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HEALTH CARB PINANCJNO ADMINISTRATION 

. TRANSMITfAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

I. TRANSMI'ITAL NUMBER: 
10-011 

FORM APPROVED 
OMB NO. 0938-0193 

2. STATB 
Pennsylvania 

FOR: HKALTB CARE FINANCING ADMINISTRATION 3. PROGRAM IDBNTIFICATION: 1TI'LB XIX OF THE 
SOCIAL SECURITY Acr (MEDICAID) 

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

5. TYPE OF PLAN MATERIAL (Citeclc One): 

Title XIX 
4. PROPOSED BFFBCTIVB DATE 

May23, 2010 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN 1:81 AMENDMENT 
COMPLBTB BLOCKS 6 TIIR.U 10 IF nns IS AN AMENDMENT ate 'l'roMmlttal 'Or ettclt amendment 

6. FEDERAL STATtTI'B/RBGULATION CITATION: 7. FEDERAL BUDGET IMPACf: 
42 CFR 447 Subpart C a. FFY 2010 $ 5,(,1~,(}()0 

b. FFY 2011 $ 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGB NUMBER OF THE SUPBRS BD PLAN SECTION 

Attachment 4.19A, Page 21 h 

10. SUBJECT-OF AMBNDMBNT: 
Additional Payments to Certai'l Burn Centers 

11. GOVBRNOR"S RHVIBW (Check One): 
0 GOVBRNOR"S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICB ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMriTAL 

12. SIGNA'IURB OF STATE AGENCY OFFICIAL: 

OR ATTACHMBNT (lf A.pplkable): 

Attachment 4.19A, Page 21 h 

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

16. RETURN TO: 
Commonwealth of Pennsylvania 

---:-:--==,.....-:-:,...,...,....=----------------1 Department of Public Welfare 
13. TYPED NAMB: Office of Medical Assistance Programs 

....:H~a:=:rrle:.:=:..t ::;.Dich=te=r-------------- ---1 Bureau of Polley, Budget and Planning 
14. TITLB: P.O. Box 8046 

....:S:..:ecre:::::..:=ta::.L.!rvof::.:....:....:Pu::.:bl::.:lc~W=elf::.:ar=-e=------------~ Harrisburg, Pennsylvania 17106 
15. DATB SUBMlTI'BD: 

17. DATE RBCBIVBD: 
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19. BFFEC'fiVBDATB OF APPROVED MATBR.IAL: 2 
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