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Dear Mr. Melendez;

The State requests approval of the enclosed amendment #17-0065 to the Title XIX
(Medicaid) State Plan for non-institutional services to be effective December 1, 2017 (Appendix ).
This amendment is being submitted based on enacted legislation. A summary of the plan
amendment is provided in Appendix I

The State of New York reimburses these services through the use of rates that are
consistent with and promote efficiency, economy, and quality of care and are sufficient to enlist
enough providers so that care and services are available under the plan at least to the extent
that such care and services are available to the general population in the geographic area as
required by §1902(a)(30) of the Social Security Act and 42 CFR §447.204.

Copies of pertinent sections of enacted legislation are enclosed for your information
(Appendix I11). A copy of the public notice of this plan amendment, which was given in the New
York State Register on November 22, 2017, is also enclosed for your information (Appendix V).

If you have any questions regarding this State Plan Amendment submission, please do
not hesitate to contact John E. Ulberg, Jr., Medicaid Chief Financial Officer, Division of Finance
and Rate Setting, Office of Health Insurance Programs at (518) 474-6350.
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Attachment 1.1
OMB No. 0938-1098

New York
9

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Tribal Consultation Requirements

Section 1902(a)(73) of the Social Security Act (the Act) requires a State in which one or more
Indian Health Programs or Urban Indian Organizations furnish health care services to establish
a process for the State Medicaid agency to seek advice on a regular, ongoing basis from
designees of Indian health programs, whether operated by the Indian Health Service (IHS),
Tribes or Tribal organizations under the Indian Self-Determination and Education Assistance Act
(ISDEAA), or Urban Indian Organizations under the Indian Health Care Improvement Act
(IHCIA). Section 2107(e)(I) of the Act was also amended to apply these requirements to the
Children's Health Insurance Program (CHIP). Consultation is required concerning Medicaid and
CHIP matters having a direct impact on Indian health programs and Urban Indian organizations.

Please describe the process the State uses to seek advice on a regular, ongoing basis from
federally-recognized tribes, Indian Health Programs and Urban Indian Organizations on matters
related to Medicaid and CHIP programs and for consultation on State Plan Amendments, waiver
proposals, waiver extensions, waiver amendments, waiver renewals and proposals for
demonstration projects prior to submission to CMS. Please include information about the
frequency, inclusiveness and process for seeking such advice.

Please describe the consultation process that occurred specifically for the development and
submission of this State Plan Amendment, when it occurred and who was involved.

Tribal Consultation Process

For changes to the State’s Medicaid Plan (Plan) that require a State Plan Amendment
(SPA), Indian nation leaders and health clinic administrators and Urban Indian
Organization leaders and health department administrators will be sent a copy of the
Federal Public Notice related to a particular SPA, along with a cover letter offering the
availability of State staff to meet with respective Indian leaders in person upon requests
made within two weeks of the date of notification. At least two weeks’ prior to submitting
a SPA to CMS for approval, a draft copy of the proposed amendment will be forwarded to
the above Indian representatives, allowing for a two-week comment period. All Indian
Representatives and Indian health clinic administrators will receive notification [be
notified] via electronic mail (e-mail) [, and all other Indian representatives will be notified
via U.S. Postal Service].

TN __#17-0065 Approval Date
Supersedes TN #13-0056 Effective Date
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SUMMARY
SPA #17-0065

This State Plan Amendment proposes to revise the State Plan to amend
procedures for soliciting advice from designees of the State’s Indian Health programs
concerning Medicaid and CHIP matters that may have an impact on Indians or Indian
Health programs.
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American Recovery and Reinvestinent Act of 2009 (Enrolied Bill [Final as
Passed Both House and Senate] - ENR)

SEC. 5006. PROTECTIONS FOR INDIAMS UNDER MEDICAID
AND CHIP.

