State Report on the Use of Increased FMAP
Section 5001 of ARRA

|I. Introduction |

On February 17, 2009, President Obama signed the American Recovery and Reinvestment Act of 2009
(ARRA, P.L. 111-5) into law, representing approximately $87 billion in Federal funds to help States, D.C.
and Territories meet the health care needs for their Medicaid populations during the recession period
(October 1, 2008 thru December 31, 2011).

The purpose of this report is to identify how the: increased Federal dollars are used; and, the States are
meeting the conditions and requirements under section 5001 of ARRA.

|il. State Information: ]

1. State: New York

2. State Organizational Component: Department of Health

3. State Contact Info: Name: Robert W Reed
Address:  GNARESP Corning Tower

Albany, NY

E-Mail: rwr1@health.state.ny.us
Telephone: 518-474-8565

4. Date Submitted: 9/21/2010

5. Report Period: From (mm/dd/yyyy): 1/1/2010

To (mm/dd/yyyy): 3/31/2010

6.a. Attestation (signature): W%J\&Q«K
Q =8

6.b. Office of Governor Reviewer: Wendy E. Saunders

7. Did your State draw down increased Federal dollars as provided under the ARRA for the reporting
period?

Yes Yes No

If you marked "Yes", please complete the remaining questions.

8. If you marked "No", please provide a brief explanation why your State did not use the increased Federal
funds, and only complete those remaining questions that are still relevant.

File: [XX-Q#-FYyy-ARRA-5001-FMAP-State-Report.xisx |
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State Report on the Use of Increased FMAP
Section 5001 of ARRA

State: New York Report Period:
From (mm/dd/yyyy): 11112010
To (mm/ddiyyyy): 3/31/2010

|m. State Plan Use of increased FMAP Bi

Ptease describe how the State is using the freed up State funds associated with the additionat Federal funds related to
the increased FMAP avaitable under the ARRA provision. For this purpose, the amount of "freed up State funds" is
equivalent to the difference between the amount of available Federaf funds at the increased FMAP under ARRA and the
amount of the available Federai funds at the regular (non-increased) FMAP.

Indicate aff that apply.
1. Uses related to the health care programs in the State:

A. Medicaid Estimated Amounts:
a) Cover increased caseload 5
b) Ensure prompt pay requirements are met -
<) Maintain current populations and avoid cuts to eligibility -

d) intain current and avoid red in -
e) Expand benefits and / or i provider rates -
) Expand eligibifity / coverage
g) Other. Please explain and provide any attachments if necessary 1,390,080,000
B. Other Health Care Retated (Non-Madicaid) Estimated Amounts:
Describe:
2. Non-Health Care Relfated Uses (Describe): Estimated Amounts:

3. Describe the funding process with respect to expenditures during the quarter in the Medicaid program including both
Federal funds refated to the increased FMAP under ARRA and non-Federal funds. For this purpose, identify alf of the
State funds and accounts which are involved in the funding p for the i prog andi ugh which
the increased Federal FMAP funds and the non-Federal share funds flow and/or are deposited.

[Eee attached Medicaid Funding Process tab

3.A. Please provide the original estimates of generat fund i used in d ping the annuat budget for Es?nr:gtnei :" " Actual
FY 2009 and your actual or preliminary actual generat fund revenue coltections FIY 2009 bt Celfections
$55.68 $53.88
3.B. Please provide the ongmal esnmatu of general fund i used in di ping your FY 2010 budget Origniat Actual
and your most recent upd; of When ilable, please provide the final actual general fund Estimates for| Collections
revenue collections. FY 2010
$54.348 $52.78

4. Medicaid Program Funding Process. Please provide an explanation of the budget process in your state for funding
the Medicaid Program in FY 2008 and FY 2010.

NYS has an E ive Budget p therein the dovel Medicaid and State
revenues In support of this spending, TheExowﬁvoBudgotlswbmmedtomLsmslaim vmleheanmako
adjustments prior to formal enactment. Fiscal year begins April1.

4.A. Did your State reduce the share of State fund appropriations compared to Federat funds for the Medicaid Program,
due to the increased FMAP? If yes please explain.

