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Dear Mr. Helgerson: 
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CENTERS FOR MEDICARE & MEDICAID SERVICES 

CENTER FOR MEDICAID & CHIP SERVICES 

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan 
submitted under transmittal number (TN) 12-20. Effective July 1, 2012 this amendment proposes that 
the capital cost component of the rate for eligible residential health care facilities shall be adjusted to reflect 
Medicaid's share of the costs of the annual debt service related to the financing of an automatic sprinkler 
system that will be in compliance with new federal regulations. 

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(2), 1902(a)(13)(A), 1902(a)(30) and 1903(a) of the Social Security Act and the regulations at 
42 CFR 447 Subpart C. This is to inform you that New York (TN) 12-20 is approved effective July 
1, 2012. The CMS-179 and the approved plan pages are enclosed. 

If you have any questions, please contact Tom Brady at 518-396-3810. 

Enclosures 

m yMann 
D.irector, CMCS 
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