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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 HEAL TH OPERATIONS 

DMCHO: SA 

October 27, 2016 

Jason Helgerson 
Deputy Commissioner 
New York State Department of Health 
Coming Tower 
Empire State Plaza 
Albany, New York 12237 

Dear Deputy Commissioner Helgerson: 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

This is to notify you that New York State Plan Amendment (SPA) #14-0040 has been approved for 
adoption into the State Medicaid Plan with an effective date ofNovember 1, 2014. This SPA 
modifies the listing of hospital-based outpatient providers approved to receive temporary rate 
adjustments. 

I have enclosed copies of the approved SP A # 14-0040 materials. If you have any questions or wish 
to discuss, please contact Stephen Abbott at (518) 396-3810 Ext. 113 or John Guhl at (212) 616-
2438. 

Associate Reg1 al Administrator 
Division of Medicaid and Children's Health Operations 
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