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Division of Medicaid & Children’s Health Operations
90 Sovcnth Street, Suise 5-300 (W)
San Francisco, CA 94103-6706

JUN 1 7 2009

Toby Douglas

Chief Deputy Director of Health Care Programs
California Department of Health Care Services
1501 Capitol Avenue, MS 0002

P.O. Box 997413

Sacramento, CA 95899-7413

Dear Mr. Douglas:

- Enclosed is an approved copy of California State plan amendment (SPA) No. 08-006,
effective January 1, 2008. This SPA describes the reimmbursement methodology for a
payment increase for comprehensive family planning services.

If you have any questions please contact Michelle Baldi at (415) 744-3656.

Sincerely,

(éguldh

Nagle, Ph.D., M.P.A.
Associate Regional Administrator
Division of Medicaid & Children's Health Operations

cC: Kathryn Waje, California Department of Health Care Services
Chnstopher Thompson, Centers for Medicaid and State Operations
Mark Ross, Centers for Medicaid and State Operations
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L t Attachment 4.19-B
Page 3¢

REIMBURSEMENT METHODOLOGY FOR ESTABLISHING
REIMBURSMENT RATES FOR EVALUATION AND MANAGEMENT CODES
USED FOR COMPREHENSIVE FAMILY PLANNING SERVICES

1. Except as otherwise noted in the plan, state developed fee
schedule rates are the same for both governmental and private
providers of services.

2. The following are Evaluation and Management codes used for
comprehensive family planning services:

99201 99211
89202 99212
99203 99213
99204 99214
3. The agency’s rates for the Evaluation and Management codes

specified in #2 that are used for comprehensive family planning
services were set as of January 1, 2008, and are effective for
services on or after that date. The basic rate for Evaluation and
Management codes is posied on the Medi-Cal Rates web site at;

http:/files.medi-cal.ca.gov/pubsdoco/rates/rateshome.asp

As of January 1, 2008, reimbursement for Evaluation and
Management codes used for comprehensive family planning
services as specified in #2 above is based on the Evaluation and
Management codes base rate plus 90.9 percent.

TN No _08-006 g
Supersedes Approval DaMN 11,.30Q3 rififsctive Date Jan 1, 2008
TN No. NONE
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