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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 E. 12th St., Room 355 
Kansas City, Missouri 64106 

Medicaid and CHIP Operations Group 

May , 2022 

Jacey Cooper 
Chief Deputy Director, Health Care Programs 
California Department of Health Care Services 
P.O. Box 997413, MS 0000 
Sacramento, CA 95899-7413 

Dear Ms. Cooper: 

Enclosed is an approved copy of California State Plan Amendment (SPA) 17-0041, which was 
submitted to the Centers for Medicare & Medicaid Services (CMS) on December 8, 2017. This 
SPA amends the Alternative Benefit Plan (ABP) to restore comprehensive adult optional dental 
benefits, subject to medical necessity and utilization controls, for eligible adults. This SPA aligns 
the ABP with the restoration of adult optional dental benefits in the State Plan under the approval 
of SPA 17-0027.  CMS approved SPA 17-0041 on May 3, 2022, and the effective date of this SPA 
is January 1, 2018 as requested.   

Attached are copies of the approved ABP pages that should be incorporated into California’s 
approved State Plan. 

If you have any questions, please contact Cheryl Young, Division of Program Operations (West 
Branch) at 415-744-3598 or via email at Cheryl.Young@cms.hhs.gov.

Sincerely, 

James G. Scott, Director
Division of Program Operations 

cc:  Rene Mollow, Department of Health Care Services (DHCS)
       Lisa Murawski, DHCS 
       Jim Elliott, DHCS  
       Aaron Toyama, DHCS      
       Saralyn Olson, DHCS      
       Angeli Lee, DHCS 
       Amanda Font, DHCS 
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Alternative Benefit Plan

Transmittal Number: CA

State Name: California Attachment 3.1-L- OMB Control Number: 0938 1148

OMB Expiration date: 10/31/2014- 17 - 0041

Alternative Benefit Plan Populations ABP1

Identify and define the population that will participate in the Alternative Benefit Plan. 

Alternative Benefit Plan Population Name: Adult Group

Identify eligibility groups that are included in the Alternative Benefit Plan's population, and which may contain individuals that meet any 
targeting criteria used to further define the population.

Eligibility Groups Included in the Alternative Benefit Plan Population:

Eligibility Group:
Enrollment is 
mandatory or 

voluntary?

+ Adult Group Mandatory x
Enrollment is available for all individuals in these eligibility group(s). Yes

Geographic Area

The Alternative Benefit Plan population will include individuals from the entire state/territory. Yes

Any other information the state/territory wishes to provide about the population (optional)

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 5 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.

V.20140415
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Alternative Benefit Plan

State Name: California Attachment 3.1-L- OMB Control Number: 0938 1148

OMB Expiration date: 10/31/2014Transmittal Number: CA - 17 - 0041

Voluntary Benefit Package Selection Assurances - Eligibility Group under  
Section 1902(a)(10)(A)(i)(VIII) of the Act 

ABP2a

The state/territory has fully aligned its benefits in the Alternative Benefit Plan using Essential Health Benefits and subject to 1937 
requirements with its Alternative Benefit Plan that is the state�s approved Medicaid state plan that is not subject to 1937 
requirements.  Therefore the state/territory is deemed to have met the requirements for voluntary choice of benefit package for 
individuals exempt from mandatory participation in a section 1937 Alternative Benefit Plan.

Yes

Explain how the state has fully aligned its benefits in the Alternative Benefit Plan using Essential Health Benefits and subject to 1937 
requirements with its Alternative Benefit Plan that is the state�s approved Medicaid state plan that is not subject to 1937 requirements.

In accordance with CMS instruction and technical assistance, California has fully aligned its benefits in the ABP to reflect the State 
Plan, using the Blue Cross/Blue Shield FEHBP to define the EHBs. To the extent services are considered Long Term Services and 
Supports (LTSS), these services are only available under the ABP to individuals who meet the medically frail criteria. The criterion 
governing the availability of these State Plan services aligns with or is at least as stringent as the medically frail criteria. As such, those 
ABP recipients who qualify for State Plan LTSS services based on medical necessity will be considered medically frail and will not be 
subject to a separate determination beyond the applicable, service-specific needs assessment. 

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 5 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.

V.20140415




















































































































