


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 CMS 

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 

MAY 1 4 2014 

Sacramento, CA 95899-7413 

Dear Mr. Douglas: 

Enclosed is an approved copy of California's state plan amendment (SPA) 13-0024-MM4, which 
was submitted to CMS on September 11, 2013. SPA 13-0024-MM4 describes the administrative 
responsibilities of the Department of Health Care Services (DHCS) in its role as the Medi-Cal 
Single State Agency. The effective date ofthis SPA is October 1, 2013. 

Enclosed is a copy of the new state plan pages and attachments to be incorporated within a 
separate section at the end of California's approved state plan: 

• Template A1-3, pages 1-9 
• Section 1, page 9 
• Attachment 1.1-A, Attorney General's Certification 
• Attachment 1.2-A, DHCS Organizational Chart 
• Attachment 1.2-B, Organizational Arrangement 

Also, enclosed is a summary of state plan pages which are superseded by SPA CA-13-0024-
MM4, which should also be incorporated into a separate section in the front of the state plan: 

• Superseding Pages of State Plan Material, CA-13-0024-MM4 

CMS appreciates the significant amount of work your staff dedicated to preparing this state plan 
amendment. If you have any questions concerning this SPA, please contact Tom Schenck at 
(415)744-3589, or tom.schenck@cms.hhs.gov. 

Sincerely, 

 
Associate Regional Administrator 
Division of Medicaid & Children's Health Operations 

cc: Tara Naisbitt, California Department of Health Care Services 
Wendy Ly, California Department ofHealth Care Services 
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Proposed Effective Date 
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Governor's Office Review 
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California 
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Section 1, page 1 
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Section l.l(d), page 5 
Section 1.2, page 7 
Attachment 1.1-A 
Attachment 1.2 -A 
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Attachment 1.2 - D 
Section 1.1(f), page 6 
Section 1.3, page 8 

PARTIAL PAGES 
SUPERSEDED: 

Section 1.4, page 9 

Notwithstanding any other provisions of the Medicaid State Plan, 
the agencies designated in A2 will determine eligibility for 
coverage to the extent specified in A2. 



Medicaid Administration 

OMB Control Number 0938-1148 
OMB date: 10/31/2014 

llll~si~:nation and Authority 

I California 

a condition for receipt of Federal funds under title XIX of the Social Security Act, the single state agency named below submits the 
state plan for the medical assistance prog~am, and hereby agrees to administer the program in accordance with the provisions 

state plan, the requirements of titles XI and XIX of the Act, and all applicable Federal regulations and other official issuances of the 

Name of single state agency: 

Type of Agency: 

(' Title IV-A Agency 

(e'. Heallh 

(' Human Resources 

(' Other 

Type of Agency 

Department of Health Care Services (DHCS) 

The above named agency is the single state agency designated to administer or supervise the administration of the Medicaid program 
under title XIX of the Social Security Act. (All references in this plan to "the Medicaid agency" mean the agency named as the single state 
agency.) 

The state statutory citation for the legal authority under which the single state agency administers the state plan is: 

Welfare and Institutions Code Sections (W&I) 10720 et seq., 10740, 14100.1 and California Senate Bill N. 162, Chapter 241, 
Statutes of2006, Section35 (regulatory Authority: 10725, 14105; 14124.5) 

The single state agency supervises the administration of the state plan by local political subdivisions. 

{e Yes ('No 

The state statutory citation for the legal authority under which the agency supervises the administration of the plan on a statewide 
basis is: 

lw &I Code 10722 et seq., 10740, 14100 

The state statutory citation under which the single state agency has legal authority to make rules and regulations that are binding on 
the political subdivisions administering the plan is: 

W&I Code 10725 et seq., 10740, 10743, 10745,10800 et seq. and 14100, 14100.1 
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Medicaid Administration 

IZJ The certification signed by the state Attorney General identifying the single state agency and citing the legal authority under 
which it administers or supervises administration of the program has been provided. 

state plan may be administered solely by the single state agency, or some portions may be administered by other agencies. 

single state agency administers the entire state plan under title XIX (i.e., no other agency or organization administers any portion of 

CYes (e' No 

lXI Waivers of the single state agency requirement have been granted under authority of the Intergovernmental Cooperation Act of 
1968. 

