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l.HWARTMENT OF HEALTH & l lUMAN SERVJCES 
Ct:nlers for M~dicMI:' & Mcdkiiid Services 
7~mo Sl~C"LJrily Boulevard, Mail Stor S2·26-12 
llalti111orr, MD 21244-1850 

Cf:NTf:R<; FOR Mfl':IIC'.ARr: /1, MFnrc'"AITl ~l'RVIGS 

Financial Management Group 

August 06, 20 IS 

Donna Frcscatore 
State tvkdicaid Director 
NYS Department of Health 
One Commerce Plaza 
Suite 1211 
/\lbany, NY 12210 

RE: State Plan Amendment (SPA) 18-0038 

Dear Ms.Frcscatorc: 

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State Plan 
submitted under transmittal number (TN) 18-0038. Effective April 12, 2018, this amendment 
will provide temp(ffury quarterly supplemental payments to Oswego I Iospital. 

We conducted our review of your submittal according to the statutory requirements at st::dions 
l 902(a)(2), 1902(a)(l3), 1902(a)(30), 1903(a) and 1923 of the Socia.1 Security Act and the 
implementing Federal regulations nt 42 Cf'R Pmt 447. This letter is to inform you SPA 18-0038 
is approved effective April 12, 2018. We are enclosing the CMS-179 and the approved plan 
page. 

If you have any qu.cstions, please contact Charlene Holzbaur at 609~882-41 OJ Ext. l 04. 

Director 

Enclosures 



c: M, Melendez 
R. Holligan 
R. Weaver 
T. Brady 
c. Hoizbaur 
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New York 
136(b.2) 

Hospitals (continued): 

Provider NMne 

sassett Medlci!II Center 

Oswego Hospital 

Arnot He;i!th, IncLSt. JO!l!lQtl's 
Hospital l;lmlra [St. Joseph's 
Hospital] 

Grv$1!1 Medk.aid Rate 
AdjUstn,ent 

$861356 
<!:861-356 
"'861360 

1:250.000 
i 1.000.000 
! 1,.QPQ000 
4:750-000 

1--,... :l!~!l7,iio 
:liZ3Z.§i6
"'""'4 854 

<l:1,553-578 
<lil 773-128 
'l:1,710279 
• 301.744 
• 618 290 

590,069 
~ 289.897 

Rate Period E!ffllletive 

04/0112018 - 03 31 '2019 
04/0JJ.2019 - 03 31 2020 
04/0112020 - 03 31 2021 

02L01i2015 • 03L311201s 
04 01 2015 - 03131/2016 
04 01 2016 - 03a!L2017 
04 01 2017 • 06/30/2017 

.,._Q!.!A,ill2Q18 - g"'"' ~mu 

04L01L20.19. - !.1~l3tl2020 
04101 r.1~1-11 (l,:/·n pn21 

09111/2014- 03/31 2015 
04/01/2015 03/31 2016 
04/01/2016 ..:: 03/31 '2017 
12101 2017 03/31/2018 
04/01 2018 - 03/31/2019 
04/01 2019 03/31L2020 
04101 2020 03/31/2021 

AUG O 6 2018 
TN -->U_i,,;:AyQ.a;38!L-______ Approval Date __________ 

SIAl)ol'll'Hdl'!S TN !\!1Q·PPP3 Effective Date-------·..,-,,---
APR 12 2018 
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