual disability or mental health system. 
 
Valid CA Driver’s License and ability to pass appropriate state and federal clearances.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

ITS Agency, Regional Center, through the annual quality assurance review and contract reviews when a 
new professional is hired.  

Frequency of Verification:
 

Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Intensive Transition Services
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Provider Category:
Agency
Provider Type:
 

Mental Health Professional (Agency)  

Provider Qualifications
License (specify):
 

Licensed Psychologist by the Board of Psychology pursuant to Business and Professions Code§§2940-
2948 
 
Or 
 
Licensed Clinical Social Worker by the California Board of Behavioral Science Examiners pursuant to 
Business and Professions Code §§4996-4996.2 
Or 
 
Licensed Marriage Family Therapist by the Board of Behavioral Sciences pursuant to Business and 
Professions Code §4980 (b) 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Must possess two years’ experience designing and implementing behavior modification intervention 
services.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

ITS Agency, Regional Center, through the annual quality assurance review and contract reviews when a 
new professional is hired.  

Frequency of Verification:
 

Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Intensive Transition Services

Provider Category:
Agency
Provider Type:
 

Program Director (Agency)  

Provider Qualifications
License (specify):
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N/A

 
Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Doctoral PhD or master’s level Psychologist licensed in the state of practice or a licensed master’s level 
therapist who holds a license in the state of practice. This may include: LPC, LSW, LCSW, LICSW, or 
Licensed Behavioral Specialist where accepted with no less than 6 years’ experience in the behavioral 
health field. 
 
These 6 years should be composed of a minimum of two years of experience in a mental health setting; 
two years working with individuals with intellectual disabilities; and at least two years of program 
management experience. 
 
An unlicensed masters level staff can be considered with 10 or more years’ experience outlined above 
with approval from the Regional Center that Merakey is Vendorized  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

ITS Agency, Regional Center, through the annual quality assurance review and contract reviews when a 
new professional is hired.  

Frequency of Verification:
 

Annually  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Intensive Transition Services

Provider Category:
Agency
Provider Type:
 

Intensive Transition Services Agency  

Provider Qualifications
License (specify):
 

N/A

 
Certificate (specify):
 

N/A

 
Other Standard (specify):
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ITS agency staff include a Board Certified Behavior Analyst (BCBA), Transition Coordinator, Licensed 
Transition Coordinator, Program Director, and Registered Nurse 
The agency shall employ staff who possess the skill, training and education necessary to support 
individuals with complex service needs during the transition.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and at least biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Intensive Transition Services

Provider Category:
Agency
Provider Type:
 

Transition/Care Coordinator (Agency)  

Provider Qualifications
License (specify):
 

N/A

 
Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Must have bachelor’s degrees in social work, Psychology, or another human service-related field. 
No less than three years of experience in the behavioral health field with at least one year of experience 
in a mental health setting and one year working in a developmental disability setting.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

ITS Agency, Regional Center, through the annual quality assurance review and contract reviews when a 
new professional is hired.  

Frequency of Verification:
 

Annually  
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Intensive Transition Services

Provider Category:
Agency
Provider Type:
 

Behavior Specialist (Agency)  

Provider Qualifications
License (specify):
 

Licensed in accordance with Business and Professions Code as appropriate to the skilled professions 
staff. 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Certification by the Behavior Analyst Certification Board and accredited by the National Commission 
for Certifying Agencies.  

Other Standard (specify):
 

Must demonstrate through the interview process, knowledge and experience working with both 
individuals who have an intellectual disability as well as a serious mental illness; have knowledge and be 
certified, in one of the established behavior modification techniques, such as Applied Behavioral 
Analysis (ABA) or Functional Behavioral Analysis (FBA) as well as have experience with EBP such as 
CBT and Trauma Informed Care; and have prior experience providing clinical supervision to non-
clinical staff 
 
Valid CA Driver’s License and appropriate state and federal clearances.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

ITS Agency, Regional Center, through the annual quality assurance review and contract reviews when a 
new professional is hired.  

Frequency of Verification:
 

Annually  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not 
specified in statute.
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Provider Category Provider Type Title

Individual Individual Transportation Provider

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Non-Medical Transportation

Provider Category:
Agency
Provider Type:
 

Transportation Company: Transportation Broker; Transportation Provider--Additional Component  

Provider Qualifications
License (specify):
 

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

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Welfare and Institutions Code Section 4648.3  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Non-Medical Transportation

Provider Category:
Agency
Provider Type:
 

Public Transit Authority  

Provider Qualifications
License (specify):
 

As appropriate, a business license as required by the local jurisdiction where the business is located.  
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Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Welfare and Institutions Code Section 4648.3  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Non-Medical Transportation

Provider Category:
Individual
Provider Type:
 

Individual Transportation Provider  

Provider Qualifications
License (specify):
 

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

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

Welfare and Institutions Code Section 4648.3  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Nutritional Consultation

Provider Category:
Agency
Provider Type:
 

Dietitian; Nutritionist  

Provider Qualifications
License (specify):
 

No state licensing category. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Dietician: Registered Dietitian by a public or private agency or institution recognized by the State 
Department of Public Health pursuant to Business and Professions Code § 2585; Valid registration as a 
member of the American Dietetic Association  

Other Standard (specify):
 

Nutritionist must possess a Masters Degree in one of the following: 
a.	 Food and Nutrition; 
b.	 Dietetics; or 
c.	 Public Health Nutrition; 
or is employed as a nutritionist by a county health department.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not 
specified in statute.
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Provider Category:
Agency
Provider Type:
 

Business entity provider of goods and services  

Provider Qualifications
License (specify):
 

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

Certificate (specify):
 

As appropriate and/or required by law for provision of the good or service being provided.  

Other Standard (specify):
 

As appropriate and/or required by law for provision of the good or service being provided.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

FMS will verify that the provider possesses the necessary license and/or certificate and meets other 
standards as applicable.  

Frequency of Verification:
 

Upon selection and prior to service provision. Annually thereafter through the IPP process.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Participant-Directed Goods and Services

Provider Category:
Individual
Provider Type:
 

Individual provider of goods and services  

Provider Qualifications
License (specify):
 

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

Certificate (specify):
 

As appropriate and/or required by law for provision of the good or service being provided.  

Other Standard (specify):
 

As appropriate and/or required by law for provision of the good or service being provided.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

FMS will verify that the provider possesses the necessary license and/or certificate and meets other 
standards as applicable.  

Frequency of Verification:
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Upon selection and prior to service provision. Annually thereafter through the IPP process.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not 
specified in statute.
Service Title:
 

Personal Emergency Response Systems (PERS)  

HCBS Taxonomy:

Service Definition (Scope):

 

Category 1:

 

Sub-Category 1:

 

Category 2:

 

Sub-Category 2:

 

Category 3:

 

Sub-Category 3:

 

Category 4:

 

Sub-Category 4:

 

Application for 1915(c) HCBS Waiver: Draft CA.014.05.03 - Jan 01, 2024 Page 240 of 396

09/27/2023





License (specify):
 

No state licensing category. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Certification / registration as appropriate for the type of system being purchased.  

Other Standard (specify):
 

Providers shall be competent to meet applicable standards of installation, repair, and maintenance of 
emergency response systems.  Providers shall also be authorized by the manufacturer to install, repair, 
and maintain such systems if such a manufacturers authorization program exists. 
 
Providers of human emergency response services shall possess or have employed persons who possess 
current licenses, certifications or registrations as necessary and required by the State of California for 
persons providing personal emergency response services.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Personal Emergency Response Systems (PERS)

Provider Category:
Individual
Provider Type:
 

Personal Emergency Response Systems Provider  

Provider Qualifications
License (specify):
 

No state licensing category. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Certification / registration as appropriate for the type of system being purchased.  

Other Standard (specify):
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Providers shall be competent to meet applicable standards of installation, repair, and maintenance of 
emergency response systems.  Providers shall also be authorized by the manufacturer to install, repair, 
and maintain such systems if such a manufacturers authorization program exists. 
 
Providers of human emergency response services shall possess or have employed persons who possess 
current licenses, certifications or registrations as necessary and required by the State of California for 
persons providing personal emergency response services.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not 
specified in statute.
Service Title:
 

Self-Directed Support Services  

HCBS Taxonomy:

Service Definition (Scope):

 

Category 1:

 

Sub-Category 1:

 

Category 2:

 

Sub-Category 2:

 

Category 3:

 

Sub-Category 3:

 

Category 4:

 

Sub-Category 4:
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Other Standard (specify):
 

Completion of training course on the roles and responsibilities of participant directed services and the 
associated rules, and; 
 
Demonstration of knowledge of people with developmental disabilities via: 
   Lived experience of a family member or self-advocate; and/or 
   Minimum of one-year of formal paid experience  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Self-Directed Support Services

Provider Category:
Individual
Provider Type:
 

Individual  

Provider Qualifications
License (specify):
 

No state licensing category. As appropriate, a business license as required by the local jurisdiction where 
the business is located  

Certificate (specify):
 

 

 
Other Standard (specify):
 

Completion of training course on the roles and responsibilities of participant directed services and the 
associated rules, and; 
 
Demonstration of knowledge of people with developmental disabilities via: 
   Lived experience of a family member or self-advocate; and/or 
   Minimum of one-year of formal paid experience  

Verification of Provider Qualifications
Entity Responsible for Verification:
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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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not 
specified in statute.
Service Title:
 

Skilled Nursing  

HCBS Taxonomy:

Service Definition (Scope):

 

Services listed in the plan of care which are within the scope of the State’s Nurse Practice Act and are provided by a 
registered professional nurse, or licensed practical or vocational nurse under the supervision of a registered nurse, 
licensed to practice in the State. 
 
Skilled nursing services will not supplant skilled nursing services available through EPSDT. 
 
A regional center may offer family members or adult consumers the option to self-direct their own skilled nursing 
services.  

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
 

Category 1:

 

Sub-Category 1:

 

Category 2:

 

Sub-Category 2:

 

Category 3:

 

Sub-Category 3:

 

Category 4:

 

Sub-Category 4:
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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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter. 
 
Every 2 years.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Skilled Nursing

Provider Category:
Agency
Provider Type:
 

Home Health Agency:  RN or LVN  

Provider Qualifications
License (specify):
 

Licensed Registered Nurse by the Department of Consumer Affairs the Board of Registered Nursing 
pursuant to Business and Professions Code, §§ 2725-2742 
Licensed Vocational Nurse by the California State Board of Vocational Nursing and Psychiatric 
Technicians (BPC §2841) pursuant to Business and Professions Code, §§ 2859-2873.7 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

Medi-Cal Certification using Medicare standards 
 
Title 22, CCR, §§ 51069-51217.  

Other Standard (specify):
 

RN: Policies and protocols shall be subject to any guidelines for standardized procedures that the 
Division of Licensing of the Medical Board of California and the Board of Registered Nursing may 
jointly promulgate. If promulgated, the guidelines shall be administered by the Board of Registered 
Nursing pursuant to BPC Sec. 2725 (2)  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  
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Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Skilled Nursing

Provider Category:
Agency
Provider Type:
 

Registered Nurse (RN)  

Provider Qualifications
License (specify):
 

Licensed Registered Nurse by the Department of Consumer Affairs Board of Registered Nursing 
pursuant to Business and Professions Code, §§ 2725-2742 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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. 
 
Board of Registered Nursing, Licensing and regional centers  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter. 
 
Every two years  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Skilled Nursing

Provider Category:
Agency
Provider Type:
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Licensed Vocational Nurse (LVN)  

Provider Qualifications
License (specify):
 

Licensed Vocational Nurse by the California State Board of Vocational Nursing and Psychiatric 
Technicians (BPC §2841) pursuant to Business and Professions Code, §§ 2859-2873.7 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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. 
 
Board of Vocational Nursing and Psychiatric Technicians, Licensing and regional centers  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter. 
 
Every two years  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not 
specified in statute.
Service Title:
 

Specialized Medical Equipment and Supplies  

HCBS Taxonomy:

Category 1: Sub-Category 1:

Application for 1915(c) HCBS Waiver: Draft CA.014.05.03 - Jan 01, 2024 Page 250 of 396

09/27/2023





Service Name: Specialized Medical Equipment and Supplies

Provider Category:
Agency
Provider Type:
 

Durable Medical Equipment Dealer  

Provider Qualifications
License (specify):
 

If applicable, a current license with the State of California as appropriate for the type of equipment or 
supplies being purchased. 
 
As appropriate, a business license as required by the local jurisdiction where the business is located.  

Certificate (specify):
 

If applicable, a current certification with the State of California as appropriate for the type of equipment 
or supplies being purchased.  

Other Standard (specify):
 

Be authorized by the manufacturer to install, repair and maintain such systems if such a manufacturers 
program exists.  