[SFY 2009 - 10 was not reduced in order to ensure State mai q {i.e., ions in additional
[* ding and FMAP ings)
4.B. Did your State maintain the share of State fund appropnations for the Medicaid Program, despite the increased

FMAP? If yes, please explain.

SFY 2009 - 10 was not reduced in order to ensure State {i.e., in additional
and FMAP

4.C. Please provide any other information that may help explain your State’s funding of Medicaid during these two fiscal

years.
NYS8 i to px ider reimb ductions and other cost containment actions to controi rapidly
increasing Medk:ald eosls

5. Please include any other i i ive not add d in the ions above which would highlight the State’s
use of FMAP stimulus funds:

Please ses tab "2009-10 Enacted Budget Fin Plan™ which includes a chart ilh A gram cuts which were
averted through tha availability of enhanced FMAP for the period 10/1/08-3/31/10. Infonnaﬂon smuaodﬁom the 2009-
10 Budget Fi Plan.
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State Report on the Use of Increased FMAP
Section 5001 of ARRA

State: New York Report Period:
From (mm/ddfyyyy): 1/1/2010
To (mm/ddlyyyy): 3/31/2010

|m. State Plan Use of increased FMAP |

Please describe how the State is using the freed up State funds associated with the additional Federal funds related to
the increased FMAP available under the ARRA provision. For this purpose, the amount of “freed up State funds” is
equivalent to the difference between the amount of available Federal funds at the increased FMAP under ARRA and the
amount of the available Federal funds at the regular (non-increased) FMAP.

Indicate all that apply:

1. Uses related to the health care programs in the State:

A Medicaid Estimated Amounts:
a) Cover increased caseload K -
b) Ensure prompt pay requirements are met -
c) Maintain current poputations and avoid cuts to efigibility B
d) Maintain current benefits and avoid reductions in bebefits -
e) Expand b and / or i provider rates -
f) Expand eligibility / coverage =
g) Other. Please explain and provide any attachments if necessary L390;090;000
B. Other Health Care Related (Non-Medicaid) Estimated Amounts:
Describe:
2. Non-Health Care Related Uses (Describe) Estimated Amounts:

[, :

3. Describe the funding process with respect to expenditures during the quarter in the Medicaid program including both
Federal funds related to the increased FMAP under ARRA and non-Federal funds. For this purpose, identify all of the
State funds and accounts which are involved in the funding p for the Medicaid prog and into/through which
the increased Federal FMAP funds and the non-Federal share funds flow and/or are deposited

[See atiached Medicald Funding Process tab

3.A. Please provide the original estimates of general fund 1 used in developing the annual budget for Es:?nr:glnel :lfor Actual
FY 2009 and your actual or preliminary actual general fund revenue collections FY 2000 Collections
$55.68 $53.88
3.B. Please provide the original estimate of general fund revenue i used in ping your FY 2010 budget Orignial Actual
and your most recent updated esti of { When ilable, please provide the final actuat general fund Estimates for| Collections
revenue collections. FY 2010
$54.348 $52.78

4. Medicaid Program Funding Process. Please provide an explanation of the budget process in your state for funding
the Medicaid Program in FY 2009 and FY 2010.

INYS has an Budget p Merein the develops proposed N id app ions and State
revenuss in support of this spending, The Executive Budget is submitted to the Legislature, which can make
adjustments prior to formal enactment. Fiscal year bagins April1.

4.A. Did your State reduce the share of State fund appropriations compared to Federal funds for the Medicaid Program,
dua to the increased FMAP? If yes please explain.

'SFY 2009 - 10 was not reduced in order to ensure State maintained adeq hority (l.e., ions in additional
spending and FMAP eamings).
4.B. Did your State maintain the share of State fund appropriations for the icaid Program, despite the increased

FMAP? If yes, please explain.

SFY 2009 - 10 was not reduced in order to ensure State % ity (l.e., ions In additional

4.C. Please provide any other information that may help explain your State’s funding of Medicaid during these two fiscal
years.

NYS to propose p ductions and other cost containment actions to control rapidly
increasing Medicaid costs.

