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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: West Virginia 

DISCLOSURE OF ADDITIONAL REGISTRY INFORMATION 

Additional information given out - disclosure: 

TN No • ...2A..=.15 
Supersedes 
TN No. 

Registration Number 

Approval Date 
r\lJN 3 a 1m rUf:. "l Effective Date ~ i1 

HCFA ID: 

1QQ4 . 