(a) Premiums and Cost Sharing Protection Under Medicaid-
(1) IN GENERAL- Section 1916 of the Social Security Act (42 1J.S.C.
13960) is amended--
(A) in subsection (a), in the matter preceding paragraph (1), by
striking ~and (i)' and inserting *, (i), and (j)'; and
(B) by adding at the end the following new subsection:
"(3) Mo Premiums or Cost Sharing for Indians Furnished Items or Setrvices
Directly by Indian Health Programs or Through Referral Under Contract Health
Sarvices-
(1) NO COST SHARING FOR ITEMS OR SERVICES FURNISHED TO
INDIANS THROUGH INDIAN HEALTH PROGRAMS-
“(A) IN GENERAL- No enrollment fee, premium, or similar charge,
and no deduction, copayment, cost sharing, or similar charge shall
be imposed against an Indian who is furnished an item or service
directly by the Indian Health Service, an Indian Tribe, Tribal
Organization, or Urban Indian Organization or thiough referral
under contract health services for which payment may be made
under this title.
“(B) NO REDUCTION IN AMOUNT OF PAYMENT TO INDIAN HEALTH
PROVIDERS- Payment due under this title to the Indian Health
Service, an Indian Tribe, Tribal Organization, or Urban Indian
Organization, or a health care provider through referral under
contract health services for the furnishing of an item or service to
an Indian who is eligible for assistance under such title, may not be
reduced by the amount of any enrollment fee, premium, or similar
charge, or any deduction, copayment, cost sharing, or similar
charge that would be due from the Indian but for the operation of
subparagraph (A).
"(2) RULE OF CONSTRUCTION- Nothing in this subsection shall be
construed as restricting the application of any other limitations on the
imposition of premiums or cost sharing that may apply to an individual
receiving medical assistance under this title who is an Indian.'.
(2) CONFORMING AMENDMENT- Section 1916A(b){3) of such Act (42
U.S.C. 13960-1(b)(3)) is amended--
(A) in subparagraph (A), by adding at the end the following new
clause:
“(vii) An Indian who is furnished an item or service directly
by the Indian Health Service, an Indian Tribe, Tribal
Organization or Urban Indian Organization or through
referral under contract health services.'; and



(B) in subparagraph (B), by adding at the end the following new
clause:
" (x) Items and services furnished to an Indian directly by
the Indian Health Service, an Indian Tribe, Tribal
Organization or Urban Indian Organization or through
referral under contract health scrvices.'.
(b) Treatment of Certain Property From Resources for Medicaid and CHIP
Eligibility-
(1) MEDICAID- Section 1902 of the Social Security Act (42 U.S.C., 1396a),
as amended by sections 203(c) and 211(a)(1)(A)(ii) of the Children's
Health Insurance Program Reauthorization Act of 2009 (Public Law 111-
3), is amended by adding at the end the following new subsection:
" (ff) Notwithstanding any other requirement of this title or any other provision of
Federal or State law, a State shall disregard the following property from
resources for purposes of determining the eligibility of an individual who is an
Indian for medical assistance under this title:
“(1) Property, including real property and improvements, thatl is held in
trust, subject to Federal restrictions, or otherwise under the supervision of
the Secretary of the Interior, located on a reservation, including any
federally recognized Indian Tribe's reservation, pueblo, or colony,
including former reservations in Oklahoma, Alaska Native regions
established by the Alaska Native Claims Settlement Act, and Indian
allotments on or near a reservation as designated and approved by the
Bureau of Indian Affairs of the Department of the Interior.
"(2) For any federally recognized Tribe not described in paragraph (1),
property located within the most recent boundaries of a prior Federal
reservation.
"(3) Ownership interests in rents, leases, royalties, or usage rights
related to natural resources (including extraction of natural resources or
harvesting of timber, other plants and plant products, animals, fish, and
shellfish) resulting fram the exercise of federally protected rights.
“(4) Ownership interests in or usage rights to items not covered by
paragraphs (1) through (3) that have unique religious, spiritual,
traditional, or cultural significance or rights that support subsistence or a
traditional lifestyle according to applicable tribal law or custom.".
(2) APPLICATION TO CHIP- Section 2107(e)(1) of such Act (42 U.S.C.
1397qa(e)(1}), as amended by sections 203(a)(2), 203(d)(2), 214(b),
501(d)(2), and 503(a){1) of the Children's Health Insurance Program
Reauthorization Act of 2009 (Public Law 111-3), is amended--
(A) by redesignating subparagraphs (C) through (1), as
subparagraphs (D) through (1), respectively; and
(B) by inserting after subparagraph (B), the following new
subparagraph:
"(C) Section 1902(ff) (relating to disregard of certain property for
purposes of making eligibility determinations).".
(c) Continuation of Current Law Protections of Certain indian Property From
Medicaid Estate Recovery- Section 1917(b)(3) of the Social Security Act (42
U.S.C. 1396p(b)(3)) is amended--
(1) by inserting “(A) after " (3)'; and
(2) by adding at the end the following new subparagraph:



