
DEPART IE lT OF HEALTl I & HU~ IA SERVICES 
Cente rs for /Vled ica re & Medicaid Services 
7500 Security Boulevard, tvlC1il Stop S2-26- 12 CMSBaltimore, ~ID 212-14-1850 

CENTCRS FOR MEDICARE & MEDICAID SERVICES 

Financial Management Group 

August 9, 20 16 

Jason A. He lgerson 
State Medicaid Directo r 
Office of Health Insurance Programs 

YS Department of Health 
Corning Tower (OCP- 12 11) 
Albany. NY 12237 

RE: State Plan Amendment (SPA) 16-0005 

Dear Mr. Helgerson: 

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan 
submi tted under transmittal number (TN) 16-0005 . Effective June I, 2016, this amendment 
proposes a temporary rate adjustment under the Yitai Access Provider (V/\P) program to a 
specific provider for inpatient hospital serv ices. The temporary rate adjustment recognizes 
additional costs o f providers impacted by the closure, merger, consolidation. acquis ition o r 
restructure of a health care provider. 

We conducted o ur review of your submittal acco rding to the statutory requirements at sections 
I 902(a)(2). I 902(a)(l 3), I 902(a)(30). J903(a) and I 923 of the Social Security Act and the 
implementing Federal regulations at 42 C FR Part 447. We have found the temporary payments 
comply with applicable requirements and, therefore, have approved the amendment with an 
effective date of June 1. 20 16. We are enclosing the C MS-179 and the amended approved plan 
page. 

lf you have any questions, please contact Charlene Holzbaur at 609-882-4 103 Ext. I 04. 

Sincerely, 

lfc2~ 
Kri stin Fan 
Director 

Enclosures 
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Attachment 4.19-A 

New York 
136(b.1.1) 

Hospitals Continued: 

P1:2vider NS!m~ 

Buffalo General Medical Center 

~[2~5 Medigid Rate 
Adjystm~nt 

$2,181,085 

$2,655,860 
$2.709,867 

$ 453,188 

Ri!te Period Effective 

06L01L2016 - 03L31L2017 
04L01L2017 - 03L31L2018 

04L01L2018 - 03L31L2019 

04L01L2019 - 05L31L2019 

Mary Imogene Bassett Hospital 

$1,563,900 

$2,050,438 
$1,104,187 
$281,250 

11/01/2014 - 03/31/2015 

04/01/2015 - 03/31/2016 
04/01/2016 - 03/31/2017 
04/01/2017 - 03/31/2018 

Approval Date __A_U_G_0_9_20_16_·____TN # 16-0005 

Supersedes TN # 14-0022 Effective Date __ ____..... 20t6JU_N Ol ............____ 


