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RE: California State Plan Amendment TN: 10-015

Dear Mr. Douglas:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 10-015. This amendment provides for various changes
to the reimbursement rate setting methodology for freestanding skilled nursing facilities level-B
and freestanding subacute skilled nursing facilities level-B, effective August 1, 2010, including a
lift of a rate freeze for the 2010-2011 rate year, 3.93% increase for the 2010-2011 rate year and a
2.4% increase for the 2011-2012 rate year.

We conducted our review of your submittal with particular attention to the statutory
requirements at sections 1902(a)(13), and 1902(a)(30), of the Social Security Act. Because I
find that this amendment complies with all applicable requirements, Medicaid State plan

amendment 10-015 is approved effective August 1, 2010. We are enclosing the HCFA-179 and
the amended plan pages.

If you have any questions, please call Mark Wong at (415) 744-3561.
Sincerely,
Cindy Mann
Director

Center for Medicaid and State Operations
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