
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
' HEALTH CARE FINANCING ADMINISTRATION 

TRANSMIITAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

1. TRANSMITI'AL NUMBER: 

R:>RM APPROVED 
OMB NO. 0938-0193 

2. STATE 

10-012 Pennsylvania 
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 

SOCIAL SECURITY ACT (MEDICAID) 
Title XIX - Medicaid 

4. PROPOSED EFFECTIVE DATE 
Apr, I 11_ J.Oio - ,..~ 
-JaRYm, l, 20 f'O 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN [8] AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF TillS IS AN AMENDMENT (Se arate Transmittal or each amendment) 
6. FEDERAL STf'\TUfEIREGULATION CITATIO~)sil \ ll ,/_ V,)~ 7. FEDERAL BUDGET IMPACT: Estimated enhanced FMAP 
Soc.ict.l Stoc.oll"ity I<Je-t5t'd7"" .... fg{,o(:>·t'l){-. • 'J 1 0~4'/l.' a.FFY2010-$1,121,096 

Social Securit Act at Section~ it?O.,t(t:t.X/o) e rl &v) ~~tl>~ b. FFY 2011 - $1,325,113 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

Attachment 2.2-A, Pages 94, 9G, 9J. 9ea, 9E 
Attachment 2.6-A, Pages 22 and 22a 

10. SUBJECT OF AMENDMENT: 

Resource Limits for Medicare Savings Program 

11. GOVERNOR'S REVIEW (Check One): 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

OR ATTACHMENT (If Applicable): 

Attachment 2.2-A, Pages 9a, 9b, 9c, 9d2, 9~ .-.<><""
Attachment 2.6-A, Pages 22 and 22a 

[8] OTHER, AS SPECIFIED: 

16. RETURN TO: 

FOR R.F;GIONAL OFFICE USE ONLY 

17. DATE REeEIVBD: . 118. DATE APPROVED: SEP 2 4 201Q 

FORM HCFA-179 (07-92) · 


