
Revision: HCFA-PM-91- 4 (BPD) OMB No.: 0938- 
AUGUST 199 1 

State/Territory: California 

Citatioq 4.19 Pavment for Services 

42 CFR 447.252 (a) The Medicaid agency meets the requirements of 
1902 (a) ( 13) 42 CFR Part 447, Subpart C, and sections 
and 1923 of 1902(a)(13) and 1923 of the Act with respect to 
the Act payment for inpatient hospital services. 

ATTACHMENT 4.19-A describes the methods and 5.'; i f  LU i ? C A L ~ ) C  J )  standards used to determine rates for payment for 
I :  , 
I ; I  i ~ -  f J L i  inpatient hospital services. 
q3 7 

& Inappropriate level of care days are covered and 
are paid under the State plan at lower rates than 
other inpatient hospital services, reflecting the 
level of care actually received, in a manner 
consistent with section 1861(v)(l)(G) of the Act. 

/7 Inappropriate level of care days are not covered. 

TN No. 92 09 - 
Supersedes Approval Date NOV 1 8  1993 Effective Date JAN 01 lqg3 
TN No. 

HCFA ID: 7982E 

State/Territory: California
Citation

Inappropriate level of care days are covered and are paid under the 
State plan at lower rates than other inpatient hospital services, reflecting 
the level of care actually received, in a manner consistent with section 
1861(v)(l)(G) of the Act.
Inappropriate level of care days are not covered.

TN No. 92-09 

Supersedes
TN 
No.

Approval Date: NOV 18 1993 Effective Date: JAN 01 1993



Revision: HCFA -'PM - 93 - 6 

August 1993 

Statenerritory: 
Citation 
42 CFR 447.201 
42 CFR 447.302 
52 FR 28648, 1902 (a) (13) (E) 
1903 (a) (1) and 
(n), 1920, and 
1926 of the Act 

1902 (a) (10) and 
1902 (a) (30) of the Act 

California 

OM8 NO.: 0938 - 

4.19 (b) In addition to the services specified in paragraphs 4.19 (a), (d), (k), (I) 
and (m), the Medicaid agency meets the following requirements: 

(1) Section 1902 (a) (13) (E) of the Act regarding payment for services 
furnished by Federally qualified health centers (FQHCs) under section 
1905 (a) (2) (C) of the Act. The agency meets the requirements of - 
section 6303 of the State Medicaid Manual (HCFA - Pub. 45 - 6) 
regarding payment for FQHC services. AlTACHMENT 4 .198  
describes the methods of payment and how the agency determines the 
reasonable cost of the services (for example. cost-reports, cost or 
budget reviews, or sample surveys). 

(2) Sections 1902 (a) (1 3) (E) and 1926 of the Act, and 42 CFR Part 447, 
Subpart D, with respect to payment for all other types of ambulatory 
services provided by rural health clinics under the plan. 

AlTACHMENT 4.1 9-8 describes the methods and standards used for the 
payment of each of these facility services except for inpatient hospital, nursing 
facility services and services in intermediate care facilities for the mentally 
retarded that are described in other attachments. 

SUPPLEMENT 1 to AlTACHMENT 4.19-8 describes general methods and 
standards used for establishing ~avment for Medicare Part A and 8 

SUPPLEMENT 2 to AlTACHMENT 4.19-8 describes the methods and 
standards used for the payment of prescribed drugs dispensed by pharmacists. 

SUPPLEMENT 3 to AlTACHMENT 4.19-8 describes the standards and 
methods used to adjust claiming for the federal drug rebate program. 

SUPPLEMENT 4 to AlTACHMENT 4.198 describes the methods and 
standards used for establishing payment rates for rehabilitative mental health 
services for seriously disturbed children screened under the early periodic 
diagnosis, screening and treatment program and served through the Short- 
DoylelMedi-Cal program. 

