DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADNINISTRATION

FOR} APPROVED
OME NO. 0938-0(93

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATIE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

1. TRANSMITTAL NUMBER: 2. 8TATE o

06-61 New York

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

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

4. PROPOSED EFFECTIVE DATE
January 1, 2007

5. TYPE OF PLAN MATERIAL (Check One):

CJ NEW STATE PLAN

[J AMENDMENT TO BE CONSIDERED AS NEW PLAN

X AMENDMENT

COMPLETE BLOCKS 6 THRU 10 1F THIS IS AN AMENDMENT {Separare

Transimital for cach amendment)

6. FEDERAL STATUTE/RE GULATION CITATION:
§1902(a)(30) of the Social Security Act
42 CFR 447.204

7. FEDERAL BUDGET IMPACT:
a FFY 1/1/07-9/30/07 $ 1,312,653
b. FFY 10/1/07-9/30/08 $ 1,859,597

8. PAGE NUMBER OF THIL. PLAN SECTION OR ATTACHMENT-

| Attachment 4.19-B: Pages 2, 2(a), 2(a)(i), 7(b)(i}, T{b)(ii),
7(b)(ii{A)

Attachment 3.1A: Pages 5, 7

Attachment 3.1B: Pages 5, 7

9. PAGE NUMBER OF THE SUPERSEDED PLAN
SECTION OR ATTACHMENT (If dpplicable):

Attachment 4.19-B: Pages 2, 2(a), 7(b){i), T{b)(ii)
Attachment 3.1A Supplement: Pages 6, 7
Attachment 3.1B Supplement: Pages 6, 7

10. SUBJECT OF AMENDNENT:

AIDS ADHC Annual COL A ** SEE REMARKS

11. GOVERNOR'S REVIEW (Check One):
DX GOVERNOR'S OFF CE REPORTED NO COMMENT
] COMMENTS OF GCVERNOR'S OFFICE ENCLOSED
[] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

[TJ OTHER, AS SPECIFIED:

12, SIGNATURE OBSTATI] AGENEY OFFICIAL~

13. TYPED NAME: Donna Frescatore

4. TITLE: Medicaid Director & Deputy Commissioner
Department of Heaith

15. DATE SUBMITTED: My 18, 2010
(ogg_lally submltted September 6, 2006)

16. RETURN TO:

New York State Department of Health
Corning Tower

Empire State Plaza

Albany, New York 12237

¥ DA[ERELUVED '

- FOR RF(AONAL OFFICE USE ONLY

18DATE wmw B

‘.IUN 1 0 2010

19. U IF(. FlVF DA" ‘LéOF A PPR,OV{‘

1

P w,«pmwm ONLCOP\’AT'IA( HED

20. SIGERTURE.OH REGIONAT, oruw

"] TYPP b1 NAMF -suéfi(eliy'

T fen

n of M edlcald d State Operatlons

23 RF MARI\S

W Jarivary 1,2007.

The followmg pages were snbmltted via State‘s May 18, 2010 electromc submlssmn

| -A- 7, and Attachment 3.1-B-Pages 6 and 7.
= t 4.19-B-Pages 2, 2(a 2(a)(1) 7(b)(i), and 7(b)(n)(A), Atmchment.?x 1 A Pages 6'and
: ::t:l::tn:;:e,‘l,‘}ew Yot:'%( req’negst)ed that thece 10 Pages replace the Pages which were provided with its S)PA submission of September 6,
: Pages, were subinitted
*.’2006 {originally, only Attachment 4.19-B-Page 2; 7(b)0) and 7(b)(ii), a total of 3 Pag
: In: adfiltls:l, in thatlzlectramc transmlsslon, New York requested that orlgmally requested effectlve date of August 1, 2006 be changed to

_Thiy approval reflects ﬂ\e change m the eﬂ'ectlve date for 06-61 to January 1, 2007 and is for the 10 newly provided Pages.
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