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OS-40  New Yoric

3. PROGRAM IDENTI'1CATTON: TITLE XIX OF '

80C[AL SECURITY ACT (MEDICAID)

4. PROPOSED EPFECTIVE DATE

September 30, 2U49

NEW STATE PLAN  AMENDMENT TO BE CONIDERED AS NEW PLAN  AMBNDMNT
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1 Q. SUBJECT OF AMENDMENI':

Asset Verification System
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