
Ray Halbritter 
Nation Representative 
Oneida Indian Nation 
5218 Patrick Road 
Verona, NY 13478  

Dear Representative Halbritter: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

September 11, 2025

/S/



Chief Sidney Hill 
Onondaga Nation Territory 
Hemlock Road, Box 319-B 
Nedrow, NY 13120  

Dear Chief Hill: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

September 11, 2025

/S/



Lisa Goree 
Chairwomen, Council of Trustees 
Shinnecock Indian Nation 
PO Box 5006 
Southampton, NY 11969-5006 

Dear Chairwomen Goree: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

September 11, 2025

/S/



Chief Roger Hill 
Council Chairman, Administration Office 
Tonawanda Seneca Indian Nation 
7027 Meadville Road 
Basom, NY 14013 

Dear Chief Hill: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

September 11, 2025

/S/



Chief Tom Jonathan 
Tribal Clerk 
Tuscarora Indian Nation 
2006 Mount Hope Road 
Lewiston, NY 14092 

Dear Chief Jonathan: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

September 11, 2025

/S/



Chief Kenneth Patterson 
Tuscarora Indian Nation 
1967 Upper Mountain Road 
Lewiston, NY 14092  

Dear Chief Patterson: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

September 11, 2025

/S/



Chief Harry Wallace 
Unkechaug Indian Territory 
207 Poospatuck Lane 
Mastic, NY 11950 

Dear Chief Wallace: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

September 11, 2025

/S/



Clint Halftown 
Nation Representative 
Cayuga Nation 
P.O. Box 803 
Seneca Falls, NY 13148 

Dear Representative Halftown: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

September 11, 2025

/S/



Darwin Hill, Clerk 
Administration Office 
Tonawanda Seneca Indian Nation 
7027 Meadville Road 
Basom, NY 14013 

Dear Colleague: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

September 11, 2025

/S/



Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

September 11, 2025

Chief Ross Garrow 
Saint Regis Mohawk Tribe 
412 State Route 37 
Akwesasne, NY 13655 

Dear Chief Garrow: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

/S/



Wada Samuels 
Keeper of Records 
Unkechaug Indian Territory 
P.O. 86 
Mastic, NY 11950 

Dear Colleague: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

September 11, 2025

/S/



Daniel Collins Sr. 
Sachem 
Shinnecock Indian Nation 
PO Box 5006 
Southampton, New York 11969-5006 

Dear Sachem Collins Sr.: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

September 11, 2025

/S/



Tim Twoguns 
Nation Representative 
Cayuga Nation 
P.O. Box 803 
Seneca Falls, NY 13148 

Dear Representative Twoguns: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

September 11, 2025

/S/



Gary Wheeler 
Nation Representative 
Cayuga Nation 
P.O. Box 803 
Seneca Falls, NY 13148 

Dear Representative Wheeler: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

September 11, 2025

/S/



Maurice A. John Sr. 
President 
Seneca Nation of Indians 
P.O. Box 231 
Salamanca, NY 14779 

Dear President John Sr.: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

September 11, 2025

/S/



Patricia Tarrant  
Executive Director 
American Indian Community House 
275 Madison Avenue 
Suite 2014 
New York, NY 10016 

Dear Executive Director Tarrant: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

September 11, 2025

/S/



Joseph Heath 
Nation Representative 
Cayuga Nation 
512 Jamesville Ave. 
Syracuse, NY 13210 

Dear Representative Heath: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

September 11, 2025

/S/



Lance Gumbs 
Vice Chairman, Council of Trustees 
Shinnecock Indian Nation 
PO Box 5006 
Southampton, NY 11969 

Dear Vice Chairman, Gumbs: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

September 11, 2025

/S/



Donald Thompson Jr. 
Saint Regis Mohawk Tribe 
412 State Route 37 
Akwesasne, NY 13655 

Dear Chief Thompson: 

Pursuant to our tribal consultation policy, enclosed please find a summary of each proposed 
amendment to the New York State Plan. We encourage you to review the enclosed information 
and use the link below to also view the plan pages and Federal Public Notices for each 
proposal.  Please provide any comments or request a personal meeting to discuss the proposed 
changes within two weeks of the date of this letter. 

https://www.health.ny.gov/regulations/state plans/tribal/ 

We appreciate the opportunity to share this information with you and if there are any comments 
or concerns, please feel free to contact Regina Deyette, Medicaid State Plan Coordinator, Office 
of Health Insurance Programs at 518-473-3658.  