The waivers are still in effect. 

le' Yes C No 

Date waiver granted (MM/DD!YY): .... 11_21_0_6_11_3 ___________ ___J 

The type of responsibility delegated is (check all that apply): 

D Determining eligibility 

lXI Conducting fair hearings 

D Other 

Name of state agency to which responsibility is delegated: 

California Department of Social Services (CDSS) 

Describe the organizational arrangement authorized, the nature and extent of responsibility for program 
administration delegated to the above named agenoy, and the resources and/or services of such agency to be utilized 
in administration of the plan: 

CDSS, another state agency within California's executive branch, receives fair hearing requests, conducts 
Medicaid fair hearings through their statewide network of administrative law judges and renders decisions for 
pncu.t~,;utu fair hearings on behalf of DHCS. These fair hearings are for Medicaid eligibility and benefit decisions 
for applicants and beneficiaries, including Modified Adjusted Gross Income (MAGI) Medi-Cal determinations 
conducted by the Exchange. This does not include Medicaid eligibility decisions made by the Social Security 

ministration as part of the agreement with California allowed by Section 1634 of the Social Security Act. Fair 
·ngs are not conducted at the local jurisdiction (county) before submission to CDSS. All fair hearings 

by CDSS are de novo fair hearings. Provider hearings are conducted by the DHCS Office of 
inistrative Hearings and Appeals. 

services are provided to DHCS through a contract called an interagency agreement, which defines the 
duties of both agencies. Along with the interagency agreement there is a Delegation Order that gives the 
Administrative Law Judge authority to review and adopt decisions for hearings on most issues. These issues 
include: Medicaid decisions made staff under the direction of DHCS or those made 
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Medicaid Administration 

·-·--····l"''<"l,....,.,.,--,.....,.,_-,........,,..,.. ....... ....,----,.....-'"'1"':".....-----:-~.--~~,......,.-,-.....-:,..-_..,..--:-o--.,.....-r--.-,,......,..--...,---,··! 
UHCS staff; most Medicaid scope ot benefit Issues except tor tllose listed m tile DelegatiOn Order; Medicaid 
managed care issues except issues solely related to contractual requirements entered into by DHCS and the 
Medicaid managed care health plan; and Disability determination issues. 

In addition to certain benefit issues the Delegation Order specifies that the following types of issues are always 
sent to DHCS as proposed decisions for review before the final decision is issued: Issues related to the 1915(b) 
Freedom of Choice, 1915(c) Home Community-Based Services waivers; and issues related to the Program for 
All-Inclusive Care for the Elderly; Issues related to Early and Periodic Screening Diagnosis and Treatment 
benefits; Supplemental Security Income/State Supplemental Program discontinuance cases where the beneficiary 
is receiving Medicaid only benefits pending an ex parte redetermination of eligibility; Any hearing decision 
based on beneficiary reimbursement that exceeds $5,000; Any decision that addresses a Medicaid issue that is 
also being prepared as a proposed decision for purposes of review by the director of another state department or 
agency, including, but not limited to, decisions concerning the Personal Care Services Program; Particular issues, 
as identified by either department, which are novel or unusual, sensitive or controversial in nature, or involve new 
program issues as identified by either department. 

The initial hearing conducted by CDSS is de novo. In some cases, CDSS issues the decision as proposed if the 
issue is one that is specified in the Delegation Order. DHCS reviews the proposed decision, and CDSS finalizes 
the decision once it is reviewed by DHCS. CDSS issues all final decisions, but certain decisions (as specified by 
the delegation order) are always sent to DHCS as a proposed decisions for DHCS review prior to CDSS issuing 
the final decision. The CDSS final decision will contain any edits made by DHCS to a proposed decision. 

After the final decision is issued, if the individual requests that DHCS review the decision within 30 days, DHCS 
reviews to ensure that the decision complies with State and federal law and all Medi-Cal policy directives. DHCS 
will also consider new information not available at the original hearing that might change the outcome of the 
hearing. The process of DHCS reviewing fair hearing decisions if requested by the claimant are not de novo. If 
DHCS grants the rehearing, CDSS schedules a new fair hearing with a different Administrative Law Judge. At 
this subsequent fair hearing, the information provided by DHCS will be considered along with the original 
information. The claimant has access to judicial remedy after the outcome of the first hearing whether or not the 
claimant files to have the case reviewed by DHCS. 

