
DEPARTMENT OF HEALTH A~D HU\1A:-i SFR\ IC£:S FORM APPROVED 
HEAlTH CARE Fll\ANCI"<G AD\11"i ISTRA TICl' OMB NO 0938-0193 

TRANSMITTAL AND 1\0TICE 0~::-~\PPR(ivi(. Ol-:;-··~-~ ·~y~~~\r-..IITTAI. NUT\1BER: 2. STATE 
STATEPLANl\lATERIAL 1 09-015 Pennsylvania 

FOR: HEALTH C -\RF: FI~A'\CI:\(' .AD:\li"'' ISl"R A "I'IO:\ ~-J~P·t~OGRAM IDENTIFICATION: TITLE XIX OF THE 
. . ' . . ' ~ '"' ' ' ' • '"' ' SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR ·- ------ --- ---- f4: PRo"P()sF.i) EFFECl lYE DATE 
HEALTH CARE FINANCI~Ci ADI\ll~lSTRATION 1 .lulv I. :2001.J 

DEPARTMENT Or HEA!TH_AND_!i~i\1 .~!' SE~\ " ICE~ ----·- _j -~------- ·--· --·-· 
5. TYPE OF PLAN t'1ATE.RIAI (C/IC'ck One; : 

D NEW STATE PLAN 0 :VvlFND!\IENT TO BE CO\:SJDf-:RFD AS Nf-:W PLAN [8} AMENDMENT ---··---·------·-- - ·· -· - - ---,--,-----=-:--------
_______ C_O_MPLETE BLOCKS ;) THRU I 0 IF TillS IS ,-\1\i AMI:NDMLNT 15iiJ!oratc hansmittalfor each amendment) 
6. FEDERA.L STATLJT[,REGL' I~ATlCV'~·CITA:i'i(~ N~--- -- ·--- --T

1

·7J:r:o(R.-\L BUDGET IMPACT: 
42 CFR 447 .250 n. FFY 2009 $294,900 

I b. HY 201 0 $445,400 
8. PAGE NUMBER OF-THE PLAN- S'TC·l .ICJN-(5R ,\~r::-i ~ ~\ClliviT-NT:-·-~9. rACif~ NU\lBEROF THF SUPERSEDED PLAN SECTION 

, OR:\ 1TAC!Hv1ENT (J{Applicable): 
Attachment4.19D. Part I, pages 9 and 9-1 . 
Attachment4 .19D. Part 1 a. page 9 Attachment 4.19D. Part 1. page 9. 

Attachment 4. !9D, Part I a, page 9. 

- --·- ··- -----·---·--. ---------· __ __! ___ ________ , __ 
10. SUBJECT OF AMENDMENT: 

. Pass-through payments to MA nur~ing fac!littes t<• recognize the i'v!A portion of the health care-associated infection (HAl) surcharge 
levied by the Pennsyl\'ania Department of Health. 

II. GOVERNOR'S REVIEW rCheck One t: 
0 GOVERNOR'S Off-ICE RFPORTED i\0 COivli\1Ei'\T 
0 COMMENTS OF GOVERNOR 'S OFFICE ENCLOSLD 
0 NO REPLY RECEIVED WITHli'\ 45 DAYS OF SUBMITTAl. 

0 OTI IER, AS SPECIFIED: 

12. SlGN~~E~l~lAT~ ~-=~-~] '~ REiliRN iQ~ 
13. TYPED NAME: -~ - 1 h f 1 · 

E l 11 R R
. 

1 
l omm0n\.\ca l o Pennsv \·anta 

s c e . 1<.: 11nan 0 f p bl . \' · ·I -·-------·-·· -------· ---·· -----·---- - - ··--··· epanrnent 0 u 1c ·ve tare 
14 . TITLE: . . . ! PO Box ~ 675 

Secrctarv ot Puhhc Well ctrc ' . . 
------.. . ·-----··---·-··--··--·---·- 1 Ham:;hur\2 . Pennsyh·ama 17105 
15. DATESUBMITfF.D: AUG 12 2009 ! -

-·- - ·-·---- .. ·-·· ·---------···-----L--- .. -·-·-- --------- ---------
FOR REGIONAL OFFICE t:SE ONLY 

17. DATE RECEIVED: 118. D~TE APPROVED: JUN 1 8 2010 
PLAN APPROVED ·· ONE COPY ATTACHED 

19. EFFECTIVE DATE OF APPRO\=,E-=-D_M_J~lJ:=:-l.,:..cRI~\ 3n) ---no.-sz;=:u:-:-RE~~-=-o=F-.::c=-=-G-=-=Io::-::-N-::-A-:L:--:r==r~~-=--: -----

2l.TYPEDNAME:("\7 ~ '1 ) hiLE: 7~ 
. "\f..Nt-l'-l \hor\'y~sot..\ ______ J:DG~"\ 1../trecroR, C.Mcs 

23. REMARKS: 


