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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 1. TRANSMITfAL NUMBER: 
STATE PLAN MATERIAL I4-031 

FORM APPROVED 
oz...m NO. 0938-0193 

2. STATE 
Pem1sylvania 

FOR: HEALTH CARE FINANCING ADMINISTRATION 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

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

5. TYPE OF PLAN MATERIAL (Check One): 

4. PROPOSED EFFECTIVE DATE 
September 15,2014 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN ~AMENDMENT 
COMPLETE BLOCKS 6 THR.U 10 IF THIS IS AN AMENDMENT 'Se aratf,]ransmiltal or each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
42 CFR447.250 a. FFY2014 $0 

b. FFY 2015 , $8,604,000 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

OR ATTACHMENT (JfApplicable): . 
Attachment 4.19D, Part I, pages 12fand 12g 

Attachment 4.190, Part I, pages 12f and l2g 

10. SUBJECT OF AMENDMENT: Medical Assistance Day One Incentive payments to nonpublic nursing facilities and fi.mding levels for 
fiscal year 2014-2015. 

II. GOVERNOR'S REVIEW (Check One): 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

(8] OTHER, AS SPECIFIED: 

0 NO REPLY RECEIVED WITHIN 45 DAYS OF SURMITTAL 

16. RETURN TO: 

--:-::-=:-===:-.~~~'F-1--!-Ll~.:....!l-""---"~:.-&..--A.J.~------l P A Department ofPublic Welfare 
Office of Long-Tenn Living/Forum Place 6th Fl. 

-::--
14

=--. =Tr=T=L-=E:--: ----=--:...:...:.::=-=:...:...:::~==-----'--------l Attention: Bureau of Policy and Regulatory Management 
S fhbl' W lfi P .0. Box 8025 

-:-:::-=--:-==-=-=-=~===-=e:.::.:cr:.:.e::.:.:ta:Lry-=o~· =· 1:.:.c~. e::.:.:;.:.:ar:..;;.e _____ ----1 Han-isburg, Pennsylvania 17105-8025 
15. DATE SUBMITTED; SEP ·:.. 4 2014 . 

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED: 18. DATE APPROVED: 

NOV 212014 

21. TYPED NAME: 
Ptvl& 

23. REMARKS: 

FORM HCF A-179 (07-92) 
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