(B) The standards specified by the Secretary under subparagraph
(AY shall require that the procedures established by the State
agency under subparagraph (A) exempt income, resources, and
property that are exempt from the application of this subsection as
of April 1, 2003, under manual instructions issued to carry out this
subsection (as in effect on such date) because of the Federal
responsibility for Indian Tribes and Alaska Native Villages. Nothing
in this subparagraph shall be construed as preventing the Secretary
from providing additional estate recovery exemptions under this
title for Indians.'.

(d) Rules Applicable Under Medicaid and Chip to Managed Care Entilies With
Respect to Indian Enrollees and Indian Health Care Providers and Indian
Managed Care Entities-

(1) IN GENERAL- Section 1932 of the Social Security Act (42 U.S.C.
1396u-2) is amended by adding at the end the following new subsection:

“(h) Special Rules With Respect to Indian Enrollees, Indian Health Care
Providers, and Indian Managed Care Entities-

"(1) ENROLLEE OPTION TO SELECT AN INDIAN HEALTH CARE PROVIDER
AS PRIMARY CARE PROVIDER- In the case of a non-Indian Medicaid
managed care entity that--
"(A) has an Indian enrolled with the entity; and
"(B) has an Indian health care provider that is participating as a
primary care provider within the network of the entity,
insofar as the Indian is otherwise eligible to receive services from such
Indian health care provider and the Indian health care provider has the
capacity to provide primary care services to such Indian, the contract with
the entity under section 1903(m) or under section 1905(t)(3) shall
require, as a condition of receiving payment under such contract, that the
Indian shall be allowed to choose such Indian health care provider as the
Indian's primary care provider under the entity.
T(2) ASSURANCE OF PAYMENT TO INDIAN HEALTH CARE PROVIDERS FOR
PROVISION OF COVERED SERVICES- Each contract with a managed care
entity under section 1903(m) or under section 1905(t)(3) shall require
any such entity, as a condition of receiving payment under such contract,
to satisfy the following requirements:
"(A) DEMONSTRATION OF ACCESS TO INDIAN HEALTH CARE
PROVIDERS AND APPLICATION OF ALTERMNATIVE PAYMENT
ARRANGEMENTS- Subject to subparagraph (C), to--
(i) demonstrate that the number of Indian health care
providers that are participating providers with respect to
such entity are sufficient to ensure timely access to covered
Medicaid managed care services for those Indian enrollees
who are eligible to receive services from such providers; and
"(ii) agree to pay Indian health care providers, whether such
providers are participating or nonparticipating providers with
respect to the entity, for covered Medicaid managed care
services provided to those Indian enrollees who are eligible
to receive services from such providers at a rate equal to the
rate negotiated between such entity and the provider
involved or, if such a rate has not been negotiated, at a rate



that is not less than the level and amount of payment which
the entity would make for the services if the services were
furnished by a participating provider which is not an Indian
health care provider.
The Secretary shall establish procedures for applying the
requirements of clause (i) in States where there are no or few
Indian health providers.
“(B) PROMPT PAYMENT- To agree to make prompt payment
(consistent with rule for prompt payment of providers under
section 1932(f)) to Indian health care providers that are
participating providers with respect to such entity or, in the case of
an entity to which subparagraph (A)(ii) or (C) applies, that the
entity is required to pay in accordance with that subparagraph.
“(C) APPLICATION OF SPECIAL PAYMENT REQUIREMENTS FOR
FEDERALLY-QUALIFIED HEALTH CENTERS AND FOR SERVICES
PROVIDED BY CERTAIN INDIAN HEALTH CARE PROVIDERS-
(i) FEDERALLY-QUALIFIED HEALTH CENTERS-
"(I) MANAGED CARE ENTITY PAYMENT
REQUIREMENT- To agree to pay any Indian health
care provider that is a federally-qualified health
center under this title but not a participating provider
with respect to the entity, for the provision of covered
Medicaid managed care services by such provider to
an Indian enrollee of the entity at a rate equal to the
amount of payment that the entity would pay a
federally-qualified health center that is a participating
provider with respect to the entity but is not an
Indian health care provider for such services.
“(11) CONTINUED APPLICATION OF STATE
REQUIREMENT TO MAKE SUPPLEMENTAL PAYMENT-
Nothing in subclause (I) or subparagraph (A) or (B)
shall be construed as waiving the application of
section 1902(bb){5) regarding the State plan
requirement to make any supplemental payment due
under such section to a federally-qualified health
center for services furnished by such center to an
enrollee of @ managed care entity (regardless of
whether the federally-qualified health center is or is
not a participating provider with the entity).
“(il) PAYMENT RATE FOR SERVICES PROVIDED BY CERTAIN
INDIAN HEALTH CARE PROVIDERS- If the amount paid by a
managed care entity to an Indian health care provider that
is not a federally-qualified health center for services
provided by the provider to an Indian enrollee with the
managed care entity is less than the rate that applies to the
provision of such services by the provider under the State
plan, the plan shall provide for payment to the Indian health
care provider, whether the provider is a participating or
nonparticipating provider with respect to the entity, of the
difference between such applicable rate and the amount paid



