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  Today’s Presenters 
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Department 
of Health 

Care 
Services 
(DHCS) 

John Shen, Chief 
Long-Term Care Division 
 
Jeannie Smalley, CBAS Program Manager 
Long-Term Care Division 
 

California 
Department 

of Aging 
(CDA) 

 
Ed Long, Deputy Director 
Long-Term Care and Aging Services Division 
 
Denise Peach, Chief  
Community Based Adult Services (CBAS) Branch 
 



Agenda 
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3:00 Welcome and Webinar Agenda 

3:05 Overview of Draft CBAS Waiver Amendment Comment 
Process and Timeline 

3:20 Overview and Walkthrough of Draft CBAS Waiver 
Amendment: 
 Special Terms and Conditions (STCs) 
 Standards of Participation (SOPs) 

4:00 Questions and Answers 

4:30 Webinar Adjourns 



  Webinar Objectives 
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 Objectives for Today 
 Provide a high-level overview of the 

Draft CBAS Waiver Amendment  
 Prepare stakeholders for the public 

comment process 
 
 

 



 
Draft CBAS Waiver Amendment 
Comment Process and Timeline 
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Waiver Amendment Timelines 
February 2014 – 
DHCS begins 
conversation with 
CMS 

May 2014 – 
Draft CBAS 
Waiver 
Amendment 
submission 

August 31, 2014 – 
Current CBAS Waiver 
STCs/SOPs expire 

September 1, 2014 – 
New CBAS Waiver 
STCs/SOPs begin  

March 2014 – 
General Public 
Notice and Tribal 
Notification 

March - April 2014 – 
Draft CBAS Waiver 
Amendment for CMS 
discussion/guidance 
and Stakeholder/ 
State administrative 
review/input 

May - August 2014 – 
Answer CMS’ requests 
for additional 
information; seek CMS 
approval prior to 
8/31/14 

August 2014 
– CMS 
Approval of 
CBAS Waiver 
Amendment 

4/2/14 

April 23 – 
May 8, 2014 
– Comment 
Period 



Draft CBAS Waiver Amendment 
Comment Process   
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 When: April 23 – May 8, 2014  
      (14 calendar days) 
 

 Instructions and Format: Survey Monkey 
available on CDA website – 

http://www.aging.ca.gov/ProgramsProviders/ADHC-
CBAS/Stakeholder_Process/Key%20Documents/CBAS_Waiver/ 

 
www.surveymonkey.com/s/C3W8HZH 

 

http://www.aging.ca.gov/ProgramsProviders/ADHC-CBAS/Stakeholder_Process/Key Documents/CBAS_Waiver/
http://www.aging.ca.gov/ProgramsProviders/ADHC-CBAS/Stakeholder_Process/Key Documents/CBAS_Waiver/
https://www.surveymonkey.com/s/C3W8HZH
https://www.surveymonkey.com/s/C3W8HZH
https://www.surveymonkey.com/s/C3W8HZH


Overview of Draft CBAS Waiver 
Amendment 
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Draft CBAS Waiver Amendment    
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What does NOT change: 
 

 Eligibility and medical necessity criteria for CBAS 
resulting from the Settlement Agreement 

 

 Eligibility determination through face-to-face 
assessment by managed care plan or DHCS 
nurses 

 

 Managed care plan or DHCS nurses authorizing 
days per week of attendance based on periodic 
assessment of beneficiary’s need 

 



Draft CBAS Waiver Amendment    
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What does NOT change (cont.): 
 

 CBAS providers licensed by the California Department 
of Public Health (CDPH) as Adult Day Health Care 
(ADHC) centers and certified by CDA as Medi-Cal 
providers 

 

 CBAS provided as an outpatient service to eligible Medi-
Cal beneficiaries who attend no fewer than four hours 
per day of service at a licensed and certified center 

 

 Basic program services – nursing, personal care, social 
services, therapeutic activities, therapies (PT, OT, ST, 
Mental Health), nutrition, transportation 

 



Draft CBAS Waiver Amendment    
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What DOES change: 
 

 Provisions related to the ADHC-to-CBAS 
transition deleted, including Enhanced 
Case Management (for Settlement 
Agreement class members found not 
eligible for CBAS) and Unbundled Services 
(for eligible Medi-Cal beneficiaries affected 
by center closure) 

 

 



Draft CBAS Waiver Amendment    

12 

What DOES change: 
 

 Managed care plans allowed flexibility in 
the eligibility and authorization processes: 
 Face-to-face determination not required if the 

plan refers the member based on prior 
assessment and/or known clinical status  

 Authorization can be up to 12 months based 
on clinical status 

 

 



Draft CBAS Waiver Amendment    
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What DOES change: 
 

 Managed care plans allowed to contract 
with CBAS providers selectively – with no 
non-profit/for profit restrictions – based on 
each plan’s network, quality, and 
credentialing standards while ensuring 
network adequacy and sufficient CBAS 
capacity within their geographic area  

 

 



Draft CBAS Waiver Amendment    
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What DOES change: 
 

 Managed care plans allowed to negotiate rates 
with CBAS providers, including: 
 An all-inclusive rate per day of attendance per 

beneficiary; and/or  
 Rate structures, including incentive payments, 

that reflect members’ acuity or level of care 
needs, provider quality and performance, and 
the accessibility of CBAS benefit to plan 
members 



Draft CBAS Waiver Amendment    

15 

What DOES change: 
 

 Addition of new language describing plan 
and provider relationships 

 Streamlining of the State’s CBAS and 
managed care plan performance 
monitoring, oversight, and reporting to 
CMS and the public   
 

 



Draft CBAS Waiver Amendment - 
Walkthrough 
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Q & A 
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CDA Contact Information 
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CDA on the Web www.aging.ca.gov 

Addresses 

California Department of Aging 
CBAS Branch 
1300 National Drive, Suite 200 
Sacramento, CA 95834 
 
cbascda@aging.ca.gov 

Phone (916) 419-7545 



Thank you for participating! 
    

Webinar Adjourned   
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