


DEPARTMENT OF HEALTI-1 ANO HUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEAL TH CARE FINANCING ADMINISTRATION 

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

5. TYPE OF PLAN MATERIAL (Check One): 

l. TRANSMITI AL NUMBER: 

FORM APPROVED 
OMB NO 0938-0193 

2. STATE 

10-04 New York 
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 

SOCIAL SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 
April 1, 2010 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN 181 AMENDMENT 
COMPLETE BLOCKS 6 THRU I 0 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
Section 1902(a) of the Social Security Act, and 42 CFR 447 a. FFY 04/01110-09/30/10 $1,850,000 
Suboart c b. FFY 10/01/10.09/30/11 $3,700,000 
8. PAGE NUMBER OF THE PLAN SECTION OR ATIACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN 

Attachment 4.19·A, page 162, 163, 164 
SECTION OR A TI ACHMENT (If Applicable): 

Attachment 4.19-A, page 162 

10. SUBJECT OF AMENDMENT: 
Mental Hygiene Inpatient DSH·Historical Eligibility & Payment Language 

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

0 OTHER, AS SPECIFIED: 

0 NO REPLY e:CEIVf\ WI:~IN 45 DAYS OF SUB MITT AL 

16. RETURN TO: 

New York State Department of Health 
,~~------j Corning Tower 

13. TYPED NAME: Jaso~~· H11J1gerso1 . . . . _ . . _ Em_p,ir~~~!.&._Plaza 
14. TITLE: Medicaid Director & Deputy Commis 1on~tr>:; r,··::;. I Alb~J~ NeW·Yor~- '12237 

Deoartment of Health ...•. --.. _,.::i .·. ,: ,'~ · .. :' xx· · .. 
15. DATE SUBMITIED: ... ·-. -~ . ; 

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED: 18. DATE APPROVED: 

SEP 2 9 2011 
PLAN APPROVED ONE COPY ATTACHED 

19 EFFECTIVE DATE OF APPROVED MATERIAL: 
. APR - 1 2010 

20

21. TYPED NAME:<\") -Th . -re "-IN '-I \ ovn v> UA.\ 
23. REMARKS: 1 ' 

FORM HCFA-179 (07-92) 
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