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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 
 
April 16, 2018 
 
 
Donna Frescatore 
Medicaid Director, Deputy Commissioner 
Office of Health Insurance Programs 
NYS Department of Health 
One Commerce Plaza, Suite 1211 
Albany, NY 12210 
  
Dear Ms. Frescatore: 
 
The Centers for Medicare & Medicaid Services (CMS) has approved your request to adopt New 
York’s State Plan Amendment (SPA) #12-0030, the Office for People with Developmental 
Disabilities (OPWDD)-Rate Setting for Medicaid Service Coordination (MSC) into the State 
Medicaid Plan with an effective date of April 1, 2013. This SPA implements changes to the 
reimbursement methodology for MSC provided by OPWDD.  
 
We would like to express our gratitude for the effort and cooperation provided by your staff 
during our review of your amendment request. If you have any questions on this matter, please 
contact Christopher Semidey at (212) 616-2328 or Christopher.Semidey@cms.hhs.gov. 
 
Sincerely, 

Michael Melendez, LMSW 
Associate Regional Administrator 
Division of Medicaid and Children’s Health Operations 
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