
EPARTME:IV' f OF NEAI.:tt ,AND tiUMAN S RVICCS
E LTH CARE FINAi iCiNG ADM(NISTRAT10Ai

TRANSMTTTAL AND NOTCCE O' APPKOVAC, OF
STATE PLAN M.ATERIAL

FOR: HEALTH CARE FINANCINC ADMINISTRATION

TO: REGIONAI, ADMINISTRATOR
HEALTH CARE FtNANCiNG ADMiNISTRATION
i F.PARTMEN`t OF HEAL,TI 1 AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check Orze): 

PO12M MPROVED

OMB NO. 0938- U19

l. TRANSMITTAL NUMBER: 2. STATI: 

09-45  New York

3. PROGRAM CDENTIFICATION: TITLE X1X OF THE
SOCIAL SECURITY AC7 (MEDICAID) 

4. PROPOSED EFFECTIV DATE
Aprii 1, 2008

NEW STATE PLAN  AMENDMENT TO BE CONS( QERED AS NEW pLAN  AMENt MENT

COMPLET6 BLOCKS 6 Tl IRU l0 (F TH1S IS AN AMENDNiENT (Se arate Tra smitral or each amenclmen% 
6. FEDERAL STATUTE/RGGt1L,AT10N CiTA1'ION: 7. ' EDERAL BUDG6T (MPAC' 1": 

Section 1902(a) o# the Socia! Security Act, and 42 CFR 447 a. FFY 04/ 0t109-9/30/09 ( SS9.49 miition) 

Sub art C
b. FFY 10/01109-9/30/ 1 ($ 118.97 million) 

8. PAGE NUMBER OF THE PLAN SEC1'ION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDI:D PLAN
SECTION OR ATTACHMEi IT (If.Applicable): 

Attachment a.19-D, page 51( a)( 2) 

10. SUBJECT OF AMENDMENT: 

Discontinue 08 8 09 Trend Factor-Long Term Care

i 1. GOVERNOR' S REVIEW ( Check Onej: 
GOVERN R' S OFFICF; REPURTED NO COMMENT
COMMENTS UF GOVERNOR' S OFPfCE ENCLOSEU
NO RBPLY RGCEtVED WI'C' HIN 45 DAYS OF SUBMI'ITAL

i2. 

13

STA

NAME: Deborah

14. TITLE: Deputy Cornmissione
Deoartment of Health

1. 5. DATE SUBMITTED: 
June 24, 

rORM HCFA- 179 ( 07- 92) 

i• 

Attachment 4.19- D, page 51( a) j2) 

OTHER, AS SPECIFiED: 

f 6. RETURN TO: 
New York State Department of Health

Corr ing iower
Empite State Plaza

Albany, New York 12231