Verification of Provider Qualifications
Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not 
specified in statute.
Service Title:
 

Transition/Set Up Expenses  

HCBS Taxonomy:
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Service Definition (Scope):

 

Transition/Set Up Expenses are one-time, non-recurring set-up expenses to assist the individual's health and safety 
needs when transitioning from an institution to their own home. These expenses fund some of the initial set-up costs 
that are associated with obtaining and securing an adequate living environment and address the individual’s health 
and safety needs when he or she enters a new living environment. 
 
“Own home” is defined as any dwelling, including a house, apartment, condominium, trailer, or other lodging that is 
owned, leased, or rented by the individual. 
 
This service includes necessary furnishings, household items and services that an individual needs for successful 
transition to community living: 
 • Security deposits that are required to obtain a lease on an apartment or home; 
 • Moving expenses; 
 • Health and safety assurances, such as pest eradication, allergen control or one-time cleaning prior to occupancy; 
 • Set up fees or non-refundable deposits for utilities (telephone, electricity, heating by gas); 
 • Essential furnishings to occupy and use a community domicile. 
 
These services exclude: 
 • Items designed for diversionary/recreational/entertainment purposes, such as hobby supplies, television, cable TV 
access, or VCRs and DVDs. 
 • Room and board, monthly rental or mortgage expense, regular utility charges, household appliances, and food. 
 
Items purchased through this service are the property of the individual receiving the service and the individual takes 
the property with him/her in the event of a move to another residence. 
 
Some of these expenses may be incurred before the individual transitions from an institution to the community. In 
such cases, the Transition/Set Up expenses incurred while the person was institutionalized are not considered 
complete until the date the individual leaves the institution and is enrolled in the waiver. Transition/Set Up expenses 
included in the individual’s plan of care may be furnished up to 180 consecutive days prior to the individual’s 
discharge from an institution. However, such expenses will not be considered complete until the date the individual 
leaves the institution and is enrolled in the waiver. 
 
In the event an individual dies before the relocation can occur, but after the expenses have been incurred, the State 
will claim these expenses as administrative costs at the administrative FFP rate for services which would have been 
necessary for relocation to have taken place when the individual has: 
 
Applied for waiver service; and been found eligible for the waiver by the State (but for the person’s status as an 
inpatient in an institution); and died before the actual delivery of the waiver service.  

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
 

Category 1:

 

Sub-Category 1:

 

Category 2:

 

Sub-Category 2:

 

Category 3:

 

Sub-Category 3:

 

Category 4:

 

Sub-Category 4:
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Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Provider Specifications for Service

Service Type: Other Service
Service Name: Transition/Set Up Expenses

Provider Category:
Individual
Provider Type:
 

Public Utility Agency, Retail and Merchandise Company, Health and Safety Agency, Moving Company 
Landlord, property management  

Provider Qualifications
License (specify):
 

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

Certificate (specify):
 

N/A

 
Other Standard (specify):
 

N/A

 
Verification of Provider Qualifications

Entity Responsible for Verification:
 

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.  

Frequency of Verification:
 

Verified upon application for vendorization and biennially thereafter.  

Appendix C: Participant Services
C-1/C-3: Service Specification

State laws, regulations and policies referenced in the specification are readily available to CMS upon request through 
the Medicaid agency or the operating agency (if applicable).
Service Type:
Other Service
As provided in 42 CFR §440.180(b)(9), the State requests the authority to provide the following additional service not 
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specified in statute.
Service Title:
 

Vehicle Modifications and Adaptations  

HCBS Taxonomy:

Service Definition (Scope):

 

Vehicle adaptations are devices, controls, or services which enable recipients to increase their independence or 
physical safety, and which allow the recipient to live in their home. The repair, maintenance, installation, and 
training in the care and use, of these items are included. Vehicle adaptations must be performed by the 
manufacturer’s authorized dealer. Repairs to and maintenance of such equipment shall be performed by the 
manufacturer’s authorized dealer where possible. 
 
The following types of adaptations to the vehicle are allowable: 
 
1.	 Door handle replacements; 
2.	 Door widening; 
3.	 Lifting devices; 
4.	 Wheelchair securing devices; 
5.	 Adapted seat devices; 
6.	 Adapted steering, acceleration, signaling, and braking devices; and 
7.	 Handrails and grab bars 
 
The following modifications or adaptations are excluded: 
1. Adaptations or improvements to the vehicle that are of general utility and are not of direct remedial benefit to the 
individual; and 
2. Regularly scheduled upkeep and maintenance of a vehicle except upkeep and maintenance of modifications. 
 
Adaptations to vehicles shall be included if, on an individual basis, the cost effectiveness of vehicle adaptations, 
relative to alternative transportation services, is established. Adaptations to vehicles are limited to vehicles owned by 
the recipient, or the recipient’s family and do not include the purchase of the vehicle itself. 
 
The recipient’s family includes the recipient’s biological parents, adoptive parents, stepparents, siblings, children, 
spouse, domestic partner (in those jurisdictions in which domestic partners are legally recognized), or a person who 
is legal representative of the recipient. 
 
Vehicle adaptations will only be provided when they are documented in the individual plan of care and when there is 
a written assessment by a licensed Physical Therapist or a registered Occupational Therapist.  

Specify applicable (if any) limits on the amount, frequency, or duration of this service:
 

Category 1:

 

Sub-Category 1:

 

Category 2:

 

Sub-Category 2:

 

Category 3:

 

Sub-Category 3:

 

Category 4:

 

Sub-Category 4:
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Furnish the information specified above.

 

 

 

 Prospective Individual Budget Amount. There is a limit on the maximum dollar amount of waiver services 
authorized for each specific participant.
Furnish the information specified above.

 

 

 

 Budget Limits by Level of Support. Based on an assessment process and/or other factors, participants are 
assigned to funding levels that are limits on the maximum dollar amount of waiver services.
Furnish the information specified above.

 

 

 

 Other Type of Limit. The state employs another type of limit.
Describe the limit and furnish the information specified above.

 

 

 

Appendix C: Participant Services
C-5: Home and Community-Based Settings

Explain how residential and non-residential settings in this waiver comply with federal HCB Settings requirements at 42 CFR 
441.301(c)(4)-(5) and associated CMS guidance. Include:

Description of the settings and how they meet federal HCB Settings requirements, at the time of submission and in the 
future.

1. 

Description of the means by which the state Medicaid agency ascertains that all waiver settings meet federal HCB Setting 
requirements, at the time of this submission and ongoing.

2. 

Note instructions at Module 1, Attachment #2, HCB Settings Waiver Transition Plan for description of settings that do not meet 
requirements at the time of submission. Do not duplicate that information here.
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a) The service plan, commonly referred to as the individual program plan (IPP), is developed through a process of 
individualized needs determination, which includes gathering information from providers of services and supports, and is 
prepared jointly by the planning team. Each individual is paired with a case manager to assist in the IPP development. 
 
Information available for supporting recipients in the IPP process includes but is not limited to the following documents, 
all of which are available using the links below or through the DDS website at www.dds.ca.gov: 
 
1.	 "Individual Program Plan Resource Manual" - This resource manual is designed to facilitate the adoption of the 
values that lead to person-centered individual program planning. It is intended for use by all those who participate in 
person-centered planning. It was developed with extensive input from service recipients, families, advocates and 
providers of service and support: https://www.dds.ca.gov/wp-
content/uploads/2019/03/RC_IPPManualFull_20190304.pdf 
 
2.	 "Person Centered Planning" - This publication consists of excerpts taken from the Individual Program Plan Resource 
Manual to provide recipients and their families information regarding person-centered planning: 
https://www.dds.ca.gov/wp-content/uploads/2019/03/Publications_PersonCtdPlanning_20190319.pdf 
 
3.	 "From Conversations to Actions Using the IPP" - This booklet shares the real life stories of how recipients can set 
their goals and objectives and work through the IPP process to achieve them: https://www.dds.ca.gov/wp-
content/uploads/2020/07/CAC_IPP_2004.pdf 
 
4.	 "From Process to Action: Making Person-Centered Planning Work" -This guide provides a quick look at questions 
that can help a planning team move the individual program plan from process to action focusing on the person and the 
person's dreams for a preferred future: https://www.dds.ca.gov/wp-
content/uploads/2019/03/Publications_FromProcesstoAction_20190318.pdf 
 
b)  The IPP planning team, at a minimum, consists of the recipient and, where appropriate, his or her parents, legal 
guardian or conservator, or authorized representative, and an authorized regional center representative. With the consent 
of the recipient/conservator, other individuals, may receive notice of the meeting and participate.  

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (4 of 8)

Service Plan Development Process. In four pages or less, describe the process that is used to develop the participant-
centered service plan, including: (a) who develops the plan, who participates in the process, and the timing of the plan; (b) 
the types of assessments that are conducted to support the service plan development process, including securing 
information about participant needs, preferences and goals, and health status; (c) how the participant is informed of the 
services that are available under the waiver; (d) how the plan development process ensures that the service plan addresses 
participant goals, needs (including health care needs), and preferences; (e) how waiver and other services are coordinated; 
(f) how the plan development process provides for the assignment of responsibilities to implement and monitor the plan; 
and, (g) how and when the plan is updated, including when the participant's needs change. State laws, regulations, and 
policies cited that affect the service plan development process are available to CMS upon request through the Medicaid 
agency or the operating agency (if applicable):

 

d. 
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The IPP is developed through a person-centered process of individualized needs determination with active participation 
by the individual/representative in the plan development and takes into account the individual’s needs and preferences. 
Person-centered planning is an approach to determining, planning for, and working toward the preferred future of the 
individual and her or his family.  In this approach to planning that is focused on the individual, other members of the 
planning team adopt the role of consultants or advisors who help the individual achieve their preferred future.  Decisions 
regarding the goals, services and supports included in the IPP are driven by the individual. The IPP is prepared jointly by 
the planning team which at a minimum, consists of the HCBS Waiver recipient (consumer) and, where appropriate, his or 
her parents, legal guardian or conservator, or authorized representative, and the regional center case manager.  With the 
consent of the consumer/conservator, other individuals, including service providers, may receive notice of the meeting 
and participate in the development of the IPP. 
 
The IPP development process includes gathering information and conducting assessments (ex. the Client Development 
Evaluation Report or CDER) to determine the life goals, capabilities and strengths, preferences, barriers, and concerns or 
problems of the consumer. For children, this process includes a review of the strengths, preferences, and needs of the 
child and the family unit as a whole. Assessments are conducted to identify potential health, behavioral or safety risks 
that may require the development of mitigation strategies. Information is obtained from the consumer, his or her parents 
and other family members, his or her friends, advocates, providers of services and supports, and other agencies. The 
assessment process reflects awareness of, and sensitivity to, the lifestyle and cultural background of the consumer and the 
family. 
 
Utilizing information obtained during the assessment process, the IPP is prepared jointly by the planning team. Decisions 
regarding goals, objectives, needed services and providers of services are made with the agreement of the planning team. 
The goals included in the IPP, and objectives to implement those goals, are based on the consumer’s needs, preferences 
and life choices. During the IPP meeting, consumers are informed of services available to them that could be options to 
meet their needs or choices. As changes arise, consumers are given information regarding services available to meet the 
change in need or choice. The IPP must also include a schedule of all services purchased by the regional center or 
obtained from generic resources. The receipt of these services is coordinated during the planning process to ensure any 
needed services available through generic resources are provided prior to accessing available waiver services. 
 
The IPP must be reviewed (at least annually) and modified by the planning team when necessary. The annual review of 
the IPP will often include the development of a new IPP. In some cases, a new IPP is completed biennially or triennially. 
If a new IPP is not completed annually, case managers will continue to use the DDS “Standardized Annual Review” form 
to document the annual review of the consumer’s IPP, CDER and health status. Annually, and as changes arise, 
consumers are given information regarding services available to meet that change in need or choice. This allows the 
consumer and the planning team to choose services and supports to meet the changing need or choice. If new services or 
supports are needed, the IPP will be amended to include the new services or supports. The planning team members will 
sign the “Standardized Annual Review” form to document that the remainder of the IPP remains appropriate to meet the 
consumer’s needs. If no new services or supports are required, the planning team will indicate that the IPP remains 
appropriate to meet the consumer’s needs. Regardless of the planned schedule for review and modification of the IPP, a 
review of the IPP can be requested at any time and will be modified in response to the consumer’s needs upon agreement 
of the planning team. Further information on monitoring the implementation of the service plan is contained in Appendix 
D-2(a).  

Appendix D: Participant-Centered Planning and Service Delivery
D-1: Service Plan Development (5 of 8)

Risk Assessment and Mitigation. Specify how potential risks to the participant are assessed during the service plan 
development process and how strategies to mitigate risk are incorporated into the service plan, subject to participant needs 
and preferences. In addition, describe how the service plan development process addresses backup plans and the 
arrangements that are used for backup.

 

e. 
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when the participant may have experienced abuse, neglect or exploitation.

