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DEPAKl'MEN'T OF l-lE1\LTH & 1-JUM/\N SERVICRS 
Cente!'s for Medic;;11·e & Medic,iid Service,; 
7500 s(~Cul-ify Boul~)v<1rd, Mail 51:()p 52-26-12 
B,1lt'i!t1m·~, MD 2I244•'1850 

Financial Management Group 

Donna Frescatorc 
State Medicaid Director 
NYS Department of Health 
One Commerce Plaza 
Suite 1211 
Albany, NY 12210 

RE: State Plan Amendment fSPA) 18-0054 

October 23. 2018 

Dear Ms.Frcscatore ; 

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State Plan 
submitted under w:msmitta] numhet (TN) l 8-0054. Effective July 1, 2018, this amendment will 
provide temporary quarterly supplemental payments to 4 existing and 3 additional hospitals. 

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(2)i 1902(a)(D), t902(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 yQU SPA 18-0054 
is appt'oved effective July 1,2018. We arc enclosing the CMS-179 and the approved plan page. 

If you have any questions, please contact Charlene (folzbaur at 609-882-4103 Ext l 04. 

Sincerelv. 

I -

Kristin Fnn 
Director 

Enclosures 

cc: M. Melcndc7. 
R. Holligan 
R. Weaver 
T. Bi-udy 
C. rJotzhaur 
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