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IXii'ARTMENT Of HEALllf AND HUMAN SElVI(O 
llt:Alllf CAU fiNANCING ADMINISTIATION 

TRANSMI'JT ALAND NOTICE Of APPROVAL Of I. TRA'NSMI1TAL ~UMBER: 
STATE PLAN MATERIAL 09-411A 

~M APPilOVS> 
ON8 NO. 0931.0193 

l .STAn: 
CA 

FUR: HEALTH CAD FINANCING ADMmJSTRAtiON 3. PROGRAM IDEN11FICATIO~: 11TLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

Appendix J. 1o Attaduncnt 4-19-A 
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10. SUBJECT OF AM~DMENT: 
Supplemental Reinlburxmcnt ror Hospital l..,atia Services 

I I . GOVERNoR ·s REVIEW (C'.It«k Ortc}: 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT 

B COMMENTS OF OOVERNOR"S OFFICE liNCLOSBD 
NO REPL 't RECEIVED WITH Of 

4. PROPOSED ~ECllVE DATE 
Aprill,2009 

9. PA D PLAN SECTION-
OR A lTACHMENT (If Aptllktlhk): 

N/A 

181 OTHER. AS SPECIFIED: 
The Gowmar's Otrtce does not 
wisla 1o review che sea.e Pilei Amendment. 

........ ofHIIIth C..: Services 
11':-:i"'Vmoo~~~~rf-~¥-#'J~;------j Aa.: Staeo,.. Coorc~H~or 

1501 Capllol Awn•. Sulle 71 .4001 
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