DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
601 E. 12th St., Room 355 ‘ M S
Kansas Clty’ Mlssourl 64106 CENTERS FOR MEDICARE & MEDICAID SERVICES

CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

February 8, 2022

Jacey Cooper

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

Sacramento, CA 95899-7413

Dear Ms. Cooper:

Enclosed is an approved copy of California State Plan Amendment (SPA) 21-0069, which
was submitted to the Centers for Medicare & Medicaid Services (CMS) on December 30,
2021. This SPA will exempt from estate recovery any payment made to qualified
recipients of the Forced or Involuntary Victim Compensation Program following the death
of a qualified Medicaid member.

The effective date of this SPA is March 31, 2022. Enclosed is the following approved
SPA page that should be incorporated into your approved State Plan:

o Section 4.17, page 53c.1

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

Sincerely,

Digitally signed by James
G. Scott -S

Date: 2022.02.08 17:42:42
-06'00'

James G. Scott, Director
Division of Program Operations
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cc: Erika Sperbeck, Department of Health Care Services (DHCS)
Saralyn Ang-Olson, DHCS
Bill Otterbeck, DHCS
Aaron Toyama, DHCS
Oksana Hill, DHCS
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Amanda Font, DHCS
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53c.1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: California

TN No. 21-0069
Supersedes
TN. No. 00-001

(4) Japanese Reparation payments, or where the
reparation payments described above have been
converted to another form, amounts of resources
equal to the amount of these reparation payments,
received by the deceased Medi-Cal beneficiary or
inherited by the deceased spouse of that
beneficiary, or both, shall be exempt from estate
recovery

(5) Forced or Involuntary Sterilization Reparation
Payments, received by the deceased Medi-Cal
beneficiary or inherited by any recipient through
distribution or survival, shall be exempt from estate
recovery.
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