
Table of Contents 
 

State/Territory Name: New York 
 
State Plan Amendment (SPA) #: NY-18-0012 
 
This file contains the following documents in the order listed: 
 

1) Approval Letter 
2) CMS 179 Form/Summary Form (with 179-like data) 
3) Approved SPA Pages 

 



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S3-14-28 
Baltimore, Maryland 21244-1850 

Financial Management Group 

Amir Bassiri 
State Medicaid Director  
New York State Department of Health 
99 Washington Ave 
One Commerce Plaza, Suite 1432  
Albany, NY 12210 

RE: State Plan Amendment (SPA) NY-18-0012 

Dear Director Bassiri:  

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State Plan 
submitted under transmittal number (TN) 18-0012. This State Plan Amendment updates rate 
schedules to reflect changes in the cost of providing services at certified Developmental 
Disabilities specialty hospitals. 

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 of the Social Security Act and the 
implementing Federal regulations at 42 CFR 447 Subpart C.   

This is to inform you that Medicaid State Plan Amendment NY-18-0012 is approved effective 
January 1, 2018. The CMS-179 and the amended plan pages are attached. 

If you have any questions or need further assistance, please contact James Francis at 857-357-
6378 or via email at James.Francis@cms.hhs.gov. 

Sincerely, 

Rory Howe 
Director 

March 13, 2024
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TN:  #18-0012      Approval Date: _____________ 

Superseding TN: #11-0086  Effective Date:  January 1, 2018 

1905(a)(1) Inpatient Hospital Services 

(d) Rate appeals - A provider will appeal for an adjustment to its rate that would result in an
annual increase of $5,000 or more in the provider’s allowable costs and that is needed because
of bed vacancies. A bed vacancy appeal will be requested when the occupancy rate of the
specialty hospital is less than 100 percent.  The appeal request must be made within one year
of the close of the rate period in which the bed vacancies occurred or within six months of the
notification to the provider of the rate amount, whichever is later.  OPWDD will only grant the
appeal if the provider has demonstrated that the vacancies were unavoidable.  No amount
granted on appeal will result in Medicaid payments exceeding the provider’s specialty hospital
costs of providing Medicaid services for the rate period.
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