DHCS provides consultation and technical assistance to CDSS staff on fair hearing issues related to federal and 
state law as well as Medicaid policy. 

The methods for coordinating responsibilities among the agencies involved in administration of the plan under the 
alternate organizational arrangement are as follows: 

DHCS: 
1) Ensures that CDSS complies with all federal and State Medicaid laws, regulations and policies. 
2) Retains oversight of the State Plan and will establish a process to monitor the entire appeals process, including 
the quality and accuracy of the final decisions made by CDSS. 
3) Ensures that every applicant and beneficiary is informed, in writing, of the fair hearing process, how to contact 
CDSS, and how to obtain information about fair hearings from that agency. 

D The agency that administers ~r _supervises the_ administra~i~n of _the plan under _Title X l~f the Act as of Jan~ar~ 1, _1 ?65, has been 
separately designated to administer or supervise the admunstrat10n of that portion of thts plan related to bhnd tndtviduals. 

The entity or entities that have responsibility for determinations of eligibility for families, adults, and for individuals under 21 are: 

I IX! The Medicaid agency 
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Medicaid Administration 

IZI Single state agency under Title IV -A (in the 50 states or the District of Columbia) or under Title I or XVI (AABD) in Guam, 
Puerto Rico, or the Virgin Islands 

DAn Exchange that is a government agency established under sections 13ll(b)(l) or 1321(c)(l) of the Affordable Care Act 

entity that has responsibility for determinations of eligibility for the aged, blind, and disabled are: 

IZ! The Medicaid agency 

D Single state agency under Title IV -A (in the 50 states or the District of Columbia) or under Title I or XVI (AABD) in Guam, 
Puerto Rico, or the Virgin Islands · 

DAn Exchange that is a government agency established under sections 13ll(b)(l) or 1321(c)(l) of the Affordable Care Act 

1Zl The Federal agency administering the SSI program 

Indicate which agency determines eligibility for any groups whose eligibility is not determined by the Federal agency: 

1Zl Medicaid agency 

D Title IV-A agency 

D An Exchange 

entity or entities that have responsibility for conducting fair hearings with respect to denials of eligibility based on the applicable 
adjusted gross income standard are: 

D Medicaid agency 

DAn Exchange that is a government agency established under sections 1311(b)(l) or 1321(c)(l) of the Affordable Care Act 

D An Exchange appeals entity, including an entity established under section 14ll(f) of the Affordable Care Act 

agency has established a review process whereby the agency reviews appeals decisions made by the Exchange or Exchange appeals 
ntity or other state agency, but only with respect to conclusions of law, including interpretations of state or federal policies. 

a description of the organization and functions of the Medicaid agency. 

mission of DHCS is to preserve and improve the health status of all Californians. To fulfill its mission, the DHCS finances and 
administers a number of individual health care service delivery programs, including the Medicaid program (called the California 
Medical Assistance Program or Medi-Cal), which provides health care services to millions of low-income persons and families who 
meet defined eligibility requirements. The DHCS provides access to affordable, high quality health care, including medical, dental, 
mental health, substance use treatment services and long term care for eligible individuals and families. 

functions of DHCS are carried out by several portions of the department. The main functions are described below. 
• Health Care Delivery Systems 

re are two types of delivery systems in California. Medi-Cal managed care where health care plans are paid capitated rates to 
health services and fee-for-service, where services are as the health services are incurred d under and 
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Medicaid Administration 

