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S, IYPI: 

NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS NEW PLAN X AME'JDMENT 
COMPLETE'SUx..'KS 6 THRlj 16-iF THIS IS AN AMENDMENT (Se arale Tral1smiflal lor ;;'(;cI--1!-lm-",-nd-m-t-'n-/,--

6, FEDERAL STATlI'rEfREGULATION CIT A TlON, 7. FEDERAL BCDGET IMPACT: 

S&~n{)tV 1'1()d<- Crn) Or 11/(:;:- s-sA a, FFY 2010 S 6.8 million 
I b. FFY 201l $ 20,6 million 

8~-i)'A-(-J1:-' !\fB~E"':::'R-:O:-::rC-:'":-::II""IE::-"=-PI:-,.A'-"'-'..".S=-EC=c'T=IC':'O"':::'N:-(c:-:)R:----- ---ilf-9,7A-:C .. D=E=D~P--LA-:-N:-:.'-=S"::::E-:C~-I 	 ,--, p--G":::E--!\"":'U"C::]\1-:"B:"'E~R"""-::-o,--F-:cr::-:H=E-::S'7::-'L"""P'=E-:::-R':c-SE= c=T=ro::7.N-:-'

ATTACH MENT: fi OR ATTACHMENT r1/A.pplicable): 

Supplement 1 to Attachment 4.1 C). Page 3 Supplement 1 to Attachment 4.19, Page 3 (06-03) 


~c:;v( ffLE'kb'VI J TO 41fr)C{/,4WT '1,19-[; I 

10. SUBJECT OF AMEND~IENT: Defines the State's payment coinsurance payment Part B claims for all dual 
\1edicare and Medicaid covered individuals and QMB-only individuals. 
I L 	 Une}: 

D GOVERNOR'S OFFICE REPORTED NO COMMENT X OTHER. AS SPECIFIED: The Secretary of the o CO\1MENTS Of GOVERNOR'S OFFICE ENCLOSED Depanment of Health and Mental Hygiene
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