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Wish:  lCPA--0-38 (BPP) 
W 22, 1980 

State New York 

Citaeion As a rmditkm f a  reoeipt of Federal fur& under 
45 Cm title XIx of the Social Snxrity Act, the 
Part 201 
XP-76-141 

New York State Department of Health 
(single S t a b  agency) 

srtmits the follaving State plan For the medical 
assistMa prxgrm, and hereby agrees to ahinister 
the prqrim in maxdanoa with the pcwisicms of 
thie Stabe plan, the requLrawta of titles XI and 
X u t  of the kt, and all qfpli-a Federal 
regulatia-6 and other official iesua~w~ of the 
~ ~ t .  
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