
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop 52-26-12 
Baltimore, Maryland 21244-1850 

Center for Medicaid. CHIP, and Smvey &t Certification 

Toby Douglas 
Chief Deputy Director 
Health Care Programs 
California Department of Health Care Services 
P.O. Box 997413, MS 0000 
Sacramento, CA 95899-7413 

RE: California State Plan Amendment TN: 09..018A 

Dear Mr. Douglas: 

CAVS/ 

OCT -1 2010 

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan 
submitted under transmittal number (fN) 09-0lSA. This amendment provides for supplemental 
payments, funded by a quality assurance fee, for inpatient hospital services for the service period 
of Aprill, 2009to June 30,2011 . 

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(l3), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the ilnplementing 
Federal regulations at 42 CFR 447 Subpart C. We are pleased to inform you that Medicaid State 
plan amendment 09-018A is approved effective April 1, 2009. We are enclosing the HCFA-179 
and the amended plan pages. 

If you have any questions, please call Mark Wong at (415) 744-3561. 

Sincerely, 

c u~ Cind~ · Dire~:.~~d 

Enclosures 

cc: Jalynne Callori, DHCS 