SUPPLEMENT 5 to AlTACHMENT 4.19-8 describes the methods and 
standards used far reimbursement at 100 percent of reasonable wsts to clinics 
providing specified Medi-Cal ambulatory services to Medi-Cal beneficiaries and 
are operated by, or contracted with a county participating in a sub-state Medicaid 
Demonstration Project authorized under Section 11 15 of the Act. 

NO. 01-003 
Supersedes Approval Date APR 1 0 2001 Effective Date Julv 1. 2000 

Revision: August 
1993

OMB NO.: 0938-

State/territory: California

Citation: 42 CFR 447.201 42 
CFR 447.302 52 FR 28648, 
1902 (a) (13) (E) 1903 (a) 
(1) and (n), 1920, and 1926 
of the Act

4.19 (b) In addition to the services specified in paragraphs 4.19 (a), (d), (k), (I) and (m), 
the Medicaid agency meets the following requirements: 

Section 1902 (a) (13) (E) of the Act regarding payment for services furnished 
by Federally qualified health centers (FQHCs) under section 1905 (a) (2) (C) 
of the Act. The agency meets the requirements of section 6303 of the State 
Medicaid Manual (HCFA - Pub. 45 - 6) regarding payment for FQHC 
services. ATTACHMENT 4.19-B describes the methods of payment and how 
the agency determines the reasonable cost of the services (for example. 
cost-reports, cost or budget reviews, or sample surveys).

Sections 1902 (a) (13) (E) and 1926 of the Act, and 42 CFR Part 447, Subpart D, 
with respect to payment for all other types of ambulatory services provided by 
rural health clinics under the plan.

ATTACHMENT 4.1 9-B describes the methods and standards used for the payment of 
each of these facility services except for inpatient hospital, nursing facility services and 
services in intermediate care facilities for the mentally retarded that are described in 
other attachments.
SUPPLEMENT 1 to ATTACHMENT 4.19-B describes general methods and 
standards used for establishing payment for Medicare Part A and B 
deductible/coinsurance.

SUPPLEMENT 2 to ATTACHMENT 4.19-B describes the methods and standards 
used for the payment of prescribed drugs dispensed by pharmacists.

SUPPLEMENT 3 to ATTACHMENT 4.19-B describes the standards and 
methods used to adjust claiming for the federal drug rebate program.

SUPPLEMENT 4 to ATTACHMENT 4.19-B describes the methods and standards 
used for establishing payment rates for rehabilitative mental health services for 
seriously disturbed children screened under the early periodic diagnosis, screening 
and treatment program and served through the Short- Doyle/Medi-Cal program.

SUPPLEMENT 5 to ATTACHMENT 4.19-8 describes the methods and standards used far reimbursement at 
100 percent of reasonable costs to clinics providing specified Medi-Cal ambulatory services to Medi-Cal 
beneficiaries and are operated by, or contracted with a county participating in a sub-state Medicaid 
Demonstration Project authorized under Section 1115 of the Act.

NO. 01-003 
Supersedes 
TN 
No. 00-015

Approval Date: APR 10 2001
Effective Date: July 1, 2000



Revision: HCFA - PM - 93 - 6 

August 1993 

StateKerritory: California 

SUPPLEMENT $ to ATTACHMENT 4.1 9-8 describes 
the methods and standards used for reimbursement 
of rural health clinics outpatient services. 

NO. 00-023 
Supersedes TN No.: NlA Approval ~ a t d  UL iCC1 Effective Date OCT - ? ;CCC 

OMB No.: 0938 -

State/Territory: California

SUPPLEMENT to ATTACHMENT 4.1 9-B describes the 
methods and standards used for reimbursement of rural 
health clinics outpatient services.

NO. 00-023 Supersedes TN 
No.: N/A Effective Date: Oct -1 2000

Approval Date: Jul 24 2001
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Revision: HCFA-AT-80-38 (BPP) May 22, 
1980

State: California
4.19(c) Payment is made to reserve a bed during a 
recipient's temporary absence from an inpatient facility.

Yes. The State‘s policy is described in ATTACHMENT 
4.19-C.
(This item was selected.)

No.



