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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S3-14-28 
Baltimore, Maryland 21244-1850 

Financial Management Group 

Brett Friedman 
Acting State Medicaid Director  
New York State Department of Health  
99 Washington Ave- One Commerce Plaza, Suite 1432 
Albany, NY 12210 

Reference:  TN 21-0059 

Dear Mr. Friedman: 

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan 
submitted under transmittal number (TN) 21-0059.  This amendment proposes temporary rate 
adjustment for specified private nursing facilities with aggregate payment amount 
of $5,389,378 for the period October 1, 2021 through March 31, 2022. 

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.   

This is to inform you that Medicaid State plan amendment 21-0059 is approved effective October 
1, 2021. The CMS-179 and the amended plan pages are attached. 

If you have any additional questions or need further assistance, please contact Novena James-Hailey at 
(617) 565-1291 or Novena.JamesHailey@cms.hhs.gov.

Sincerely, 

Rory Howe 
Director 

Enclosures 

December 22, 2021
