by the managed care entity to the provider for such
services,
(D) CONSTRUCTION- Nothing in this paragraph shall be construed
as waiving the application of seclion 1902(a)(30)(A) (relating to
application of standards to assure that payments are consistent
with efficiency, econamy, and quality of care).
"(3) SPECIAL RULE FOR ENROLLMENT FOR INDIAN MANAGED CARE
ENTITIES- Regarding the application of a Medicaid managed care program
to Indian Medicaid managed care entities, an Indian Medicaid managed
care entity may restrict enrollment under such program to Indians in the
same manner as Indian Health Programs may restrict the delivery of
services to Indians.
"(4) DEFINITIONS- For purposes of this subsection:
"(A) INDIAN HEALTH CARE PROVIDER- The term " Indian health
care provider' means an Indian Health Program or an Urban Indian
Organization.
“(B) INDIAN MEDICAID MANAGED CARE ENTITY- The term " Indian
Medicaid managed care entity' means a managed care entity that is
controlled (within the meaning of the last sentence of section
1903(m)(1)(C)) by the Indian Health Service, a Tribe, Tribal
Organization, or Urban Indian Organization, or a consortium, which
may be composed of 1 or more Tribes, Tribal Organizations, or
Urban Indian Organizations, and which also may include the
Service.
"(C) NON-INDIAN MEDICAID MANAGED CARE ENTITY- The term
"non-Indian Medicaid managed care entity’ means a managed care
entity that is not an Indian Medicaid managed care entity.
(D) COVERED MEDICAID MANAGED CARE SERVICES- The Lerm
“covered Medicaid managed care services' means, with respecl to
an individual enrolled with a managed care entity, items and
services for which benefits are available with respect to the
individual under the contract between the entity and the State
involved.
"(E) MEDICAID MANAGED CARE PROGRAM- The term ~Medicaid
managed care program' means a program under sections 1903(m),
1905(t), and 1932 and includes a managed carc program operating
under a waiver under section 1915(b) or 1115 or otherwise.',
(2) APPLICATION TO CHIP- Section 2107(e)(1) of such Act (42 U.S.C.
1397gqg(1)), as amended by subsection (b)(2), is amended--
(A) by redesignating subparagraph (1) as subparagraph (K); and
(B) by inserting after subparagraph (1) the following new
subparagraph:
"(3) Subsections (a)(2)(C) and (h) of section 1932.".
(e) Consultation on Medicaid, Chip, and Other Health Care Programs Funded
LInder the Social Security Act Involving Indian Health Programs and Urban Indian
Organizations-
(1) CONSULTATION WITH TRIBAL TECHNICAL ADVISORY GROUP (TTAG)-
The Secretary of Health and Human Services shall maintain within the
Centers for Medicaid & Medicare Services (CMS) a Tribal Technical
Advisory Group (TTAG), which was first established in accordance with