Revision: HCFA-PU-87- 9 (BERC) 
AUGUST 1987 

State/Territory: Ca 1 i f orn i a 

Citation 4.13 (dl 
42 CFR 447.252 
47 FR 47964 fi (1) The Medicaid agency meets the requirements of 
48 PR 56046 42 CFR Part 447, Subpart C, with respect to 
42 CPR 44 7.280 payments for skilled nursing and intermediate 
47 PR 31518 care facility services. 
52 FR 28141 

ATTACHMENT 4.19-D describes the methods and 
standards used to determine rates for payment 
for skilled nursing and intermediate care 
facility services. 

(2) The Medicaid agency provides payment for 
routine skilled nursing facility services 
furnished by a wing-bed hospital. 

// At the average rate per patient day paid to - 
SMPs for routine services furnished during 
the previous calendar' year. 

At a rate established by the State, which - 
meets the requirements of 42 CPR Part 447, 
Subpart C, as applicable. 

// Not applicable. The agency does not - 
provide payment for S W  services to a 
swing-beh hospital. 

( 3 )  The Medicaid agency provides payment for 
routine intermediate care facility services 
furnished by a swing-bed hospital. 

/i At the overage rate per patient day paid to - 
ICFs, other than ICPs for the mentally 
retarded, for routine services furnished 
during the previous calendar year. 

w- At a rate established by the State, which 
meets the requirements of 42 CPR Part 447, 
Subpart C, as applicable. 

// Not applicable. The agency does not - 
provide payment for ICP services to a 
swing-bed hospital. 

/1 (4) Section 4 .?0 '+1 ( * \  + h b  - 
-p;-:el3k: . :;Lt:* #... :;* . ; c t  . . .  -.. . . ' s 

facility services; ~;I:c;I r- ~rvices P :11 not 
provided under this !:te.te $?Ian. 

--. . - _  -- * ,  - -- - 
54 NO. X8 - 0 5 2  4 1966 .:P,N O \ 1988 
Supersedes Approval Date B f  fxtive Date 
TI lo. 2 6 - 0 8  

HCFA ID: 1010P/0012P 

Revision: HCFA-PM-87- 9 AUGUST 
1987

State/Territory: California

Citation: 
42 CFR 447.252 

47 FR 47964
48 PR 56046 

42 CFR 447.280 
47 FR 
31518 
52 FR 28141

4.19 (d)

(1) The Medicaid agency meets the requirements of 42 CFR Part 447, 
Subpart C, with respect to payments for skilled nursing and 
intermediate care facility services. (This item was selected.)

ATTACHMENT 4.19-D describes the methods and standards 
used to determine rates for payment for skilled nursing and 
intermediate care facility services. 

(2) The Medicaid agency provides payment for routine skilled nursing 
facility services furnished by a swing-bed hospital.

At the average rate per patient day paid to SNF's for routine 
services furnished during the previous calendar year the previous 
calendar' year.

At a rate established by the State, which meets the requirements of 
42 CFR Part 447, Subpart C, as applicable. (This option was 
selected.)

Not applicable. The agency does not provide payment for 
SNF services to a swing-bed hospital.

(3) The Medicaid agency provides payment for routine intermediate care 
facility services furnished by a swing-bed hospital. 

At the average rate per patient day paid to ICFs, other 
than ICFs for the mentally retarded, for routine 
services furnished during the previous calendar year.

At a rate established by the State, which
meets the 
requirements of 42 CFR Part 447, Subpart C, as 
applicable.
(This option was selected.)

Not applicable. The agency does not provide 
payment for ICF services to a swing-bed hospital.

(4) Section 4 (text not legible) facility 
services: (text not legible.)

