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November 29, 2017

Mari Cantwell

Chief Deputy Director, Health Care Programs
California Department of Health Care Services
P.O. Box 997413, MS 0000

Sacramento, CA 95899-7413

Dear Ms. Cantwell:

Enclosed is an approved copy of California State Plan Amendment (SPA) 17-029, which was
submitted to the Centers for Medicare & Medicaid Services (CMS) on September 7, 2017. This
SPA implements time-limited supplemental reimbursements to providers under the Family
Planning, Access, Care and Treatment (Family PACT) program for Evaluation and
Management (E&M) office visits rendered for comprehensive family planning services during
the period of July 1, 2017 through June 30, 2018.

The effective date of this SPA is July 1, 2017. Enclosed is the following approved SPA page to
be incorporated into your approved state plan:

e Supplement 26 to Attachment 4.19-B, page 1

If you have any questions, please contact Cheryl Young at 415-744-3598 or via email at
Cheryl.Young@cms.hhs.gov.

Sincerely,
Is/

Henrietta Sam-Louie
Associate Regional Administrator
Division of Medicaid & Children’s Health Operations

cc: Rene Mollow, California Department of Health Care Services (DHCYS)
Laurie Weaver, DHCS
Christina Moreno, DHCS
Nathaniel Emery, DHCS
Wendy Ly, DHCS
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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, 2017 through June 30, 2018.
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 payments do not change the underlying reimbursement
amount for these E&M procedure codes noted in Attachment 4.19-B, Page 3g
of the state plan.
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