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Sute __ ~Ne~y~Y~o~rk~ ________________ __ 

Cit&ti<:n 
45 em. 
Part 201 
AT-76-l41 

M a carditim f~ rec:eipt of Federal furm under 
title XIX of the Social. Security k:t, the 

~ey York State Department of Health 
(single State agency) 

Stbnits the foUawin; State plan for the medical 
assistance progr., and hereby agrees to aduinister 
the prog'" in acaxdance with the pccwisions of 
this State plan, the requireMl'lts of titles Xl and 
XIX of the Act, and aU applicable Federal 
regulatiCn'l ard other off icial issuanoee of the 
Department. 
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