5. Please include any other i ion/! ive not in the questions above which would highlight the State's
use of FMAP stimulus funds:

[ﬁuummmwsmwBudmmnm'whumm"mnmummmmmmvmhm
1

averted through the availability of enhanced FMAP for the period 10/1/08-3/31/10. information extracted from the 2009-
El d Budget Fi ial Plan.
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State Report on the Use of Increased FMAP
Section 5001 of ARRA

State: New York Report Period:
' From (mm/dd/yyyy): 1/1/2010
To (mm/ddlyyyy): 3/31/2010
[IV. Medicaid Enroliment 1
1. Please provide enroliment data for the reporting period by population:
(Table 1: Medicaid Enroliment/Eligibility Data ]

1.a. Eligibility Group Enroliment 1.b. Eligibility Group Enroliment Eligibility Average Eligibility
9/30/2008 M1 In Report Months /3 Months
Period /2 ColF+3
A B D E F G

|Aged (65 and Older) 514,056.00 [Aged (65 and Oider) 557,569.00] 1,624,440.00 541,480.00
Disabled/Blind 613,756.00] Disabled/Blind 645,223.00] 1,898,040.00] 632,680.00
[Pregnant Women 67,500.00] [Pregnant Women 76,000.00f 204,000.00] 68,000.00
Children 1,651,600.00] Children 1,841,716.00] 5,314,067.00] 1,771,355.67
Other Adults 1.394,393.00| . |Other Aduits 1,760,573.00 4,977,808.00' 1,659,269.33]
Total: 4,241,305.00 Total: 4,881,081.00 4,672,785.00]

1 Enroliment in Table 1.a. is equal to the baseline number of unduplicated
/2 Enroliment in Table 1.b. is equal to the number of unduplicated individuals enrollied in report period (quarter)
/3 Eligibility Months in Table 1.b. is the total number of eligibility months during the report period (quarter)

2. Describe Significant Changes in Enroliment/Eligibility (+/- 5.0%)

ndividuals enrolled as of 9/30/08

2.a. Were there any policy changes that may have contributed to the increase/decrease? If yes, please explain below.

NA

2.b. Which population(s) have decreased greater than 5%? Identify population(s) and indicate reason(s) for decrease.

NA

OMB Number: 0938-1073
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State Report on the Use of Increased FMAP
Section 5001 of ARRA

State: New York Report Period:
From (mm/ddlyyyy): 1/1/12010
To (mm/ddlyyyy): 3/31/2010

V. Maintenance of Effort |

1.A. Ralny Day/Reserve Funds. Please report the ending balance of the State's Rainy Day and/or Reserve Funds for each Report quarter. If there was an increase from the previous quarter, please explain the
source of funds and attach any additional information, as necessary.

Table 2. Rainy Day/Reserve Fund
Rainy Day/ Ending Balance Ending Baiance Change
Reserve Fund” 9/30/2008 Report Qtr

Tax Stabilization $0) $1,031,000,000] $1,031,000,000|
Rainy Da; $175,000,000; $175,000,000] $0|
Contingency $21,000,000 $21,000,000! $0
Refund Reserve $0 ﬁ;[ $0
$0
$0
$0
$0
e i $0)
Totai: $196,000,000 $1,227,000,000] $1,031,000,000

* Identify/List (If more space needed, include on attachment)

1.B. What are the constitutional and statutory provisions conceming the funding of your rainy day fund?”
[Funds in reserve may be temp rily loaned during any fiscal year in the anticipation of the receipt of revenues. Any ioaned must be repaid during same fiscai year. See attached language. |

1.C. Please describe the mechanism that your state uses to assure that increased FMAP funds are not deposited into your rainy day fund.
|The Office of State Comptroller had adjusted the State accounting sy to track receipt of the | d FMAP. Additionally, DOH has been utilizing the CMS 37 and CMS 64 to track the Ir FMAP. |

2a. Prompt Pay. in Table 3, please report on the number of days and amount of increased FMAP dollars lost as a resutt of the State's failure to mest the prompt payment requirements, if any. For this purpose,
Table 4 provides a running total for each quarter throught the Report Quarter; Do not complete for future quarters.