Program ~upport below). The diVISIOn that oversees the managed care de!Ivery model Is the Medi-Cal Managed Care DIVISion. 
This division contracts managed care organizations to provide health care services for Medi-Cal beneficiaries. 
Other divisions under this umbrella include: 
The Long-Term Care Division (LTCD) which ensures the provision of long-tem1 care services and supports to Medi-Cal eligible 
frail seniors and persons with disabilities to allow them to live in their own homes or community-based settings instead of in 
facilities. L TCD directly operates and/or administers five home and community based services waivers (HCBS). L TCD also 
provides monitoring and oversight for four HCBS waivers and the In-Home Supportive Services state plan benefit. 
The Systems of Care Division creates effective and efficient comprehensive systems of care for vulnerable populations of children 
and adults with chronic conditions to better improve or maintain their health care status and reduce health care costs. This division 
is comprised of medical professionals who have oversight of several programs including Medical Therapy; High-Risk Infant 
Follow-up; and the Child Health and Disability Prevention Program among others. 
The Low-Income Health Program Division administers the section 1115 "Bridge to Reform" Medicaid demonstration. The 
demonstration includes several programs that prepare the state for implementation of the Patient Protection and Affordable Care 
Act. 
• Health Care Benefits and Eligibility 
The Benefits Division is responsible for managing and ensuring the uniform promulgation of federal and state laws and regulations 
regarding Medi-Cal benefits and policies affecting medical providers and beneficiaries. Through an analysis process based on 
scientific, policy and practice evidence the Benefits Division adds, limits, modifies, or eliminates targeted services to increase 
patient safety, reduce risk and reduce the cost of care. 
The Medi-Cal Eligibility Division, the division in DHCS that is responsible for overseeing policy for Medi-Cal eligibility 
determinations in California, is comprised of three branches. The Policy Development Branch oversees the majority of the Medi­
Cal eligibility determination policy areas related to the administration of the Title XIX and Title XXI Medi-Cal and Medi-Cal 
Children's Health Insurance Program performed at the county level. The Policy Operations Branch oversees a limited number of 
policy areas for Medi-Cal eligibility determinations performed at the county level. Included in this workload are agreements with 
other state agencies within the California Health and Human Services Agency for disability determinations and for the Medi-Cal 
applicant and beneficiary fair hearing process. 
Additionally the Policy Operations Branch houses five units involved in performing Medi-Cal eligibility determinations for 

BCCTP and Inmate eligibility. Three units determine eligibility for BCCTP and two units determine eligibility for inmates. The 
level of staff making these eligibility determinations is analyst level. These staff perform Medicaid eligibility determinations for 
Breast and Cervical Cancer Treatment Program and for State prison inmates in lieu of the county departments of social services. 
County departments of social services perform eligibility determinations for County inmates. 
The Program Review Branch performs periodic reviews of county Medi-Cal eligibility determinations. This branch also oversees 
allocations to counties for performing Medi-Cal eligibility determinations. 
The Pharmacy Benefits Division is responsible for DHCS' Medi-Cal fee-for-service drug program and for the management of the 
Medi-Cal managed care pharmacy program. 
The Medi-Cal Dental Services Division is responsible for the provision of dental services to Medi-Cal beneficiaries. Services are 
provided under fcc-for-service and managed care models. 
The Office of Family Planning provides comprehensive family planning services to eligible low-income men and women. This 
includes information, assistance and services related to family planning. 
The Primary and Rural Health Division improves the health status of diverse population groups living in medically undcrscrved 
urban and rural areas. 
• Health Care Financing 
The Fec-For-Scrvict:: Rates Development Division develops rates for Medi-Cal fee-for-service benefits. The Capitated Rates 
Development Division is responsible for developing capitated rates for Medi-Cal managed care plans. The Safety Net Financing 
Division administers supplemental payments in accordance with the "Bridge to Reform" Section 1115 Medicaid Waiver and the 
Medicaid State Plan. The division also oversees several hospital reimbursement and claiming processes programs that ensure 
eligible hospitals receive accurate payment for services. This division also oversees reimbursement to counties and local school 
districts for administrative activities, targeted case management and certain medically necessary school-based services. 
• Mental Health and Substance Use Disorder Services 
These divisions oversee policy for the provision of mental health and substance use through agreements with county mental health 
and substance use departments. 
The Mental Health Services Division is responsible for the planning, delivery and monitoring of Medi-Cal mental health services 
with stakeholders and external partners. 
The Suhstance Use Disorder Prevention, Treatment and Recovery Services Division directs statewide prevention and treatment 
programs that address the use and abuse of alcohol and other drugs. Its core functions include developing and implementing 
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Medicaid Administration 

approvmg county state 
federal funds for alcohol and drug abuse services. 
Substance Use Disorder Compliance Division focuses on compliance with State and Federal statute, regulations, and other 

requirements. The Division oversees the licensing and certification functions, monitoring, and complaints for Driving 
Under the Influence Programs, Drug Medi-Cal, Narcotic Treatment Programs, and outpatient and residential providers. The 

· n also ensures compliance with the statewide criminal justice treatment programs and counselor certification. 
• Policy and Program Support 

entities under this heading provide administrative and system support as well as the functions highlighted below. 
California Medicaid Management Information System (CA-MMIS) Division and the Information Technology Services Division are 
responsible for all activities associated with usage of California's information technology system, which processes and pays Medi­
Cal fee-for-service health care claims. The divisions are also responsible for the overall administration, management, oversight, and 

ng of the fiscal intermediary contract and all services provided under the contract including the operation of a telephone 
service center, provider services and system operations. 
Among its other duties the Information Technology Services Division supports the Medi-Cal eligibility subsystem. This is the 
system of record for use by the counties in determining and recording Medi-Cal eligibility. The system makes this information 
available to the Medi-Cal claims and capitated payment systems. 