Sincerely, 

Amir Bassiri 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

cc: Sean Hightower 
US Dept. of Health and Human Services 

Barbara Prehmus 
CMS Native American Contact 

September 11, 2025

/S/



SUMMARY 
SPA #25-0049 

 
This State Plan Amendment proposes to establish an advanced residential health 

care for aging adults with medical fragility demonstration program for the purpose of 
improving the quality of care for aging adults with medical fragility. “Aging adults with 
medical fragility” is defined as adults from age thirty-five to end of life who have a 
chronic debilitating condition or conditions, are at risk of hospitalization, are technology-
dependent for life or health-sustaining functions, require complex medication regimens 
or medical interventions to maintain or to improve their health status, and/or are in 
need of ongoing assessment or intervention to prevent serious deterioration of their 
health status or medical complications that place their life, health or development at 
risk. 

DRAFT



  Attachment 4.19-D 
 Part I 
 
 New York 
 110(d)(31.2) 
 

TN           #25-0049                       Approval Date  

Supersedes TN   NEW                         Effective Date July  01, 2025        

 

1905(a)(4)(A) Nursing Facility Services 

Aging Adults Medical Fragility Demonstration 

Effective July 1, 2025, through December 20, 2026, the State will establish a demonstration program for 
eligible adult residential health care facilities, as defined in section 3 below, to construct a new facility or 
repurpose part of an existing facility to operate as an adult residential health care facility for the purpose 
of improving the quality of care for aging adults with medical fragility. 

1. "Aging adults with medical fragility" will mean adults from age thirty-five to end of life who 
have a chronic debilitating conditions or condition, are at risk of hospitalization, are 
technology-dependent for life or health sustaining functions, require complex medication 
regimens or medical interventions to maintain or to improve their health status, and/or are in 
need of ongoing assessment or intervention to prevent serious deterioration of their health 
status or medical complications that place their life, health or development at risk. 

2. "Adult residential health care facility" will mean a residential health care facility or discrete 
unit of a residential health care facility providing services to adults over the age of thirty-five. 

3. "Eligible adult residential health care applicant" will mean adult health care facilities that meet 
the following eligibility criteria for the demonstration program: (i) a nonprofit corporation that 
has one hundred and ten adult beds licensed under Mental Hygiene Law Article 16; or (ii) is 
licensed to provide diagnostic and treatment services pursuant to New York State Public 
Health Law Article 28. 

An aging adult facility may admit, from the community-at-large or upon referral from an unrelated 
facility, aging adults with medical fragility who, prior to reaching age thirty-five were young adults with 
medical fragility, and who are eligible for nursing home care and in need of extensive nursing, medical, 
psychological and counseling support services, provided that the aging adult facility, to promote 
continuity of care, undertakes to provide priority admission to aging adults with medical fragility 
transitioning from the pediatric residential health care facility or unit operated by the entity that 
proposed the aging adult facility and ensure sufficient capacity to admit such young adults as they 
approach or attain thirty-five years of age. 

For inpatient services provided to any aging adults with medical fragility eligible for medical assistance 
residing at any eligible adult residential health care facility, the operating component of rates of 
reimbursement will be based on the methodology used to establish the operating component of the 
rates pursuant to existing approved reimbursement methodology for specialty residential health care 
facilities. Once cost information is available, the rates will be adjusted, as appropriate, to account for any 
discrete expenses associated with caring for aging adults with medical fragility, including addressing 
their distinct needs as aging adults for psychological and counseling support services. Nursing Home 
rates are posted at  

https://www.health.ny.gov/facilities/long term care/reimbursement/nhr/ and are updated to remain 
current. 
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For publication in the 
September 24th, edition of the 

New York State Register 
 

Public Notice 
NYS Department of Health 

 

Pursuant to 42 CFR Section 447.205, the Department of Health hereby gives 

public notice of the following:  

 The Department of Health proposes to amend the Title XIX (Medicaid) State Plan 

for long term care services to comply with Section 2808-f of Public Health Law.  The 

following changes are proposed:   

Long Term Care  

The following is a clarification to the March 26, 2025, noticed provision to 

establish a demonstration program for aging adults with medical fragility.    

With clarification to a July 1, 2025, effective date, the estimated net aggregate 

increase in gross Medicaid expenditures attributable to this initiative contained in the 

budget for state fiscal year 2025-2026 is now $44.7 million. 

