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~ a l i f o r n i a  
State: 

I A. The following charges ace imposed on the categorical ly  needy for  services  other than those provided 
I under sect ion 1905(a)(1) through (5) and ( 7 )  of the Act: 

Service 
. Type Charge 

Deduct. Coins. Copay. Amount and Basis f o r  D e t o d ~ t i o n  . 
C l i n i c  X $ 1  p e r  v i s i t  
S u r g i c a l  c e n t e r .  X $ 1  p e r  v i s i t  I 

Optometr ic  X $ 1  p e r  o u t p a t i e n t  v i s i t  ? .  
C h i r o p r a c t i c  X $1  p e r  o u t p a t i e n t  v i s i t  
Psychology X $1  p e r  o u t p a t i e n t  v i s i t  
P o d i a t r i c  X $1  p e r  o u t p a t i e n t  v i s i t  
Occupat ional  therapy . . X $1  p e r  o u t p a t i e n t  v i s i t  
P h y s i c a l  therapy X $1  p e r  o u t p a t i e n t  v i s i t  
Speech therapy X $1  p e r  o u t p a t i e n t  v i s i t  . 
Audiology X $1  p e r  o u t p a t i e n t  v i s i t  

' ' Acupuncture. X $ 1  p e r  o u t p a t i e n t  v i s i t  
h u g  P r e s c r i p t  i o n s  )r $1  p e r  o u t p a t i e n t  drug p r e s c r i p t i o n  

. Denta l  X $ 1  p e r  o u t p a t i e n t  d e n t a l  v i s i t  
Nonemergency s e r v i c e s  i n ' a n  

. enlcrgency room. X $5 p e r  v i s i t  (average payment f o r  nonemergeney 

Exceptions:  
. . 

I. Any s e r v i c e  f o r  which t h e  S t a t e  payment is $10 or less. 
2. Any family p lanning  s e r v i c e .  

s e r v i c e s  i n  an emergency room i s  g r e a t e r  a , '  ?'.! 
t han  $50.00) 

fbr,,d4s ~ r ~ t e n U , r n - y  ' + r / f t r . 5  r n  u e r r t - ~ f k ~ r  + i 0 + 1 @ ~ )  ,,,.i N L  . 
~ l l ~ a m o u n t s ' m e e t  t h e  definition of nominal. 

, : b I  

3. Pny s e r v i c e  provided t o  4 person age  1 8  or under. 
4. Pny woman r e c e i v i n g  pe r i l r a t a l  ca re .  I !  

5. Pny person who i s  an  i n p a t i e n t  i n  a h e a l t h  f a c i l i t y .  
0. Pny c h i l d r e n  under 21 l i v i n g  i n  !>oarding comes o r  i - n s t i t u t i o p s  f o r  f o s t e r  ca re .  -- 

, 1% UU.-PJ& ( Y A J ~ I V :  Qn-ota- /<d/  . . 
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STATE PLMJ LJNDER TITLE X I X  OF THE SOCIfiJ. SECURITY ACT 
s 

S t a t e :  C a l i f o r n i a  . 
B. The method used  t o  c o l l e c t  c o s t  s h a r i n g  c h a r g e s  f o r  c a t e g o r i c a l l y  needy . ' 

i n d i v i d u a l s  : - 

/xl P r o v i d e r s  are r e s p o n s i b l e  f o r  c o l l e c t i n g  t h e  c o s t  s h a r i n g  c h a r g e s  
f rom i n d i v i d u a l s .  

- 
// The agency re imburses  p r o v i d e r s  t h e  f u l l  Ked ica id  r a t e  f o r  a s e r v i c e s  

and c o l l e c t s  t h e  c o s t  s h a r i n g  c h a r g e s  from i n d i v i d u a l s .  

