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DEPARTMENT QF HEALTH & HUMAN SERVICES o I - T
‘Centers for Medidate & Medicaid Services £ ‘ ‘ y gy
7500 Sedurity Boulebard, Mail Stop §2-26412 : e f -

Baltimote, MD 212441850 . CENTERS FOR MEDICARE & MEOICATD SERVICES

Finaricial Management Group

April 16, 2018

‘Donna Frescatore

State Medicaid Director
NYS Department of Health:
Ohe Commetce Plaza
Suite 1211,

Albany, NY 12210

RE; State Plan Amendment (SPA) 18-0003
Deisir Ms: Fréscatore:

‘We have téviewed the proposed amendment to Attachnient 4.19-A of your Medicaid State: Plari
subrnitted ufider teansmittal nuthber (TN) 18-0003. Effective April 1, 2018 this amendrient
proposes to provide temporary quarterly supplemental payments for Bassett Medical Center
through March 31, 2021

‘We-conducted our review of your sitbmittal according to the statutory requirerhents at sections.
1902(2)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social $ecurity Act and the

': 1mpleméntmg Federal regulations at 42 CFK Part 447. This letter is to inforn: you SPA: 18-0003
s appraved: effechva April 1, 2018, We are enclosing the CMS-179 and the amended approved.

plan page:

if you have amy questions, please contact Chatlene Holzbaur at 609-882-4103 Ext. 104.
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Director
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1,

TO' REOTONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION

PROPQRED T'!"‘““LCTIVE DATE.
Aprif 1,2018

Di' PAR“M,NT UF HI"ALTH AND HUMAN SERVICES
(Rl -Clmek:

Ej AMENDMENT TD BE CONSIDE

RED AS NEW PLAN AMF'NDWN'T‘

C‘L'JMPI..F"I L HL.OCI{S 6 THRU 10 IF THIS 15 AN AMEMDME

NT (Separare Trommitial for m.u.l# a.lmrmlnrmr)

ﬁ.. l"[ TJT'RAlm&'l ATUTEREGULATION CITATION 1.
+ § 1902} of the $belatSeetirity Act, and 42 CFR. 447

9, PAGE NUMBER QF THE SUPERSEDED FLAN

FEBERAL BRUDGET IMPACT: (in thousatrds)
& FFY 04/01118-09/30418. R 11534
b FFY 10/011E00/30/19 % 430.68

R PAGE WUMBER OF T113 PLAN SECTION OR ATTACHMENT:

\ ATKEENMERE SIPAT Page 136(5.2)

SECTION OR ATFACHMENT (f Applivobler

Attachment 4.19-Ar Page 136(b.2)
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Alhany, NY 12210
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Attzchment 4.19-A

Menr York
136(H.2)
Hospitats (Continued):
[ D F e .
Provider Name agiuumm ent Rate Porlod Effective
861,356, 01/ZD1E ‘
Bass [l ante ! $861.356 — D3 :
$661.360 = 2021
£250,000 07J00,/ 208 5-03/31 /2015
i £1.000,000 04101[2[]1503[3112015
Oswago Hospital $1.000,000 04/01/2016-03/31/2017 |
$750,000 04/01/2017-06/30/2017
$1,553.578 09/11/2014 — 03/31/2015
$1,773,128 04/01/2015 — 03/31/2016
$1,710,279 04/01/2016 — 03/31/2017
5t. Joseph's Hospital $_ 301,794 12/01/2037 — 03/31/2018
4 618,290 04/01/2018 — 03/31/2019
& 550,069 04/01/2019 -~ 03/31/2020
& 289,897 04/01/2020 = 03/31/2071
™ . #18-00G3 Approval Date ' ABD. 4 é_;mg_
LA L S |
Supersedes TH _ #17-0067 Effective Date
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