requirements of the charter dated September 30, 2003, and the Secretary
of Health and Human Services shall include in such Group a
representative of a national urban Indian health organization and a
representative of the Indian Health Service, The inclusion of a
representative of a national urban Indian health organization in such
Group shall not affect the nonapplication of the Federal Advisory
Committee Act (5 U.S.C. App.) to such Group.
(2) SOLICITATION OF ADVICE UNDER MEDICAID AND CHIP-
(A) MEDICAID STATE PLAN AMENDMENT- Section 1902(a) of the
Social Security Act (42 U.S.C. 1396a(a)), as amended by section
S501(d)(1) of the Children's Health Insurance Program
Reauthorization Act of 2009 (Public Law 111-3), (42 U.S.C.
1396a(a)) is amended--
(i) in paragraph (71), by striking “and' at the end;
(i1} in paragraph (72), by striking the period at the end and
inserting *; and'; and
(1i1) by inserting after paragraph (72), the followinag new
paragraph:
“(73) in the case of any State in which 1 or more Indian Health Programs
or Urban Indian Organizations furnishes health care services, provide for a
process under which the State seeks advice on a regular, ongoing basis
from designees of such [ndian Health Programs and Urban Indian
Organizations on matters relating to the application of this title that are
likely to have a direct effect on such Indian Health Programs and Urban
Indian Organizations and that--
"(A) shall include solicitation of advice prior to submission of any
plan amendments, waiver requests, and proposals for
demonstration projects likely to have a direct effect on Indians,
Indian Health Programs, or Urban Indian Organizations; and
“(B) may include appointment of an advisory committee and of a
designee of such Indian Health Programs and Urban Indian
Organizations to the medical care advisory committee advising the
State on its State plan under this title.'.
(B) APPLICATION TO CHIP- Section 2107(e)(1) of such Act (42
U.S.C. 1397gg(1)), as amended by subsections (b)(2) and (d) (2),
is amended--
(i) by redesignating subparagraphs (B), (C), (D), (E), (F),
(G), (H), (I), (3), and (K) as subparagraphs (D), (F), (B),
(E), (G), (1), (H), (3), (K), and (L), respectively;
(1) by moving such subparagraphs so as to appear in
alphabetical order; and
(iii) by inserting after subparagraph (B) (as so redesiganted
and moved) the following new subparagraph:
"(€C) Section 1902(a)(73) (relating to requiring certain States to
seck advice from designees of Indian Health Programs and Urban
Indian Organizations).".
(3) RULE OF CONSTRUCTION- Nothing in the amendments made by this
subsection shall be construed as superseding existing advisory
committees, woarking groups, quidance, or other advisory procedures



astablished by the Secretary of Health and Human Services or by any
State with respect to the provision of health care to Indians.,
(f) Effective Date- The amendments made by this section shall take effect on
luly 1, 2009,
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MISCELLANEOUS

NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

Pursuant 1o prosistons of the Abandoned Property Law and related
laws, the Office ot the State Comptroller recenves unclammed monies
and other property deemed abandoned. A Jist ot the aames and st
kneow n addresses ol the enntled owners of this abandoned properns s
maintaned by the office i accordance with Section 101 of the
Abandoned Property Lo, Interested parties mas inguire 1 they ap-
pear on the Abandoned Property Listing by contacting the Ottice ol
Unclaimed Funds, Monday through Friday trom 8:00 5om. to 4:30
P,

|-RIN-221-9301
or st our web site ae
WO oS s Lae Dy s

Charms tor abandoned properts must be tiled wath the New York
State Comptroller’s Office of Unebimed Funds as provided i Secton
1406 ot the Abandoned Properts Law. For turther information contact
Otfice of the State Comptroller. Ottice of Unclanmed Funds, 110 Stae
St Albany, NY 12236

PUBLIC NOTICE
Division of Criminal Justice Services
DNA Subcommittee
Parsuant 1o Pablic Otticers Law section 104, the Division of Crini-
nal Juspice Sers ees grves notice of aomeeting of the DNA Subcommit-
tee to be held on

I ate Deceomber 1. 2017

Tine 10 am 12230 pm

Phice Limprre State Developnent (€ Drporation
TSP

633 3nd WwWe
T7th FL Bourd Km
New Yorh, NY 11232
Unrsersity of Central OkLiboma ox mlear conlerenee site
Forensie Svwence Institute
10N Ulneversiny Dy
R 1TOR
Edmond. OK 73034

