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1, TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

- )R: HEALTH CARE FINANCING AD~TRATION 

I. TRANSMITTAL NUMBER: 

10-006 

2. STATE 

CaHfomia 

" 
3. PROGRAM IDENTIFICATION: TITI..E XIX OF THE 

SOCIAL SECUR11Y ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND Ht1MAN SERVICES 

4. PROPOSED EFFECTNE DATE 

Oetober 1, 2010 
5., TYPE OF PLAN MATERIAL (Check One): 

o NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN 18I AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittalfor each amendment) 

1 
6. FEDEm STATUI'ElREGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 

a. FFY 2010/11 '0 
b. FFY 2011/12:' '60 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (IfApplicable): 

Delete Attachment 3.I-F related to mandatory managed care 
enroDment from the State Plan 

10. SUBJECT OF,AMENDMENT: 

Deletion of Attachment 3.I-F related to mandatory managed care enroDment. 


11. GOVERNOR'S REVIEW (Check One):o GOVERNOR'S OFFICE REPORTED NO COMMENT 	 ~ OTIIER, AS SPECIFIED: 
"-- 0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED ,,,.. c.e~ 'C"¥'Io"'~ ~~C'e. ttop~ ~-t ",,-,...,..., 

, . 0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL ("~'euJ iN-:S :5\cl\'a.""P\of'.AntIRt~. 
I 

16. RETURN TO: 
Department of Health Care Servkes 

-;.:;~:;:ru:;~~~50rtL--JI''''''7(IL.....~~=--------; Utilization Management Division 
To Dou Administrative Support Unit 

-.-:-====~="-------~-----------; lSOI Capitol Avenue, MS 4506, Ste. 71.3.26 
14. TITLE: Sacramento, CA 95814 

-:::-::-:Ch~ief~De===u~Di=r=ee=t;.;;.;or:..o.=H=eal=t=h...;C;..;::a;;..;re...;P;.;..;:.o~ms=-____--; ATTN: State Plan Coordinator 
15. DATE SUBMITTED: ~ \ _ 2.0' 0 
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FOR REGIONAL OFFICE USE ONLY 

18. DATE APPROVED: 'dAN Z 8 2011 
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Assoc;,ate Regional Admi'nhtrator 

17. DATE RECEIVED: 11/15/10 

PLAN APPROVED 
19. EFFECTNE DATE OF AP ROfED MATERIAL: 10/1/10 

21. TYPED NAME: 
Gloria Nasle 

23. REMARKS: 

Pen 	 and ink changes to Boxes 7,11 qnd 15 conf;,rmed bY' ~ 
state v1a emai1 on 1/20/11. 
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