
 

Table of Contents 

 

State/Territory Name:    New York   

State Plan Amendment (SPA) #: 11-0039-C 

This file contains the following documents in the order listed:  

1) Approval Letter 
2) CMS 179 Form 
3) Approved SPA Pages 

 

 



 
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
26 Federal Plaza, Room 37-100 
New York, New York 10278 
 
Regional Operations Group 
ROG: MT: SPA NY-11-0039-C 
 
March 25, 2019 
 
 
 
Donna Frescatore 
Deputy Commissioner 
Office of Health Insurance Programs 
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) #11-0039-C has been approved for 
adoption into the State Medicaid Plan with an effective date of July 1, 2018. This SPA authorizes payment 
of therapy services included in the preschool supportive health services in New York City using a certified 
public expenditure reimbursement methodology. 
 
Enclosed are copies of the approved SPA # 11-0039-C. If you have any questions or wish to discuss this 
SPA further, please contact Maria Tabakov. Ms. Tabakov may be reached at (212) 616-2503. 
 
Sincerely, 

 

Ricardo Holligan 
Acting Deputy Director  
Regional Operations Group 
       
cc: MLevesque 
      RDeyette  
      RWeaver 
 
 
 



DEPARTMENT OF HEALTH AND �IUJvIAN SERVICES 
HEALTH CARE FINANCING ADMINJS'fRATlON 

i TRANSMITTAL AND NOTICE OF APPROVAL OF !' 1. TRANSMITTAL
 
NUMBER:

 #11-0039-C

FORM APPROVED 
0MB NO. 0938-0193 

2. STATE

I 
STATE PLAN MATERIAL 

I 
FOR: HEALTH CARE FINANCING ADfVUNISTRA TlON 

i New York 
1 3. PROGRAM IDENTJFlCA TiON: TITLE XIX OF THE

SOCIAL SECURITY ACT (MEDICAID) 

I TO: REGIONAL AO.MINISTRATOR 
. -·-

I HEALTH CARE FINANCING ADMINISTRATION 
4. PROPOSED EFFECTIVE DATE

July 1, 201 8 · DEPARTMENT OF HEALTH AND HUMAN SERVICES
5. TYPE OF PLAN MATERIAL (Check One):

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN 0AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 LF THIS 1S AN AMENDMENT (Se arate Transmittal for each amendment)

. 

17. FEDERAL BUDGET IMPACT: 
a. FFY 07/01/18 – 09/30/19: $  588.00
b. FFY 10/01/19 - 09/30/20: $7,000.00

9. PAGE NUMBER OF THE SUPERSEDED PLAN 
SECTION OR ATTACHi\ll ENT (lfApplicable):
 

6. FEDERAL ST A TUTE/REGULA TION CIT A T!ON:
42 CFR Part 447.205 
Social Servic es Law Seetion 368-d & 368-e  

l 0. SUBJECT OF AMENDMENT: 
Preschool/School Su pp ortiv e Health Services Program (SSHSP) Cost Study 
(FMAP = 50%) 
11. GOVERNOR'S REVIEW (Check One):

0 GOVERNOR'S OFFICE REPORTED NO COMMENT
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
0 NO REPLY RECEIVED W[THIN 45 DAYS OF SUB MITT AL

0 OTHER, AS SPECIFIED: 

TE AGENCY OFFICIAL: 16. RETURN TO:
New York St ate Dep artment of Health 

----------------, Corning Tower
Empire State Plaza 

1--14-.-T-IT_L_E
--'

: "-4-e -d - ic-a -id-D-ir-e-c t_o_r_&_D_ e_p_u_ty_C_o_m_m_i_ss_i_o_ne-r------i Albany• New York 12237
De artment of Health 

15. DATE SUBMITTED:

! 21. TYPED NAME:

! 23. REMARKS

:     Pen and ink changes were made to boxes 1, 4, 7, and 8 as instructed by New York State on March 7, 2019

FOR.i\ll HCF A-179 (07-92)

1 4 2011 

. FORREGIQNALOFFICE'USBONLY 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:
Attachment 4.19-B  Page 18, 18(a), 18(b), 18(c), 18(d), 18(e), 18(f),
18(g), 18(h)

MARCH 25, 2019

JULY 01, 2018

RICARDO HOLLIGAN
ACTING DEPUTY DIRECTOR
REGIONAL OPERATIONS GROUP
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