TN No. 
88-1
Supersedes
TN. 
No. 86-08

Approval Date: Oct 24 1988 Effective Date: Jan 01 1988

HCFA ID: 1010P/0012P 



'WVP E-6LiI;tl 
J0 7- XTatlr~9 303 SP'LPP W3 ZP 30 (3) SP' LPP W3 ZP 

s?uaus3!nbaz me maau husk p~ecqpap~ ar~, (a) 61 p ='-W?I) 

0861 'ZZ 
(m) 8E-084Q-YXX :mTsTW 

Revision: HCFA-AT-80-38 
(BPP)
May 22, 1980

State: California
Citation
42 CFR 
447.45(c)
AT-79-50

4.19(e) The Medicaid agency meets all requirements of 
42 CFR 447.45 for timely payment of claims.

ATTACHMENT 4.19-E specifies, for each type 
of service, the definition of a claim for 
purposes of meeting these requirements.

TN: 
79-17
Supersedes Approval Date: 1-1-80 Effective Date: 4-4-80



OKB NO.: 0938-0193 

StateITerritory: C a l i f o r n i a  

Citation 4.19 ( f )  The Medicaid a~ency limits participation to 
42 CFR 447.15 providers who meet the requirements of 
AT-78-90 42 CFR 447.15. 
AT-80-34 
48 P R  5730 No provider participating under this plan may deny 

services to any individual eligible under the plan 
on account of the individual's inability to pay a 
cost sharing amount imposed '., the plan in 
accordance with 42 CFR 431.55(g) and 447.53. Z..is 
service guarantee does not apply to an individual 
who is able to pay, nor does an individuales 
inability to pay eliminate his or her liability for 
the cost sharing change. 

Tar no. I(B ( C 

Approval Date 2 4  fpoo Iffective Date 
t$,N 0 1 1988 

Supersedes 

HCPA ID: 1010P/0012P 

OMB NO.: 0938-0193

State/Territory: California

Citation:
42 
CFR 
447.15
AT-78-91
AT-80-34
48 
FR 5730

4.19 (f) The Medicaid agency limits participation to providers 
who meet the requirements of 42 CFR 447.15.

No provider participating under this plan may deny services 
to any individual eligible under the plan on account of the 
individual's inability to pay a cost sharing amount imposed. 
The plan in accordance with 42 CFR 431.55(g) and 447.53. 
Service guarantee does not apply to an individual who is 
able to pay, nor does an individual's inability to pay eliminate 
his or her liability for the cost sharing change.

TN No. 
88-1
Supersedes
TN 
No. 85-4

Effective Date: Jan 01 1988Approval Date: Oct 24 (Text not 
legible)

HCFA ID: 1010P/0012P

Revision: 
HCFA-PM-87-4
March 1987



Revisim: =FA-A!I'-80-38 (BPP) 
May 22, 1980 

State C a l i f o r n i a  

Ci ta t im 4.19 (g) The Medicaid agency assures agpropriate 
42 CFZ 447.201 audit of records when payment is based on 
42 CFR 447.202 costs of services or on a fee plus 
AT-78-90 cost of materials. 

super sedes Approval Date Effective Date 
m t 

Revision: HCFA-AT-80-38 (BPP) 

May 22, 1980

State: California
Citation:
42 CFR 
447.201 
42 CFR 
447.202 
AT-78-90

4.19 (g) The Medicaid agency assures agpropriate 
audit of records when payment is based on costs of 
services or on a fee plus cost of materials. 



Revisim: HCF.4-AT-80-60 (BPP) 
August 1 2 ,  1980 

state c AL /jb."n 

Citation -- 4.19(h) Th'Medicaid agency meets tk 'requirements ' 
42 CE2 447.201 ' of 42 C?ZX 447.203 for rbzumentaticn and 
42 C X i  447.203 a ~ i l a b i l i t y  of payment rates. 
AT-78-90 

m i 83-3- 
Slpersedes Wroval Date 44s 2 - 83 Ef f e c t i v s  Date + -/ -f3 

HCFA-AT-80-60 (BPP)
 
August 12, 1980

Revision:

State: California
Citation:
42 CFR 
447.201
42 CFR 
447.203 
AT-78-90

4.19(h) The Medicaid agency meets the requirements of 42 
CFR 447.203 for documentation and availability of payment 
rates.

