
DEPAR'JMENT OF HEAL Til AND HUMAN SERVICES 
HEAL1HCARE FINANCING ADMINISTRATION 

TRANSMITfAL AND NOTICE OF APPROVAL OF 
. STATE PLAN MATERIAL 

FOR: HEALTH CARE FJNANCING ADMINISTRATION 

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

5. TYPE OF PLAN MATERIAL (Check One): 

1. 1RANSMITIAL NUMBER: 
10-016 

. FORM APPROVED 
OMB NO. 093~193 

2. STATE 
Pennsylvania 

3. PROGRAM IDENTIFICATION: lTI1..E XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECI1VE DATE 
July I, 2010 

D NEW STATE PLAN 0 AMENDMEIT TO BE CONSIDERED AS NEW PLAN 181 AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT 'S arale Transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION: . 7. FEDERAL BUDGET IMP Acr: 
42CFR447.250 a.FFY2010 $0 

b . FFY 2011 $0 
8. PAGE NUMBER OF THE PLAN SECTION OR AITACBMENT: 9. PAGE NUMBER OF Tiffi SUPERSEDED PLAN SECTION 

OR ATTACHMENT (If Applicable): 
Attachment4.19D, Part 1, pages 4a. 4b, 4c, 4d 

Attachment 4.19D, Part la, page 5 

10. SUB JEer OF AMENDMENT: Phase-in the use of a more recent version of the Resource Utilization Group ill (RUG ill) classification 
system vt"nion 5.12 44 grouper for_MA nonpublic nursi.D$ facilities and the usc of the most recent assessment of any type to establisb. a CMI 
score fur each resident and to establish eligibility for pay-for-perlormance payments provided to county nursing facilities. 

11. GOVERNOR'S REVIEW (CheclcOne): 
0 GOVERNOR'S OFfiCE REPORTED NO COMMENT 0 0~ AS SPECIFIED: 
0 COMMENTS OF GOVERNOR'S OFF1CE ENCLOSED 
.0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

'. ; "' . ~:..."' (~. 

17. b4,J.$·:~CE!VED: 
.. .. ,; ~ i~.~~· . · .. ·. ' . . 
.; .. ~\ .. . :· .. ·.... PLAN APPROVED - ONE 

: ... ~. ~~ > . 

FORMHCFA-179 (07-92) 

,: 