The public is invited to review and comment on this proposed State Plan 

Amendment, a copy of which will be available for public review on the Department’s 

website at http://www.health.ny.gov/regulations/state_plans/status.  Individuals without 

Internet access may view the State Plan Amendments at any local (county) social 

services district.   

For the New York City district, copies will be available at the following places:  
 

New York County 
250 Church Street 
New York, New York 10018 
 
Queens County, Queens Center 

DRAFT
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For publication in the 
September 24th, edition of the 

New York State Register 
 

3220 Northern Boulevard 
Long Island City, New York 11101 
 
Kings County, Fulton Center 
114 Willoughby Street 
Brooklyn, New York 11201 
 
Bronx County, Tremont Center 
1916 Monterey Avenue 
Bronx, New York 10457 
 
Richmond County, Richmond Center 
95 Central Avenue, St. George 
Staten Island, New York 10301 

 
For further information and to review and comment, please contact:  
 

New York State Department of Health 
Division of Finance and Rate Setting 
99 Washington Ave 
One Commerce Plaza 
Suite 1432 
Albany, New York 12210 
spa-inquiries@health.ny.gov 
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MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

Pursuant to provisions of the Abandoned Property Law and related
laws, the Office of the State Comptroller receives unclaimed monies
and other property deemed abandoned. A list of the names and last
known addresses of the entitled owners of this abandoned property is
maintained by the office in accordance with Section 1401 of the
Abandoned Property Law. Interested parties may inquire if they ap-
pear on the Abandoned Property Listing by contacting the Office of
Unclaimed Funds, Monday through Friday from 8:00 a.m. to 4:30
p.m., at:

1-800-221-9311
or visit our web site at:

www.osc.state.ny.us

Claims for abandoned property must be filed with the New York
State Comptroller’s Office of Unclaimed Funds as provided in Section
1406 of the Abandoned Property Law. For further information contact:
Office of the State Comptroller, Office of Unclaimed Funds, 110 State
St., Albany, NY 12236.

PUBLIC NOTICE
Department of Civil Service

PURSUANT to the Open Meetings Law, the New York State Civil
Service Commission hereby gives public notice of the following:

Please take notice that the regular monthly meeting of the State
Civil Service Commission for April 2025 will be conducted on April 9
and April 10 commencing at 10:00 a.m. This meeting will be con-
ducted at NYS Media Services Center, Suite 146, South Concourse,
Empire State Plaza, Albany, NY with live coverage available at https://
www.cs.ny.gov/commission/.

For further information, contact: Office of Commission Opera-
tions, Department of Civil Service, Empire State Plaza, Agency Bldg.
1, Albany, NY 12239, (518) 473-6598

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for all services to comply with the 2025-2026
proposed executive budget. The following changes are proposed:

All Services

Effective on or after April 1, 2025, the Department of Health will
adjust Medicaid rates statewide to reflect a 2.1% percent Targeted
Inflationary Increase for the following Office of Mental Health
(OMH), Office of Addiction Services and Supports (OASAS), and Of-
fice for People With Developmental Disabilities (OPWDD) State Plan
Services: OMH Outpatient Services, OMH Clinic Services, OMH
Rehabilitative Services, Comprehensive Psychiatric Emergency
Program, including Extended Observation Beds, Children Family
Treatment Support Services, Health Home Plus, Psychiatric Residen-
tial Treatment Facilities for Children and Youth, OASAS Outpatient
Addiction Services, OASAS Freestanding (non-hospital) Inpatient

Rehabilitation Services, OASAS Freestanding Inpatient Detox Ser-
vices, OASAS Part 820 Residential Services, OASAS Residential Re-
habilitation Services for Youth, Intermediate Care Facility (ICF/IDD),
Day Treatment, Article 16 Clinic Services, Specialty Hospital, Inde-
pendent Practitioner Services for Individual with Developmental Dis-
abilities (IPSIDD), and OPWDD Crisis Services.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2025-26 is $28.3 million.

Non-Institutional Services

Effective on or after April 1, 2025 through March 31, 2028, this
proposal would provide a three-year increase in funding associated
with the reimbursement for diagnostic and treatment centers, includ-
ing Federally Qualified Health Centers and Rural Health Clinics.

The estimated net aggregate increase in gross Medicaid expendi-
tures attributable to this initiative contained in the budget for state fis-
cal year 2025-2026 is $20 million.

