DEPARTMENT OF HEM-TH AND HUMAN SERVICES
HEALTH CARE PRV,

TRANSM]TTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

3, PROGRAM IDENTIFICA TION: TITLE XIX OF THE

SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FIRANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
July 1,201

$. TYPE OF PLAN MATERIAL (Check One):
__CINBW STATE PLAN

C] AMENDMENT TO BE CONSIDERED AS NEW PLAN

AMENDMENT

6. FEDERAL STA’I‘UTBIRBGULA’I'ION CITATION:
A-CFR-44H-Subpart-&

COMPLETE BLOCKS 6 THRU 10 IF THIS 1S AN AMENDMENT
| 7.FEDERAL nuoqm PACT

tital oreaaix., mdnmw )

a PRY " 79,291,968
; , PFY . 328,348,086
75 CFR 447 Subpart P 25&3 W 328,308, 00
o it — — d.FFYM 95,403,854
%, PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT. 1 9. PAGE NUMBER OF ﬁi’z’m PLAN SECTION
Supplement 14 to Attachment 4-19-B OR A‘mcmm-(lfdmmbw-
~Ragdi--3 pages 1-5
10. SUBIECT OF AMENDMENT:
Supplemental Roimbursement for Hospital Oument Services
11, GOVERNOR'S REVIEW (C?:MOMG ' '
GOVERNOR'S OFFICE REPORTED NO COMMENT [X OTHER, AS SPECIFIED:
COMMENTS OF GOVERNOR’S OFFICE ENCLOSED ) © "The Govemor's Office does not
Y5 OF SUBMITTAL wigh to review the State Plan Amendment.
* /Y"’"‘«,Hﬂ 3 16, RETURN TO:
_ - Z. Departineat of Heaitlhy Care Sevviges
Toby i‘s‘.‘i‘{cm‘”i"“’“‘:&“"ﬁ'm
: . wvenue, Sulte 71
- TTLE: P.O. Box 997417
75. BATE SUBMITTED Sacraniento, CA 958957417
SﬁP 20201 . N .
s ___FORREG amxigj
i - S 22.TITLE: Associate REg1nﬁ? N:{mmstrator
Gloria Nagle, Ph.D., MPA . Divtsien of Medicaid & Children's Health Ops

Taina

* Pen-and-ink changes made to Boxes 7 and 8 by the Regional Office, with email concurrence by the State

dated 6/18/2012.
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