C. The b a s i s  f o r  d e t e r m i n i n g  whether  an  i n d i v i d u z l  is  unab le  t o  pay t h e  
che rge ,  and t h e  means by which such  an  i n d i v i d u a l  is i d e n t i f i e d  t o  
p r o v i d e r s ,  i s  d e s c r i b e d  below: 

The i n d i v i d u a l  d e t e r m i n e s  whether  he / she  c a n  pay  t h e  copayment and 
i n f o r m s  t h e  p r o v i d e r  a c c o r d i n g l y .  P r o v i d e r s  have  been i n s t r u c t e d  
t h a t  t h e y  may n o t  r e f u s e  t o  p r o v i d e  s e r v i c e s  b a s e d . s o l e l y  on t h e  
i n d i v i d u a l ' s  i n a b i l i t y  t o  copay.  

~ a !  NO. gm$ OCT 1 1985 
S u p e r s e d e s   oval Date f E B  1 w~6 e f f e c t i v e  D a t e  

. m No. $f" J 
HCFA ID: 0053C/0061E 
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L. 2- 

GTATE PUN ULTER TITLE XIX OF THI SOCIhL SECURITY ACT - .- - - 
C a l i f o r n i a  S t a t e :  . 

-. 

b. R i c  procedures  f o r  fnpiernenting and t n f o r c i n ~  t h e  exc lus ions  fro. sost . . 
s h e r i n g  con t a ined  i n  42 CFR 447.53(b) a r e  descr ibed  below: - - - .  - 

. .  . 
I - -. .- 

P r o v i d e r s  a r e  i n s t r u c t e d ,  v i a  p rov ide r  b u l l e t i n s ,  of t hose  s e r v i c e s  
which a r e  n o t  s u b j e c t ' t o  copayment and of t hose  i n d i v i d u a l s  who a r e  . -. 

exempt from copayment requ i rements .  No t i c e s  a r e  a l s o  s e n t  t o  bene- . . -- . 
f i c i a r i e s  h f o r m i n g  them of t h e  c o n d i t i o n s  under which t hey  w i l l  .,*.- . . 

. . 
be asked t o  copay. .-r 

Enforcement is accomplished by c o n t a c t i n g  i n d i v i d u a l  p r o v i d e r s  when 
c o m p l a i n t s  of n o n c o m p l i a n c e  a r e  brought  t o  t h e  a t t e n t i o n  of  t h e  
s t a t e  agency. 

E. Cumulative maximum on charges:  
- 

/x/ S t u t e  p o l i c y  does n o t  p rov ide  f o r  cumulat ive  maximuns. 

~7 Cumulative maximum have been e s t a b l i s h e d  as descr ibed below: 

. . 

TlJ No. Pro )Y  . 
''8 1 8 1986 Ef fec t i ve  Supersedes  Approval Date a 

OCT 1 ' 1985 Date 
lar UO. 85-Y 

HCFA ID: 0053C/00618 - - 
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8 T A T E , P W  UNDER TITLE X I X  OF THE SOClAL SECUIZXTX'ACT 

S t a t e :  Ca 1 i f o r n  i a  
, . 

A .  The Collowinfj char6ee are impoeed on t h e  medical ly  needy f o r  s e r v i c e e :  
, a 

S e r v i c e  - I 
- - -- 

Type of Charge . 
Deduct. Coins. Copay. Amourit and Basis for  Dete r idna t ion  

P h y s i c i a n  
Cl i n i c / o u  tpa  t i e n t  
S u r g i c a l  c e n t e r  
Op tome tr ic 
Cl l  l r o p r a c  t i c  
Psychology , 

Pod ia t r i c  
Occupa t i o n a l  therapy 
Phys  i c e 1  the rapy  
Speech the rapy  
Aud i o logy  
Acupu nc t u r e  
Drug P r e s c r i p t i o n s  
.Den ta 1 , . 
Nonemergency s e r v i c e s  i n  a n  

erne rgency  room.. 

