
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
San Francisco Regional Office 
90 Seventh Street, Suite 5-300 (SW) 
San Francisco, CA 94103-6706 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

DIVISION OF MEDICAID & CHILDREN'S HEALTH OPERATIONS 

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

Dear Mr. Douglas: 

DEC 2 0 2012 

Enclosed is an approved copy of California State Plan Amendment (SP A) 12-005. SP A 12-005 was submitted to 
my office on September 28, 2012 to reflect the transition of the Drug Medi-Cal program functions from the 
Department of Alcohol and Drug programs to the Department of Health Care Services (DHCS) effective July 1, 
2012. The SP A also updates the Drug Medi-Cal program service descriptions and requirements. 

The effective date of this SP A is July 1, 2012. Enclosed are the following approved SP A pages that should be 
incorporated into your approved State Plan: 

• Limitations on Attachment 3.1-A, page 20 

• Limitations on Attachment 3.1-B. page 20 

• Limitations on Attachment 3.1-A, page 20a 

• Limitations on Attachment 3 .1-B, page 20a 

• Limitations on Attachment 3 .1-A, page 20a.1 

• Limitations on Attachment 3 .1-B, page 20a.1 

• Supplement 3 to Attachment 3.1-A, page 3 

• Supplement 3 to Attachment 3.1-A, page 3a 

• Supplement 3 to Attachment 3.1-B, pagel 

• Supplement 3 to Attachment 3.1-B, page la ~ 

• Supplement 3 to Attachment 3.1-A, page 4 

• Supplement 3 to Attachment 3.1-B, page 2 

• Supplement 3 to Attachment 3.1-A,_page 5 

• Supplement 3 to Attachment 3.1-B, page 3 

• Supplement 3 to Attachment 3.1-A, page 6 

• Supplement 3 to Attachment 3.1-B, page 4 

• Supplement 5 to Attachment 4.19-B, page 9 

• Supplement 2 to Attachment 3.1-A, page 1 

• Supplement 2 to Attachment 3.1-A, page la 














































