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DEPARTMENT QF HEALTH & HUMAMN SERVICES

Centars for Medicate & Madicaid Services
V500 Sectitity Boilevad, Mail Stop 52-26-12
Baltinote, M 21244<1850

CEMS

. CENTERS FOR MEDICARE & MEDICAID SERVICES

Financial Management Group

April 16,2018

‘Donna Frescators

State Medicaid Director
NYS Department of Health:
Ope Commercé Plaza
St 1211

Albany, NY 12210

RE; State Plan Amendment (SPA) 18-0003

Dedr Ms: Freseatore:

‘We have reviewed the proposed amendment to Attachment 4.19-A, of your Medicaid State: Plaiii
subrhitted uiider transmittal nuthber (TN) 18-0003. Effective Aptil 1, 2018 this'amendrient
proposes'to provide templorary quarterly supplemental payments for Bassett Medical Center

through March 31, 2021.

‘W conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1502(a)(13), 1902(a)(30), 1903(a) arid 1923 of the Social Security Act and the

{raplemeniting Federal regulations at 42 CFR Part 447. This letter is to informr you SPA 18-0003
s approved effective April 1,.2018. We are enclosing the CMS-179 and the amended approved.

plan page:

if yot have diny questions, pledse contact Chatlene Holzbdur at 609-882-4103 Ext. 104.

Enclosures.
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T. Brady

C. Holzbaur
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Attachment 4.19=-K

New York
136(H.2)
Huspitats (Continyed):
Provider Name & ﬂgmm te | Rate Period Effective
[ 5861356 | O4/0L/Z0MBC
Bass adi ente k] | D4/01/2019 — 03/31/2020 |
$861,360 = 2021
£250,000 02/01/2D15-03/31/2015 |
_ $1,000,000 04/01/2015.03/31/2016
Dswago Hospital $1,000,000 04/01/2016-03/31/2017 |
£750,000 04/01/2017-06/30/2017
B $1,653,578 09/11/2014 - 03/31/2015
$1,773,128 04/01/2015 — 03/31/2016
$1,710,279 04/01/2016 — 03/31/2017
5t. Joseph's Hospital $ 301,744 12/01/2017 — 03/31/2018
$_ 618,290 04/01/2018 ~ 03/31/2019
& 5900849 04/01/201% — U3/31/2620
3 289,897 04/01/2020 = 03/31/2021
TN #18-00G3 Approval Date A PR'} 8 208
Supersedes TH __#17-0067 Effective Data

APR () 1 20