under.  ' 1  
Excep t i o n s :  

v 
1. Any s e r v i c e  f o r  which the  S t a t e  
2. Any fnmi ly  p l a n n i n g  s e r v i c e .  
3. Any s c r v l c e  provided t o  a  person 
4. Any woman r e c e i v i n g  p e r i n a  t a l  c a r e .  
5. Any p e r s o n  who is a n  i n p a t i e n t  i n  
6. Any c h i l d r e n  u n d e r  21  l i v i n ~  i n  

payment is 

a g e  18 o r  

a h e a l t h  
board ing  ha 

, z 

. , 

. . , $1 p e r  v i s i t  
$ 1  p e r  o u t p a t i e n t  v i s i t  
$ 1  p e r  o u t p a t i e n t  v i s i t  , 

$ 1  p e r  o u t p a t i e n t  v i s i t  .i '. 
$ 1  p e r  o u t p a t i e n t  v i s i t .  
$ 1  per  o u t p a t i e n t  v i s i t  , 

1 8  

. . 

$ 1  per  o u t p a t i e n t  v i s i t  . 
1$1 p e r  o u t p a t i e n t  v i s i t  . . ; . . .  . . 

. . .  $ 1  p e r  o u t p a t i e n t  v i s i t  ' ' . 
1 $ 1  p e r  o u t p a t i e n t  v i s i t  ' . . 
$ 1  p e r .  o u t p a t i e n t  d rug  p r e s c r i p t i o n  . 
$1 per  o u t p a t i e n t  d e n t q l  via!t ,  ' . 

: a c i l i  ty .  
~ c s  o r  i n t  

$5 p e r  v i s i t  ( a v e r a g e  pnyment f o r  non- 1 1 

t i t u t i o n s  

1 emergency s e r v i c e s  i n  an emergency . f  

' ~1l"amoun tsTmeet  the d e f i n i t i o n  o f  nominal. 

. , k I 

, ' f o r  f o y t e r  c a r e .  I 
I 1 I 
' . t u r r o . ~ ~ - / 8  . ,  \ .  . ,  Supcrecdes Approval Date 9 ' 4 / 6 ~  El Cective Date 
i - ru uo.  PryY''  P / a  f :  f\/ ,/i: 

4bfl-t de- c ) 0 

HCPA ID: 0053C/0061E 
I ,4)h 
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d 

STATE PW UNDER TITLE XIX OF THE socru  SECURITY~ACT 

# S t a t e :  C a l i f o r n i a  

. The nethod used t o  c o l l e c t  c o s t  sha r i ng  charges  f o r  medica l ly  need r .  ', 

i n d i v i d u a l s :  
- 

/x/ . P r o v i d e r s  a r e  r e spons ib l e  f o r  c o l l e c t i n g  t h e  c o s t  sha r i ng  charges  
from i n d i v i d u a l s .  

/7 The agency re imburses  p r o v i d e r s  t h e  f u l l  Hedicaid r a t e  f o r  s e r v i c e s  
and co l - l e c t s  t h e  c o s t  s h a r i n g  charges  from ind iv idua l s .  

C. The b a s i s  f o r  de te rmin ing  whether a n - i n d i v i d u a l  is  unable  t o  pay the 
cha rge ,  and t h e  means by which such an i nd iv idua l  i s  i d e n t i f i e d  t o  
p r o v i d e r s ,  i s  de sc r i bed  below: 

The i n d i v i d u a l  d e t e r m i n e s  whether he/she can  pay t h e  copayment and 
i n fo rms  t h e  p r o v i d e r  a cco rd ing ly .  The p r o v i d e r s  have been i n s t r u c t e d  
t h a t  t h e y  may n o t  r e f u s e  t o  p rov ide  s e r v i c e s  based s o l e l y  on the  
i n d i v i d u a l ' s  i n a b i l i t y  t o  copay. 

