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DEPARTMENT OF I-IF.AL Hi & HUMAN SERV!CF.S 
Centers for Medicare & Medicaid Services 
7500 Security IJ<>ulcvord, Moil Stop 5;!-26-12 
Balti1t1ore, MD 21244-lS!jO 

Financial Management Group 

J.ason A. HelgersQn 
State Medicaid Direct<)!' 
Deputy Commissioner 
Office of Health Insurance Programs 
NYS Department of Health 
Corning Tower (OCP - 1211) 
Albany, NY 12237 

JAN a o zats 

RE: State Plan Amendment (SPA) 17-0067 

Dear Commissioner Helgerson: 

CENTER~ f'OR Mf:OICARli JI.. MEDICAID Sf:RVICfS 

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State Plan 
submitted under transmittal number CIN) 17-0067. Effective December 1, 2017 this amendment 
proposes to continue temporary quarterly supplemental payments for St .Joseph's Hospital 
Elmira through March 31, 2021. 

We conducted our review of your submittal according to the statutory requirements at sections 
I 902(a)(2), 1902(a)(13), l 902(a)(30), l 903(a) and 1923 of the Social Security Act and the 
implementing Federal regulations at 42 CFR Part 447. This letter is to inform yo11 SPA 17-0067 
is approved effoctivc December 1, 2017. We are enclnsing the CMS-179 and the amended 
approved plan page. 

If you have any questions. please ccmtact Charlene Hol:i:baur at 609-882-4103 Ext. 104. 

Enclosures 

Sincerely, 

Kristin Fan 
Director 
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