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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, MD 21244- I 850
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cÉNrËn Fon MEDtcattt & ct{lp sÉRvlc[s

Financial Management Group

Ms. Donna Frescatore
State Medicaid Director
Office of Health Insurance Programs
NYS Department of Health
One CommercePlaza, Suite l2l I
Albany, NY 12210

Enclosures

.lul 2 6 20lB

RE: State Plan Amendment (SPA) TN l8-0014

Dear Ms. Frescatore:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State Plan

submitted under transmittal number (TN) 18-0014. Effective April I ,2018 this amendment
provides temporary Vital Access Provider / Safety Net Provider (VAP/SNP) enhanced payments

to Elderwood at Northcreek Nursing Facility.

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2),1902(a)(13),1902(a)(30)and 1903(a) of the Social Security Act and the

implementingFederalregulationsat42 CFRPart 447. This letteristoinformyouthatNew
York l8-0014 is approved effective April 1,2018. The CMS-179 and approved plan pages are

enclosed.

If you have any questions, please contact Betsy Pinho at 518-396-3810

Sincerely,

Kristin Fan
Director
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Nursing Homes (Continued):
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