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

Financial Management Group 

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

Reference:  TN 14-0033 

Dear Ms. Frescatore: 

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan 
submitted under transmittal number 14-0033.  Effective July 1, 2014, this amendment proposes to 
update the rate methodology for private intermediate care facilities.      

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the implementing 
Federal regulations at 42 CFR 447 Subpart C.   

This letter is to inform you that Medicaid State Plan Amendment NY-14-0033 is approved effective 
July 1, 2014.  The CMS-179 and the plan pages are attached. 

If you have any additional questions or need further assistance, please contact Betsy Pinho at 518-
396-3816 or betsy.pinho@cms.hhs.gov.

Sincerely, 

Kristin Fan 
Director 

May 26, 2020
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TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

I. TRANSMllTAL NUMBER:
1-1-033 

FOR/\! APPROVED 
o:-.m :-:o 0CJJs-0193 

2. STATE

New York 
FOR: HEALTH CARE FINANCING ADMINISTRATION 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING Al)MINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One/:

4. PROPOSEl) EFFECTIVE DA TE
.Inly I. 201-1 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN [8JAMENOMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Se arare Tru11smi11al for each w11endme111J 

6. FEDERAL STATUl'E'REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: (in thousands)
§1902(:i) of the Socinl Security Act und 42 CFR -UJ.304(e)and u. FFY 07/01/1-1-09/30/14 SO
-147.205 b. FFY I0/01/1-1-09/30/15 S 0
8. PAGE NUMBER OF THE PLAN SECTION OR AHACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN

SECTION OR ATfACHMENT (lf.·tpplic:ableJ: 

Attachment -1.19-D, Part II: Pages 90. 91, 92. 93. 94. 95, 96. 97. 98. 
99. 100. IO I, I 02, I 03. 10-1. IOS

10. SUBJECT OF AMENDMENT:
7/1/l-1 lCF" Rate Rationali1.ation
(FMAP = 50%)

11. GOVERNOR'S REVIEW (Check One/:
[8) GOVERNOR"S OFFICE REPORTED NO COMMENT
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMrITAL

I.:!. SI F STATE AGENCY OFFICIAL: 

0 OTHER. AS SPECIFIED: 

16. RETURN TO:
New York State Department of Health

13. TYPEW AME: Jason A. Helgerson ------1 Bureau of Federal Relations & Provider Assessments 

\ 
99 Washington AH - One Commerce Pla'Ul 

--------'�---------------------1 Suite 1-160 1-l. TITLE:\ 1edicaid Director 
De artment of Health Albany. NY 12210 

15. DATE SUBMITl'EO:
�L/ 

I 17. DATE RECEIVED: 18. DAiE �PROVED:

1 PLAN Af>PROVED-©NE CGPV ATTACHED 
· 19. EFFECUVE DA TE 0F APPROVED MATERIAL: 20. SJGNATOR'E"OF RE6lqNAL 0FFfCIAL:

l 21. TYPED NAME: 22. 'Il"FCE:

\23.�: 

FORM llCFA-179 (07-9.:!) 

---------------------
---------------------- 
6,7,8,9,10,11,12,13,14,15,16,17,18,19,20,21,22,23,24,25

6,7,8,9,10,11,12,13,14,15,16,17,18,19,20,
21,22,23,24,25

9/30/2014

7/1/2014

Kristin Fan Director FMG

On 5/21/2020, New York State authorized pen and ink changes to Box 8, 9, and 16.

--------------------
 
           --- 1432

Attn: Division of Finance and Rate Setting
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