
TRANSMITI'AL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

1. TRANSMlTTAL NUMBER: 
09-023 

2. STATE 
Pennsylvania 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: REGIONAL ADMINISTRATOR 
HEALTIl CARE FINANCING ADMINlSTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVlCES 

3. PROGRAM IDENTI:l'ICATION: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 
September 21, 2009 

5, TYPE OF PLAN MATERIAL (Check One). 

o NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN xxO AMENDMENT 
COJvl:PLETE BLOCKS 6 THRU 10 IF nrrs IS AN AMENDMENT (Se arate Transmittal or each amendm"en",'L) _ 

6.	 FEDERAL STATIJTEJREGULAnON CITAnON: 7. FEDERAL BUDGET lMPACT: 
Section 1927 of the social Security Act a. FFY 2009 0 

b. FFY 2010 0 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

OR AITACHMENT (ifApplicable): 

Page 5eb of Attachmenl3.1 A Page 5eb of Attachment 3.1A 

to. SUBJECT OF AMENDMENT:
 
Changes to Pharmaceutical Payment PolicylPrior Authorization of Drugs
 

11. GOVERNOR'S REVIEW (Check One): 
D GOVERNOR'S OFFICE REPORTED NO CO:MMENT o OTHER. AS SPECIFIED, 
o COMMENTS OF GOVERNOR'S OFFiCE ENCLOSED 
D NO REPLY RECEIVED WITIIIN 45 DAYS OF SUBMITTAL 

12. SIGNATURE OF STAlE AGENCY OFFICIAL:	 16. RETURN TO: 
Commonwealth ofPennsylvanifl 
Department of Public Welfare 

13. TYPED NAME:	 Ofli fM d- al - P
Estelle B.Richman ce 0 e lC AssIstance rogrB.lIlS 

Bureau of Policy, Budget and Planning 
14. TITLE:	 p.o. Box 8046 

_'OSec""retary"",",-,o",f!cPub~li~'"W~'lfare",,'---	 --1
15. DATE SUBMITTED:	 Hanisburg, Pa.17l05

SEP 2 2 2009 

1'1. c 

DEPARlMENT OF HEALTli AND HUMAN SERVICES FORM APPROVED
 
HEALTH CARE FINANCING ADMINISTRATION OMS NO 0938-0193
 