Table 3: Prompt Pay Violations
FFY Quarter 1 Quarter 2 Quarter 3 Quarter 4 Total
Days A nt Days Amount Days Amount Days Amount Days Amount
2009 0 $0 0 $0, 0 $0| 0 $0, 0 $0
2010 0 $0, 0 $0j 0 $0
2011 il = 0 $0]
Totai: 0 $0) [ $0 0 $0, 0 $0) 0 $0|

2b. Indicate each date(s) of noncompliance for prompt pay during the Report Period/Quarter (mm/dd/yy):
N/A

3. Poilticai Subdivisions. With respect to political subdivisions that are required to contribute to the non-Federal share of the State's Medicaid expenditures, please provide a list of each of political subdivisions
and required percentage of non-Federal share contribution on the percentage political subdivisions are required to contribute toward the non-federal share of Medicaid expenditures. If political subdivisions are not
required to contribute toward the non-Federal share of Medicaid expenditures, please indlcate as such.

Table 4:_Political Subdivisions Contribution Parcentage .
Poiitical Subdivision * Percentage Required Percentage Required
September 30, 2008 (x.x%) Report Quarter (x.x%)

|[Piease See Poi Sub Attach 1 and 2

——
* Identify/List (If more space needed, include on attachment)

OMB Number: 0938-1073 Page 4



State:

New York

State Report on the Use of Increased FMAP
Section 5001 of ARRA

Report Period:
From (mm/dd/yyyy): 1/4/2010
To (mm/ddfyyyy): 3/31/2010

IV. Maintenance of Effort (Cont'd)

]

4. Restrictive Eligibility. Please report any changes to the eligibility standards, methodologies and procedures that are more restrictive
than what was in effect on July 1, 2008. Provide a description of the changes(s), the effective date, and impact:

NA

Table 5: Eligibility Restrictions ($000s)

FFY Quarter 1 | Quarter 2 | Quarter 3 | Quarter 4 Total
2009 $0 $0 $0 $0 $0
2010 $0 $0 $0
2011 $0
[Totar. $0 $0 $0 $0 $0

4c. Reinstatement of Eligiblity - If applicable, specify the date (and Quarter) that the State reinstated eligiblity standards,

4b. Please complete the chart below indicating the increased FMAP dollar amounts lost as a result of such changes, if any:

methodologies, or procedures, respectively, under such plan (or waiver) as in effect on July 1, 2008.

NA

4d. Reinstatement of Eligiblity - With respect to the eligibility provisions that were reinstated, indicate, by provision, the number of
unduplicated number of enroliees estimated to have retained eligibility, or have been able to be determined eligible, as a result of the
reinstated provision:

[Table 6.

Number of enroliees during period that have retalned or become emble as a result of
reinstatement of eligibiiity provisions

Reinstated Provision (Describe)

No. of individuals

5.a. Expanded Eligibility. Please report any changes under Title XIX, for medical assistance provided to individuals determined
eligible under eligibility standards that were higher than those in effect on July 1, 2008. Provide a description of the change, the effective

date and impact.

NA

5b. New Eligibles. Please complete Table 7 below and list the number of new eligibles that are covered but excluded from increased
FMAP payments because the expansion is subject to eligiblity income standards that are higher than what was in effect on July 1, 2008.

[Tabie 7. Number of new eli?ble individuais during period that became eli?ble as a result of increased

income eligibility standards, and related lost FMAP

Increased Eligibility Income Standard (Describe) No. of individuals Lost FMAP ($000s)
INA

OMB Number: 0938-1073
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State Report on the Use of increased FMAP
Section 5001 of ARRA

State: . New York Report Period:
From (mm/ddfyyyy): 1/1/2010
To (mm/ddlyyyy): 3/31/2010

[Vi._Comments
1il, State Plan Use of Increased FMAP

ftem 1. A () Other
increased FMAP allows NYS to cover Medicaid caseload increases resulting from the continued economic downturn, allows the state to confinue to
rovide services and benefits t0 eligibles without any reductions and alleviates the need for more cost containment Eﬁd that enacted in the state's

|budget for the fiscal year.

