Revised Pages for:
CALIFORNIA MEDICAID STATE PLAN
Under Transmittal of

STATE PLAN AMENDMENT (SPA)

05-009*

All new pages will have this SPA* number identified as the new TN No., so it will not be
repeated for each new insert pages.

Remove Page(s) Insert Page (s)

Supplement 5 to Attachment 4.19-B, pages | Supplement 5 to Attachment 4.19-B, pages
1-4 (TN # 00-015) 1-9 and Exhibit pages 1-5

Limitations on Attachment 3.1-A, page 2 Limitations on Attachment 3.1-A, page 2
(TN# 95-014)

















































	Bookmarks
	Supplement 5 to Attachment 4.19-B


	STATE PLAN AMENDMENT

COST-BASED REIMBURSEMENT


	A. General Applicability


	B. Cost-Based Reimbursement


	C. Services Eligible for Cost-Based Reimbursement


	LIST OF NON-QUALIFYING FACILITIES


	LIST OF QUALIFYING FACILITIES


	LIMITATIONS ON ATTACHMENT 31-A