. . 
.- 

- 
m GO. 8.~=18 

Fl8 Ruporaadaa Approval Date 1 Ef fec t i ve  Date 
rn blo. gr- 4 

.- 

HCFA I D :  0053C/OO61K 
B 
d .  
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[- 
STATE PLMI UNDER TITLE XIX OF THE SOCIAL SECUiZITY A C I  

. ' State: California 
rn 

D. The procedures for implementing and enforcing the exclusions from cost . 
sharing contained in 42 CPR 447.53(b) are described below: 

Froviders are instructed via a provider bulletin of those services 
which are not subject to copayment, and of those individuals who are 
exempt from copapent requirements. Notices are also sent to bene- 
ficiaries informing them of the conditions under which they will be 
asked to copay. 

1 - 
Enforcement is accomplished by contacting individual providers when 
conplaints of nonconpliance are brought to attention of the state 
agency. - 

E. Cumulative maximums on charges: - 
Lrr/ State policy does not provide for cumulative mswimums. 

O~mulat ive mexinums have been established as described below: 

m uo. 83-18 
hpproval Date ~ C ' C  FEO Effective Date 1 &3 

e HCPA ID: 0053C/0061E 
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ATTACHMENT 4.18-D 
Page 1 
OMB No.: 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: California 

Premiums Imposed on Low Income Pregnant Women and Infants 

A. The following method is used to determine the monthly premium impoaed on 
optlonal categorically needy pregnant women and infants covered under 
section 1902(a)(lO)(A)(ii)(IX)(A) and (B) of the Act: 

B. A description of the billing method used is as follows (include due date 
for premium payment, notification of the consequences of nonpayment, and 
notice of procedures for requesting waiver of premium payment): 

+Description provided on attachment. 

TN No. yc - 
Superaedea Approval Date JUN 2 Igg4 ~f tective Date 3 1 ~  (jj 1431 
TN No. 

HCFA ID: 7986E 



Revision: HCFA-PM-91- L (BPD) 
t\UGUST l g 9  

ATTACHMENT 4 . 18 - D  
Page 2 
OMB N o .  : 0 9 3 8 -  

STATE PLAN UNDER T I T L E  XIX OF THE SOCIAL SECURITY ACT 

State/Territory: CALIFORNIA 

c. State or local funds under other program8 are used to pay for premiums: 
- 
L/ Yes 

D .  T h e  criteria used for determining whether the agency will waive payment of 
a premium because it would cause an undue hardshlp on an individual are 
described below: 

*Description provided on attachment. 

TN No. . L  - 
Supersedes Approval Date 

JUN 2 4 Dg4 
TN N n  

Effective Date JAN 01 1993 
-.. ..-. 

HCFA ID: 7 9 8 6 E  
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ATTACHMENT 4.18-E 
Paqe 1 
OMB NO. : 0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: CALIFORNIA 

Optional Sliding Scale Premiums Imposed on 
Qualified Disabled and Working Individuals 

A .  The following method is used to determine the monthly premium imposed on 
qualified disabled and working individuals covered under section 
1902(a)(lO)(E)(ii) of the Act: 

8. A description of the billing method used is as follows (include due date 
for premium payment, notification of the consequences of nonpayment, and 
notice of procedures for requesting waiver of premium payment): 

*Description provided on attachment. 

TN No. - 
Supersedes Approval Date JUN 24 @g4 Effective Date JAN 0s (933 
TN Nn. 
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ATTACHMENT 4.18-E 
Paqe 2 
OMB No.:0938- 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

C. State or local funds under other programs are used to pay for premiums: 
- - 
L/ Yes L/ NO 

D. The criteria used for determining whether the agency will waive payment of 
a premrum because it would cause an undue hardship on an individual are 
described below: 

*Description provided on attachment. 

TN NO. 32- 19 
Supersedes 
ms. mv- 

Approval Date JUN 2 IS94 Effective Date J A N  0 1  1593 
in no. 

HCFA ID: 7986E 
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