OMB Number: 0938-1073 Page 6



Medicaid Funding Process

Section II Item 3.

The following is a listing of the state accounts used to support the non-federal share of
Medicaid expenditures:

Fund Title

General Fund - Local Assistance Account

Fund 179 — Escrow Account

061/04 HCRA - Medical Assistance Account

061/IN HCRA - Indigent Care Fund

Medicaid Recoveries Health Facilities

339/YV State Special Revenue Fund - Medicaid Provider Assessment

Medicaid claims are funded using a combination of federal, state and local funds. The
shares funding for each claim is determined using a combination of eligibility group, type
of service and other factors. The necessary federal, state and local funds are deposited
into an escrow account (Fund 179) to fund checks issued to providers. Federal funds
including ARRA’s increased FMAP are drawn in accordance with CMIA requirements
and deposited into the 179 account. The local funds are received electronically each
week from localities and deposited into the 179 account. State funds are also moved into
this account. The decision regarding which state appropriations to use are determined
each week by the Department of Health in consultation with the Division of the Budget.

State share funding appropriations were not reduced, despite the increased FMAP.
However, the increased FMAP allowed NYS to cover Medicaid caseload increases
resulting from the economic downtown, allowed the State to continue to provide services
and benefits to eligibles without any reductions and alleviated the need for more cost
containment beyond that enacted in the State’s budget for the fiscal year.




FINANCIAL PLAN OVERVIEW

FMAP FISCAL RELIEF DISTRIBUTION
STATE FISCAL YEARS 2008-09 AND 2009-10
(millions of doflars)

NYC AIM Funding Restoration 328
Human Services Restorations: 126

Redirect SSI COLA 84

Community Optional Preventive Services 29

Homeless Prevention Program 3

Single Room Qccupancy Program 2

Neighborhood & Rural Preservation 2

Caseload Reduction 2

NY/NY 11l Bed Reduction 1

HIV Welfare to Work 1
Mental Hyglene Restorations: 38

January 2009 Human 5ervices COLA Reduction 16

Sheltered Employment/Day Habilitation i1

OASAS AIDS/Case Management Services 4

Unitied Services 3

Qther Mental Health 4
Medicaid Enroflment/Utilization Increases: 750
HCRA Shortfall 282
Health Care Restorations: 981

Hospitais 393

Nursing Homes i74

Home Care 133

Insurance 112

Phammacy 72

Other 97
Rejected Tax/Fee Increases: 1,271
Gap Closing 1225
TOTAL FMAP AVAILABLE (October 2009 - March 2010) 5.001

With one important exception. FMAP has no impact on the State’s All Funds
spending levels. since every dollar saved in the General Fund is offset by a corresponding
increase in Federal Funds. However. since all Federal Medicaid payments must flow
through the State’s Financial Plan, the increase in FMAP results in an increase in the
“pass-through™ of more Federal aid to counties and New York City. which contribute to
the financing of the State’s Medicaid program. This pass-through amount totaled $440
million in 2008-09 and is projected at $1.4 billion in 2009-10. See “Spending Levels”
herein for a discussion of the impact of Federal aid on State All Funds spending in
2009-10.



As of 09/01/2010 04:52PM, the Laws database is current through 2010
Chapters 1-59, 61-418, 419-445, 447-481
State Finance

§ 92-cc. Rainy day reserve fund. 1. There is hereby established in the
state treasury a fund to be known as the "rainy day reserve fund". Such
fund shall consist of moneys deposited therein and monies shall be
withdrawn from such fund only for the purposes as provided therein.

2. Such fund shall have a maximum balance not to exceed three per
centum of the aggregate amount projected to be disbursed from the
general fund during the fiscal year immediately following the
then-current fiscal year.

