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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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Financial Management Group

August 06,2018

Ms. Donna Frescatore
State Medicaid Director
Offrce of Health Insurance Programs
NYS Department of Health
One CommercePlaza, Suite l2l1
Albany, NY 12210

RE: State Plan Amendment (SPA) TN 18-0050

Dear Ms. Frescatore:

V/e have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State Plan
submitted under transmittal number (TN) 18-0050. Effective May 17,20l8,this amendment
adjusts Medicaid service payments in response to a New York State Supreme Court decision in
the Matter of The Bronx-Lebanon Highbridge-Woodycrest Center. The adjustment shall be a
lump sum supplemental payment of $4,314,009.

We conducted our review of your submittal according to the stafutory requirements at sections
1902(a)(2),1902(a)(13), 1902(a)(30)and 1903(a) of the Social Security Act and the
implementing Federal regulations at 42 CFR Part 447. This letter is to inform you that New
York 18-0050 is approved effective May 17,2018. The CMS-179 andapproved plan page is
enclosed.

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

Sincerely

Kristin Fan
Director
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Attachment 4.19-D
Pa¡.t I

New York
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Effective on or after Mav 17, 2018, the Depatment of Health shall adiust Medicaid service pavments in

response to a New York State Supreme Court decision in the Matter ofThe Bronx-Lebanon Highbridoe
Woodvcrest Center, The adiustment shall be a lumo sum oayment of $4'314,009. This payment is

intended to satisfu the iudoment in the aforement¡oned court dec¡s¡on. This pavment will be made in

sFY 2019.
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