Tdentitwcanon and s1En=1n e rcqm!ui at these locations, For fin
ther informetion, or tf vou need o reasenable accemmaodatoon to at
tened thes meerme, please contaet Divsion of Cominal Justice Scer-
vices, Oftice of Forensie Services, 808 Swan St Alhany, NY. (518)
J57-1901

Lave Webeast will be avalable as soon as the meeting commences
at hp/iwws crimmaljustice ny.gov/mo/openmectings htm

PUBLIC NOTICE
Department of Health

Pursuant o042 CFR Secnon 447 205, the Department o Health
hereby pives public notice of the tollow g

The Department of Health proposes o amend the Tile XIX
(Medicaid) State Phan for long term care services to comply with
cnacted statutors provisions, The tollowing changes are proposed:

Long Term Care Services

The qualiny mcentive progeam for non-specialty nursing homes will
continue for the 2008 rate sear and contimue 1o recognize improve-
ment in pertormance and provade tor other mmor modificatons

There s no additional estimated annual change o gross Medicand
eapenditures attiibutable 1o this imtiatve for State Frscal sear 2008/
4 :

RO

The public is mvited o review and comment on this proposed State
Plan Amendment. a copy of which will be avalable for public revies
on the Depanment’s website st hinpefiw waw healthony.gon fregulinions/
state_plans/statos. Individuals without Internet sccess may view the
State Plan Amendments at any local tcounty ) social services district

For the New York City distoict, copies will be avinlable at the tol-
lowing places:

New York County
250 Church Street
New York, New York 100018

Queens County, Queens Center
1220 Northern Boulevard
Long Istand City. New York 11101

Kings County, Fulon Center
4 Willoughby Street
Browklvn, New York 11201

Brons County, Tremont Center
1916 Monterey Avenue
Brons, New York ST

Richmond Counts, Richimond Center
OS5 Cenral Avenue. S1 George
Stuten Istand, New York 10301

For parther inpormatoons and to revies amd comment, please contact:
Department of Health, Division ot Finance and Rate Scining. 99
Wiashimgion Ave.. One Commerce Plaza, Suite 14320 Albany, NY
1220 spa_inguines i healthony gon

PUBLIC NOTICE
Department of Health
Pursuant 1o 42 CFR Sccuon 447 205, the Department o1 Health
hereby gives public notice of the tollowmg:

The Department of Health proposes to amend the Title XIX
(Medicandy State Plan for all services o comply with enacted stnutory
provisions, The following changes are proposed

Al Services
Eftective on or after December 1. 2017 any changes to the State’s
Medieard Plan (Pl than reguire o Stare Plan Amendment (SPA)D that

73



Miscellaneous Notices/Hearings

NYS Register/November 22, 2017

have an mmpact on Indims, Indan naton leaders and health clime
admimistrators and Urban Indian Orgamzation leaders and health
department administrators will now receive tnbal consultation v
clectrome matl te-mamb. This will include a copy of the Federal Public
Notice, draft plan pages, along with o cover letter oftening the avl-
ability of Stae stadt o meet with respeenve Indian leaders in person
upon requests made within two weeks of the date of nonfication

There s no addinonal esnmated annual change to gross Medicand
eapenditures as i result of the proposed amendments

The public s invited w review and comment on this proposed State
Plan Amendment. a copy of which will be available tor public resiew
on the Depantment’s website at hup:/www. health.ny. goviregulations/
state_plans/status. Tndiy nduals without Internet aecess may view the
Stite Plan Amendments arany Tocal fcoumy ) sociul sersices district,

For the New York City distiict, copres will be available e the Tol-
lowing pliwes

New York County
2500 Chureh Street
New York, New York 100K

Queens Counts, Queens Center
3220 Northern Boulevard
Long Ishand City, New York 11101

Kings County. Fulton Center
114 Willoughby Street
Brooklvn, New York 11201

Brony Counnts. Tremont Center
1916 Monteres Avenue
Brons, New York 10457

Richmond County, Richmond Center
15 Central Avenue, St George
Staten Island, Sew York 10301

Fen further information dnd to review amd comment, please contact:
Department ot Health, Division of Finance and Rate Sething. 99
Wishigton Ave. One Commerce Plazi, Swite 1432, Albany, NY
12210, spa_inguiries @ healthony o

