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San Francisco Regional Office

90 Seventh Street, Suite 5-300 (5W)

San Francisco, CA 94103-6706
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CENTERS FOR MEDICARE & MEDICAID SERVICES
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DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS

Toby Douglas, Director

California Department of Health Care Services ,

P.O. Box 997413, MS 0000 Nov 1 82013
Sacramento, CA 95899-7413

Dear Mr. Douglas:

Enclosed is an approved copy of California’s State Plan Amendment (SPA) 13-0026-MM, which
was submitted to CMS on September 9, 2013. SPA 13-0026-MM incorporates citizenship and
non-citizen eligibility requirements into California’s Medicaid State Plan in accordance with the

Affordable Care Act. The effective date of the SPA is January 1, 2014.

Enclosed is a copy of the new State Plan pages to be incorporated within a separate section at the
back of California’s approved State plan:

e S89, Pages S89-1, S89-2 and S89-3

In addition, enclosed is a summary of State Plan pages which are superseded by SPA-13-0026-
MM, which should also be incorporated into a separate section in the front of the State Plan:

e Superseding Pages of State Plan Material, 13-0026-MM

If you have any questions, please contact Tom Schenck at (415)744-3589, or
tom.schenck@cms.hhs.gov.

Sincerely,

W%%

Gloria Nagle, Ph.D., MPA
Associate Regional Administrator
Division of Medicaid & Children’s Health Operations

cc: Tara Naisbitt, California Department of Health Care Services
Kathryn Waje, California Department of Health Care Services
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Medicaid State Plan Eligibiiily: Summary Pa%e (CMS 179)

State/Territory
name:

California

Transmittal Number: :
Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two
digits of the submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered.

CA-13-0026

Proposed Effective Date
01/01/2014 (mm/dd/yyyy)

Federal Statute/Regulation Citation
1902(a)(46(B) 8 U.S.C. 1611, 1612, 1613, and 1641; 1903(v)}(2),(3) and (4); 42 CFR 435.4; 42 CFR 435.406; 42 CFR 435.956

Federal Budget Impact
Federal Fiscal Year Amount
First Year 2014 $0.00
Second Year 2015 ‘‘‘‘‘‘‘‘‘ $0.00

Subject of Amendment
Citizenship and Immigration Status (S89)

Governor's Office Review
¢4 Governor's office reported no comment

"+ Comments of Governor's office received
Describe:

No reply received within 45 days of submittal

@ Other, as specified
Describe:
The Governor's Office does not wish to review the State Plan Amendment.

Signature of State Agency Official
Submitted By:
Kathryn Waje
Last Revision Date:
Oct 29, 2013
Submit Date:
Sep 9, 2013
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SUPERSEDING PAGES OF

STATE PLAN MATERIAL
TRANSMITTAL NUMBER: STATE:
13-0026 MM California
PAGE NUMBER OF THE PLAN SECTION OR PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
ATTACHMENT: OR ATTACHMENT (If Applicable):

S89 Non-Financial Eligibility- Citizenship and Non-citizen Eligibility Attachment 2.6-A: Page 2, TN 09-014

Attachment 2.6-A: Page 2a, TN 09-014

Attachment 2.6-A: Page 2b, TN 09-014

Attachment 2.6-A: Page 3, paragraphs (d) and (e), TN 92-19