TN: 
83-5
Supersedes Approval Date: 4-22-83 Effective Date: 4-1-83



Rev is im : IKFA-llIZC80- 38 (BPP) 
May 22, 1980 

Sta te  California 

C i t a t i c n  
42 CFR 447 

4.19(i) The Medicaid agency's payments are 
.201 su f f i c i en t  W enlist m g h  providers so 
.204 t h a t  serv ices  under the  plan are 

D78-90 avai lab le  to rec ip ients  a t  least to the 
extent  t h a t  those servioes are avai lab le  to 
the general m a t i a n .  

'IN # 
Supersedes Approva-e Effect ive Date 

Revision: HCFA-AT-80-38 
(BPP)
May 22, 1980

State: California
Citaticn:
42 CFR 
447.201
42 CFR 
447.204
AT-78-90

4.19(i) The Medicaid agency's payments are sufficient to 
enlist enough providers so that services under the plan 
are available to recipients at least to the extent that 
those services are available to the general population.



Revision: HCFA-PM-91-4 (BPD) 
AUGUST 199 1 

OMB No.: 0938- 

state : CALIFORNIA 

citation 

42 CFR 4.19(j) The Medicaid agency meets the requirements 
447.201 of 42 CFR 447.205 for public notice of any changes in 
and 447.205 Statewide method or standards for setting payment 

rates. 

1903(v) of the (k) The Medicaid agency meets the requirements 
Act of section 1903(v) of the Act with respect to payment 

for medical assistance furnished to an alien who is 
not lawfully admitted for permanent residence or 
otherwise permanently residing in the United States 
under color of law. Payment is made only for care 
and services that are necessary for the treatment of 
an emergency medical condition, as defined in section 
1903(v) of the Act. 

TN No. - 
Supersedes Approval Date WV lam3 Effective Date JAN 01 1993 
TN No. g2-33, 

HCFA ID: 7982E 

Revision: HCFA-PM-91-4 (BPD) 
AUGUST 
1991

State: California

TN No. 
92-09
Supersedes
TN 
No. 88-32

Approval Date: Nov 18 1993

Citation:
42 
CFR
447.201
and 
447.205

The Medicaid agency meets the requirements of 42 CFR 447.205 for 
public notice of any changes in Statewide method or standards for 
setting payment rates. 

(k) The Medicaid agency meets the requirements of section 1903(v) of the Act 
with respect to payment for medical assistance furnished to an alien who is 
not lawfully admitted for permanent residence or otherwise permanently 
residing in the United States under color of law. Payment is made only for 
care and services that are necessary for the treatment of an emergency 
medical condition, as defined in section 1903(v) of the Act. 

1903(v) of the Act 

Effective Date: JAN 01 1993

HCFA ID: 7982E 



Revieion I HCPA-PM- 92- 7 
October 1992 

(m) 

8tato/Territoryr California 

Citation 

1903 (1) (14) 4,19(1) The ndfcaid agency meets t h e  requirementm 
of the Aat of aaction 1903( i ) (14)  of the A c t  with  respect 

to  paymont for phy8Lci.n earvicee furnish& t o  
children under 2 1  and pregnant women. Payment 
for phyeioian retvicea furnibhad by a phyeican 
to 4 c h i l d  ot a pregnant w a n  LB mad& only to  
physicfano who meat one of the requiremonte 
Lieted under t h i n  ~ f 3 C t i O n  of the hot.  

Revision: HCFA-PM- 92- 7 

October 1992

State/Territory: California

Citation:
1903 (i) 
(14) of the Act 4.19(1) The Medicaid agency meets the requirements of section 

1903(i)(14) of the Act with respect to payment for physician services 
furnished to children under 21 and pregnant women. Payment for 
physician services furnished by a physician to a child or a pregnant 
woman is made only to physicians who meet one of the requirements 
listed under this section of the Act.

