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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, Maryland 21244-1850 

Toby Douglas 
Director 
California Department of Health Care Services 
P.O. Box 997413, MS 0000 
Sacr8l)lento, CA 95899-7413 

RE: California State Plan Amendment 13-004 

Dear Mr. Douglas: 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

CENTER FOR MEDICAID & CHIP SERVICES 

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid state plan 
submitted under transmittal number (TN) 13-004. This amendment provides that inpatient hospital 
services furnished by private hospitals will be reimbursed under an All Patient Refined Diagnosis 
Related Group (APR-DRG) prospective payment methodology, effective July 1, 2013. 

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the implementing Federal 
regulations at 42 CFR 447 Subpart C. This is to inform you that Medicaid State plan amendment TN 
13-004 is approved effective July 1, 2013. We are enclosing the HCFA-179 and the amended plan 
pages. 

If you have any questions, please call Mark Wong 744-3561 or Annalisa Fichera at 415-744-3577. 

Enclosures 

Sinc~ely, 

/;I 
~indyMlum 
Director 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
HEALTH CARB FINANCING ADMINISTRATION 

FORM APPROVED 
OMB NO. 0938-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF I. TRANSMITTAL NUMBER: 2.STATB 
CA STATE PLAN MATERIAL 13-004 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: REGIONAL ADMLNISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

S. TYPE OF PLAN MATERIAL (Check One); 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THB 
SOCIAL SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 
July 1, 2013 

1&1 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN 0 AMENDMENT 
. COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT e arate Transmittal or each amendment 

6. FEDERAL STATUTEI.RBGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
42 CFR Part 447, Subpart C. 1902(a)(13), 1923, l861(v)(l)(G) ofthe a. FFY 201311:4 $ {44;.93~009)-( 12,605, 537) 
Act ·b. FFY 20141M $-(89;62-1-,000: 50,422,147 
8. PAOE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAOE NUMBER OF THE SUPERSEDED PLAN SECTION 

Attachment 4-19-A, pages 17.38-1:~53- 17.61 
Appendix 6 to Attachment 4.19-A pages 1-2. 3 
Limitations on Attach 3.1-A, pages 1, 1a, and 1b 
Limitations on Attach 3.1-B, pages 1, 1a, and 1b 

10. SUBJECT OF AMENDMENT: 

11. GOVERNOR•S REVIEW (Check One): 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT 

· 0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITiflN 45 DAYS OF SUBMI'IT..AJ-

12.SlGN CY 

,. .... ·--·-

OR ATTACHMENT (If Applicable): 
None-
Limitations on Attach 3.1-A, pages 1, 1a, and 1b 
Limitations on Attach 3.1-B, pages 1, 1 a, and 1 b 

1&1 OTHER, AS SPECIFIED: 
The Governor's Office does not 
wish to review the State Plan Amendment. 

16, RETURN TO: 

Department of Health Care Servh:es 
Attn: State Plan Coordinator 
1501 Capitol Avenue, Suite 71.326 

Director ·-1'1.'., ·. .1 P.O. Box 997417 
....=.;:.:..;=::;::,:,,....,=-=-==-----------......_---1 ,J Sacramento, CA 95899-7417 

15' DATE SUBMI'ITED: APR 1 5 2013 

MAY 31 2013 
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_21.~~~~~~----------~~~~~~~~~~~-sl 
23. ~u.>JLn.n.n.L~''-'" ! 

19. 

P-eN -?l tJ o -J N k c.hArV~:rs i1Aoe.. + o fux-es 7 f o-.rv o 9 by ~oJI'r j I 
0 F Ftc e. wt+·~ Co"' c.Dt'\1\£ h.lc..e_ by 01-M-e_ d ~eo{ 5/ [}£1 / 8J 13 \ 




































































