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FOR: HEALTH CARE FINANCING ADMINISTRATION 

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

5. TYPE OF PLAN MATERIAL rCheck One1: 

ll'l 1-70 
New York 

· 3. PROGR-AM lDENTIFICATION:-TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

· 4. PROPOSFJJ EFFECTIVE DATE 
April 1, 2011 

I 

i 

0 NEW ST A TE PLAN 0 AMENDMENT TO 13E CONSIDERED AS NEW PLAN 
-11. 

~ AMENDMENT . 
COMPLETE BLOCKS 6 THRU i 0 IF THIS IS AN AMENDMENT 1Sqwrate Transminal fiw ec1ch amendment I I 

6. FEDERAL STATlJTE/REGlJLATION cff;\ru>N:___ I 7. FEDERAL BUDGET IMPACT: 
Section 1902(a) of the Social Security Act, and 42 CFR 447 I a. FFY 4/1/11-9/30/I 1 ($30.11 million) 

; b. FFY 10/1/11-9/30/12 (S56.35 million) . 
,_.g ___ P_A_G_E_N_l_IM-BE-~R-OF THE PLAN SECTION OR A TT AC! IMENT: l9~rf\(~f°NUMRER()F-;lliE·-~ffirCR.5r:.oEI5 PLAN -~ 

J SECTION OR ATTACHMENT (/(Applicah/e): I 

,_4_.1_9_A_:-Pa_g_e_A-(1_)(_a--) ---------- ~--J---------·-------------·----··-·--------j 
10. SUBJECT OF AMENDMENT: 
Across the Board Reduction - IP 
(FMAP = 56.88% 4/1 /11-6/30/11 ; 50% 7 /1 /11 forward) 

11. GOVERNOR'S REVIEW (Check One): 
~GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

lJ 0 I HER. 1\S SPECIFIED: 

0 NO REPLY RECEIVED WITHIN 45 DA VS OF SUBMITTAL 

14. TITLE: caid Director & Deputy Commissioner 

; 16. RETURN TO: 
! New York State Department of Health 

---- Corning Tower 
Empire State Plaza 

- Albany, New York 12237 
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