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THIS LETTER SENT VIA EMAIL  
 
Mr. James G. Scott, Director 
Division of Program Operations 
Medicaid and CHIP Operations Group 
Centers for Medicare & Medicaid Services 
601 East 12th Street, Suite 0300  
Kansas City, MO  64106-2898 
 
STATE PLAN AMENDMENT 23-0036: MINIMUM WAGE AND PROVISIONAL 
ELIGIBILITY 
 
Dear Mr. Scott: 
 
The Department of Health Care Services (DHCS) is submitting State Plan Amendment 
(SPA) 23-0036 for your review and approval. DHCS seeks an effective date of 
January 1, 2024, for this SPA. 
 
This SPA proposes to add the following: 

• Modify 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. 

• 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. 

 
In addition, CMS approved the Tribal no-notice on August 25, 2023. DHCS released a 
public notice on September 1, 2023. 
 
The following documents are included in this submission: 

• CMS 179 Form 

• Fiscal Impact Summary 

• Public Notice 
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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. Decisions regarding the individual’s goals, services and 
supports included in the IPP are made by agreement of the planning team. 

a) the supports and information made available –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. 

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. 

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. 

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. 

For those participants who receive respite, skilled nursing, non-medical transportation, 
participant-directed goods and services, and/or community-based training services identified as a 
need in their IPP, the opportunity to self-direct those services will be offered at the time of the 
IPP development. As required by Title 17, CCR section 58886, when the decision to self-direct 
services is made, the consumer/family member is provided with information regarding their 
responsibilities and functions as either an employer or co-employer, as well as the requirement 
to use and assist in identifying a Financial Management Services provider. 

b) The participant’s authority to determine who is included in the process – As noted above, 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/parent/representative, other 
individuals, may receive notice of the meeting and participate. 

 
 

7. Informed Choice of Providers. (Describe how participants are assisted in obtaining information about and 
selecting from among qualified providers of the 1915(i) services in the person-centered service plan): 

The regional center case manager assists the recipient in gaining access to needed services and 
other resources and making informed choice of services and providers according to individual 
needs and preferences. As a part of the development of the Individual Program Plan (IPP), the 
case manager informs the recipient and/or his or her legal representative of qualified providers of 
services in their area determined necessary through the IPP planning process. Recipients may 
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Business Entity As appropriate a 

business license 
as required by 
the local 
jurisdiction 
where the 
business is 
located 

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

    
Verification of Provider Qualifications 
Provider Type Entity Responsible for Verification Frequency of Verification 
Individual 
provider of goods 
and services 

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

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

Business entity 
provider of goods 
and services 

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

Upon selection and prior to service 
provision. Annually thereafter through the 
IPP process. 
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DESCRIPTION OF RATE METHODOLOGIES 
The following rate methodologies are utilized by multiple providers of the services contained in this SPA. The 
methodologies are described in this section and are referenced under the applicable individual services. 
Consistent with Attachment 3.1-i, pages 2-3, qualified providers of 1915i SPA services submit claims to the 
regional center for services delivered to the beneficiary, pursuant to the individual program plan. The regional 
center reviews the claim (units of service, rate, etc.), pays legitimate claims, and submits the claim of payment to 
Department of Developmental Services. 

 
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 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, includes 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 of 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. 
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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 

Services providers are in this subcategory. Maximum hourly rates for these providers are determined 
using the median rate methodology, as described on pages 71a-73 above. 

REIMBURSEMENT METHODOLOGY FOR HABILITATION – DAY SERVICES 

This service is comprised of the following three subcomponents: 
A. Community-Based Day Services – There are three rate setting methodologies for providers in this 

subcategory. 
 

