
DEPARTMENT OF HEAL Til AND HUMAN SERVICES 
HEAL Til CARE FINANCING ADMINISTRAIION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINAl~ClNG ADM INlSTR<\TION 

TO: REGIONAL ADMINTSTRA TOR 
HEALTH CARE FINANCING ADM INISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

JUN 1 7 2010 

I. TRANSMTTI AL NUMBER: 
10-001 

FORM APPROVED 
OMB N0.0938-0193 

2. STATE 
California 

3. PROGRAM IDENTIFICATION: TITLE XIX OF TilE 
SOCIAL SECURlTY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

~c.Jun~I,ZOID....,.., t·' 
CrD- q ,, {0 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN [8l AMENDMENT 

COM PLETE BLOCKS 6 THRU 10 IF THIS lS AN AMENDMENT (Se arate Transmittal or each amendment 
6. f-EDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
Social Security Act Title XTX 1902(e)(4) a. FFY S 0 

8. PAGE NU?vfBER OF THE PLAN SECTION OR ATTACHMENT: 
Attachment 2.2-A Page 6 

Par- u 
~{;o 

10. SUBJECT OF AMENDMENT: 

~F~ $0 
9. PAGE NUMBER OF T HE SUPERSEDED PLAN SECTION 

OR ATTACHMENT (If Applicable): Attachment 2.2-A Page 6 
Ptvt<- ;>.J' 

Deemed eligibility for newborns - compliance with changes issued under the Children Health insurance Program Reauthorization Act of 
2009. 

11. GOVERNOR'S REVIEW (Check One): 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMEl\lTS OF GOVERNOR'S OFFICE ENCLOS D 
0 NO REPLY RECEIVED WT 45 DAYS OF MITIAL 

Chief De ut Director 
15. DATE SUBMITIED: 

~e <1/1/to 
l8) OTHER. AS SPEClFIED: 

The Governor's Office does not 
wtSh to review the State Plan Amendment. 

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 

17. DATE RECEIVED: 
FOR REG ION A L OFFICE USE_..::O~N:..::L:....:.Y-::---:-:-----____stQ::::J]:lQ:.....:~H1fbP!--__ _ 

18. DA fE APPROVED: 
June 17, 2010 Se temberl , 2010 

PLAN APPROV ED - ONE CO!!JY A ACH ED 
19. EFFECTIVE DATE OF APPROVED MATERIAL: 20.AT~GIONAL OFF~~I?JA!! , 

June 1, 2010 ~/LZIIJ'?£,~ ~ frNk4-J-:.. 
21. TYPED NAME: 22. II r'LE:- - ~ /Ciii"U' 

Gloria Na le Assosiate Re ional Administrator 
23. REMARKS: 

FORM HCFA-179 (07-92) 


