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STATE PLAN MATERIAL : ( i 
! 09-21 i New York 
f:LJ>ROGRAM IDENTIFICATION: TITLE XIX OF THe-) 
I SOCIAL SECURITY ACT (MEDICAID) · 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

-:fC): REGJONAL-7\DMINISTRAT~-----------t4. PROPOSED EFFECTIVE DA TE , 
HEALTH CARE FINANCING ADMINISTRATION ; April I, 2009 I 

5. T:i~:~~:!~:~f~~~~~~T:cl.,:~::J~~~AN SERVICES / ---------i 
0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN 

I 
[8J AMENDMENT j 

____ CpMPLETE BLOCKS 6 THRU l 0 IF Tl US IS AN AMENDMENT fSeparate Trunsmilfal J<>r each ame11d.!'_1eno 1 
• 6. FEDERAL STATUTE/REGULATION CITATION: / 7. FEDERAL BUDGET IMPACT: 1

1 
Section 1902(a) of the Social Security Act, and 42 CFR 447 J a. HY 04/01109-9/30/09 $191.1 million 

, Subpart C b. FFY 10/01/09-9130/JO $382.2m __ il_lio_n ______ -i 
; 8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. J'AGE NUMBER OF THE SUPERSEDED PLAN 
. SECTION OR ATTACHMENT ff( ApplicahleJ: 
; Attachment 4.19-A, pages 248(b), 248(b){1), 249(a), 249(a)(1) 

Attachment 4.19-A, pages 248(b), 249(a), 249(a)(1) 

! JO. SUBJECT OF AMENDMENT: 
: IGT/DSH/UPL for County Hospitals and HHC, Including Erie County 

; l J, GOVERNOR ·s REVIEW (Check One): 
r8J GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

0 OTHER. AS SPECIFIED: 

0 NO REPLY RECEIVED WITHIN 45 DAYS Of SUBMITTAL 
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.~------1 New York State Department of Health 
Corning Tower 

, 14. TITLE: Deputy Commissioner 
· De artment of Health 
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June 26. 2009 

I Empire State Plaza 
·----.Albany, New York 12237 
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