
DEPARTMENTF HEALTH AND PR MAN SERVlES FORM APPROVED
HEALTH CARE FINANCING AMON IRATION OMB NO 0938019

WANsmaTAL Al4D NOTICE OF APPROVAL OF I TRANSMITTAL NUMBER 1 2 STATE
STATE PLAN MATERIAL

0956D New York
FOR HEALTH CARE FINANCING ADMINISTRATION 3 PROGRAM IDENTIFICATION TITLE XIX OF THE

SOCIAL SECURITY ACT MEDICAID
TO REGIONALADIaTIS1 4 PROPOSED EFFECTIVE DATE

HEALTH CARE FINANCING ADMINISTRATION December 1 2009
DEPARTMENT OF HEATH AND HUMAN SERVICES

5 TYPE OF PLAN MATERIA Check No

0 NEW STATE PLAN 0 AMENDMENT CONSIDERED AS NEW PLAN 1 AMENDMENT
COMPLETE 13100S6 ITIRU 10 IF THIS IS AN AMFNDMENT Separate Munsmitial jor each amcchnenti

6 FEDERAL STATUTEIREGIJLATION CITATION 7 FEDERAL BUDGET IMPACT
Section1902a30 of the ocial Security Act a FEY12010993010 251572
2 CFRt1 b FEY I 010 LIO 91301 I 302007
8 PAGE NUMI3ISR OF THE P AN SECTION OR ATTACHMENT 9 PAGE NUMBER OF THE SUPERSEDED PLAN

SECTION OR ATTACHMENTtlf4pplicablO
Attachment41943 Pages 1ciK1ciL

SEE REMARKS

10 SUBJECT OF AMENDMENT
Adirondack Health Care Home Multipayor Program FQHCs

11 GOVERNORSREVIEW heck One
Z GOVERNORS OFFICF REPORTED NO COMMENT 0 OTHER AS SPECIFIED
0 COMMENTS OF GOV1FRNORSOFFICE ENCLOSED
0 NO REPLY RECEIVEE WITHIN 45 DAYS OF SUBMITTAL

12 16 RETURN TO

13 TYPE NAME Donna Fiescatore

14 TITLE Wedicald Director Deputy Commissioner
Department of Htalth

15 DATE SUBMITTED JIM 09 2010

New York State Department of Health
Corning Tower
EmpiState Plaza
Albany New York 12237

FOR REGIONAL OP HO USE ONLY
17 DATE RECEIVED i IS DATE APPROVED

LK 1 9 2010
PLAN APPROVED ONE COPY ATTAC1ED

19 EFFECTIVE DATE OFAPIROVED 9 12 20 E OF 111Ni OFFICIAL

21TN1NicCE 22 TITO Isoci e ionilAdiiifnistrifoi
sup Kony 1 Division 1 MaldedicandStalgQPgrAtiQ4k

23 REMARKS

Originally submitted pages Attachment419BPage1ciKand1ciLhave been
replaced by revised pages submitted via Statee of June 9 2010

New York State requested that the original SPA 0956 submission of December 31 2009
be split into four separate SPAs 0956A0956B0956Cand0956D

FORM IICFA1 790792




