
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 CMSBaltimore, MD 21244-1850 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

Financial Management Group 

APR 19 2018 
Donna Frescatore 
State Medicaid Director 
NYS Department of Health 
One Commerce Plaza 
Suite 1211 
Albany, NY 12210 

RE: State Plan Amendment (SPA) 18-0010 

Dear Ms Frescatore: 

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State Plan 
submitted under transmittal number (TN) 18-0010. Effective January 1, 2018 this amendment 
proposes to provide temporary quarterly supplemental payments for United Health Services, Inc 
through December 31, 2020. 

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(2), l 902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the 
implementing Federal regulations at 42 CFR Part 447. This letter is to inform you SPA 18-0010 
is approved effective January 1, 2018. We are enclosing the CMS-179 and the approved plan 
page. 

If you have any questions, please contact Charlene Holzbaur at 609-882-4103 Ext. 104. 

JZ:t 
Kristin Fan 
Director 

Enclosures 



c: M. Melendez 
R. Halligan 
R. Weaver 
T. Brady 
C. Holzbaur 
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.HEALTH CARE rlN/i.NCING AOMINlSTRATION 
DEPARTMENT Of HEALTH AND HUMAN SERVICcS 

S. TYP.E OF PLAN MA'fERlA L (Cfr11ck One): 

L. TRANSMITI'AL NUMBER; 2. STATE. 
18-00!ff 

New York 
3. PROGRAM IDENTIFICATION: TITl,t XIX OFTHK 
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January 1, l0l8 
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·g, PAGE NUMBER OF THE Pl.AN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDE() PLAN' 
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Attachment 4.19-A: Page l.36(b,3) 

10. SUBJECT OF AMENDMENT; 
S:ftMY Net/VAP-United Health Services 
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I l. GOVERNOR'S REVIEW (Check One):. 
IZJ GOVERNOR"$ OFF!C.E REPORTED NO COMMENT 0 OTI-IER., AS SPECIFIED;
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0 NO REPI,Y RECEIVED WITHIN 45 DAYS OF SUl3MlTTAL 
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12. S~AT~_W 16. ~J.;;'fllR,N TO: ~F S;ATF. AGENCY OFFICIAL: 
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http:Attathment:4.19


Attachment 4.19-A 

NewYork 
136(b.3} 

Hgspitals <k-<>lltim1ed): 

eu&iderName· 

St. Josephts Hospital Health 
center-Syracuse 

u·nited Health Servlces, Inc. 
[Binghamton] 

14 735 

245 297 

APR 1 9 2018TN 1£18-001.0 Approval Date __________ 

Supersedes TN #16-0012 Effective Date __________ 

JAN 0·1 2018 
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