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~ DEPAR1'MBNT OP HEALTH AND HUMAN SERVICES 
HEAL'l'H CARE PINANaNO ADMJNISTRATION 

PORM APPROVED 
OUB NO. 0!)31-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 1. TRANSMITIAL NUMBER: 2. STATE 
Pennsylvania STATE PLAN MATERIAL 10-005 

FOR: HEALTH CARE J.i'INANCING ADMINISTRATION 

TO: RBGIONAL ADMINISTRATOR 
HBAL'IH CARE FINANCING ADMINISTRATION 
DEPARTMBNT OFHEAL'IH AND HUMAN SBRVICES 

5. TYPE OF PLAN MATBRIAL (Check One): 

3. PROGRAM IDENTIFICATION: TITLE XIX OF Tim 
SOCIAL SECURITY Acr (MEDICAID) 

Title XIX 
4. PROPOSED EFFECflVE DATE 

May2,2010 

0 NBW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN 181 AMENDMENT 

6. FEDERAL STATUTE/REGULATION CITATION: 7. F.BDBRAL BUDGET IMPAcr: 
42 CFR 447 Subpart C a. FFY 2010 $11.779 miiU<m 

b. FFY 2011 $18.197 miiUon 
8. PAGE NUMBER OF THE PLAN SEcriON OR A'ITACHMENT: 9. PAGB NUMBER OF THE SUPBRSBDED PLAN SECTION 

Attachment4.19A, Page 21a 

10. SUBJECT OF AMBNDMENT: 
Additional Class of Disproportionate Share Payments 

11. GOVERNOR'S REVIEW (Check One): 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMBNTS OF GOVERNOR'S OFFICB ENCLOSED 
0 NO Y RECEIVED WITHIN 45 DAYS OF SUBMITI'AL 

OR ATT ACHMBNT (If Applicable): 

Attachment 4.19A, Page 21a 

181 OTHER, AS SPECIFIED: 
Review and approval authority has 
been deleg~~ted to tJ~ Department of 
Public Welfare 

Commonwealth of Pennsylvania 
---;-;;~~Pitt~n;;""---t---.::::......._.=-.L-------t Department of Public Welfare 

Office of Medical Assistance Programs 
7.-";;;;;;;;:';~==------------------l Bureau of Polley, Budget and Planning 

P.O. Box S046 
~~~~ii;f~;;i#~=------.,...--:::-------J Harrisburg, Pennsylvania 17105 
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FORM HCFA-179 (07-92) 


