DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANGING ADMISSTRATION

TRANSMITTAL AND NOTICE OF APPROVAL OF

STATE PLAN MATERIAL
FOR: HEALTH CARE FINANGING ADMINISTRATION

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

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

4. PROPOSED EFFECTIVE DATE
July 1, 2091

ls.  TYPE OF PLAN MATERIAL (Chock One)

7] wewstare pLan

[T] meNDMENT TO BE CONSIDERED AS NEW PLAN

g AMENDMENT

42 CFR 447.271

COMPLETE BLOCKS 8 THRU 10 IF THIS IS AN AMENDMENT Transmittel for each
r. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT:

a FFY 2012 8 98,790,624
b FPY 2013 s 102,082,605

[8.  PAGE NUMBER OF Tr riar SECTION OR ATTACHMENT:

Attachment 4.18-A, Pape 24e, 24
Astachment 4.16-8, Page 1a, 1b, ic

. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT {If Appicabi).

Altachmeni 4.18.8, Page 1a

10. SUBJECT OF AMENDMENT:

The pusposs and raticoale for this pian amendment is o generate additionat payments to privale and non-State govartment owned and
operaied acule care PPS hosplals.

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

D OTHER, AS SPECIFIED:

16.RETURN 7Q:
13. TYPED Bureau for Medical Services
Nancy V. Atkins, RN, MSN. NP-8C 350 Caphio! Street Room 251
14 TITLE: Charcleston Waest Virginia 25301
Commissioner
15. DATE SUBMITTED:
g-/-11

17.  OATE RECEIVED

FOR REGIONAL OFFICE USE ONLY

18, DATE APPROVED

MAY 17 2012

PLAN APPROVED -
19. EFFECTIVE DATE OF APPROVED MATI : |
JoL - 12011
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