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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 
 
      March 11, 2015 
Mari Cantwell, Chief Deputy Director 
California Department of Health Care Services 
Director’s Office, MS 0000 
Sacramento, CA 95899-7413 
 
 
Dear Ms. Cantwell: 
 
Enclosed is an approved copy of California State Plan Amendment (SPA) 13-044.  SPA CA-13-044 was 
submitted to my office on December 13, 2013 to implement a methodology for the appropriate FMAP 
rates, including the increased FMAP rates, available under the provisions of the Affordable Care Act 
applicable for the medical assistance expenditures under the Medicaid program associated with enrollees 
in the new adult group adopted by the State and described in 42 CFR 435.119. 
 
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: 
 

• Supplement 18 to Attachment 2.6-A, pages 1-10 
 

If you have any questions, please contact Tom Schenck by phone at (415) 744-3589 or by email at 
Tom.Schenck@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 
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