Audits and Investigations Division performs financial and medical audits, post-service payment utilization review of providers; 
investigates provider and beneficiary fraud; and performs internal audit functions. 

Office of Administrative Hearings and Appeals processes provider hearing and appeal requests. 
Provider Enrollment Division is responsible for the reviewing and taking appropriate action on fee-for-service provider 

lac•oll.cai:IOI1S seeking to participate in the Medi-Cal program. This includes conducting re-enrollment functions and updating the 
r database used in the Medi-Cal claims payment process. 

Third Party Liability and Recovery Division ensures that the Medi-Cal program complies with state and federal laws and 
regulations requiring that Medi-Cal be the payer of last resort. This is accomplished by recovering Medi-Cal expenses from liable 
third parties; avoiding Medi-Cal cost by identifying or purchasing alternative health care coverage; recovering health care costs 
from the estates or settlements of certain Medi-Cal beneficiaries; and collecting provider and beneficiary overpayments. 

Utilization Management Division provides cost-effective utilization controls by reviewing and adjudicating Treatment 
· n Requests for certain medical procedures, services and drugs for fee-for-service Medi-Cal beneficiaries prior to 

for services. 

Upload an organizational chart of the Medicaid agency. 

Provide a description of the structure of the state's executive branch vyhich includes how the Medicaid agency fits in with other health, 
human service and public assistance agencies. 

The DHCS is part of the California Health and Human Services Agency (CHHS), which oversees all state health, human service 
and public assistance departments/agencies in California. CDSS is another agency under the direction of the California HHSA. 

DHCS has three distinct types of relationships with CDSS. First, CDSS is the state agency determining eligibility for the IV -A and 
IV-E programs. CDSS supervises counties in making these combined cash and Medi-Cal determinations with policy guidance from 
DHCS. The other role is as contractor. CDSS performs Medi-Cal state fair hearings as described above. CDSS also contracts with 
DHCS to provide disability determination services (determining if the applicant or beneficiary is disabled according to Social 
Security rules). This also includes determining if the recipient of a deceased Medi-Cal beneficiary's estate is disabled. Lastly, 
CDSS supervises the provision of Medi-Cal Personal Care Services with policy guidance from DHCS. 

of entity that determines eligibility: 
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Medicaid Administration 

@;Single state agency under Title IV -A (in the 50 states or the District of Columbia) or under Title I or XVI (AABD) in Guam, 
-~ Puerto Rico, or the Virgin Islands 

(';An Exchange that is a government agency established under sections 1311(b)(l) or 1321(c)(l) of the Mfordable Care Act 

C The Federal agency administering the SSI program 

Provide a description of the staff designated by the entity and the functions they perform in carrying out their responsibility. 

Under the administrative guidance of DHCS and the supervision of the California Department of Social Services, the county 
departments of social services make Title XIX eligibility determinations for the following groups: 
1. Title IV-A cash assistance-Temporary Assistance for Needy Families (called California Work Opportunity and Responsibility 
for Kids in California) 
2. Title IV-E and non Title IV-E Foster Care, Adoption Assistance and the Kinship Guardian Assistance Program cash assistance. 

of entity that determines eligibility: 

C Single st~te agency u~d~r Title IV-A (in the 50 states or the District of Columbia) or under Title I or XVI (AABD) in Guam, 
· Puerto R1co, or the V1rgm Islands 

CAn Exchange that is a government agency established under sections 13ll(b)(l) or 1321(c)(l) of the Mfordable Care Act 

~·The Federal agency administering the SSI program 

a description of the staff designated by the entity and the functions they perform in carrying out their responsibility. 