PUBLIC NOTICE
Oftice of Mental Health and Department of Health

Pursuant 10 42 CFR Section 447205, the Otlice of Memtal Health
and the Department of Health hereby give pubhc notice ot the
tolliwing:

The Office of Mental Health and the Department ot Health propose
1o amend the Title XINX (Medicaid) State Plan tor institutional services
related 1o temporary rate adjustments o Article 28 Hospatads that are
undergomy a closure, merger, consolidation, acquisiion oF restructur-
ing of themselves or other health care prosiders, These payments are
currently authonzed by 2807-¢ 1351 of the New York Public Health
Law The tollowing changes are proposed:

Additonal temporary rite adjustments have been reviened and ap-
prived Tor the tollowing hospitals:

o Arnot Health, Tne/ St Joseph'™s Hispatal

The aggregite payment amounts total up to S301.744 tor the perid
December 1. 2017 through March 31, 2008,

The apgregite payment amounts il up o SH18.290 tor the penod
April 12018 through March 31. 2019,

The aggregate payment amounts total up to S390.069 for the perind
April 1. 2009 through March 31, 2020

The aggregate payment amounts wtal up o SI89.897 tor the period
April 1. 2020 through March 31, 2021

The public s invited o review and comment on this proposed State
Plan Amendment. Copies of which will be avinlable tor public review
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on the Department of Health™s website at htps//waww healthny, gos/
regulations/state _plans/status,

Copies o1 the proposed State Plan Amendments will be on file i
cach local (eounty) social services distict and available tor public
TeVIeW.

For the New York City distriet, copies will also be avalable at the
tollow g places.

New York County
250 Chureh Street
New York, New York H0O1S

Queens County, Queens Center
3220 Northern Boulesard
Long Istand Criv. New York HHTOE

Kings County. Fulton Center
114 Willoughby Street
Brookhvn, New York 11201

Brony County, Tremont Center
19216 Monterey Avenue
Bronx. New York 457

Richmond Counts. Richmond Center
95 Cemral Avenue. St George
Staten Island, New York 10301

For further information and to review ad conament. please contact
Department ot Health, Division ot Finance and Rate Scetting, 99
Wishington Avel One Commerce Plaza, Suite 1460, Albamy, NY
12210 spa_imguines @ healthony g

PUBLIC NOTICE

Department of State
Notiee of Review tor the City of Buttulo
Draft Local Watertront Revitahzation Program

In sccondance with the New York State Waterfront Revitalizanon ot
Coastal Areas and Infand Watersoavs Act and the New York State
Coastal Management Progran, the City of Buttalo, located within
Ene County, has prepared a Dratt Local Watertront Revinalizanon
Program (LWRP). The LWRP 15 4 comprehensive management
program tor the City s waterbront resources alomye Lake Fne. the Niag-
ara River, the Buftalo River, Scapquady Creeh and Cazenonig Creck

To approve the City of Buttalo LWRP, pursoant 1o Article 42 of the
NYS Executive Law, ns reguired that potentally altecied Sune.
tederal and local agencies be consulted o assure that the program
does not contlict with any existing pohcies and programs

The Dratt LWRP was aceepted by the New York Suite Depaniment
of State us complete and 1s now svatlable tor review by potennally at-
tected State, federal and Tocal agencies, and the public. Comments on
the Dratt LWRP are due by February 20, 2005, For this purpose. the
City of Buftalo Dratt LWRP is available online at: hup://
www dos ny.gov/opd/programy/WERevitalizatnon/LWRP _dratt luml.

At the close of the reguired resies peniod, the Department of State
will coordimate responses 1o all comments recerved with the City of
Buttulo, and moditications to the Dratt LWREP sall be made as needed,
Followmyg adoption of the LWRP by the ity and ats subsequent ap-
pronal by the Seeretary of State. pursuant o 15 CEFR 923.84¢b). the
New York State Department of State will request mcorporation of the
City of Butfalo EWRP into the State’s Coastal Management Program
by NOAA'S Office for Coastitl Management as o Routine Progrnm
Change.

Commients on the City of Bughader Drafr LWREP ave welcome and
shedid e submatted o owretng by February 20, 2008 100 Renee
Parsons, Department of Stte, Ofhice of Plinning. Development &
Community Intrastructure, 99 Wishington Ave. Suite 1010, Albany,
NY 12231-0000 1518) 474-06000