 

DDS has overall state-level responsibility for planning, coordinating and overseeing implementation of the State's risk 
mitigation and management system for persons with developmental disabilities, of which training and education is a 
component. 
 
Both DDS and the State's independent risk management contractor provide regional centers and/or qualified providers 
training and technical assistance on the legal obligations in abuse reporting; SIR documentation requirements; the 
definition of special incident; best practices for identifying consumer abuse; using and maintaining the automated SIR 
system; risk assessment; and proactive risk assessment and prevention planning through the individualized program 
planning process.  This training and education to regional center staff and providers enables these entities to adequately 
disseminate training and education materials to consumers/families on abuse, risk assessment and mitigation. 
 
Further, regional centers, pursuant to CCR, Title 17 §54327.2, must have a risk management and mitigation plan that 
addresses training for various parties mentioned above that is monitored by an internal risk management, assessment and 
planning committee. 
 
Regional centers make information available to caregivers and participants on regional center and DDS websites, through 
social media outreach, and hard copies.  

Responsibility for Review of and Response to Critical Events or Incidents. Specify the entity (or entities) that receives 
reports of critical events or incidents specified in item G-1-a, the methods that are employed to evaluate such reports, and 
the processes and time-frames for responding to critical events or incidents, including conducting investigations.

 

d. 
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Regional centers receive the initial SIR from appropriate entities and in turn report the SIR to DDS. As appropriate, 
licensing and/or protective services entities are notified by the regional center. The timelines for initial SIR reporting are 
outlined in G-1-b. 
 
SIR Evaluation, Examination and Follow-up 
 
Regional centers have local-level responsibility for evaluation, examination and follow-up of SIRs. Regional centers are 
required to report special incidents and follow-up activities to DDS via the electronic SIR system. Regional centers are 
required to pursue follow-up activities until there is a satisfactory resolution of the immediate issue and mitigation of 
future risk to participants. Upon receipt of the special incident report, the regional center: 
 
1.	 Reviews the incident report, ensures participant’s safety and contacts the participant’s authorized representative, as 
appropriate. 
2.	 Reports the incident to investigative/protective services agencies, as appropriate. 
3.	 Enters the initial information into special incident reporting system within two working days of learning of the 
incident. 
4.	 Engages in activities to protect the participant’s health and welfare and to prevent future incidents. 
5.	 Records medical and other health related care received by the participant for his/her significant medical conditions in 
the period prior to the special incident. 
6.	 Reviews medical records and coroner reports to ensure appropriate medical attention was sought and/or given. 
7.	 Coordinates with other agencies (e.g., licensing, protective services, law enforcement agencies, coroners, long-term 
care ombudsman, etc.) to gather and review the results of their investigations and using this information to prevent the 
recurrence of similar problems. 
8.	 Conducts on-site and chart review activities to gather and report initial and follow-up SIR information. 
9.	 Adds required information to the initial SIR within 30 working days following initial report and updates SIR on a 
flow basis. 
10.	 Closes the SIR when all required information and all follow-up activities are completed and entered into the 
electronic reporting system. 
 
DDS Report Review and Evaluation Process DDS has state-level responsibility for evaluation and follow-up of SIR 
reports; DDS evaluates and follows up on special incidents by: 
1.	 Daily review of SIR transmissions to ensure regulatory compliance and proper notifications have been made to 
legally required entities, and that appropriate follow-up activities are occurring. Immediate follow-up with regional 
centers is conducted, as needed, to ensure consumer health and safety has been assured. 
2.	 Aggregating and analyzing SIR data by certain characteristics (i.e., regional centers, providers, incident types, 
residence and other relevant factors) on an ad-hoc basis. 
3.	 Providing input to the State’s independent risk management contractor for further analysis and to regional centers for 
follow-up as appropriate. 
 
Regional centers are required to report additional information to DDS within 30 days of receiving the SIR, but this 
timeframe does not apply a requirement that the investigation must be completed by that time. The requirement is that the 
regional center must add information on a flow basis and close the SIR when all required information and all follow-up 
have been completed. 
 
Critical incidents are referred to protective agencies by the regional center or vendor (Child Protective Services, Adult 
Protective Services, Community Care Licensing, Long-Term Ombudsman, Law Enforcement) who each have policies 
regarding sharing information relative to the investigation outcomes.  

Responsibility for Oversight of Critical Incidents and Events. Identify the state agency (or agencies) responsible for 
overseeing the reporting of and response to critical incidents or events that affect waiver participants, how this oversight is 
conducted, and how frequently.

 

e. 
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California prohibits using restraint(s) on any person with a developmental disability, pursuant to CCR, Title 
17 §50515 unless applicable licensing regulations regarding the use of bodily restraints are strictly adhered to 
and approved by the State’s licensing entity, DSS CCL. Pursuant to Ca. Health and Safety Code § 1180.4(b), 
Group homes and Community Care Facilities may use seclusion or behavioral restraints for behavioral 
emergencies only when a person's behavior presents an imminent danger of serious harm to self or others. 
Please note that this citation references general licensing laws, however, pursuant to CCR, Title 17 
§50515(a), seclusion is prohibited for a person with a developmental disability. 
 
Restraints may be used only in an emergency, typically known as behavioral restraints, to protect the 
participant and others from injury and after alternative procedures have been attempted and failed. As 
defined in Health and Safety Code Section 1180.1, “Behavioral restraint” means “mechanical restraint” or 
“physical restraint” as defined in this section, used as an intervention when a person presents an immediate 
danger to self or to others. It does not include restraints used for medical purposes, including, but not limited 
to, securing an intravenous needle or immobilizing a person for a surgical procedure, or postural restraints, or 
devices used to prevent injury or to improve a person’s mobility and independent functioning rather than to 
restrict movement. 
 
Per Health and Safety Code 1180.4, the following types of restraints are prohibited: 
• Restraint or containment technique that obstructs a person’s respiratory airway or impairs the person’s 
breathing or respiratory capacity, including techniques in which a staff member places pressure on a person’s 
back or places his or her body weight against the person’s torso or back. 
• A pillow, blanket, or other item covering the person’s face as part of a physical or mechanical restraint or 
containment process. 
• Physical or mechanical restraint or containment on a person who has a known medical or physical 
condition and there is reason to believe that the use would endanger the person’s life or seriously exacerbate 
the person’s medical condition. 
• Prone mechanical restraint on a person at risk for positional asphyxiation as a result of one of the following 
risk factors that are known to the provider:(A) Obesity,(B) Pregnancy,(C) Agitated delirium or excited 
delirium syndromes,(D) Cocaine, methamphetamine, or alcohol intoxication, (E) Exposure to pepper 
spray,(F) Preexisting heart disease, including, but not limited to, an enlarged heart or other cardiovascular 
disorders,(G) Respiratory conditions, including emphysema, bronchitis, or asthma. 
• Placing a person in a facedown position with the person’s hands held or restrained behind the person’s 
back. 
 
An Emergency Intervention Plan is developed by the facility and approved by the Department of Social 
Services (DSS) prior to the use of manual restraints specifying the less restrictive or non-physical de-
escalation methods that may be used to identify and prevent behaviors that lead to the use of manual 
restraint. The Emergency Intervention Plan shall include: 
1) Staff qualifications sufficient to implement the plan 
2) A list of job titles of the staff required to be trained to use manual restraint 
3) A list of emergency intervention techniques beginning with the least restrictive intervention with a 
description of each emergency intervention technique that may be used; 
4) A description of the circumstances and the types of client behaviors for which the use of emergency 
interventions are needed; 
5) Procedures for maintaining care and supervision and reducing the trauma of other clients when staff are 
required for the use of emergency interventions; 
6) Procedures for crisis situations, when more than one client requires the use of emergency interventions 
simultaneously; 
7) Procedures for re-integrating the client into the facility routine after the need for an emergency 
intervention has ceased; 
8) Criteria for assessing when an Emergency Intervention Plan needs to be modified or terminated; 
9) Criteria for assessing when the licensee does not have adequate resources to meet the needs of a specific 
client; 
10) Criteria for assessment when community emergency services are necessary to assist staff during an 
emergency intervention; 
11) Procedures to ensure a client in crisis does not injure or endanger self or others; 
12) Criteria for assessing when an Individual Emergency Intervention Plan needs to be modified or 
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Quality Improvement Strategy: Minimum Components

The Quality Improvement Strategy that will be in effect during the period of the approved waiver is described throughout the 
waiver in the appendices corresponding to the statutory assurances and sub-assurances. Other documents cited must be available 
to CMS upon request through the Medicaid agency or the operating agency (if appropriate).

In the QIS discovery and remediation sections throughout the application (located in Appendices A, B, C, D, G, and I) , a state 
spells out:

The evidence based discovery activities that will be conducted for each of the six major waiver assurances; and■

The remediation activities followed to correct individual problems identified in the implementation of each of the 
assurances.

■

In Appendix H of the application, a state describes (1) the system improvement activities followed in response to aggregated, 
analyzed discovery and remediation information collected on each of the assurances; (2) the correspondent roles/responsibilities 
of those conducting assessing and prioritizing improving system corrections and improvements; and (3) the processes the state 
will follow to continuously assess the effectiveness of the OIS and revise it as necessary and appropriate.

If the state's Quality Improvement Strategy is not fully developed at the time the waiver application is submitted, the state may 
provide a work plan to fully develop its Quality Improvement Strategy, including the specific tasks the state plans to undertake 
during the period the waiver is in effect, the major milestones associated with these tasks, and the entity (or entities) responsible 
for the completion of these tasks.

When the Quality Improvement Strategy spans more than one waiver and/or other types of long-term care services under the 
Medicaid state plan, specify the control numbers for the other waiver programs and/or identify the other long-term services that 
are addressed in the Quality Improvement Strategy. In instances when the QIS spans more than one waiver, the state must be able 
to stratify information that is related to each approved waiver program. Unless the state has requested and received approval from 
CMS for the consolidation of multiple waivers for the purpose of reporting, then the state must stratify information that is related 
to each approved waiver program, i.e., employ a representative sample for each waiver.

Appendix H: Quality Improvement Strategy (2 of 3)

H-1: Systems Improvement

System Improvements

Describe the process(es) for trending, prioritizing, and implementing system improvements (i.e., design changes) 
prompted as a result of an analysis of discovery and remediation information.

 

i. 

a. 
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System Design Changes

Describe the process for monitoring and analyzing the effectiveness of system design changes. Include a 
description of the various roles and responsibilities involved in the processes for monitoring & assessing system 
design changes. If applicable, include the state's targeted standards for systems improvement.

 

i. 

b. 
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The QIS is designed to incorporate continuous quality monitoring of all HCBS Waiver assurances. This enables 
the State to utilize data from the various discovery activities for the purpose of performing on-going assessments 
of the QIS, including the effectiveness of any system enhancements. As described in the previous section, the 
Quality Management Executive Committee (QMEC) has the primary role in making a coordinated system 
assessment. Assessing the efficacy  of QIS activities includes reporting of outcomes as well as input from and on-
going communication with stakeholders, including consumers/families, service providers, regional center staff 
and State representatives, demonstrated by the following: 
 
Regional Center Monitoring Activities - Regional center-specific reviews at an individual record level to identify 
if individual needs are being met and are documented appropriately. 
 
Reviews of service providers include site visits, accomplished through a combination of provider record reviews, 
facility walkthroughs, and interviews of provider staff and participants. Provider record reviews are completed to 
ensure documentation of medical, behavioral, and other identifying information for participants, in addition to 
appropriate handling of critical incidents. Facility walkthroughs (residential and non-residential) are conducted to 
identify general safety assurances, for example with the existence of adequate fire exits, working adaptive 
equipment, and the proper storage of medication, chemicals, and food. Interviews of staff are intended to confirm 
familiarity with emergency procedures as well as medications and health needs of individual participants. 
 
Participant interviews include general observations to ensure overall health and hygiene needs are effectively 
addressed and to determine participant satisfaction with services. 
 
The above information is compiled into a biennial report that requires initial response from regional centers to 
address deficient areas, followed by an overall review process involving DDS and DHCS. The finalized report is 
distributed to DHCS, regional centers, and Regional Center Boards of Directors, and is also posted to the DDS 
website upon completion. 
 
Regional Center Performance Contracts – Performance contracts measure progress on public policy and 
compliance measures for each regional center. These contracts are developed through a public process that 
includes input on performance objectives. The data for the measures in each contract is provided to regional 
centers every six months, including a year-end final report that is available to the public. 
 
Independent Risk Management Contractor Activities – The risk management contractor produces  quarterly 
reports of incident trends to the QMEC, and hold  meetings with DDS to review and discuss emerging risks trends 
and areas of concern. Further, the risk management contractor produces real-time data dashboards and analytical 
reports, which are posted on the DDS website. The risk management contractor participates, along with DDS 
representatives, in quarterly meetings with regional center risk management personnel as well as the risk 
management subcommittee of the regional centers Chief Counselor’s committee (see below). These regular 
meetings provide a forum for reviewing the efficacy of systems improvements. 
 