Pursuant to a 1634 agreement, the Social Security Administration determines Medicaid eligibility for Supplemental Security 
Income recipients. 

of entity that conducts fair hearings: 

CAn Exchange that is a government agency established under sections 131l(b)(l) or 1321(c)(l) of the Mfordable Care Act 

C An Exchange appeals entity, including an entity established under section 1411(f) of the Mfordable Care Act 

· a description of the staff designated by the entity and the functions they perform in carrying out their responsibility. 

Supervision of state plan administration by local political subdivisions (if described under Designation and Authority) 

the supervision of the administration done through a state-wide agency which uses local political subdivisions? 

Yes (e) No 

The types of the local subdivisions that administer the state plan under the supervision of the Medicaid agency are: 

@ Counties 
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California 

Approval Date: 5/14/14 Effective Date: October 1, 2013 

Page 7 of9 



Medicaid Administration 

0Parishes 

Cather 

Are all of the local subdivisions indicated above used to administer the state plan? 

(i' Yes CNo 

Indicate the number used to administer the state plan: l._s_s _________ ___, 

Description of the staff and functions of the local subdivisions: 

Under the administrative guidance of DHCS, staff employed by the 58 County departments of social services, will access 
the business rules contained in the eligibility system for the Exchange agency, known as Covered California, to complete 
Medicaid determinations on the the basis of using MAGI. Once the eligibility determination has been completed by the 
Exchange eligibility system the results are returned to the county department of social services. The county department of 
social services is responsible for distributing notices, maintaining the case and renewing eligibility at least annually. These 
activities are accomplished by accessing the rules in the Exchange eligibility system whenever eligibility information in the 
case changes. The county department of social services represents DHCS at fair hearings for MAGI Medicaid eligibility 
issues. 

Under the administrative guidance and supervision of DHCS county departments of social services staff perform 
eligibility determinations for most non-MAGI Medicaid programs. County departments of social services staff adjudicate 
non-MAGI Medicaid applications, maintain cases, renew eligibility at least annually and represent DHCS at fair hearings 
for Medicaid eligibility issues. County departments of social services do not conduct fair hearings but may, as part of their 
duties, engage in informal resolution processes to resolve fair hearing issues as expeditiously as possible. 

County departments of social services do not perform eligibility determinations for the Supplemental Security Income/ 
State Supplementary Payment, Breast and Cervical Cancer Treatment or State prison inmate programs. 

County departments of social services maintain personnel standards on a merit basis. As noted above, DHCS staff execute 
Medicaid eligibility determinations for certain programs. 

0 The state plan is in operation on a statewide basis, in accordance with all the requirements of 42 CFR 431.50. 

0 All requirements of 42 CFR 431.10 are met. 

0 
There is a Medical Care Advisory Committee to the agency director on health and medical services established in accordance with 
meeting all the requirements of 42 CFR 431.12. 

0 
The Medicaid agency does not delegate, to other than its own officials, the authority to supervise the plan or to develop or issue 
policies, rules, and regulations on program matters. 

0 
There is a written agreement between the Medicaid agency and the Exchange or any other state or local agency that has been 

1 delegated authority to determine eligibility for Medicaid eligibility in compliance with 42 CFR 431.10(d). 
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--~--

Medicaid Administration 

Assurances for states that have delegated authority to conduct fair hearings: 

• There is a written agreement between the Medicaid agency and the Exchange or Exchange appeals entity that has been delegated 
authority to conduct Medicaid fair hearings in compliance with 42 CFR 431.10(d) . 

• When authority is delegated to the Exchange or an Exchange appeals entity, individuals who have requested a fair hearing are given 
the option to have their fair hearing conducted instead by the Medicaid agency. 

Assurance for states that have delegated authority to determine eligibility and/or to conduct fair hearings: 

[Z] The Medicaid agency does not delegate authority to make eligibility determinations or to conduct fair hearings to entities other than 
1 government agencies which maintain personnel standards on a merit basis. 

PRA Disclosure Statement 
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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State of 

ATt'ACHMENT 1.1A 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEOlCAL ASSISTANCE! ?ROORAM 

ATIORNEY GENERAL'S CERTIFICATION 

l certify that: 
the Department of Health J:IJft1t Services, State of Catffornla Is the atngte 
State ageooy responsible for: · 

[]] administering the plan 

The legal authority under which the agenoy adminf&tert 
the pfan on a Sta'tewk.ie basi& Is Welfare and tns~ruttons 
Code Sel)t!Gns 10122, 10740, 14100.1, · ~ 

rmau1mmv 

0 supeNISing the admlht&tra'tion ofh plan by IOQII potltlcsJ 
subdivisions. 

