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STATE PLAN AMENDMENT 18-0031

Dear Ms. Hye Sun Lee, 

The Department of Health Care Services (DHCS) is submitting State Plan Amendment
(SPA) 18-0031, to continue the allowance of time-limited supplemental reimbursements 
under the Family Planning, Access, Care and Treatment (Family PACT) program for the 
Evaluation and Management (E&M) portion of office visits rendered for the purpose of 
comprehensive family planning services.

On November 8, 2016, California voters approved the California Healthcare, Research 
and Prevention Tobacco Tax Act (commonly known as Prop. 56) to increase the excise 
tax rate on cigarettes and tobacco products. Under Prop. 56, a specified portion of the 
tobacco tax revenue is allocated to DHCS for use as the nonfederal share of health care 
expenditures in accordance with the annual state budget process. Assembly Bill 120 
(Statutes of 2017, Chapter 22, §3, Item 4260-101-3305) amended the Budget Act of 
2017 to appropriate Prop. 56 funds for specified DHCS health care expenditures during 
the 2017-18 state fiscal year. Senate Bill 856, Budget Act of 2018, extends the 
appropriation of Prop. 56 funds for specified DHCS health care expenditures during the 
2018-19 state fiscal year.

Specifically, this SPA would continue the time-limited supplemental reimbursements, at 
a rate equal to 150 percent of the current Family PACT rates, to providers under Family 
PACT. The supplemental reimbursements will be given to Family PACT providers for 
E&M office visits rendered for comprehensive family planning services for the period of 
July 1, 2018 through June 30, 2019. 
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DHCS projects the overall budgetary impact of the proposed supplemental payments to 
result in an aggregate expenditure increase of $173.4 million in total funds, including 
$39 million in Prop. 56 funds.

The enclosed SPA adds the following page: 

• Supplement 28 to Attachment 4.19-B - reference to supplemental reimbursements to
providers under the Family PACT program for E&M office visits rendered for
comprehensive family planning services for the period of July 1, 2018 through June
30, 2019.

DHCS' proposed implementation date for the supplemental reimbursements is July 1, 
2018, pending approval from the Centers for Medicare and Medicaid Services (CMS).

A Notice of General Public Interest was published on June 29, 2018. DHCS received 
CMS approval for no notice to Indian Health Programs and Urban Indian Organizations 
of SPA 18-0031 on June 27, 2018.

If you have any questions regarding the information provided, please contact Ms.
Christina Moreno, Chief, Office of Family Planning, at (916) 701-8190. 

ORIGINAL SIGNED
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: California

One-Year Supplemental Payments for Certain Family Planning, Access, Care and 
Treatment Program Services

The Family Planning, Access, Care and Treatment (Family PACT) program will 
provide time-limited supplemental payments to Family PACT providers for Evaluation 
and Management (E&M) office visits rendered for comprehensive family planning 
services for the period of July 1, 2018 through June 30, 2019. These supplemental 
payments are equal to 150 percent of the reimbursement amount determined based 
on the methodology described in Attachment 4.19-B, page 3g, last paragraph of the 
state plan for procedure codes 99201, 99202, 99203, 99204, 99211, 99212, 99213, 
and 99214.

These supplemental reimbursements do not change the underlying reimbursement 
amount for the E&M procedure codes noted in Attachment 4.19-B, Page 3g of the 
state plan.
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