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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
San Francisco Regional Office 
90 Seventh Street, Suite 5-300 (5W) 
San Francisco, CA 94103-6706 
 
DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS 
 
      April 29, 2015      
Mari Cantwell 
Chief Deputy Director, Health Care Programs 
California Department of Health Care Services 
P.O. Box 997413, MS 0000 
Sacramento, CA 95899-7413 
 
 
Dear Ms. Cantwell: 
 
Enclosed is an approved copy of California State Plan Amendment (SPA) 13-0021-MM1.  In 
accordance with the Affordable Care Act, SPA CA-13-0021-MM1 was submitted to my office 
on September 11, 2013 to incorporate MAGI-based eligibility groups into California’s Medicaid 
State Plan.    
 
The effective date of this SPA is January 1, 2014.  Enclosed are the following approved SPA 
pages that should be incorporated into your approved State Plan: 
 

• Superseding Pages Document 
• S14, pages 1-5 
• S25, pages 1-3 
• S28, pages 1-5 
• S30, pages 1-8 
• S33, page 1 
• S50, page 1 
• S51, page 1 
• S52, pages 1-8 
• S53, pages 1-2 
• S54, pages 1-3 
• S55, pages 1-2 
• S57, pages 1-2 
• S59, pages 1-2  
• Attachment to S59 – Statement related to individuals eligible for family planning services 

 
Please note that there is a corrective action plan associated with this SPA.  Over the course of 
review, a number of items were identified that will need to be addressed over the coming 
months.  The Department of Health Care Services (DHCS) verified via e-mail on February 23, 
2015 that the following changes will be made by the following dates: 



Page 2 – Mari Cantwell 
 
 
 
Systems Changes 
 
• Correct the Presumptive Eligibility (PE) beginning and ending dates for PE for pregnant 

women, including a requirement to check for a Medicaid application: 10/31/15 
 
• Automate PE for pregnant women: 10/31/15 
 
• Correct the limit in the number of PE periods for children to two every 12 months: 10/31/15 
 
PE for Pregnant Women Provider Manual 
 
• Implement DHCS’ revised PE for pregnant women provider manual: within 60 days of the 

approval of this SPA 
 
The CMS San Francisco Regional Office will continue to follow up with DHCS eligibility staff 
on the status of these required corrective actions during regularly scheduled phone calls. 
 
CMS will also continue ongoing discussions with DHCS regarding its pregnancy related services 
benefit package and minimum essential coverage. 
 
If you have any questions, please contact Cheryl Young by phone at (415) 744-3598 or by email 
at cheryl.young@cms.hhs.gov. 
       

Sincerely, 
 
     /s/ 
 
     Hye Sun Lee 
     Acting Associate Regional Administrator 
     Division of Medicaid & Children’s Health Operations 
 
Enclosure 
 

cc: Nate Emery, California Department of Health Care Services 
 Alice Mak, California Department of Health Care Services 

mailto:cheryl.young@cms.hhs.gov
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SUPERSEDING PAGES OF 
STATE PLAN MATERIAL 

 
TRANSMITTAL NUMBER: 
 
13-0021 MM 
 

STATE: 
 
California 
 

 
Pages or sections of pages being superseded by S25, S28, S30, S51, S52, S53, 
S54, S55, S57,and S14 and related pages or sections of pages being deleted as 
obsolete 

 
 

State Plan Section 
 

 
Complete Pages Removed 

 
Partial Pages 

Removed 

Attachment 2.2-A 

 
Page 1  
Page 3 
Page 3a 
Page 4 
Page 4a 
Page 12 
Page 13 
Page 13a 
Page 14 
Page 14a 
Page 21 
Page 23 
Page 23b 
Page 23i 

 
Page 2a, A.3 
Page 9c, B.1 remove 
“caretaker relatives 
& pregnant women” 
Page 20, B.14 
Page 23a, B.20 
Page 23c, B.21 
Page 23c, B.23 
Page 23d, B.23 
Page 23e, B.25 
 
 
 
 
 
 
 
 
 

Supplement 1 to Attachment 
2.2-A 

 
Page 1 
 

 

Attachment 2.6-A 

 
Page 3b 
Page 19 
Page 19a 
Page 19b 
Page 21 
 

Page 1, A.2.a.(i) & 
(iii) 
Page 6 related to 
AFDC recipients, 
pregnant women, 
infants, and 
children 
Page 8, C.e(1) 
Page 18, C.5.e 
Page 25, 11.a.(3) 
 

 
Supplement 1 to Attachment 
2.6-A 

 
Pages 1-4 
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Supplement 2 to Attachment 
2.6-A 
 

Pages 1-5 

Supplement 8a to Attachment 
2.6-A 

 
Page 1 
Page 2 
Page 3 
Page 4 
Page 14 

 
 
 
Page 8, 9, 10 for 
AFDC-related 
categorically needy 
groups 
 
 
 

Supplement 8b to Attachment 
2.6-A 

Page 3 
Page 4 
Page 15 
 

 
Pages 2, 5, 6, 8-13 
for AFDC-related 
categorically needy 
groups  

Supplement 12 to Attachment 
2.6-A 

 
Pages 1-2 
 

 

Supplement 12a to Attachment 
2.6-A 

Pages 1-3 
Pages 5-7 
 

 

Supplement 12b to Attachment 
2.6-A 

Page 1-22 
Page 26 

 

Appendix to Supplement 12b to 
Attachment 2.6-A 

Pages 1-25 
 

 

Supplement 14 to Attachment 
2.6-A 

Page 1  

 























































































 
 

FORM HCFA-179 (07-92) 

 
 
 

INDIVIDUALS ELIGIBLE FOR FAMILY PLANNING SERVICES 
(Attachment to S59) 

 
TRANSMITTAL NUMBER: 
 
13-0021-MM 

STATE: 
 
California 

 
The state is covering two categorical populations listed under section 1902(a)(10)(A)(ii)(XXI) of the Social Security 
Act and 42 CFR 435.214: (1) Individuals described at clause (xvi) of section 1905(a) (i.e., all individuals described in 
1902(ii)); and (2) individuals described in clause (i) of 1905(a) (i.e., individuals under age 21).  
  
In determining eligibility for this reasonable classification of children, the elections made in S59 apply to the group 
covering individuals under age 18 who also are described in section 1902(ii) except that, in determining eligibility for 
this group, the state considers only the income of the applicant. 
  
In addition, in determining eligibility for this group as a whole, the state exercises the option to define the groups as 
individuals who would have been eligible for family planning benefits pursuant to the standards and processes 
imposed by the state on January 1, 2007 under a waiver granted pursuant to section 1115, including but not limited to 
allowing self-attestation from an applicant or recipient which shall not require the individual to produce any 
subsequent documents to verify stated attestations for program eligibility. 
 
 




