
DFPARTMENTOI' HEAL Til AND HUMAN SERVICES 
HEALTI I CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

----,-,.,--,.,-------.,-,:--:-:-::-=,--,--=-::-:c---- -··--------·--·-
TO: REGIONAL ADMINISTRATOR 

HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

I. TRANSMilTAL NUMBER: 
09-001 

FORM APPROVED 
OMB NO. Oll38-0 19J 

\ 2. STATE 
I CALIFORNIA 

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

4. PROPOSED EFFECTIVE DATE 
JULY 01,2009 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN ~AMENDMENT 
··- ··------CoMf:iLETE BLOCKS 6 THRU 10 lF THIS IS AN AMENDMENT (Se arate Transmittal or each amendment) _ _L_ ___ _ 

6. FEDER....t\L STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: (To Be Determined) 
Social Security Act Sec. 1905, 42 U.S.C. 1396d a. FFY '2..l:o9- ze>co $ -ll> 12'a1 '-1'55,ooo (~r4u<nofl ) 
4,2 I TSC 4'10.60, 42 USC 4 40.100, USC 4::?: 440.10, USC 42 b. FFY 2.ol 0· 2 0 I $ -lJ II '2. c 11 e>5, 000 ( ~4 llc\-wf'! ~ 

_j_40.120, USC 441 .3(} 4 2 C ~j::.. tur-r YY 0 
8. PAGE NUMBER OF THE PLAN SECTION OR AlTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

OR ATTACHMENT (lf!lpplicable): 
1. Limitations on Attachment 3.1-A pages~ "Z.. 
2. Limitations on Attachment 3.1-A pages~ ~ - '3 E 
3. Limitations on Attachment 3.1 -A page 1 Ob, 1 Oc 
4. Limitations on Attachment 3.1-A pages 11-11 B 
5. Limitations on Attachment 3.1-A page 12, 12A 
6. Limitations on Attachment 3. 1-A pages 15-158 
7. Limitations on Attachment3.1-A page 16. 16A 
8. Limitations on Attachment 3.1-A page 18, 18A 
9. Limitations on Attachment 3.1-A page 21 , ~ 
10. Limitations on Attach men I 3.1 -B page 2-Z!-8- 2-
11 . Limitations on Attachment 3.1-B page~ 3 - 3 E 
12. Limitations on Attachment 3.1-B page 1 Ob, 1 Oc 
13. Limitations on Attachment 3.1-B pages 11 -11 B 
14. Limitations on Attachment 3.1-B page 12, 12A 
15. Limitations on Attachment 3.1-B pages 15-158 
16. Limitations on Attachment3.1-B page 16, 16A 
17. Limitations on Attachment 3.1 -B page 18, 18A 
18. Limitations on Attachment 3.1-B page 21 , 2M-A- A 
19. Supplement 6 Attachment 4.19 B page~ I - 2 1 2 

I . Limitations on Attachment 3.1-A pages 2 
2. Limitations on Attachment3.1-A pages 3 
3. Limitations on Attachment 3.1-A page 1 Db 
4. Limitations on Attachment 3.1-A pages 11 
5. Limitations on Attachment 3.1-A page 12 
6. Limitations on Attachment 3.1-A pages 15-1 5a 
7. Limitations on Attachment 3.1-A page 16 
8. Limitations on Attachment 3.1-A page 18 
9. Limitations on Attachment 3.1-A page 21 
10. Limitations on Attachment 3.1-B page 2 
11 . Limitations on Attachment 3.1-B page 3 
12. Limitations on Attachment 3.1-B page 1 Ob 
13. Limitations on Attachment 3.1-B pages 11 
14. Limitations on Attachment 3.1-B page 12 
15. Limitations on Attachment 3.1-B pages 15-15a 
16. Limitations on Attachment 3.1-B page 16 
17. Limitations on Attachment 3.1-B page 18 
18. Limitations on Attachment 3.1-B page 21 

. 19. Supplement 6 Attachment 4.19 B page"i!- I- 2.. 

l 0 .·-S_U_B_J_E_C_T_O_F_A_·_ M--EN_ D_M E-.N-,1-': -Ni.tl-:-~~-~o~p-;ttJiC:-o~n~all~b;~Bf;-ee4f1~t~g:tt(;e>=i:b)ee;::;. e;x~ciil umdfieictfcrnmmdiie~t~C§:affil~iffi:i:~llltttJif· B;:~~.{{(e~d~;e;;!tl;i·Ja=-----·----···-----··--·-

12.e 6-.tc:\-\on o\ n ;A Q.. o?'norA \. b{li'\O\,' \S \J-r"'\~()\ C. a.\.,' \orn,o.... AA'Gci.t -(Cl \ 'Pro~y--a(Y") 

II. GOVERNOR'S REVIEW (Check One): 
0 GOVERNOR'S OFFICE REPORTE D NO COMMENT 
0 COMM ENTS OF GOVERNOR' S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAY F SUBMITTAL 

14. TITLE: 
Chief Deputy Director, Health Care Pro rams 
15. DATE SUBMITTED: ljJOjOg 

~OHlER, AS SPECIFIED: 
The Governor's Office does not 
wish to review the State Plan Amendment. 

16. RETURN TO: 

Department of Health Care Services 
Attention: State Plan Coordinator 
1501 Capitol Avenue, MS 4506 

Sacramento, CA 95814 

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED: /30/09 18. DATE APPROVED: 

MAY 2 3 2011 
PLAN APPROV ED- ONE COPY ATTACHED 

FORM HCFA-179 (07-92) 

. - ..__.._____ .. - - -- -- -



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

19. EFFECTIVE DATE OF APPROVED MATERrAL: 
, I: 

2 l . TYPE{P NAME: Glori a 

23 . REMARKS: 

7/1/09 20. Sl 

FORM APPROVED 
OMB NO. 0938-0193 

FIC~: 
Regi~a Administrator 

Pen and ink cpan~~s ... ;to ~~e~ ' 6 atid_;_?;:,.conftrmed via email on 4/20/11. 
·r. ' 

Pen and ink changes·· to· Boxes Band 9 conftrmed vi:a email on 4/20/11. 
. ' 

Pen and ink changes·· to· Box 10 confirmed" vi' a ema n · on 4/22/11/ 
'v"f', 

FORM HCFA-179t07-92) 


