
D[PARTME;-IT OF ll l::ALTH AND HUMAN SERVICES 
HEALJ'H CARE FINANCING ADMIN ISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEAJ,TH CARE FINANCING ADMINISTRATION 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FTNANCING ADMINTSTRATlON 
DEPARTMENT OF HEALTH A;-.JD HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check 011e): 

0 ;-.JEW STATE PLAN DAME 

1. TRANSMlTT AL ~UMBER: 

09-015 

FORM APPROVED 
OMB NO. 093!1-0193 

2. STATE 
California 

3. PROGRA.\1IDENTIFICATION: TITLE XlX OF THE 
SOCIAL SECURITY ACf (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 
July 0 I, 2009 

[gj AMENDME T 

6. FEDERAL STATUTE/REG LATION CITATIO~: 7. FEDERAL BUDGET IMPAC L ( ) 
a. FFY 2009-2010 4-G-.J-\3o,~-s8,000 ~~c~ 

42 erR Seetien 49+:2 4 z. c.. F" ~ '1<.f o. z..o 
8. PAGE NUMBER OF THE PLA SEC...'TION OR ATTACHME T: 

Attachment 4.19B, Pages 6B, 6B.l , 6C 

10. S BJECT OF AMENDME T: 

b. FFY 2010-20 11 $ o .1l - S 50, 3Cf 3,ooo L~ 
9. PAGE NUMBER OF TilES PERS EDED PLA SECTION 

OR ATTACHMENT (fj Applicable): 

Attachment 4.19B, Pages 6B, 6C 

Reduction in optional benefits for Federally Qualified Health Centers and Rural Health Clinics 

11. GOVERNOR'S REVIEW (Check One): 
0 GOVERNOR'S OFFICE REPORTED 0 COMME T 
0 COMME 1TS OF GOVERNOR"S OFFICE ENCLOSED 

[gl OTHER, AS SPECIFIED: 
The Governor's Office does not 

0 NO R.EPL Y RECEIVED W1 H A YS OF SUBMITI AL wish to review the State Plan Amendment. 

Chief De u Director 
15. DATE SUBMITrED: 

7/30/09 

17. DATE RECEIVED: 7/30/09 

16. RETURN TO: 

Department of Health Care Services 
Attn: State Plan Coordinator 
1501 Capitol Avenue, Suite 71.3.26 
P.O. Box 997417 
Sacramento, CA 95899-7417 

FOR REGIONAL OFFICE USE ONLY 

118. DATE APPRiAf: 2 3 2011 

21. TYPED AME: Gloria Nagle As.soC"iate Regional Administrator 

:!3. REMARKS: 

Pen and ink . change to Box 6 confirmed via emails dated 4/22/11 and 4/28/11. ,, 

Pen and ink changes to Box 7 confirmed via email dated 4/28/11. 

FOR;\1 H FA- 179 (07-92) • 