Approval Date: Nov 18 1993TN No. 
92-09
Supersedes
TN 
No. 88-32

Effective Date: Jan 01 1993



Revision: HCFA-PM- 94-8 (KE) 
OCTOBER 1 9 9 4  

1926 cf (iii) 
the Act 

Medicaid ?.eimbursement for Administration of T:acc:~~s under 
the  ?ed i a t r i c  Imunizat ion Proaram 

A provider may impose a charge f o r  the 
administrat ion of a qua l i f i ed  ped ia t r i c  vaccine 
a s  s t a t ed  in 1928 (c) ( 2 )  (C) (ii) of the  Act. Within t h i s  
overa l l  provision. Medicaid reimbursement t o  providers  w i l l  
be a d m i ~ i s t e d  as follows. 

The S ta te :  

- s e t s  a payment r a t e  a t  the  level  of the r eg io3a l  maximum 
established by the  DHHS Secretary. 

- is a Universal Purchase S t a t e  and s e t s  a payment r a t e  a t  
the  level  of the  reqional  maximum es t ab l i shed  i n  
accordance with S t a t e  l a w .  

& sets. a payment r a t e  below the l eve l  of t h e  regional  
m a x i m  esrablished by the  DHHS Secretary.  

- is a Universal Purchase S ta te  and s e t s  a payment r a t e  
below the l eve l  of the regional maximum es t ab l i shed  by 
the Gniversal Purchase S ta te .  

The S ta te  pays the  following r a t e  f o r  the  admin is t ra t ion  
of a vaccine: 

Federally Qualified Health Centers : reirrbursed a t  
cos t  ; 

Zural Health Cl in ics :  reimbursed a t  co s t ;  
KPSDT ~ r o v i d e r s :  $ 4 . 5 2  + fee for  any EPSDT screen; 
,:ther Kedi-Cal providers: $3 .94  + fee f o r  any 

o f f i ce  v i s i t  or  preventive medicine service .  

:4edicaid beneficiary access t o  immunizations is  assured 
through the following methodology: 

Access t o  ped ia t r i c  immunizations w i l l  be demonstrated 
together with access t o  other ped ia t r i c  se rv ices  as  p a r t  
of the s t a t e  plan amendment which is required by Section 
1926(a) ( 2 )  of the Social Security Act and which is due 
t o  be submitted t o  the Health Care Financing Agency by 
April 1, 1995. 

'CL A .  0 33 -075  - 
Supersedes Approval Date HM 8 1  Ef f ec t lvc  Date ! o 1 1 / 

?lone 
4 

??I :lo. 

State/Territory: California

Citation
Medicaid reimbursement for Administration of vaccines under the Pediatric Immunization Program

1928(c) 
(2)
(c)(ii) of the 
Act

(i) A provider may impose a charge for the administration of a qualified pediatric vaccine as 
stated in 1928 (c) (2) (C) (ii) of the Act. Within this overall provision. Medicaid 
reimbursement to providers will be administrated as follows.

(ii)
sets a payment rate at the level of the regional maximum established by the DHHS secretary.

is a Universal Purchase State and sets a payment rate at the level of the 
regional maximum established in accordance with State law.

sets a payment rate below the level of the regional maxim established by the DHHS 
Secretary. 
(This option was selected.)
is a Universal Purchase State and sets a payment rate below the level of 
the regional maximum established by the Universal Purchase State.

Federally Qualified Health Centers: reimbursed at cost;  
Rural 
Health Clinics: reimbursed at cost;
EPSDT providers: $4.52 + fee 
for any EPSDT screen; Other Medi-Cal providers: $3.94 + fee for any 
office visit or preventive medicine service.

1926 of the Act Medicaid beneficiary access to immunizations is assured through the 
following methodology: Access to pediatric immunizations will be 
demonstrated together with access to other pediatric services as part 
of the state plan amendment which is required by Section 1926(a) (2) 
of the Social Security Act and which is due to be submitted to the 
Health Care Financing Agency by April 1, 1995.

Approval Date: Mar 27 1995TN. No. 
94-025
Supersedes
TN. 
No. None

Effective Date: 10/1/94
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