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CENtF.RS f08 MEDlCAl!F. &M~OICAID SERV1C~5 

OEPARTMEN't QFHEALTI;f &.HUMAN .SERVlCES 
·Ce'n.ters For Me(:li!!at~ &, Medii;:aid Services 
75po seci.fri{f Btii.llevard;. Mai.I Stop s2M26-1 z 
BaUhndre, MD 21244~0!650 . 

.Apdl 16, 2018 

·oonna F:r1;;$Gatote 
StateMedicaid Pircctor 
N . .Y.S Depl;!.rlment.ofHealth . ' .. , . . '.. . 
.Of:le CmmiiefoePlat.a 
Suite· 121.t 
Atbany, :NY'l22to 

RE: Stflfo Plan Amendment(SPA) 18~0003 

Peat M~i Frescatote: 

W6'fuavetevfowM the proposed a.mendmenito Attachment 4J9-A of your Medicaid State Plrui 
submitted.. undttttanstr1.ittal rtuttiber (TN)· rs:..0003. EffectivE\ April l, 1018.thisamendment 
pmpo-sesto prtiv1de tem~or:ary qµartt!rly supplemental payments for. :Bassett Medical <::enter 
thI"Ough Mat¢h JC, 2Q2L 

We cottducted o,1r: review ofyoutsu.brnittaJ according to the sttttutory requfrernents at sectfons 
1902.(aJ(:2)~ l9d2{a)(l3),: i902(a)(~0j, l 903(a) and 1923 of the Social Secutity Act and the 
tm<piert1entitig.l"'etle1·al t¢gulatioo:s at 42 CPR Part 44 7. This letter is to hifott)l yoµ SPA 18.,0003 
.rs app.rav:ed effective April l, 2018. We are enclosing the CM:S- l 79. and the amended approved
p:lari page, · 

j{you have any qu:e:;tiorts~ p.iba'.se: conmc:t Charlene Botzbaur at 6<)9-882-4 B)3 Ext l 04. 

Director 

Enclosures 

http:p.iba'.se


c: M. Melendez 
R. Holligan 
R. Weaver 
T. Brady 
C. Holzbaur 
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SOCIAL stcuRITY,AC't' (Mtm.'IC'AID),, '' ,,, 
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Att:achnient 4.19-A 

New York 
136(b.2) 

Homit;.,l'l C'-9ntlnmM!ll 

~ 

Bass(;l~ t:J!!di!;.i!I ,!ilnter 

Oswego Hospltlll 

'----

st. Josepl]'s Hospltal 

G!.'Qfili M~iGlid lgte 
~t!:lmneri!; 

S:86' """ 
""'"1-35" 
i:si:.1 360 

$2$0.000 
$1.000,000 -tLooo.ooo 
<i:750.000 

l 553:§78 
l-77J,J28 
1.710.279 

301 744 
61.!!,290 
590.069 
289-897 

~Effective 

01 '21 -n-:?r~ ·~~ _,11r:.i :r,n; 
-n,, -"''1/1 /2P21 

02 Oll201S•03[31[2015 
04 01/2015-03/31 2016 
04 01/2016-03/31 2017 
0410112017·06/30 2017 

09 11 2014- 03'31 2015 
04 01 2015-03 31 "016 
04 01 2016-03 31 2017 
12 01/2017-03 31 2018 
04l_O___!L2018 - 03"'1 019 
041ofi2019 03131 .020 
04/01/2020 - 03/31 021 

''!'i'' ', 

Approval Date ____-...11PR 16 11119 
Super-sede.'11 Tl\l _#,...,.17,-.;•;;.,!),,.!!1.1aG,,:7____ EffGICl:lve Date 

APR O 1 .2018 

TN 
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