3. a. The amounts available in such reserve may be used if the
following conditions are met:

(i) Economic downturn. The commissioner of labor shall calculate and
publish, on or before the fifteenth day of each month, a composite index
of business cycle indicators. Such index shall be calculated using
monthly data on New York state employment, total manufacturing hours
worked, and unemployment prepared by the department of labor or its
successor agency, and total sales tax collected net of law changes,
prepared by the department of taxation and finance or its successor
agency. Such index shall be constructed in accordance with the
procedures for calculating composite indexes issued by the conference
board or its successor organization, and adjusted for seasonal
variations in accordance with the procedures issued by the census bureau
of the United States department of commerce or its successor agency. If
the composite index declines for five consecutive months, the
commissioner of labor shall notify the governor, the speaker of the
assembly, the temporary president of the senate, and the minority
leaders of the assembly and the senate. Upon such notification, the
director of the budget may authorize and direct the comptroller to
transfer from the rainy day reserve fund to the general fund such
amounts as the director of the budget deems necessary to meet the
requirements of the state financial plan. The authority to transfer

funds under the provisions of this subdivision shall lapse when the
composite index shall have increased for five consecutive months or
twelve months from the original notification of the commissioner of
labor, whichever occurs earlier. Provided, however, that for every
additional and consecutive monthly decline succeeding the five month
decline so noted by the commissioner of labor, the twelve month lapse
date shall be extended by one additional month; or

(i) Catastrophic events. In the event of a need to repel invasion,
suppress insurrection, defend the state in war, or to respond to any
other emergency resulting from a disaster, including but not limited to,

a disaster caused by an act of terrorism, the director of the budget may
authorize and direct the comptroller to transfer from the rainy day
reserve fund to the general fund such amounts as the director of the
budget deems necessary to meet the requirements of the state financial



plan.

b. Prior to authorizing any transfer from the rainy day reserve fund
pursuant to the provisions of this section, the director of the budget
shall notify the speaker of the assembly, the temporary president of the
senate, and the minority leaders of the assembly and the senate. Such
letter shall specify the reasons for the transfer and the amount

thereof. Any amounts transferred from the rainy day reserve fund to the
general fund shall be subject to all the repayment provisions of this
section.

4. Any transfer authorized in subdivision three of this section shall

be repaid in cash within a period of three years after the date that
such authority to transfer funds under the provisions of this
subdivision lapses, provided however that any transfer authorized as a
result of a catastrophic event shall be subject to repayment provisions
to be proposed by the governor and implemented by appropriation or
transfer of funds.

5. Moneys in the rainy day reserve fund may be temporarily loaned to
the general fund during any fiscal year in anticipation of the receipt

of revenues from taxes, fees and other sources required to be paid into
the general fund during such fiscal year. Moneys so temporarily loaned
shall be repaid in cash during the same fiscal year.



STATE REPORT ON THE USE OF INCREASED FMAP
SECTION 5001 OF ARRA

3. Political Subdivisions

Since the beginning of Medicaid in 1966, New York State has required its political subdivisions to contribute to the
nonfederal share of the program. These political subdivisions are New York City and the 57 counties outside of
New York City (a listing of these localities is attached). Initially localities were required to finance fifty percent of
the nonfederal share of the program. Over the course of the next several decades, New York State has
implemented several measures that reduced the local share of the program; these include a reduction in local
shares tor long term care services to 20 percent of the nonfederal share, the elimination of the local share for
Family Health Plus eligibles and, starting in January 2006, the capping of the local share of Medicaid program and
administrative costs.

The capping of the local share was authorized by New York State's Chapter 58 of the Laws of 2005. This law
established calendar year 2005 as the base year against which annual non-compounded increases were
authorized. These increases, three and a half percent the first year subsequently reduced to three percent for all
future years starting in 2008. These cap amounts were computed on a state fiscal year with localities required to
make weekly payments to the state. Chapter 58 also requires that the state perform an annual reconciliation of
what localities paid under the cap to what they would have paid under the old shares funding methodology. If
localities paid more under the cap than they would have paid under the old methodology, then they were refunded
the difference. This annual reconciliation essentially held localities harmless from paying more under the cap
than they would have paid absent the cap. Consequently, the local share portion of Medicaid costs tor the state
fiscal year is not determined until after the completion of the annual reconciliation.

