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STATE PLAN AMENDMENT 11-013
Dear Ms. Nagle:

The Department of Health Care Services (DHCS) requests to withdraw State Plan
Amendment (SPA) 11-013, submitted July 28, 2011. SPA 11-013 limits the total
number of physician office and clinic visits for physician services under Medi-Cal, to
seven visits per beneficiary, per fiscal year, as mandated by California Welfare and
Institutions Code section 14131.07.

DHCS would like to thank CMS Region IX and Central Office staff for the technical
assistance provided during their review of this SPA. Please contact Ms. Laurie Weaver,
Chief, Benefits Division, at (916) 552-9400 or email Laurie.Weaver@dhcs.ca.gov if you
have any questions.

Sincerely,
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Director
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CC:

Donald A. Novo

Division of Medicaid and Children’s Health Operations
Centers for Medicare and Medicaid Services, Region 1X
90 Seventh Street, Suite 5-300(5W)

San Francisco, CA 94103-6707

René Mollow, MSN, RN

Deputy Director

Health Care Benefits & Eligibility

California Department of Health Care Services
P.O. Box 997413, MS 4607

Sacramento, CA 95899-7417

Laurie Weaver

Division Chief

Benefits Division

California Department of Health Care Services
P.O. Box 997417, MS 4601

Sacramento, CA 95899-7417