Regional Center Committees – DDS meets regularly with groups of regional center representatives who are 
organized in a number of topic and/or function specific standing committees. These committees include the 
regional center Chief Counselors (case management executives), risk management representatives, and HCBS 
Waiver personnel (i.e. qualified intellectual disabilities professionals). Participation in these committees affords 
DDS and regional center stakeholders regular opportunities to review and communicate about system 
performance and HCBS Waiver related policies. DDS’ regular participation in these committees is a mechanism 
through which technical assistance is provided, implementation and compliance issues discussed, and 
communication regarding system issues and performance occurs. 
 
Regional Center Boards of Directors – As private, non-profit entities, each regional center is governed by a board 
of directors. Board composition requirements identify the minimum number of board members that must be 
persons with developmental disabilities or family members/legal guardians. Additionally, each board must have 
an advisory committee comprised of a wide variety of providers of regional center services. These boards conduct 
regular public meetings and are tasked with the governance of all regional center activities. 
 
Consumer Advisory Committee (CAC) – The CAC meets quarterly and collaborates with DDS. During these 
meetings, DDS discusses and disseminates information on topics raised by CAC members, including new or 
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DDS performs fiscal audits of each regional center every two years and completes follow-up audits of each regional center 
in alternate years or more frequently as needed. Regional centers are also required to contract with independent auditors to 
conduct an annual audit. The DDS audit is designed to “wrap around” the required independent audit to ensure 
comprehensive financial accountability. DDS reviews each regional center’s annual independent audit report and follows 
up with the regional center regarding corrective action for each management comment identified in the independent 
auditor’s report. DDS and regional centers also conduct audits of service providers. Upon the issuance of the Final Audit 
report, all consumer billings identified for reimbursement by the vendor are remitted to the Home and Community Based 
Waiver by the DDS Waiver Section. This is done prior to the outcome of any vendor appeal or administrative hearing. If the 
findings of the audit are non-monetary, the vendoring regional center(s) are responsible for ensuring future vendor 
compliance with the DDS audit recommendation(s). If the audit findings are monetary, the vendor is required to reimburse 
the DDS directly. Once the vendor has agreed to pay the DDS Accounting Section tracks and monitors the vendor’s 
payment(s). If the vendor refuses to pay, the DDS Accounting follows collection procedures. 
 
Specified providers pursuant to State law must obtain an independent audit or review of their financial statements annually. 
A specified provider is an entity that receives payments between $500,000 and $2,000,000 from one or more regional 
centers and must obtain an independent review report of its financial statements. Providers who receive more than 
$2,000,000 in regional center payments must obtain an independent audit. The results of these audits or reviews and 
accompanying management letters must be forwarded to the appropriate regional center. Subsequently, the regional center 
must require resolution of issues identified in the reports and notify DDS of all qualified opinion reports or reports noting 
significant issues that directly or indirectly impact regional center services. A periodic independent audit of the waiver 
program is required by the Single Audit Act and conducted by the California state auditor. 
 
DHCS maintains on-going oversight of the audit functions of this Waiver as follows: 
1. DHCS Audits and Investigations (A&I) reviews DDS regional center Pre-Audit Review Package which contains: DDS’ 
contracts and Contract Budget Summaries; summary of regional center budget; summary of state claims; summary of 
advances and offsets; independent audit reports and management letters; regional center response to management letters; 
and DDS review of independent audit work papers. 
2. DHCS A&I reviews DDS draft regional center audit reports and notifies DDS if material findings are noted. 
3. DHCS A&I participates in vendor audit entrance/exit conferences as appropriate. 
4. DHCS A&I reviews draft DDS vendor audit reports and audit working papers. 
5. DHCS submits annual report of DHCS A&I’s oversight activities to CMS. In the DDS draft regional center audit reports, 
DHCS A&I looks for any potential problems or special issues. 
The following are examples of material findings based on past audit reports where vendors were referred to DOJ: 
•Lack of documentation/support for significant percentage/amount of the cost claimed by the regional center and/or vendor. 
A general rule is more than 30% of their costs. 
•Timesheets appeared to have altered or overstated hours, appeared excessive (vendor claiming services provided by 
individuals which exceed 8 hours per day) 
•Individual’s hours are being billed directly and also included on vendor’s timesheets 
•Regional Center/Vendor does not have payroll records to evidence individuals providing services were paid. 
 
DDS is implementing Electronic Visit Verification (EVV), which is a telephone and computer-based system that 
electronically verifies in-home Personal Care Service and Home Health Care Service visits. EVV systems must verify the 
type of service performed; the individual receiving the service; date of the service; location of service delivery; the 
individual providing the service; and the time the service begins and ends.  

Appendix I: Financial Accountability
Quality Improvement: Financial Accountability

As a distinct component of the States quality improvement strategy, provide information in the following fields to detail the States 
methods for discovery and remediation.

Methods for Discovery: Financial Accountability Assurance:
The State must demonstrate that it has designed and implemented an adequate system for ensuring financial 
accountability of the waiver program. (For waiver actions submitted before June 1, 2014, this assurance read "State 
financial oversight exists to assure that claims are coded and paid for in accordance with the reimbursement methodology 
specified in the approved waiver.")

Sub-Assurances:i. 

a. 

Application for 1915(c) HCBS Waiver: Draft CA.014.05.03 - Jan 01, 2024 Page 343 of 396

09/27/2023





























Department of Developmental Services 2019 Rate Study 
 
In March 2019, pursuant to Welfare and Institutions Code Section 4519.8, the Department of Developmental Services 
(DDS) submitted a rate study addressing the sustainability, quality, and transparency of community-based services for 
individuals with developmental disabilities to the California Legislature. The rate study included an assessment of the 
effectiveness of the methods used to pay each category of community service provider and included stakeholder meetings 
and surveys of the provider and recipient community. As a part of the study, rate models were developed for specified 
services that include specific assumptions related to the various costs associated with delivering each service, including 
direct care worker wages, benefits, and ‘productivity’ (i.e., billable time); California Minimum Wage; staffing ratios; 
mileage; facility expenses; and agency program support and administration. Separate models were established for each 
regional center to account for costs differences related to wages, travel, and nonresidential real estate. 
 
The California Budget Acts of 2021 (SB 129) and 2022 (SB154), provided funding to begin implementation of the rate 
models as described in the 2019 Rate Study: 
 
    • The first stage, effective April 1, 2022, included an increase equal to 25 percent of the difference between a 
provider’s rate that was effective on March 31, 2022, and the rate models that would apply to their service. This was 
previously approved. 
    • The second stage, effective January 1, 2023, will include an increase equal to 50 percent of the difference between a 
provider’s rate that was effective on March 31, 2022, and the rate models that would apply to their service. For example, 
if a provider has a rate on 3/31/2022 of $40 per hour and the rate identified in the rate model for this service is $44 per 
hour, the provider's rate will be increased to $42 (the $2 increase being equal to 50 percent of the $4 difference between 
the current rate and the applicable rate model. 
 
No reductions will occur for provider rates already above the rate recommended by the rate study prior to June 30, 2026, 
at which time provider rates will be adjusted to equal the rates for other providers in the provider’s service category and 
region. 
 
The rate study covered services with rates established under the median rate, cost statement, the Alternative Residential 
Model, as well as rates set in statute or regulation. Please see each corresponding rate methodology section below for 
the specific provider types included in the above described increases. More information on the 2019 Rate Study can be 
found at: 
https://www.dds.ca.gov/rc/vendor-provider/rate-study/ 
 
Rate Methodologies 
 
The rate methodologies for services provided in this waiver are as follows: 
 
1) The usual and customary rate methodology – A usual and customary rate “means the rate which is regularly charged 
by a vendor for a service that is used by both regional center consumers and/or their families and where at least 30% of 
the recipients of the given service are not regional center consumers or their families. If more than one rate is charged 
for a given service, the rate determined to be the usual and customary rate for a regional center consumer and/or family 
shall not exceed whichever rate is regularly charged to members of the general public who are seeking the service for an 
individual with a developmental disability who is not a regional center consumer, and any difference between the two 
rates must be for extra services provided and not imposed as a surcharge to cover the cost of measures necessary for the 
vendor to achieve compliance with the Americans With Disabilities Act.” 
DDS does not establish or review usual and customary rates, as these rates are for services accessed by the general 
public. 
 
2) The median rate setting methodology – This methodology applies if the usual and customary rate methodology is not 
applicable to the provider. The Department calculates median rates for each regional center, and these rates are 
subsequently certified by each of the regional centers. The Department calculates the statewide median rates based on 
the individual regional center median rates. Verification of individual regional center median rates is subject to 
verification through the department’s biennial fiscal audit of the regional center. Rates for new providers where rates are 
set through negotiation with regional centers are capped at either the statewide median rate or the vendoring regional 
center’s median rate, whichever is lower. 
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Regardless of when a provider began providing services or their rate was originally established, if a regional center 
demonstrates an increase in an individual provider’s rate is necessary to protect a beneficiary’s health and safety needs, 
the Department of Developmental Services may authorize reimbursement at a rate up to the actual cost of providing the 
service, for as long as the need exists. In the process of establishing a rate under this exception, the regional center and 
department will utilize current cost data. Participant’s ongoing health and safety needs are reviewed no less than 
quarterly. 
 
As required by the contract between regional centers and the State, regional centers must maintain documentation on the 
process to determine, and the rationale for granting, any negotiated rate, including consideration of the type of service 
and any education, experience and/or professional qualifications required for the service.  In addition, contracts or 
agreements between the regional center and service providers shall expressly require that no more than 15 percent of 
regional center funds be spent on administrative expenditures. 
 
This methodology requires that rates negotiated with new providers may not exceed the regional center’s current median 
rate for the same service, or the statewide current median rate, whichever is lower. 
 
Behavior Intervention Services 
This service is comprised of the following subcategories: 
 
A. Non-Facility-Based Behavior Intervention Services– Providers in this subcategory are Behavior Analyst, Associate 
Behavior Analyst, Behavior Management Assistant: (Psychology Assistant; Associate Licensed Clinical Social Worker), 
Behavior Management Consultant: Licensed Clinical Social Worker, Behavior Management Consultant: Psychologist, 
Behavior Management Consultant: Marriage Family Child Counselor, Psychiatrist, Licensed Psychiatric Technician, 
Crisis Team-Evaluation and Behavioral Intervention, Client/Parent Support Behavior Intervention Training, Parenting 
Support Services Provider, Individual or Family Training Provider, Family Counselor (MFCC), Behavioral 
Technician/Paraprofessional, Marriage & Family Therapist, Psychologist, Social Worker, Clinical Social Worker 
(CSW), Chemical Addiction Counselor. There are two rate setting methodologies for all providers in this subcategory 
(except psychiatrists – see below.) If the provider does not have a “usual and customary” rate as described below, then 
the rate is established using the median rate setting methodology. 
 
The California Budget Acts of 2021 (SB-129) and 2022 (SB154) provided funding to begin implementation of the rate 
models as described in the 2019 Rate Study: 
 
   • Effective April 1, 2022: the provider types listed below received an increase equal to 25 percent of the difference 
between the rate that was effective on March 31, 2022, and that of the regional center specific rate model. 
   • Effective January 1, 2023: the provider types listed below will receive an increase equal to 50 percent of the 
difference between the rate that was effective on March 31, 2022, and that of the regional center specific rate model. 
 
Rate models for each corresponding service can be found at: 
https://www.dds.ca.gov/rc/vendor-provider/rate-study/rate-models/. 
 
No reductions will occur for provider rates already above the rate recommended by the rate study prior to June 30, 2026, 
at which time provider rates will be adjusted to equal the rates for other providers in the provider’s service category and 
region. 
 
Behavior Intervention Services 
  • Behavior Analyst 
  • Associate Behavior Analyst 
  • Behavior Management Assistant 
  • Behavior Management Consultant 
  • Client/Parent Support 
  • Crisis Team 
  • Parent Support Services 
  • Behavioral Technician 
 
Community Living Arrangement Services (Licensed/Certified Residential): 
  • Adult Residential Facility 
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  • Adult Residential Facility for Persons with Special Health Care Needs 
  • In Home Day Program 
  • Residential Care Facility for the Elderly 
 
Community Living Arrangement Services (Supported living Services provided in a Consumer’s Own Home (Non-
Licensed/No-certified) 
  • Supported Living Services 
 
Community-Based Day Services: 
  • Creative Art Program 
  • Community Integration Program 
  • Community Activities Support Program 
  • Adaptive Skills Trainer 
  • Socialization Training Program 
  • Personal Assistance 
  • Independent Living Specialist 
 
Therapeutic/Activity-Based Day Services: 
  • Specialized Recreation Therapy 
 
Mobility Related Day Services 
  • Mobility Training Services Agency 
  • Mobility Training Specialist 
 
Homemaker 
  • Homemaker 
 
Family/Consumer Training 
  • Dentist 
  • Dental Hygienist 
  • Marriage and Family Therapist 
  • Social Worker 
  • Speech Therapist 
  • Occupational Therapist 
  • Occupational Therapy Assistant 
  • Physical Therapist 
  • Physical Therapy Assistant 
  • Registered Nurse 
  • Licensed Vocational Nurse 
 
Non-Medical Transportation: 
  • Transportation Company 
  • Transportation - Additional Component 
  • Transportation - Assistant 
 
3) Schedule of Maximum Allowances - The rates for psychiatrists are determined by the “Schedule of Maximum 
Allowances (SMA).” State regulations define the SMA as the current rate established by the single-state Medicaid agency 
for services reimbursable under the Medi-Cal program. The SMA is the maximum amount that can be paid for the 
service. These rates can be found here: https://files.medi-cal.ca.gov/Rates/RatesHome.aspx. For providers who have a 
usual and customary rate that is less than the SMA, the regional center shall pay the provider’s usual and customary 
rate. 
 
