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23.REMARKS:. . oo

submission of Mareh 31, 2009 (Attachment 4.19-B, page 2(¢)(A) and-2

~ changed to September 1, 2009 for SPA 09-43-B. -

- This SPA approval consists of 2 Pages. We are approving the following Pages which were submitted with the State’s
. Febru_a_lry 14, 2011 electronic submission to the CMS SPA Mailbox: Attachment 4.19-B-Pages 2(p), and 2(p)(i). On

- August 20, 2010, the State had requested the original SPA 09-43 (which was submitted on March 31, 2009) be split into
i 2'mew and separate SPAs: 09-43-A and 09-43-B. These 2 Pages replace the 2 Pages which were provided with its SPA

i 2011, New York has revised and requested that the ériginal March 1, 2009 requested effective date for 09-43 be -

(c)(B)).. In addition, in its letter of February 14, ke
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