DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

San Francisco Regional Office ‘ M s
90 Seventh Street, Suite 5-300 (5W)

San Francisco, CA 94103-6706 CENTERS FOR MEDICARE & MEDICAID SERVICES
DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS

January 25, 2019

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) 18-0056, which was
submitted to the Centers for Medicare & Medicaid Services (CMS) on December 13, 2018.
SPA 18-0056 allows the California Department of Health Care Services (DHCS) to sunset the
Public Freestanding Non Hospital-Based Clinic (PFNC) supplemental reimbursement program.

The effective date of this SPA is October 26, 2018. Enclosed is the following approved SPA
page that should be incorporated into your approved state plan:

e Supplement 10 to Attachment 4.19-B, page 8

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

Sincerely,
Is/

Dzung Hoang
Acting Associate Regional Administrator
Division of Medicaid & Children’s Health Operations

Enclosures

cc: Lindy Harrington, DHCS
John Mendoza, DHCS
Shiela Mendiola, DHCS
Nathaniel Emery, DHCS
Angeli Lee, DHCS
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: CALIFORNIA

4. Submit data as specified by the Department to determine the
appropriate amounts to report as expenditures qualifying for FFP.

5. Keep, maintain and have readily retrievable, such records as specified
by the Department to fully disclose reimbursement amounts to which
the eligible clinic is entitled, and any other records required by the
Centers for Medicare & Medicaid Services.

G. Department’s Responsibilities:

1. The Department will submit claims for FFP based on expenditures for
clinic services that are allowable expenditures under federal law.

2. The Department will, on an annual basis, submit any necessary
materials to the federal government to provide assurances that claims
for FFP will include only those expenditures that are allowable under
federal law.

3. Total Medi-Cal reimbursement provided to eligible clinics will not
exceed applicable federal upper payment limits as described in
42 C.F.R. 447.321.

4. The Department will have in place an audit and settlement process for
clinic cost reports.

H. Supplemental reimbursement under this program will sunset, effective for
services provided on and after October 26, 2018.

TN 18-0056
Supersedes
TN: 06-016 Approval Date: January 25, 2019 Effective Date: October 26, 2018