SMA rates are set by DHCS. The Medi-Cal Fee Schedule containing the SMAs are updated on the 15th day of every 
month.  Most adjustments to rates are tied to the annual Healthcare Common Procedure Coding System (HCPCS) 
process (which may adjust codes/rates across multiple services and provider types), or other state/federal 
authorized/mandated adjustments.  DHCS develops a policy justification for rate changes, outlines authorities relevant 
and needed to adjust the rates, and works with the Fiscal Intermediary (FI) to update rates. DHCS reviews SMA rates on 
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In conjunction with the Department of Developmental Services (DDS) 2019 Rate Study, DDS is implementing the 
Quality Incentive Program (QIP) to improve individual outcomes, service provider performance and the quality of 
services before the full rate model is implemented.  DDS is providing supplemental payments to eligible providers 
for completion of data collection surveys to establish baseline quality information. 
 
The source of the non-Federal share of the following Supplemental payments is from an appropriation of funds to 
DDS through the California Budget Act. Eligible providers will retain 100% of the payment. 
 
1. Prevention and Wellness 
DDS is providing supplemental payments to eligible residential providers who provide licensed/certified Community 
Living Arrangement Services for the completion of an annual survey in a given calendar year. The survey will 
collect data on the percentage of individuals who received select preventative health services based on medically 
recommended frequency using nationally recognized standards.  The payment will work as follows: 
  • A payment of $5000 will be paid after completion and submission of this data collection survey for all individuals 
residing in the facility for 6 months or longer in a given calendar year. 
  • An additional $1000 will be paid when survey data demonstrates that all eligible individuals residing in facility 
for 6 months or longer in the given calendar year received preventative health screenings at recommended intervals. 
There is one payment available per calendar year per provider. 
 
2. Employment Capacity: 
DDS is providing supplemental payments to eligible providers whose employees become certified or re-certified as 
trained employment specialists.  These supplemental payments are designed to expand systemwide capacity to 
support individuals with intellectual and developmental disabilities in achieving competitive integrated employment. 
 
  a)	 A supplemental payment of $3000 will be paid to the service provider for each employee who becomes 
certified or re-certified in ACRE (Association of Community 
        Rehabilitation Educators) Basic Employment Services or ACRE Basic Customized Employment Services. 
  b)	 A supplemental payment of $625 will be paid to the service provider for each employee who becomes certified 
in CESP (Certified Employment Support Professionals) 
        Training. 
  c)	 A supplemental payment of $425 will be paid to the service provider for each employee who becomes re-
certified in CESP. 
 
3.	 Workforce Capacity: 
DDS is providing supplemental payments to eligible providers across all services for completion of an annual data 
collection survey that will establish baseline information from which DDS, agencies and stakeholders may assess 
challenges, evaluate the impact of existing initiatives and shape future policies to improve workforce stability. 
 
The survey collects data pertaining to Direct Service Professional tenure, turnover, vacancy rates, wages, and other 
compensation including benefits, recruitment and retention, and front-line supervisor support. 
A single payment of $8,000 will be paid to provider agencies after completion and submission of this data collection 
survey. There is one payment available per provider organization per year. 
 
4.      Direct Service Professional Training: 
DDS is providing supplemental payments to eligible providers across all services for the successful completion of 
Direct Service Professional (DSP) training and development courses. The supplemental payments consist of up to 
two $500 payments (plus $150 for taxes administrative fees). To receive the first payment, DSPs must complete the 
Code of Ethics training produced by the National Association of Direct Support Professionals (NADSP). To receive 
the second payment, DSPs may choose from a list of approved training and development courses. 
 
5.     Service Access: 
DDS is providing a supplemental monthly payment for Direct Service Professionals providing all services who self-
certify their use of a language or communication medium other than English for more than 50% of their time. The 
supplemental payment consists of $100 paid to the Direct Service Professional and $25 paid to the employer as an 
administrative fee for each non-English language up to 2 distinct languages or communication mediums.  

Appendix I: Financial Accountability
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 Yes. The state imposes a premium, enrollment fee or similar cost-sharing arrangement.

Describe in detail the cost sharing arrangement, including: (a) the type of cost sharing (e.g., premium, enrollment 
fee); (b) the amount of charge and how the amount of the charge is related to total gross family income; (c) the 
groups of participants subject to cost-sharing and the groups who are excluded; and, (d) the mechanisms for the 
collection of cost-sharing and reporting the amount collected on the CMS 64:

 

 

 

Appendix J: Cost Neutrality Demonstration
J-1: Composite Overview and Demonstration of Cost-Neutrality Formula

Composite Overview. Complete the fields in Cols. 3, 5 and 6 in the following table for each waiver year. The fields in Cols. 
4, 7 and 8 are auto-calculated based on entries in Cols 3, 5, and 6. The fields in Col. 2 are auto-calculated using the Factor 
D data from the J-2-d Estimate of Factor D tables. Col. 2 fields will be populated ONLY when the Estimate of Factor D 
tables in J-2-d have been completed.

Level(s) of Care: ICF/IID

Col. 1 Col. 2 Col. 3 Col. 4 Col. 5 Col. 6 Col. 7 Col. 8

Year Factor D Factor D' Total: D+D' Factor G Factor G' Total: G+G Difference (Col 7 less Column4)

1 39276.28 22230.00 61506.28 73726.00 10739.00 84465.00 22958.72

2 39560.83 22230.00 61790.83 75938.00 10739.00 86677.00 24886.17

3 39570.76 22230.00 61800.76 78216.00 10739.00 88955.00 27154.24

4 39568.05 22230.00 61798.05 80562.00 10739.00 91301.00 29502.95

5 39571.72 22230.00 61801.72 82979.00 10739.00 93718.00 31916.28

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (1 of 9)

Number Of Unduplicated Participants Served. Enter the total number of unduplicated participants from Item B-3-a who 
will be served each year that the waiver is in operation. When the waiver serves individuals under more than one level of 
care, specify the number of unduplicated participants for each level of care:

Distribution of Unduplicated Participants by 
Level of Care (if applicable)

Level of Care:

ICF/IID

Waiver Year
Total Unduplicated Number of Participants 

(from Item B-3-a)

Year 1 155000 155000

Year 2 161000 161000

Year 3 167000 167000

Year 4 173000 173000

Year 5 179000 179000

Table: J-2-a: Unduplicated Participants

a. 

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (2 of 9)

Average Length of Stay. Describe the basis of the estimate of the average length of stay on the waiver by participants in b. 

Application for 1915(c) HCBS Waiver: Draft CA.014.05.03 - Jan 01, 2024 Page 372 of 396

09/27/2023



item J-2-a.

 

The average length of stay (ALOS) is calculated by dividing the total number of enrolled days of all waiver participants 
by the unduplicated recipients reported in the CMS 372 for waiver year 2019.  

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (3 of 9)

Derivation of Estimates for Each Factor. Provide a narrative description for the derivation of the estimates of the 
following factors.

Factor D Derivation. The estimates of Factor D for each waiver year are located in Item J-2-d. The basis and 
methodology for these estimates is as follows:

 

The Factor D utilization factors for waiver services are derived from actual expenditures and unduplicated users 
from the CMS 372 for 2019 for services provided to persons enrolled on the Home and Community-based 
Services Waiver for the Developmentally Disabled (HCBS DD Waiver). 
 
The per capita cost, by service, was trended forward to reflect increases in the number of persons who will be 
served during the renewal period. Utilization adjustments take into account the ALOS calculation above. Where 
appropriate, rates have been adjusted to reflect increases effective April 1, 2022 and January 1, 2023. 
 
Self-Directed Support Services has been added as a new service beginning in waiver year 1. The estimated 
number of users utilizes actual usage data for a similar state-funded service as a baseline. This baseline is 
trended forward for waiver years 2-5 based on the year-over-year increase (as a percentage) of estimated 
unduplicated waiver participants. Estimated units per user is based on trends of actual usage for a similar state-
funded service. The cost per unit is derived from estimated allowable direct and indirect cost components (staff 
wages and benefits, transportation, and administrative costs). 
 
The number of eligible recipients was estimated based on an analysis of current recipient data and historical 
estimates for prior waiver amendments,  starting in waiver year one with 155,000 and estimating a  caseload 
increase of  6,000 in each subsequent year to reach 179,000 in waiver year 5. Estimates of eligible recipients by 
service for each proposed year of the Waiver were based on the total number of actual recipients of each service 
reported in the 2019 CMS 372 report as a baseline for waiver year 1 and is trended forward for waiver years 2-5 
based on the year-over-year increase (as a percentage) of estimated unduplicated waiver recipients.  

i. 

Factor D' Derivation. The estimates of Factor D' for each waiver year are included in Item J-1. The basis of these 
estimates is as follows:

 

ii. 

c. 
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Factor D' equals the average per capita annual costs for all other Medicaid services (ancillary) to HCBS DD 
Waiver recipients (excluding HCBS DD Waiver costs). These estimates are based on actual costs from the CMS 
372 report for calendar year 2019. 
 
The following are  used in deriving the Factor D’: 
The cost of all State Plan services furnished in addition to HCBS DD Waiver services while the participant was 
on the HCBS DD Waiver, including, but not limited to: 
o State Plan home health services; 
o State Plan personal care services authorized through the county's In Home Supportive Services program; 
o Early and Periodic Screening, Diagnosis and Treatment (EPSDT) supplemental services; 
o State Plan Community Based Adult Services; 
o Short-term institutionalization (hospitalization or Nursing Facility) which began after the participants first day 
of waiver services and ended before the end of the waiver year, if the person returned to the waiver. 
o Medical equipment and supplies covered under the State Plan; 
o Non-emergency transportation services covered under the State Plan; and 
o Outpatient clinic and physician services covered under the State Plan. 
Factor D' does not include the following: 
o The costs of institutional care, if the person did NOT return to the HCBS DD Waiver following 
institutionalization; 
o Institutional costs incurred BEFORE the person is first served under the HCBS DD Waiver in the specified 
waiver year; 
o Costs for institutional respite care provided as a service under the HCBS DD Waiver. Such costs are included 
in the calculation of costs under Factor D; or 
o Medicare Part D drug costs are not included in the Factor D' estimates.  

Factor G Derivation. The estimates of Factor G for each waiver year are included in Item J-1. The basis of these 
estimates is as follows:

 

Factor G equals the estimated annual average per capita Medicaid cost for hospital, NF, or ICF/DD care that 
would be incurred for individuals served in the Waiver, were the Waiver not granted. The factor G estimates for 
inpatient intermediate care facility subacute, and hospital LOC are based on actual costs reported in the CMS 
372 reports for calendar year 2019, plus a 3% compound annual increase.  

iii. 

Factor G' Derivation. The estimates of Factor G' for each waiver year are included in Item J-1. The basis of these 
estimates is as follows:

 

The Factor G′ estimates for all other Medicaid costs for services utilization for inpatient intermediate care 
facility, subacute and hospital level of care based on actual costs reported in the CMS 372 report calendar year 
2019.  

iv. 

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (4 of 9)

Component management for waiver services. If the service(s) below includes two or more discrete services that are reimbursed 
separately, or is a bundled service, each component of the service must be listed. Select “manage components” to add these 
components.

Waiver Services

Behavioral Intervention Services

Community Living Arrangement Services

Day Service

Homemaker

Prevocational Services

Respite Care

Supported Employment
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Waiver Services

Dental Services

Home Health Aide

Occupational Therapy

Optometric/Optician Services

Physical Therapy

Prescription Lenses and Frames

Psychology Services

Speech, Hearing and Language Services

Financial Management Service

Chore Services

Communication Aides

Community Based Adult Services

Community-Based Training Service

Environmental Accessibility Adaptations

Family Support Services

Family/ Consumer Training

Housing Access Services

Intensive Transition Services

Non-Medical Transportation

Nutritional Consultation

Participant-Directed Goods and Services

Personal Emergency Response Systems (PERS)

Self-Directed Support Services

Skilled Nursing

Specialized Medical Equipment and Supplies

Transition/Set Up Expenses

Vehicle Modifications and Adaptations

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (5 of 9)

Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. 
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to 
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be 
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

d. 

