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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 

 
NEW YORK REGIONAL OPERATIONS GROUP 

 
 ROG: SA: SPA NY 18-0027 
 
 December 10, 2019  
 
 

Donna Frescatore 
Medicaid Director  
New York State 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) #18-0027 has been approved for 
adoption into the State Medicaid Plan with an effective date of April 1, 2018.  This SPA authorizes 
supplemental payments for the 2018 outpatient services of certain public general hospitals.     
 
If you have any questions, please contact me or Stephen Abbott of this office.  I may be reached at 
(212) 264-2424, and Mr. Abbott at (518) 396-3810, ext. 113.   
 
 
Sincerely, 

Ricardo Holligan      
Acting Deputy Director  
Regional Operations Group 
 
 
cc: R. Holligan   

R. Weaver 
S. Abbott 
M. Tabakov        
M. Lopez 
R. Dayette 



DEPARTMENT or HEALTH AND HUMAN SERVICES 
HEALTH CARE flfNANCINO ADMrNISTRATION 

FORM APPROVED 
0MB NO. 0938-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 

STATE PLAN MATERIAL 

l. TRANSMITTAL NUMBER:
18-0027

2. STATE

New York 
FOR: HEALTH CARE FINANCING ADMINISTRATION 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One):

4. PROPOSED EFFECTIVE DATE
April 1, 2018 

0 NEW STATE PLAN O AMENDMENT TO BE CONSID�RED AS NEW PLAN 181 AMENDMENT 
COMPLETE BLOCKS 6 THRU l O IF THIS JS AN AMENDMENT (Seoarate 1>·ansmittal for each amem/ment)

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: (in thousands)
§ 1902 (a) of the Social Security Act and 42 CFR 447 a. FFY 04/01/18-09/30/18 $26,325.92

b. FFY 10/0l/18-09/30/19 $26:...::,3=-=2:.=:.S:.::;..9.:2_. ___ �8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN
SECTION OR ATTACHMENT (Jf Appllct1ble):

Attachment 4.19-D: Page l(c)(v.l) 

10. SUBJECT OF AMENDMENT:
2018 Outpatient UPL
(FMAP-50%)
11. GOVERNOR'S REVIEW (Check One):

181 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUB MITT AL

Attachment 4,19-B: Page 2(c)(v.l) 

0 OTHER, AS SPECIFIED: 

12. S1GNATY¥ OF ST� OFFICIAL: 16. RETURN TO:
New Yorlc State Department of Health
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15. DATE SUBMITTED: JUN. 2 7 2018 
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DECEMBER 10, 2019

APRIL 01, 2018

RICARDO HOLLIGAN
Acting Deputy Director 
Regional Operations Group
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