
 

 

 

Table of Contents 

 

State/Territory Name:    New York   

State Plan Amendment (SPA) #: 17-0054 

This file contains the following documents in the order listed:  

1) 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: JH:SPA-NY-17-0054-Approval 
 
June 28, 2018 
 
Ms. Donna Frescatore    
State Medicaid Director     
Office of Health Insurance Programs  
NYS Department of Health 
One Commerce Plaza, Suite 1211      
Albany, NY 12210 
 
Dear Ms. Frescatore: 
 
This is to notify you that New York State Plan Amendment (SPA) #17-0054 has been approved 
for adoption into the State Medicaid Plan with an effective date of July 1, 2017.  This SPA amends 
and updates the State’s APG system for Freestanding Clinic services. 
 
Enclosed are copies of the Plan Pages for SPA #17-0054 and the HCFA-179 form, as approved.    
 
If you have any questions regarding this amendment, please call Joanne Hounsell at 212.616.2446 
or e-mail at joanne.hounsell@cms.hhs.gov. 
 
Sincerely, 

Michael Melendez, LMSW 
Associate Regional Administrator 
Division of Medicaid and Children’s Health Operations 
 
Enclosures: HCFA-179 Form 

        State Plan Pages 
 
cc:  R. Deyette     N. McKnight    

P. LaVenia     M. Tabakov    
M. Levesque     J. Hounsell 
J. Yungandreas    M. Lopez 
R. Weaver     R. Holligan 
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GOVERNOR'S OFFICE REPORTED NO COMMENT
COMMIJNTS OF COVERNOR'S OFFICE ENCLOSED
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMIfiAL

E orHER. AS SpECtFTED:
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I. TRANSMIT'fAL NUMBEI{: 2. STATE

New York
3,PROGRAMIDENT.M

socrAL Sf,CURTTY ACT (MEDTCAtD)
TO: REGIoNAL ADMINISTRATi,E

HEALTII CARE FINANCING ADMINISTRATION
DEPARTMENT OF HE4LTH AND HUMAN SERVICES

4, PROPOSED EFFECTIVE DATE
,lulv l,2017

5, TYpE oF pLAN MAI-ERIAT;74e.* o*x

E New srarc plnH E altBNotr,lENT To BE coNSTDERED As NEw eLAN

6. FEDERAL S,I ATUiE/REGLILA-IoN CMT.ICIl.l:
S1902(a) ofrhe Sociat Securirl.Acr. and {2 CFR {{7

7. FEDERAL BUDCET IMFAT: (inlh;srnds)
a. FFY 07101lt1-O9/30/l ? S t40.IJ
b. FFY t0/0ti t7-09/30/t8 s 560.50

9. PAGE NUMBER OF THE SUPERSE-DED PLAN
SECTION OR ATTACHMENT /f .4pp!icubl|:

Attachment 4.19-B pages: 2(g(2), 2(BX3), z(C)(J.l ), 2(k)

IO. SUBJECl' OF AMENDMENl]
J_uly 2017 APG Updores - Frc€slanding Ctirics
(FMAP = 50%)

TETGENCY oFFlcrAL I6. RETURN TO:
Nerr York Stale Deparlment of Health
Burcau of Fedcral Relalions & provider Assessmcnts
99 Washinglon Ave - One Commerce plaza
Suire t432
Albary, NY 122t0

I5. DATE SI,'BMITTED:
sEP 2 2 2017

I9. EFFECTIVE D,C,TE OF APPROVTD MA

FORM HCFA- t79 (07-92 )

06/28/2018

07/01/2017

MICHAEL MELENDEZ
ASSOCIATE REGIONAL ADMINISTRATOR

DIVISION OF MEDICAID & CHILDREN'S HEALTH
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