1) Rates Set pursuant to a Cost Statement Methodology – As described on pages 70a-71a, above. This 
methodology is applicable to the following providers (unit of service in parentheses): Activity Center 
(daily), Adult Development Center (daily), Behavior Management Program (daily), Independent 
Living Program (hourly), and Social Recreation Program (hourly). Regional center specific rates in effect 
as of April 1, 2022 are available at the following link: https://www.dds.ca.gov/rc/vendor-provider/rate-
study- implementation/rates-by-regional-center/  

 
2) Median Rate Methodology – As described on pages 71a-73, above. This methodology is used to 
determine the applicable daily rate for Creative Art Program, Community Integration Training Program 
and Community Activities Support Services providers. This methodology is also used to determine the 
applicable hourly rate for Adaptive Skills Trainer, Socialization Training Program, Personal Assistance 
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. 

 
3) Individual Providers (Participant-Directed) – 

a) Personal Assistance – $20.72 per hour, effective January 1, 2024. 
b) Independent Living Services– $21.67 per hour, effective January 1, 2024. 

B. Therapeutic/Activity-Based Day Services – The providers in this subcategory are Specialized Recreation 
Therapy, Special Olympics, Sports Club, Art Therapist, Dance Therapist, Music Therapist and Recreational 
Therapist. The units of service for all providers are daily, with the exception of Sports Club providers, who 
have a monthly rate. There are two rate setting methodologies for providers in this subcategory. 
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There are five rate setting methodologies for Respite Services. The applicable methodology is based on 
whether the service is provided by an agency, individual provider or facility, type of facility, and service 
design. 

 
1) Rates Set pursuant to a Cost Statement Methodology – As described on pages 70a-71a, 
above. This methodology is used to determine the hourly rate for In-home Respite Agencies. 
2) Rates set in State Regulation – This rate 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. 

Chapter 28, Statutes of 2019 (SB 81, Committee on Budget and Fiscal Review), authorized funding for rate 
increases. Rates in effect as of October 1, 2021, for Individual Respite Providers includes an increase of 8.2F%. 

 
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 as of 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 as of 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. 

• Effective January 1, 2024, the rate model for Independent Living Program Providers will be 
increased based on updated wage assumptions which reflect more equivalent occupations and 
duties performed by those occupations. 

 
No reductions will occur for provider rates already above the rate recommended by the rate study. 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) ARM Methodology - As described on pages 73-74a above. This methodology is applicable to respite 
facilities that also have rates established with this methodology for “Habilitation-Community Living 
Arrangement Services.” The daily respite rate is calculated as 1/21 of the established monthly ARM 
rate. This methodology applies to Foster Family Agency/Certified Family Home, Foster Family Home, Small 
Family Home, Group Home, Adult Residential Facility, Residential Care Facility for the Elderly, Adult 
Residential Facility for Persons with Special Health Care Needs and Family Home Agency. If the facility does 
not have rate for “Habilitation-Community Living Arrangement Services” using the ARM methodology, 
then rates are set using #5 below. 
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Chapter 28, Statutes of 2019 (SB 81, Committee on Budget and Fiscal Review), authorized funding for rate 
increases. Rates in effect as of October 1, 2021 for Supported Employment Programs includes an increase of 
7.60%. 
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 as of April 1, 2022, Supported Employment (Individual) 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 as of January 1, 2023: Supported Employment (Individual) 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. 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) 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 October 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. 
 
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:  

• $500 for achieving competitive integrated employment after 30 consecutive days. $1000 for continued 
employment for six (6) months.  

For each individual who exits an internship and subsequently obtains competitive integrated employment, an 
additional payment is made to provider consisting of: 

• $500 for achieving competitive integrated employment after 30 consecutive days. $500 for continued 
employment for six (6) months. 

 
3) Individual Providers (Participant Directed) – $30.54 per hour, effective January 1, 2024. 

 
REIMBURSEMENT METHODOLOGY FOR ENHANCED HABILITATION – PREVOCATIONAL SERVICES 
There are three rate setting methodologies for this service: 
1) Daily rates for Work Activity Program providers are set using the cost statement methodology, as described 
on pages 70a-71a, with the exception that the SB 81 (Committee on Budget and Fiscal Review) rate increase 
does not apply. The Work Activity Program rate schedule can be found at the following link. The rate schedule is 
effective April 1, 2022. https://www.dds.ca.gov/rc/vendor-provider/rate-study-implementation/rates-by-
regional-center/ 
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