The American Recovery and Reinvestment Act (ARRA) requires that, in states were political subdivisions are
required to pay a portion of the nonfederal share, this percentage can not be greater after the application of the
increased Federal Medical Percentage (FMAP) than the percentage they would have paid absent the increased
FMAP. Although ARRA is written on the basis of a quarterly test to determine the local percentage of the
nonfederal share, NYS law establishes local share as an annual lump sum for a state fiscal year, not on a
percentage basis, or a quarterly basis. To comply with ARRA, New York State, through the annual reconciliation
process stated above, calculated the local percentage of the nonfederal share of those costs covered by the
increased FMAP both before and after the application of the increase. Any locality where the local percentage
was higher after-the FMAP increase received a refund from the state for the overage to ensure that each locality
was in compliance with the ARRA requirement.

The reconciliation for state fiscal year 2008-09 was the first time that New York State implemented this
requirement of the ARRA. Subsequent to the completion of that reconciliation, the DHHS Office of the Inspector
General conducted an audit of New York's compliance with this ARRA provision. That audit found that the state's
actions were in compliance and no political subdivision had paid more under ARRA than in the prior period.

Similarly, benchmarking for the State fiscal year ending 3/31/10 will be completed by September 30, 2010.

The attached listing of localities provides the local percentage for SFY 2008-09 Medicaid expenditures both
before and after the FMAP increase. All localities met this ARRA provision for all quarters for State fiscal year
ending 3/31/09.



DISTRICT ___ PercentageRequired Actual Percentage _
T AT September 30, 2008 (x.x%) for SFY Ending 3/31/09
ALBANY 25.232968% 25.232968%
ALLEGANY 26.054423% 26.054423%
BROOME 23.917560% 23.917560%
CATTARAUGUS 29.689870% 29.689870%
CAYUGA 27.511862% 27.511862%
CHAUTAUQUA 26.608418% 26.608418%
CHEMUNG 26.544388% 26.544388%
CHENANGO 21.332802% 21.332802%
CLINTON 25.903840% 25.903840%
COLUMBIA 25.299016% 25.299016%
CORTLAND 24.580770% 24.580770%
DELAWARE 22.363073% 22.363073%
DUTCHESS 20.421129% 20.421129%
ERIE 26.869817% 26.869817%
ESSEX 19.391991% 19.391991%
FRANKLIN 23.041119% 23.041119%
FULTON 21.071823% 21.071823%
GENESEE 30.501900% 30.501900%
GREENE 24.178343% 24.178343%
HAMILTON 17.665901% 17.665901%
HERKIMER 22.227415% 22.227415%
JEFFERSON 25.033437% 25.033437%
LEWIS 31.459555% 30.670403%
LIVINGSTON 23.304211% 23.304211%
MADISON 21.172507% 21.172507%
MONROE 26.846990% 26.846990%
MONTGOMERY 21.560720% 21.560720%
NASSAU 26.716211% 26.595165%
NIAGARA 27.753601% 27.753601%
ONEIDA 23.481400% 23.481400%
ONONDAGA 28.948858% 28.948858%
ONTARIO 21.843505% 21.843505%
ORANGE 27.142121% 27.142121%
ORLEANS 29.680805% 29.690805%
OSWEGO 27.466379% 27.466379%
OTSEGO 26.303176% 26.303176%
PUTNAM 17.559318% 17.559318%
RENSSELAER 30.730922% 30.730922%
ROCKLAND 24.307585% 24.307585%
ST. LAWRENCE 22.809852% 22.809852%
SARATOGA 25.978811% 25.978811%
SCHENECTADY 27.729828% 27.729828%
SCHOHARIE 23.370565% 23.370565%
SCHUYLER 21.368097% 21.368097%
SENECA 22.085373% 22.085373%
STEUBEN 28.024955% 27.809055%
SUFFOLK 23.412599% 23.412599%
SULLIVAN 20.559469% 20.559469%
TIOGA 25.377003% 25.377003%
TOMPKINS 21.803124% 21.803124%
ULSTER 22.468776% 22.468776%
WARREN 25.846842% 25.679452%
WASHINGTON 24.632535% 24.632535%
WAYNE 24.691825% 24.691825%
WESTCHESTER 24.925689% 24.925689%
WYOMING 27.857670% 27.393007%
YATES 22.629195% 22.629195%
NEW YORK CITY 34.652877% 34.630169%




