
DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12
Baltimore, MD 21244-1850 clvts

CENTCNS FOR MEDICARE & MEDICAID SERVICES

Financial Management Group

November 28,2018

Donna Frescatore
State Medicaid Director
NYS Department of Health
One CommercePlazn
Suite 1211
Albany, NY 12210

RE: State Plan Amendment (SPA) 18-0059

Dear Ms.Frescatore :

We have reviewed the proposed amendment to Attachment 4.19-Aof your Medicaid State Plan
submitted under transmittal number (TN) l8-0059. Effective July l, 2018 this amendment will
increase the per diem for children's inpatient psychiatric services by increasing the age
adjustrnent factor.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2),1902(a)(13), 1902(a)(30), 1903(a) and 1923 ofthe Social Security Act and the
implementing Federal regulations at42 CFR Part 447. This letter is to inform you SPA l8-0059
is approved effective July l, 2018. We are enclosing the CMS-I79 andthe approved plan page.

If you have any questions, please contact Charlene Holzbaur at 609-882 -4103 Ext. 104

Sincerely,

f K'ristin Fan
Director

Enclosures
cc: M. Melendez

R. Holligan
R. Weaver
T. Brady
C. Holzbaur



FORM At,r't(0Vljf.)
r9l

t)t;pAR'rMEN'r c,l; llËAl.lH ANt) I ll.'lvt^N SËRVl(:l:'$i

t{fi
1'ß^NSMITI'^ L ANI) Or,'¡\PPROV ,\LOF

¡i'l'ATE PL^N MATERIÀL

FOR: !{liALTH CAßE FINANçlNG 
^DMINISTRATION

Àttaßhment 4.19-A: P¡ßc I l7(i)

sL¡B.lEcr ()1" ÀMËNDMIINT:
lnpat¡cnt PsYchi*tric Scrvices Rttc Âdiu$tnre¡rts

(FMI\P = -î0'X')

ll GOVEßNOR. 'S RÉV¡E W (()he.ck Onc): I OTUUN. AS SPECIT'IF.D:

I6. RETU RN O
New York Ståle lleporf menl of Hcalth

Division of Flnanr:c
99 Washingfon Avc
suire ¡432
Albsny. ¡ry lZ2l0

& Rate lictlittg
- Ont Çommerce Plâ7.4

TRAN SMTT'I'AL
It-{¡059

2. STATÉ:

Ntw Ynrk
xIx (rF THE
D)3,

At$chmcnt 4-19'Â: Ptge ll?(i)

E
trtr

GOVERNOR
.S OFtsICE ßF.PO R'illD NO COMMENT

COMM ËNTS OF'(IOVERN()R 'S O}:FICE ËNCLOSED

NO RF:PLY IìþCE,TVËD WTTT¡IN 45 DAYS OI.' SIÍBMI.TT Al

ST/\Tl! ALr
13. slcN^

t3,'rvlED NAME: DOnntr F'reBcstor*

l4 Director
nf Flenlth

15, Tri sl.llJ

l7 RF,CE¡VËiD

19. DA OFA

2l NA.MI]:

.1J Kti

I8. DATT,

'r')

I 2018

. oFtrlc[Àl-:

ùirec{.a,ristrn F

20- sI(ì

F(-)RM I ICFA- I ?9 (07-92)



0
I772

2772

or

or

or
c(

SÕI-3

Dependence& Drug
soIRehab/Detôx

sor-1

777

or
Drug

soi-4
4772

t .0204

Aþuse & sol-2774

773 1.0361

&

ca

1

1.0361
0pio¡r4773
Çocqine1774

sol-1
&

&
2774

Abuse5

4 I
Abuse &

1 1775
Abusê

377s
4 soI-&
1

&
2776 1&
3
n

Nsr¡t York
117(i)

Þrug

Approvel Pate

Effectivê Date

Attachmênt 4'19'A

NOv t8 2018

It.

TN iE-lg:EPåe_---
SupËrsedes TN

0r




