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I 10-29 -· . I New York ; 
3. PROGRAM IDENTIFICATION TITLE XIX OF THE 

SOCIAL SECURITY ACT (MEOiCAiD) 

4. PROPOSED EFFECTIVE DATE 
August l, 2010 HEAL TH CARE FTNANCfNG ADMINISTRATION 

DEPARTMENT OF HEAL rH AND HUMAN SERVICES 
L ... -::-::-c::-::-::.,,,...,-~--:~~--:--:-:----:--------.....___ 
! 5. TYPE OF PL\N \.1ATERlAL tCh.:ck Om:J: 

0 NEW STATE PLAN U AMENDMENT TO BE CONSIDERED AS NEW PLAN 
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t'i, fEDFRAL STi\ l'LTE.'REGU.ATION CITATION: ; 7. FEDERAL BUDGET IMPACT: 

I& AMENDMENT 

: Section 1902{a) of the Social Security Act, and 42 CFR 447 ! a. FFY 08/01/11).()9130/10 so 

I 
h. FFY l(l/01/10-G913M I SO 
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1 SECTION OR A TI ACHMENT (lf Appl!cableJ: 
Attachment4.19-0: Page 16 1 I Attachment 4.19-0: Page 16 

10. SUBJECT OF AMENDMENT: 
NH Bed Rightsizing Program 
(FMAP = 61.59°/o based on effective date) 
l ! COVERt-.OFCS REV!E\\' ielu!!.·k Onu 

3'J GOVERNOR'S OFFlCE REPORTED NO COMMENT 
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0 \0 REPLY RECEiV!:.:D WITHIN 45 DAYS OF SUBMITTAL 

FOR\! HCFA-179 (07.92) 
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