
DEPAR"fMF.NT 01' HEAI.TH ANO BUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

FO!Uvl APPROVED 
OMB NO. 0938-0\93 

TRANSMITTAL AND NOTICE OF APPROVAL OF I. TRANSMITTAL NUMBER: 
STATE PLAN MATERIAL 12-014 

2.STATE 
Pennsylvania 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

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

5. TYPE OF PLAN MATERIAL (Check One): 

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

Title XIX 
4. PROPOSED EFFECTIVE DATE 

April29, 2012 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN 18] AMENDMENT 
COMPLETEBiOCKS 6 THRUlOJFTj:fisiSi\NXMENDMENT orate Transmittal or each Clmendment) 

-6:-."""FE""'D~E""""R-:A-L....::S:,.,:T:..:.:A:.:,::T.,.=U===:TEIRE.GULATION CtTA'frON: 7. FEDERAL BUDGET IMPACT: 
42 CFR 447 Subpart C a. FFY 2011 $0.00 

b. FFY 2012 $2.345 Million 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

Attachment 4.19A, Page 211 

10. SUBJECT OF AMENDMENT: 
Additional Class of Disvroponionate ShCJre Payments 

II. GOVERNOR'S REVIEW (Check One): 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY REC IV ED WITHIN 45 DAYS OF SUBMITTAL 

OR A TT ACHM ENT (If Applicable): 

Attachment 4.19A, Page 211 

181 OTHER, AS SPECIFIED: 
Review and approval authority has 
been delegated to the Department of 
Public Welfare 

16. RETURN TO: 
Commonwealth of Pennsylvania 

---:-::,
3
-. r==y ____________ -l Department of Public Welfare 

Gary D. Alexander Office of Medical Assistance Programs 
.....:::..:::..:._L.::::.::...:....::=::.:..::.c~--··-----· ··-------------1 Bureau of Polley, Budget and Planning 

14. TITLE: P.O. Box 8046 
Secretary of Public Welf..~----·-------1 Harrisburg, Pennsylvania 17105 
15. DATE SUBMITTED: JUN 1 ZOIZ 

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED: 118. DATE APPROVED: AUG 15 2012 

23. REMARKS: 

FORM HCFA-179 (07·92) 




