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Rev!.sion: HG·}l..-P~-H- 4 
AUGUST ~99: 

(ElPO} OMB No. :) 9 J 9-

S t4 ':.a/Ten' 1. tory: 

State Governor'~ Revie~ 

!he Med!.cald agency w!.ll ?rovide op~ortunl:y tor the 
Office af the Governor :0 revie~ S~ate ~lan amendmer.:s, 
long-range program ?lannlng ~rojections, and other 
periodlc repor~s thereor., excluding periodic 
s~atis~ical, budget and ~iscal repor~s, Any comments 
made will be transrn1ttad to the Health CarQ Financing 
Administration with such documents. 

1-1 Not applicable. The Governo~--

L-I Does not wish to review any plan material. 

1-1 Wishes to review only the plan materials 
specified ~n the enclosed document. 

! hereby certify that I am authori~ed to submit this plan on behalf of 

West Vi.."""girua Bureau for Medical Services 
(Designated SLngle State Agency) 

oate: ___ Au __ gu~s_t __ 2_4~I_l_9_9_4 ________ __ 
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