Waiver Year: Year 1

Waiver Service/ 
Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Behavioral Intervention 
Services Total:

137051292.89

Community Crisis 
Homes - Transition 
Costs

Daily 6 1.00 1643.58 9861.48

GRAND TOTAL: 6087822837.43

Total Estimated Unduplicated Participants: 155000

Factor D (Divide total by number of participants): 39276.28

Average Length of Stay on the Waiver: 343
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Waiver Service/ 
Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Community Crisis 
Homes - Facility 
Costs

Month 41 11.00 10888.61 4910763.11

Community Crisis 
Homes - Individual 
Costs

Month 42 11.00 24540.34 11337637.08

State-Operated 
Community Crisis 
Homes

Month 20 12.00 57052.58 13692619.20

Behavior 
Intervention Services Hour 15477 106.96 55.56 91975130.76

Crisis Support Daily 101 173.73 862.00 15125281.26

Community Living 
Arrangement Services 
Total:

3070956381.31

Licensed/Certified 
Residential Services Month 30385 11.00 5393.51 1802699814.85

In-Home Day 
Program Daily 440 206.38 97.81 8881852.23

Supported Living 
Services Hour 11916 2349.66 44.98 1259374714.23

Day Service Total: 1679084229.23

Therapeutic/Activity-
Based Day Services Hour 451 115.88 44.05 2302135.81

Mobility-Related 
Day Services Hour 136 49.94 54.35 369136.50

Community-based 
Day Services Hour 32984 689.11 23.91 543464837.38

Community-based 
Day Services Daily 67038 206.46 81.85 1132858469.54

Therapeutic/Activity-
Based Day Services Month 163 11.00 50.00 89650.00

Homemaker Total: 28103613.69

Homemaker Hour 1768 747.33 21.27 28103613.69

Prevocational Services 
Total:

67461125.97

Rehab Work Activity 
Program Daily 4059 161.98 37.28 24510735.85

Supported 
Employment 
Programs

Daily 2383 384.71 46.85 42950390.12

Respite Care Total: 597553903.69

Out-of-Home 
Respite Care Daily 3660 35.58 90.31 11760421.07

In-Home Respite 
Care Hour 585793482.62

GRAND TOTAL: 6087822837.43

Total Estimated Unduplicated Participants: 155000

Factor D (Divide total by number of participants): 39276.28

Average Length of Stay on the Waiver: 343
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Waiver Service/ 
Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

74689 296.75 26.43

Supported Employment 
Total:

15543431.95

Supported 
Employment 
Individual

Hour 2028 128.89 44.95 11749431.95

Competitive 
Integrated 
Employment 
Incentive Payments - 
12 months

One-time 500 1.00 3000.00 1500000.00

Competitive 
Integrated 
Employment 
Incentive Payments - 
30 days

One-time 553 1.00 2000.00 1106000.00

Competitive 
Integrated 
Employment 
Incentive Payments - 
6 months

One-time 416 1.00 2500.00 1040000.00

Incentives for 
Internships - 30 
Days

One-time 104 1.00 750.00 78000.00

Incentives for 
Internships - 60 
Days

One-time 70 1.00 1000.00 70000.00

Dental Services Total: 3396480.00

Dental Services Visit 5307 2.00 320.00 3396480.00

Home Health Aide 
Total:

22422326.85

Home Health Aide Hour 900 878.79 28.35 22422326.85

Occupational Therapy 
Total:

261410.95

Occupational 
Therapy Hour 403 9.09 71.36 261410.95

Optometric/Optician 
Services Total:

17074.14

Optometric/Optician 
Services Visit 120 3.83 37.15 17074.14

Physical Therapy Total: 103469.27

Physical Therapy Hour 112 13.42 68.84 103469.27

Prescription Lenses and 
Frames Total:

192040.80

Prescription Lenses 
and Frames Piece 276 1.00 695.80 192040.80

Psychology Services 
Total:

557094.13

Psychology Services 557094.13

GRAND TOTAL: 6087822837.43

Total Estimated Unduplicated Participants: 155000

Factor D (Divide total by number of participants): 39276.28

Average Length of Stay on the Waiver: 343
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Waiver Service/ 
Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Hour 630 21.16 41.79

Speech, Hearing and 
Language Services 
Total:

101538.85

Speech, Hearing and 
Language Services Hour 107 12.76 74.37 101538.85

Financial Management 
Service Total:

9376055.04

Financial 
Management Service Month 12864 11.00 66.26 9376055.04

Chore Services Total: 2000.00

Chore Services Hour 4 1.00 500.00 2000.00

Communication Aides 
Total:

6122571.68

Communication 
Aides Hour 7022 23.98 36.36 6122571.68

Community Based 
Adult Services Total:

3449356.51

Community Based 
Adult Services Day 240 188.44 76.27 3449356.51

Community-Based 
Training Service Total:

171698.62

Community-Based 
Training Service Hour 20 456.16 18.82 171698.62

Environmental 
Accessibility 
Adaptations Total:

3509269.92

Environmental 
Accessibility 
Adaptations

Adaptation 318 1.00 11035.44 3509269.92

Family Support 
Services Total:

38717393.22

Family Support 
Services Hour 3769 566.92 18.12 38717393.22

Family/ Consumer 
Training Total:

23026.88

Family/ Consumer 
Training Hour 15 26.67 57.56 23026.88

Housing Access 
Services Total:

2595842.60

Housing Access 
Services Hour 1882 21.22 65.00 2595842.60

Intensive Transition 
Services Total:

4806000.00

Intensive Transition 
Services Month 45 12.00 8900.00 4806000.00

Non-Medical 
Transportation Total:

370120033.67

GRAND TOTAL: 6087822837.43

Total Estimated Unduplicated Participants: 155000

Factor D (Divide total by number of participants): 39276.28

Average Length of Stay on the Waiver: 343

Application for 1915(c) HCBS Waiver: Draft CA.014.05.03 - Jan 01, 2024 Page 378 of 396

09/27/2023



Waiver Service/ 
Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Transportation 
Companies Daily 61292 179.32 29.07 319504923.46

Individual 
Transportation 
Providers

Miles 4383 3051.75 0.66 8828041.36

Public 
Transit/Rental/Taxi Month 15414 34.85 77.79 41787068.84

Nutritional 
Consultation Total:

75622.38

Nutritional 
Consultation Hour 486 3.36 46.31 75622.38

Participant-Directed 
Goods and Services 
Total:

0.00

Participant-Directed 
Goods and Services Month 1 0.00 0.01 0.00

Personal Emergency 
Response Systems 
(PERS) Total:

3325194.18

Personal Emergency 
Response Systems 
(PERS)

Month 8694 11.00 34.77 3325194.18

Self-Directed Support 
Services Total:

467500.00

Self-Directed 
Support Services Hour 187 50.00 50.00 467500.00

Skilled Nursing Total: 10393559.27

Licensed Vocational 
Nurse Hour 597 362.04 37.67 8141913.94

Registered Nurse Hour 859 43.07 60.86 2251645.33

Specialized Medical 
Equipment and 
Supplies Total:

5564464.52

Specialized Medical 
Equipment and 
Supplies

Piece 3326 1.00 1673.02 5564464.52

Transition/Set Up 
Expenses Total:

17970.80

Transition/Set Up 
Expenses Transition 4 1.00 4492.70 17970.80

Vehicle Modifications 
and Adaptations Total:

6279864.42

Vehicle 
Modifications and 
Adaptations

Modification 438 1.00 14337.59 6279864.42

GRAND TOTAL: 6087822837.43

Total Estimated Unduplicated Participants: 155000

Factor D (Divide total by number of participants): 39276.28

Average Length of Stay on the Waiver: 343

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (6 of 9)

Estimate of Factor D.d. 
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i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. 
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to 
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be 
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

Waiver Year: Year 2

Waiver Service/ 
Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Behavioral Intervention 
Services Total:

142649577.26

Community Crisis 
Homes - Transition 
Costs

Daily 6 1.00 1643.58 9861.48

Community Crisis 
Homes - Facility 
Costs

Month 43 11.00 10888.61 5150312.53

Community Crisis 
Homes - Individual 
Costs

Month 44 11.00 24540.34 11877524.56

State-Operated 
Community Crisis 
Homes

Month 21 12.00 57052.58 14377250.16

Behavior 
Intervention Services Hour 16075 106.92 55.57 95510326.23

Crisis Support Daily 105 173.73 862.00 15724302.30

Community Living 
Arrangement Services 
Total:

3217782955.81

Licensed/Certified 
Residential Services Month 31562 11.00 5473.69 1900366641.58

In-Home Day 
Program Daily 457 206.38 97.81 9225014.70

Supported Living 
Services Hour 12378 2349.64 44.98 1308191299.52

Day Service Total: 1757069314.14

Therapeutic/Activity-
Based Day Services Hour 468 115.91 44.05 2389531.01

Mobility-Related 
Day Services Hour 142 49.93 54.35 385344.76

Community-based 
Day Services Hour 34261 689.11 24.46 577490759.99

Community-based 
Day Services Daily 69633 206.46 81.85 1176710728.38

Therapeutic/Activity-
Based Day Services Month 169 11.00 50.00 92950.00

Homemaker Total: 29184521.91

Homemaker Hour 1836 747.33 21.27 29184521.91

Prevocational Services 70067365.47

GRAND TOTAL: 6369293478.56

Total Estimated Unduplicated Participants: 161000

Factor D (Divide total by number of participants): 39560.83

Average Length of Stay on the Waiver: 343
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Waiver Service/ 
Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Total:

Rehab Work Activity 
Program Daily 4216 161.98 37.28 25458798.31

Supported 
Employment 
Programs

Daily 2475 384.71 46.85 44608567.16

Respite Care Total: 620685944.40

Out-of-Home 
Respite Care Daily 3802 35.58 90.32 12218052.45

In-Home Respite 
Care Hour 77580 296.75 26.43 608467891.95

Supported Employment 
Total:

16599493.39

Supported 
Employment 
Individual

Hour 2108 128.89 44.95 12212920.39

Competitive 
Integrated 
Employment 
Incentive Payments - 
12 months

One-time 520 1.00 3000.00 1560000.00

Competitive 
Integrated 
Employment 
Incentive Payments - 
30 days

One-time 574 1.00 2439.00 1399986.00

Competitive 
Integrated 
Employment 
Incentive Payments - 
6 months

One-time 433 1.00 2939.00 1272587.00

Incentives for 
Internships - 30 
Days

One-time 108 1.00 750.00 81000.00

Incentives for 
Internships - 60 
Days

One-time 73 1.00 1000.00 73000.00

Dental Services Total: 3527680.00

Dental Services Visit 5512 2.00 320.00 3527680.00

Home Health Aide 
Total:

23294306.23

Home Health Aide Hour 935 878.79 28.35 23294306.23

Occupational Therapy 
Total:

271140.88

Occupational 
Therapy Hour 418 9.09 71.36 271140.88

Optometric/Optician 
Services Total:

17785.56

Optometric/Optician 
Services Visit 125 3.83 37.15 17785.56

GRAND TOTAL: 6369293478.56

Total Estimated Unduplicated Participants: 161000

Factor D (Divide total by number of participants): 39560.83

Average Length of Stay on the Waiver: 343
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Waiver Service/ 
Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Physical Therapy Total: 107164.60

Physical Therapy Hour 116 13.42 68.84 107164.60

Prescription Lenses and 
Frames Total:

199694.60

Prescription Lenses 
and Frames Piece 287 1.00 695.80 199694.60

Psychology Services 
Total:

578590.07

Psychology Services Hour 654 21.17 41.79 578590.07

Speech, Hearing and 
Language Services 
Total:

105141.31

Speech, Hearing and 
Language Services Hour 111 12.74 74.35 105141.31

Financial Management 
Service Total:

10662547.50

Financial 
Management Service Month 15075 11.00 64.30 10662547.50

Chore Services Total: 2000.00

Chore Services Hour 4 1.00 500.00 2000.00

Communication Aides 
Total:

6359731.96

Communication 
Aides Hour 7294 23.98 36.36 6359731.96

Community Based 
Adult Services Total:

3578707.38

Community Based 
Adult Services Daily 249 188.44 76.27 3578707.38

Community-Based 
Training Service Total:

180283.56

Community-Based 
Training Service Hour 21 456.16 18.82 180283.56

Environmental 
Accessibility 
Adaptations Total:

3641695.20

Environmental 
Accessibility 
Adaptations

Adaptation 330 1.00 11035.44 3641695.20

Family Support 
Services Total:

40217191.42

Family Support 
Services Hour 3915 566.92 18.12 40217191.42

Family/ Consumer 
Training Total:

