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[STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT] 
 
 

[State of New York]
  
 

[Staffing Summary of Personnel
  
Used in the Administration of the Plan] 


 
 
 
 
 
[New York State Department of Health  
 
Division of Health Care Financing  115 
 
Division of Health Standards and Surveillance    135 
 
Office of Medicaid Management 400 
 
Office of Managed Care  130 
 
Division  of  Administration       30  

Division  of  Legal  Affairs       15  

Information Systems & Health Statistics Group 50] 
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