
DBPARTNBNT OF HBALnl AND H1JMAN SBllVICBS 
HBAL'lll CARS FINANCINO ADMIHJSTRA'nON 

TRANSMITI'AL AND NOTICE or APPROVAL or 
STATE PLAN MATERIAL 

li'OR: IIBALTH CARll: FINANCING ADMINISTRATION 

TO: REGIONAL ADMINISTRATOR 
CBNTBRS FOR MBDICARB AND MEDICAID SERVICES 
DEPARTMENT OF HBALTH AND HUMAN SERVICES 

5. TYPB OF PLAN MATERIAL (CheckOIJe): 

1:TRANSM11TAL NUMBBR: 

FORMAPPROVBD 
OMB NO. 0938-0193 

2.STATE 

09..016 Pennsylvania 
3. PROGRAM IDBNTIFICATION: TITLE XIX OF THE 

SOCIAL SBCURITY ACT (MEDICAID) 

4. PROPOSED BFFBCTIVE DATE 
JANUARY 1, 2009 

0 NEW STATB PLAN 0 AMBNDMENT1'0 BB CONSIDBRED AS NEW PLAN 181 AMENDMENT 
COMPLBTB BLOCKS 6 THRU 10 IF TillS IS AN AMENDMENT araJe Transmittal or each amendment 

6. FBDBRAL STA1UTBIREGULATION CITATION: 7. FBDBRAL BUDGET IMPACT: Batin.ulfed Increscc1 FMAP ARRA 
a. FFY 2009 - $18,543,468. · 

42 CPR 447 SUBPART C b. FFY 2010 - $27,363,835. 

8. PAGBNUMBBR OF THB PLAN SECTION ORAITACHMBNT: 9. PAGB NUMBER OF THE SUPBRSBDBD PLAN SECTION 
ORAITACHMENT (//Applicable): 

PAGB4.19DPARTillPAOBS l-2 PAOB4.19DPARTillPAOBS 1-3 

10. SUBJBCT OF AMBNDMBNT: 
METHODS AND STANDARDS FORREASONABLB COST-RELATED REIMBURSEMENT FOR STATE OPERATED NURSING 
FACILITIBS . . 

11. GOVERNOR'S RBVIBW (Chsclc One): . 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE BNCLOSBD 
0 NO REPLY RBCBIVBD W1T1DN 45 DAYS OF SUBMITTAL 

WelfBre · 

~ OTHER. AS SPBCIFIBD: 
RevieW and approval authority has been 
delegated to the Department of Public 