The legal autht>rtty under whiCh the atff'IO}' superv1s$S the 
admlnl$tratfon of the pJan an a SWwlde basis Is contalned in 

(atatutury crtstton} 

The agency's IelJa} authority to l'l'laka l'l.lle$ and regulation§ 
that are binding on the pollttoal fJUbdiVi&lon admlhl$tertng 
the plan if 

OAT!.- . 

TN # l.J.:::.!l01 

SUPE:R-&EOES 

TN#~ 
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Attachment 1.2b 

MEDI-CAL ELIGIBILITY DIVISION 

The Medi-Cal Eligibility Division oversees Medi-Cal eligibility determinations for Title XIX and XXI, and may make eligibility 
determinations for the Breast and Cervical Cancer Treatment (BCCTP) and Inmate Programs. The oversight of Medi-Cal 
eligibility determinations includes case review. See the description of the different branches within the Medi-Cal Eligibility 
Division. 

Policy Development Branch 
The Policy Development Branch 
oversees the majority of the Medi-Cal 
eligibility determination policy areas 
related to the administration of the Title 
XIX and Title XXI Medi-Cal and Medi-
Cal Children's Health Insurance 
Program performed at the county level. 
In addition, the Policy Development 
Branch recently became the lead 
branch on efforts related to and the 
administration of the State Children's 
Health Insurance Program with the 
acquisition of the Healthy Family 
Program into the Department. 

TN No: CA-13-0024-MM4 
California 

Policy Operations Branch Program Review Branch 
The Policy Operations Branch The Program Review Branch performs 
oversees a limited number of policy periodic reviews of county Medi-Cal 
areas for Medi-Cal eligibility eligibility determinations. Oversees 
determinations performed at the county allocations to counties for performing 
level. Medi-Cal eligibility determinations. 

Additionally, the Policy Operations 
Branch houses five units involved in 
performing Medi-Cal eligibility 
determinations for BCCTP and Inmate 
eligibility. Three units determine 
eligibility for BCCTP and two units 
determine eligibility for inmates. The 
level of staff making these eligibility 
determinations is analyst level. 
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Tribal Consultation Requirements 

9 

Section 1902(a)(73) of the Social Security Act (the Act) requires a State in which one or more 
Indian Health Programs or Urban Indian Organizations furnish health care services to establish a 
process for the State Medicaid agency to seek advice on a regular, ongoing basis from designees of 
Indian health programs, whether operated by the Indian Health Service (IHS), Tribes or Tribal 
organizations under the Indian Self-Determination and Education Assistance Act (ISDEAA), or 
Urban Indian Organizations under the Indian Health Care Improvement Act (IHCIA). Section 
2107(e)(I) of the Act was also amended to apply these requirements to th~ Children's Health 
Insurance Program (CHIP). Consultation is required concerning Medicaid and CHIP matters 
having a direct impact on Indian health programs and Urban Indian organizations. 

DHCS is-committed to providing information and seeking advice on a regular, ongoing basis from 
Tribes and designees of Indian health programs and Urban Indian Organizations concerning Medi­
Cal matters having a direct effect on Indians, Indian health programs and Urban Indian 
Organizations. DHCS recognizes that the United States government has a unique legal relationship 
with American Indian Tribal Governments as set forth in the Constitution of the United States, 
treaties, statutes, and court decisions. DHCS also recognizes the State of California adopted Public 
Law 83-280 in 1954 at which time the State accepted responsibility for some Indian Affairs. 

California Indian Health Care Delivery System 
Indian health programs in California are operated by Tribes and urban Indian organizations. The 
Indian health care delivery system consists of a network of primary care clinics that are funded by 
the Federal Indian Health Services (IHS) to provide care to American Indians and other 
underserved populations as identified in the clinic charter /mission. These clinics participate in 
Medi-Cal as Tribal Health Providers funded under the authority of Public Law (PL) 93-638, 25 
USC 450 et seq. or as Federally Qualified Health Centers. There are 7 urban Indian health programs 
operated by non-profit Boards of Directors (BOD) elected by the urban Indian community. There 
are also 31 tribally operated health programs. These programs are governed either by the Tribal 
council, BOD appointed by the Tribal Council, or 
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