
jEFAR MEN I OF NU tit N1AN SERVICES H s

i I ANC1NGtIMINASTRATION

TRANSMITTAL AND NOTICE OF APPROVAL OF 1 TRANSMITTAL NUMBER 2 sTA

STATE PLAN MATERIAL
08 New York

FOR IIEALTII CARE FINANCING ADMINISTRATION 3 PROGRAM IDENTIFICATION TITLE XIX OF THE
SOCIAL SECURITY ACT MEDICAID

TO REGIONAIAlmINNTRA 4 PROPOSED EFFECTIVE DA1F
HEALTH CARE FINANCING ADMINISTRATION April 1 2008
DEPARTMENT OF HEALTH AND IIUMAN SERVICES

5 TYPE OF PLAN MATERIAL tCheck One

E NEW STA FE PLAN 7I AMENDMENT TO BE CONSIDERED AS NEW PLAN Z ANIENDNIPT
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT tSeinlrate Transmittal for such Inieniment

6 FEDERAL S rAlUTEREGULATION CITATION 7 FEDERAL BUDGET IMPACT
Section 1902a of the Social Security Act and 42 CFR a FFY0401083250000
447204 i b FFY 100108093009S6500000
8 PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT I 9 PAGE NUMBER OF THE SUPERSEDED PLAN

SECTION OR ATTACHMENT

Attachment4198pages2cvii2cviii
Attachment419Bpages2cvii2cviii

SEE REMARKS

10 st BiEcr OF AMENDMENT

Clinic Recruitment Retention

iOVERNORSREVIEW CheckOne
E GOVERNORSOFFICE REPORTED NO COMMENT D OTHER AS SPECIFIED

COMMENTS OF GOVERNORSOFFICE ENCLOSED
NO REPLY RECEIVED WITIIIN 45 DAYS OF SUBMITTAL

12 SIGNA1UREW STATE A NCY OFF CIAL 16 RETURN TO
New York State Department of Health
Corning Tower

13 TYPED NAME Donna Frescatore Empire State Plaza
14 TITLE Medicaid Director Deputy Commissioner

Albany New York 12237

Department of Health
15 DATE SUBMITTED June 18 2010

originally submitted 62308
FORREGiONAL OFFICEUSEONLYIs

7 DATE REcEIVED ATeAPPR1E13 Nut 2 A 2010
PL AN APPROVED TiNE COPYATTAPHE

EFFECTIVE DATE OEAYoViiT 1
Wit 4 4 LIMO e 74111111rtill istrator

ITLE
Sae Kelly t1iVI and State Operations

Originally submitted pages Attaebment4192cvii and2cviii have been
rep by revised pages submitted via Stateemail of June 18 010

FORM1CFA 17907




