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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop g2-26-12

Baltimore, MD 21244-1850 CENTERS FOR MEDICARE & MEDICAID SERVICES

Financial Management Group

September 23, 2016

Jason A. Helgerson

Siate Medicaid Director

Office of Health Insurance Programs
NYS Department of Health

Coming Tower (OCP- 121D
Albany, NY 12237

RE: State Plan Amendment (SPA) 11-0024-D
Dear Mr. Helgerson:

We have reviewed the proposed amendment 10 Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 11-0024-D. Effective April 1, 2012 this amendment
proposes to clarify the continuation of provisions that provide a rate adjustment to hospitals
impacted by a merger of acquisition that were inadvertently omitted when NY split SPA 11-0024
in four separate amendments.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR Part 447. We have found the provisions being
reinstated comply with applicable requirements and, therefore, have approved the payments with

an cffective date of April 1, 2012. We are enclosing the CMS-179 and the amended approved
plan page.

If you have any questions, please contact Charlene Holzbaur at 609-882-4103 Ext. 104.

Singerely,

Eristin Fan
Director

Enclosures
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