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State/Terricory: West Virginia
Gltatlion 7.4 Staka Soverner'g Review
42 CFR 430..2¢(31) The Medlcald agency will grovide opportunlity far the

‘Qffilce of the Governor o revisw State plan amendmentsz,
leng~rangs program planning projectilons, and other
periodic reports tharaon, excluding periodic
statistlcal, budget and Ziscal reports, Any comments
made will be transmittad to the Health Care Financing
Administration with such documants.,

Y Not appilcable. The Governer--

e

L./ Does not wlsh ta review any plan material.

/"7 Wlshes to review only the plan matarials
gpecifled ‘in thea enclosed document.

I hereby certify that I am aulthorizad to submit this plan on behalf of

West Virginia Bureau for Medical Services ‘
{Designated Slngla State Agency)

pData: August 24, 1994

(Sigrnatuyrs)

for BAnn M. Stottlemyer, C& .\Q oner

Buxeau for Medical Services

(Tiltla)
™ No. 94=18% .
Supersedes < Approval Date .. n 2 ¢ Effectlve Date JUL 0_1 1804
. TH No. Esﬁ/ - PRSI N
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