24562.00

Family/ Consumer 
Training Hour 16 26.67 57.56 24562.00

GRAND TOTAL: 6369293478.56

Total Estimated Unduplicated Participants: 161000

Factor D (Divide total by number of participants): 39560.83

Average Length of Stay on the Waiver: 343
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Waiver Service/ 
Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Housing Access 
Services Total:

2696531.50

Housing Access 
Services Hour 1955 21.22 65.00 2696531.50

Intensive Transition 
Services Total:

4806000.00

Intensive Transition 
Services Month 45 12.00 8900.00 4806000.00

Non-Medical 
Transportation Total:

384443720.27

Transportation 
Companies Daily 63664 179.32 29.07 331869761.91

Individual 
Transportation 
Providers

Miles 4552 3051.75 0.66 9168433.56

Public 
Transit/Rental/Taxi Month 16011 34.85 77.79 43405524.80

Nutritional 
Consultation Total:

78578.81

Nutritional 
Consultation Hour 505 3.36 46.31 78578.81

Participant-Directed 
Goods and Services 
Total:

3384768.09

Participant-Directed 
Goods and Services Month 1713 11.00 179.63 3384768.09

Personal Emergency 
Response Systems 
(PERS) Total:

3454086.57

Personal Emergency 
Response Systems 
(PERS)

Month 9031 11.00 34.77 3454086.57

Self-Directed Support 
Services Total:

485000.00

Self-Directed 
Support Services Hour 194 50.00 50.00 485000.00

Skilled Nursing Total: 10815540.30

Licensed Vocational 
Nurse Hour 620 363.07 37.66 8477394.04

Registered Nurse Hour 892 43.07 60.86 2338146.26

Specialized Medical 
Equipment and 
Supplies Total:

5780284.10

Specialized Medical 
Equipment and 
Supplies

Piece 3455 1.00 1673.02 5780284.10

Transition/Set Up 
Expenses Total:

17970.80

Transition/Set Up 
Expenses Transition 4 1.00 4492.70 17970.80

GRAND TOTAL: 6369293478.56

Total Estimated Unduplicated Participants: 161000

Factor D (Divide total by number of participants): 39560.83

Average Length of Stay on the Waiver: 343

Application for 1915(c) HCBS Waiver: Draft CA.014.05.03 - Jan 01, 2024 Page 383 of 396

09/27/2023



Waiver Service/ 
Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Vehicle Modifications 
and Adaptations Total:

6523603.45

Vehicle 
Modifications and 
Adaptations

Modification 455 1.00 14337.59 6523603.45

GRAND TOTAL: 6369293478.56

Total Estimated Unduplicated Participants: 161000

Factor D (Divide total by number of participants): 39560.83

Average Length of Stay on the Waiver: 343

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (7 of 9)

Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. 
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to 
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be 
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

d. 

Waiver Year: Year 3

Waiver Service/ 
Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Behavioral Intervention 
Services Total:

149324727.36

Community Crisis 
Homes - Transition 
Costs

Daily 6 1.00 1643.58 9861.48

Community Crisis 
Homes - Facility 
Costs

Month 44 11.00 10888.61 5270087.24

Community Crisis 
Homes - Individual 
Costs

Month 45 11.00 24540.34 12147468.30

State-Operated 
Community Crisis 
Homes

Month 22 12.00 57052.58 15061881.12

Behavior 
Intervention Services Hour 16674 108.03 55.80 100512105.88

Crisis Support Daily 109 173.73 862.00 16323323.34

Community Living 
Arrangement Services 
Total:

3337803961.34

Licensed/Certified 
Residential Services Month 32739 11.00 5473.69 1971234506.01

In-Home Day 
Program Daily 474 206.38 97.81 9568177.18

Supported Living 
Services Hour 12840 2349.61 44.98 1357001278.15

Day Service Total: 1822552747.16

GRAND TOTAL: 6608316952.56

Total Estimated Unduplicated Participants: 167000

Factor D (Divide total by number of participants): 39570.76

Average Length of Stay on the Waiver: 343
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Waiver Service/ 
Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Therapeutic/Activity-
Based Day Services Hour 485 115.94 44.04 2476408.84

Mobility-Related 
Day Services Hour 148 49.93 54.36 401700.83

Community-based 
Day Services Hour 35538 689.11 24.46 599015400.26

Community-based 
Day Services Daily 72228 206.46 81.85 1220562987.23

Therapeutic/Activity-
Based Day Services Month 175 11.00 50.00 96250.00

Homemaker Total: 30265430.13

Homemaker Hour 1904 747.33 21.27 30265430.13

Prevocational Services 
Total:

72673604.98

Rehab Work Activity 
Program Daily 4373 161.98 37.28 26406860.77

Supported 
Employment 
Programs

Daily 2567 384.71 46.85 46266744.20

Respite Care Total: 643815926.42

Out-of-Home 
Respite Care Daily 3944 35.57 90.34 12673625.15

In-Home Respite 
Care Hour 80471 296.75 26.43 631142301.28

Supported Employment 
Total:

17230163.83

Supported 
Employment 
Individual

Hour 2188 128.89 44.95 12676408.83

Competitive 
Integrated 
Employment 
Incentive Payments - 
12 months

One-time 540 1.00 3000.00 1620000.00

Competitive 
Integrated 
Employment 
Incentive Payments - 
30 days

One-time 595 1.00 2439.00 1451205.00

Competitive 
Integrated 
Employment 
Incentive Payments - 
6 months

One-time 450 1.00 2939.00 1322550.00

Incentives for 
Internships - 30 
Days

One-time 112 1.00 750.00 84000.00

Incentives for 
Internships - 60 
Days

One-time 76 1.00 1000.00 76000.00

Dental Services Total: 3658880.00

GRAND TOTAL: 6608316952.56

Total Estimated Unduplicated Participants: 167000

Factor D (Divide total by number of participants): 39570.76

Average Length of Stay on the Waiver: 343

Application for 1915(c) HCBS Waiver: Draft CA.014.05.03 - Jan 01, 2024 Page 385 of 396

09/27/2023



Waiver Service/ 
Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Dental Services Visit 5717 2.00 320.00 3658880.00

Home Health Aide 
Total:

24166285.61

Home Health Aide Hour 970 878.79 28.35 24166285.60

Occupational Therapy 
Total:

280870.82

Occupational 
Therapy Hour 433 9.09 71.36 280870.82

Optometric/Optician 
Services Total:

18496.99

Optometric/Optician 
Services Visit 130 3.83 37.15 18496.98

Physical Therapy Total: 110942.54

Physical Therapy Hour 120 13.43 68.84 110942.54

Prescription Lenses and 
Frames Total:

207348.40

Prescription Lenses 
and Frames Piece 298 1.00 695.80 207348.40

Psychology Services 
Total:

599822.74

Psychology Services Hour 678 21.17 41.79 599822.74

Speech, Hearing and 
Language Services 
Total:

108744.55

Speech, Hearing and 
Language Services Hour 115 12.72 74.34 108744.55

Financial Management 
Service Total:

11398903.89

Financial 
Management Service Month 15637 11.00 66.27 11398903.89

Chore Services Total: 2000.00

Chore Services Hour 4 1.00 500.00 2000.00

Communication Aides 
Total:

6596892.24

Communication 
Aides Hour 7566 23.98 36.36 6596892.24

Community Based 
Adult Services Total:

3708058.25

Community Based 
Adult Services Daily 258 188.44 76.27 3708058.25

Community-Based 
Training Service Total:

188868.49

Community-Based 188868.49

GRAND TOTAL: 6608316952.56

Total Estimated Unduplicated Participants: 167000

Factor D (Divide total by number of participants): 39570.76

Average Length of Stay on the Waiver: 343
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Waiver Service/ 
Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Training Service Hour 22 456.16 18.82

Environmental 
Accessibility 
Adaptations Total:

3774120.48

Environmental 
Accessibility 
Adaptations

Adaptation 342 1.00 11035.44 3774120.48

Family Support 
Services Total:

41716989.61

Family Support 
Services Hour 4061 566.92 18.12 41716989.61

Family/ Consumer 
Training Total:

26097.13

Family/ Consumer 
Training Hour 17 26.67 57.56 26097.13

Housing Access 
Services Total:

2797220.40

Housing Access 
Services Hour 2028 21.22 65.00 2797220.40

Intensive Transition 
Services Total:

4806000.00

Intensive Transition 
Services Month 45 12.00 8900.00 4806000.00

Non-Medical 
Transportation Total:

398767406.87

Transportation 
Companies Daily 66036 179.32 29.07 344234600.37

Individual 
Transportation 
Providers

Miles 4721 3051.75 0.66 9508825.76

Public 
Transit/Rental/Taxi Month 16608 34.85 77.79 45023980.75

Nutritional 
Consultation Total:

81535.24

Nutritional 
Consultation Hour 524 3.36 46.31 81535.24

Participant-Directed 
Goods and Services 
Total:

3511227.61

Participant-Directed 
Goods and Services Month 1777 11.00 179.63 3511227.61

Personal Emergency 
Response Systems 
(PERS) Total:

3582978.96

Personal Emergency 
Response Systems 
(PERS)

Month 9368 11.00 34.77 3582978.96

Self-Directed Support 
Services Total:

502500.00

Self-Directed 
Support Services Hour 201 50.00 50.00 502500.00

GRAND TOTAL: 6608316952.56

Total Estimated Unduplicated Participants: 167000

Factor D (Divide total by number of participants): 39570.76

Average Length of Stay on the Waiver: 343
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Waiver Service/ 
Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Skilled Nursing Total: 11256783.57

Licensed Vocational 
Nurse Hour 644 363.95 37.66 8826893.91

Registered Nurse Hour 927 43.07 60.86 2429889.67

Specialized Medical 
Equipment and 
Supplies Total:

5996103.68

Specialized Medical 
Equipment and 
Supplies

Piece 3584 1.00 1673.02 5996103.68

Transition/Set Up 
Expenses Total:

17970.80

Transition/Set Up 
Expenses Transition 4 1.00 4492.70 17970.80

Vehicle Modifications 
and Adaptations Total:

6767342.48

Vehicle 
Modifications and 
Adaptations

Modification 472 1.00 14337.59 6767342.48

GRAND TOTAL: 6608316952.56

Total Estimated Unduplicated Participants: 167000

Factor D (Divide total by number of participants): 39570.76

Average Length of Stay on the Waiver: 343

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (8 of 9)

Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. 
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to 
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be 
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

d. 

Waiver Year: Year 4

Waiver Service/ 
Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Behavioral Intervention 
Services Total:

154261428.25

Community Crisis 
Homes - Transition 
Costs

Daily 7 1.00 1643.58 11505.06

Community Crisis 
Homes - Facility 
Costs

Month 46 11.00 10888.61 5509636.66

Community Crisis 
Homes - Individual 
Costs

Month 47 11.00 24540.34 12687355.78

State-Operated 
Community Crisis Month 22 12.00 57052.58 15061881.12

GRAND TOTAL: 6845273163.74

Total Estimated Unduplicated Participants: 173000

Factor D (Divide total by number of participants): 39568.05

Average Length of Stay on the Waiver: 343
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Waiver Service/ 
Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Homes

Behavior 
Intervention Services Hour 17272 107.98 55.80 104068705.25

Crisis Support Daily 113 173.73 862.00 16922344.38

Community Living 
Arrangement Services 
Total:

3457833434.03

Licensed/Certified 
Residential Services Month 33916 11.00 5473.70 2042106101.20

In-Home Day 
Program Daily 491 206.38 97.81 9911339.65

Supported Living 
Services Hour 13302 2349.59 44.98 1405815993.18

Day Service Total: 1888036773.54

Therapeutic/Activity-
Based Day Services Hour 502 115.97 44.04 2563874.04

Mobility-Related 
Day Services Hour 154 49.93 54.37 418062.89

Community-based 
Day Services Hour 36815 689.11 24.46 620540040.54

Community-based 
Day Services Daily 74823 206.46 81.85 1264415246.07

Therapeutic/Activity-
Based Day Services Month 181 11.00 50.00 99550.00

Homemaker Total: 31331601.00

Homemaker Hour 1972 747.33 21.26 31331601.00

Prevocational Services 
Total:

75279844.48

Rehab Work Activity 
Program Daily 4530 161.98 37.28 27354923.23

Supported 
Employment 
Programs

Daily 2659 384.71 46.85 47924921.25

Respite Care Total: 666944399.36

Out-of-Home 
Respite Care Daily 4086 35.56 90.35 13127688.76

In-Home Respite 
Care Hour 83362 296.75 26.43 653816710.60

Supported Employment 
Total:

17860834.27

Supported 
Employment 
Individual

Hour 2268 128.89 44.95 13139897.27

Competitive 
Integrated One-time 1680000.00

GRAND TOTAL: 6845273163.74

Total Estimated Unduplicated Participants: 173000

Factor D (Divide total by number of participants): 39568.05

Average Length of Stay on the Waiver: 343
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Waiver Service/ 
Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Employment 
Incentive Payments - 
12 months

