
 

Table of Contents 

 

State/Territory Name:    New York 

State Plan Amendment (SPA) #:       09-0023-B 

This file contains the following documents in the order listed:  

1) NY Regional Office Approval Letter  
2) CMS-179 form 
3) Approved SPA Pages 

 

 

 



 
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services  
New York Regional Office 
26 Federal Plaza, Room 37-100 
New York, NY 10278 
 
DIVISION OF MEDICAID AND CHILDREN’S HEALTH OPERATIONS 
 
DMCHO: MV: SPA NY-09-0023-B 
 
July 10, 2017 
 
Jason Helgerson 
Deputy Commissioner 
Office of Health Insurance Programs 
New York State Department of Health 
Corning Tower (OCP-1211) 
Albany, New York 12237 
 
Dear Mr. Helgerson: 
 
This is to notify you that New York State Plan Amendment (SPA) #09-0023-B has been approved for 
adoption into the State Medicaid Plan with an effective date of April 1, 2009. The originally submitted 
SPA 09-0023 concerned rates of payment for hospital and outpatient clinic emergency department, 
certified health agency, adult day health and freestanding diagnostic and treatment center services.  
The SPA was split into two parts: 09-0023-A and 09-0023-B.  SPA 09-0023-A, which contained the 
reimbursement-related provisions, was previously approved. 
 
Enclosed is a copy of SPA # 09-0023-B, as approved. If you have any questions or wish to discuss 
this SPA further, please contact Maria Varon. Ms. Varon can be reached at (212) 616-2503. 
 
Sincerely, 

  
Michael Melendez, LMSW 
Associate Regional Administrator 
Division of Medicaid and Children’s Health Operations 
       
 
cc: R. Deyette 
      M. Levesque 
      S. Bass 
      M. Varon 
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