560 1.00 3000.00

Competitive 
Integrated 
Employment 
Incentive Payments - 
30 days

One-time 616 1.00 2439.00 1502424.00

Competitive 
Integrated 
Employment 
Incentive Payments - 
6 months

One-time 467 1.00 2939.00 1372513.00

Incentives for 
Internships - 30 
Days

One-time 116 1.00 750.00 87000.00

Incentives for 
Internships - 60 
Days

One-time 79 1.00 1000.00 79000.00

Dental Services Total: 3790080.00

Dental Services Visit 5922 2.00 320.00 3790080.00

Home Health Aide 
Total:

25038264.98

Home Health Aide Hour 1005 878.79 28.35 25038264.98

Occupational Therapy 
Total:

290600.76

Occupational 
Therapy Hour 448 9.09 71.36 290600.76

Optometric/Optician 
Services Total:

19208.41

Optometric/Optician 
Services Visit 135 3.83 37.15 19208.41

Physical Therapy Total: 114725.99

Physical Therapy Hour 124 13.44 68.84 114725.99

Prescription Lenses and 
Frames Total:

215002.20

Prescription Lenses 
and Frames Piece 309 1.00 695.80 215002.20

Psychology Services 
Total:

621055.40

Psychology Services Hour 702 21.17 41.79 621055.40

Speech, Hearing and 
Language Services 
Total:

112319.82

Speech, Hearing and 
Language Services Hour 119 12.70 74.32 112319.82

Financial Management 
Service Total:

11808585.03

GRAND TOTAL: 6845273163.74

Total Estimated Unduplicated Participants: 173000

Factor D (Divide total by number of participants): 39568.05

Average Length of Stay on the Waiver: 343
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Waiver Service/ 
Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Financial 
Management Service Month 16199 11.00 66.27 11808585.03

Chore Services Total: 2000.00

Chore Services Hour 4 1.00 500.00 2000.00

Communication Aides 
Total:

6834052.53

Communication 
Aides Hour 7838 23.98 36.36 6834052.53

Community Based 
Adult Services Total:

3837409.12

Community Based 
Adult Services Daily 267 188.44 76.27 3837409.12

Community-Based 
Training Service Total:

197453.42

Community-Based 
Training Service Hour 23 456.16 18.82 197453.42

Environmental 
Accessibility 
Adaptations Total:

3906545.76

Environmental 
Accessibility 
Adaptations

Adaptation 354 1.00 11035.44 3906545.76

Family Support 
Services Total:

43216787.81

Family Support 
Services Hour 4207 566.92 18.12 43216787.81

Family/ Consumer 
Training Total:

27632.25

Family/ Consumer 
Training Hour 18 26.67 57.56 27632.25

Housing Access 
Services Total:

2897909.30

Housing Access 
Services Hour 2101 21.22 65.00 2897909.30

Intensive Transition 
Services Total:

4806000.00

Intensive Transition 
Services Month 45 12.00 8900.00 4806000.00

Non-Medical 
Transportation Total:

413091061.20

Transportation 
Companies Daily 68408 179.32 29.07 356599438.82

Individual 
Transportation 
Providers

Miles 4890 3051.74 0.66 9849185.68

Public 
Transit/Rental/Taxi Month 17205 34.85 77.79 46642436.71

Nutritional 
Consultation Total:

84491.67

GRAND TOTAL: 6845273163.74

Total Estimated Unduplicated Participants: 173000

Factor D (Divide total by number of participants): 39568.05

Average Length of Stay on the Waiver: 343
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Waiver Service/ 
Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Nutritional 
Consultation Hour 543 3.36 46.31 84491.67

Participant-Directed 
Goods and Services 
Total:

3637687.13

Participant-Directed 
Goods and Services Month 1841 11.00 179.63 3637687.13

Personal Emergency 
Response Systems 
(PERS) Total:

3711871.35

Personal Emergency 
Response Systems 
(PERS)

Month 9705 11.00 34.77 3711871.35

Self-Directed Support 
Services Total:

520000.00

Self-Directed 
Support Services Hour 208 50.00 50.00 520000.00

Skilled Nursing Total: 11703129.13

Licensed Vocational 
Nurse Hour 669 364.32 37.66 9178874.81

Registered Nurse Hour 963 43.07 60.86 2524254.31

Specialized Medical 
Equipment and 
Supplies Total:

6211923.26

Specialized Medical 
Equipment and 
Supplies

Piece 3713 1.00 1673.02 6211923.26

Transition/Set Up 
Expenses Total:

17970.80

Transition/Set Up 
Expenses Transition 4 1.00 4492.70 17970.80

Vehicle Modifications 
and Adaptations Total:

7011081.51

Vehicle 
Modifications and 
Adaptations

Modification 489 1.00 14337.59 7011081.51

GRAND TOTAL: 6845273163.74

Total Estimated Unduplicated Participants: 173000

Factor D (Divide total by number of participants): 39568.05

Average Length of Stay on the Waiver: 343

Appendix J: Cost Neutrality Demonstration
J-2: Derivation of Estimates (9 of 9)

Estimate of Factor D.

i. Non-Concurrent Waiver. Complete the following table for each waiver year. Enter data into the Unit, # Users, Avg. 
Units Per User, and Avg. Cost/Unit fields for all the Waiver Service/Component items. Select Save and Calculate to 
automatically calculate and populate the Component Costs and Total Costs fields. All fields in this table must be 
completed in order to populate the Factor D fields in the J-1 Composite Overview table.

d. 

Waiver Year: Year 5
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Waiver Service/ 
Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Behavioral Intervention 
Services Total:

159767976.43

Community Crisis 
Homes - Transition 
Costs

Daily 7 1.00 1643.58 11505.06

Community Crisis 
Homes - Facility 
Costs

Month 47 11.00 10888.61 5629411.37

Community Crisis 
Homes - Individual 
Costs

Month 49 11.00 24540.34 13227243.26

State-Operated 
Community Crisis 
Homes

Month 23 12.00 57052.58 15746512.08

Behavior 
Intervention Services Hour 17870 107.94 55.80 107631939.24

Crisis Support Daily 117 173.73 862.00 17521365.42

Community Living 
Arrangement Services 
Total:

3578356227.97

Licensed/Certified 
Residential Services Month 35093 11.00 5473.71 2112977955.33

In-Home Day 
Program Daily 508 216.32 97.81 10748395.67

Supported Living 
Services Hour 13764 2349.57 44.98 1454629876.97

Day Service Total: 1953518108.03

Therapeutic/Activity-
Based Day Services Hour 519 115.88 44.04 2648641.35

Mobility-Related 
Day Services Hour 160 49.93 54.38 434430.94

Community-based 
Day Services Hour 38092 689.11 24.46 642064680.82

Community-based 
Day Services Daily 77418 206.46 81.85 1308267504.92

Therapeutic/Activity-
Based Day Services Month 187 11.00 50.00 102850.00

Homemaker Total: 32427246.56

Homemaker Hour 2040 747.33 21.27 32427246.56

Prevocational Services 
Total:

77886083.98

Rehab Work Activity 
Program Daily 4687 161.98 37.28 28302985.69

Supported 
Employment 
Programs

Daily 2751 384.71 46.85 49583098.29

Respite Care Total: 690074218.93

GRAND TOTAL: 7083337094.21

Total Estimated Unduplicated Participants: 179000

Factor D (Divide total by number of participants): 39571.72

Average Length of Stay on the Waiver: 343
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Waiver Service/ 
Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Out-of-Home 
Respite Care Daily 4228 35.55 90.37 13583099.00

In-Home Respite 
Care Hour 86253 296.75 26.43 676491119.93

Supported Employment 
Total:

18491504.71

Supported 
Employment 
Individual

Hour 2348 128.89 44.95 13603385.71

Competitive 
Integrated 
Employment 
Incentive Payments - 
12 months

One-time 580 1.00 3000.00 1740000.00

Competitive 
Integrated 
Employment 
Incentive Payments - 
30 days

One-time 637 1.00 2439.00 1553643.00

Competitive 
Integrated 
Employment 
Incentive Payments - 
6 months

One-time 484 1.00 2939.00 1422476.00

Incentives for 
Internships - 30 
Days

One-time 120 1.00 750.00 90000.00

Incentives for 
Internships - 60 
Days

One-time 82 1.00 1000.00 82000.00

Dental Services Total: 3921280.00

Dental Services Visit 6127 2.00 320.00 3921280.00

Home Health Aide 
Total:

25910244.36

Home Health Aide Hour 1040 878.79 28.35 25910244.36

Occupational Therapy 
Total:

300330.69

Occupational 
Therapy Hour 463 9.09 71.36 300330.69

Optometric/Optician 
Services Total:

19919.83

Optometric/Optician 
Services Visit 140 3.83 37.15 19919.83

Physical Therapy Total: 118426.83

Physical Therapy Hour 128 13.44 68.84 118426.83

Prescription Lenses and 
Frames Total:

222656.00

Prescription Lenses 
and Frames Piece 320 1.00 695.80 222656.00

GRAND TOTAL: 7083337094.21

Total Estimated Unduplicated Participants: 179000

Factor D (Divide total by number of participants): 39571.72

Average Length of Stay on the Waiver: 343
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Waiver Service/ 
Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Psychology Services 
Total:

642288.06

Psychology Services Hour 726 21.17 41.79 642288.06

Speech, Hearing and 
Language Services 
Total:

115988.25

Speech, Hearing and 
Language Services Hour 123 12.69 74.31 115988.25

Financial Management 
Service Total:

12218266.17

Financial 
Management Service Month 16761 11.00 66.27 12218266.17

Chore Services Total: 2000.00

Chore Services Hour 4 1.00 500.00 2000.00

Communication Aides 
Total:

7073157.59

Communication 
Aides Hour 8110 23.98 36.37 7073157.59

Community Based 
Adult Services Total:

3966759.99

Community Based 
Adult Services Daily 276 188.44 76.27 3966759.99

Community-Based 
Training Service Total:

206038.35

Community-Based 
Training Service Hour 24 456.16 18.82 206038.35

Environmental 
Accessibility 
Adaptations Total:

4038971.04

Environmental 
Accessibility 
Adaptations

Adaptation 366 1.00 11035.44 4038971.04

Family Support 
Services Total:

44716586.01

Family Support 
Services Hour 4353 566.92 18.12 44716586.01

Family/ Consumer 
Training Total:

29167.38

Family/ Consumer 
Training Hour 19 26.67 57.56 29167.38

Housing Access 
Services Total:

2998598.20

Housing Access 
Services Hour 2174 21.22 65.00 2998598.20

Intensive Transition 
Services Total:

4806000.00

Intensive Transition 
Services Month 45 12.00 8900.00 4806000.00

GRAND TOTAL: 7083337094.21

Total Estimated Unduplicated Participants: 179000

Factor D (Divide total by number of participants): 39571.72

Average Length of Stay on the Waiver: 343
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Waiver Service/ 
Component

Unit # Users Avg. Units Per User Avg. Cost/ Unit
Component 

Cost
Total Cost

Non-Medical 
Transportation Total:

427414746.69

Transportation 
Companies Daily 70780 179.32 29.07 368964277.27

Individual 
Transportation 
Providers

Miles 5059 3051.74 0.66 10189576.76

Public 
Transit/Rental/Taxi Month 17802 34.85 77.79 48260892.66

Nutritional 
Consultation Total:

87448.10

Nutritional 
Consultation Hour 562 3.36 46.31 87448.10

Participant-Directed 
Goods and Services 
Total:

3764146.65

Participant-Directed 
Goods and Services Month 1905 11.00 179.63 3764146.65

Personal Emergency 
Response Systems 
(PERS) Total:

3840763.74

Personal Emergency 
Response Systems 
(PERS)

Month 10042 11.00 34.77 3840763.74

Self-Directed Support 
Services Total:

537500.00

Self-Directed 
Support Services Hour 215 50.00 50.00 537500.00

Skilled Nursing Total: 12163909.48

Licensed Vocational 
Nurse Hour 695 364.59 37.66 9542669.28

Registered Nurse Hour 1000 43.07 60.86 2621240.20

Specialized Medical 
Equipment and 
Supplies Total:

6427742.84

Specialized Medical 
Equipment and 
Supplies

Piece 3842 1.00 1673.02 6427742.84

Transition/Set Up 
Expenses Total:

17970.80

Transition/Set Up 
Expenses Transition 4 1.00 4492.70 17970.80

Vehicle Modifications 
and Adaptations Total:

7254820.54

Vehicle 
Modifications and 
Adaptations

Modification 506 1.00 14337.59 7254820.54

GRAND TOTAL: 7083337094.21

Total Estimated Unduplicated Participants: 179000

Factor D (Divide total by number of participants): 39571.72

Average Length of Stay on the Waiver: 343
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