Effective on or after April 1, 2025 through March 31, 2028, this
proposal would provide a three-year increase in funding associated
with the reimbursement for Assisted Living Programs (ALPs).

The estimated net aggregate increase in gross Medicaid expendi-
tures attributable to this initiative contained in the budget for state fis-
cal year 2025-2026 is $15 million.

Effective on or after April 1, 2025 through March 31, 2028, this
proposal would provide a three-year increase in funding associated
with the reimbursement for Adult Day Health Care programs
(ADHCs).

The estimated net aggregate increase in gross Medicaid expendi-
tures attributable to this initiative contained in the budget for state fis-
cal year 2025-2026 is $5.4 million.

Effective on or after April 1, 2025 through March 31, 2028 this pro-
posal would provide a three-year increase in funding associated with
the reimbursement for Hospice programs.

The estimated net aggregate increase in gross Medicaid expendi-
tures attributable to this initiative contained in the budget for state fis-
cal year 2025-2026 is $0.7 million.

Effective on or after April 1, 2025 noticed provision for Supplemen-
tal payments intended for services provided for Voluntary Hospitals
up to the upper payment limit for Voluntary Hospitals shall be
eliminated. Funds shall be available as Indigent Care Pool (ICP) dol-
lars only.

There is no estimated change to gross Medicaid expenditures as a
result of this proposed amendment.

Effective on or after April 1, 2025, rates of payment for services
provided by Health Facilities licensed under Article 29-I of the Public
Health Law to individuals under age 21 years, will be increased to ac-
count for enhanced programmatic requirements and to ensure access
to primary care services in these settings.

The estimated net aggregate increase in gross Medicaid expendi-
tures attributable to this initiative contained in the budget for state fis-
cal year 2025-26 is $36 million.

Effective on or after April 1, 2025, the Department of Health will
adjust Medicaid rates statewide to account for increased labor costs
resulting from statutorily required increases in New York State mini-
mum wage for the following Office of Mental Health (OMH) State
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Plan Services: OMH Outpatient Services, OMH Clinic Services, and
OMH Rehabilitative Services.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative is $84,000.

Institutional Services

Effective on or after April 1, 2025, the proposed amendment to the
State Plan will allow Title XIX (Medicaid) reimbursement to general
hospitals, as defined in Subdivision 10 of Section 2801 of the Public
Health Law, for provision of inpatient acute care that is provided off-
site, pursuant to the conditions set forth in proposed Subdivision 15 of
Section 2803 of the Public Health Law (see Proposed Executive
Budget, Health and Mental Hygiene, Part Y). Reimbursement rates
will match those provided for inpatient acute care services provided
on-site in licensed general hospital settings.

Under the proposed law, the Commissioner of Health of the State of
New York may allow general hospitals to provide off-site acute care
medical services that are (a) not home care services or professional
services as defined in Subdivisions 1 and 2 of Section 3602 of the
Public Health Law; (b) provided by a medical professional, including
a physician, registered nurse, nurse practitioner, or physician assistant,
to a patient with a preexisting clinical relationship with the general
hospital or with the health care professional providing the service; and
(c) provided to a patient for whom a medical professional has
determined is appropriate to receive acute medical services at their
residence. To participate, the general hospital must also have appropri-
ate discharge planning in place to coordinate discharge to a home care
agency where medically necessary and consented to by the patient af-
ter the patient’s acute care episode ends, consistent with all applicable
federal, state, and local laws.

There is no estimated change to gross Medicaid expenditures as a
result of this proposed amendment.

Effective on or after April 1, 2025 the provision for Supplemental
payments intended for services provided for Voluntary Hospitals up to
the upper payment limit for Voluntary Hospitals shall be eliminated.
Funds shall be available as Indigent Care Pool (ICP) dollars only.

There is no estimated change to gross Medicaid expenditures as a
result of this proposed amendment.

Effective on or after April 1, 2025, hospitals owned and operated by
the New York City Health and Hospitals Corporation are removed
from participation in the Indigent Care Pool (ICP). Hospitals will
continue to be funded in DSH via other DSH transactions.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2025-26 is ($113 million).

Long Term Care Services

Effective on or after April 1, 2025 through March 31, 2028 this pro-
posal would provide a three-year increase in funding associated with
the reimbursement for residential health care facilities.

The estimated net aggregate increase in gross Medicaid expendi-
tures attributable to this initiative contained in the budget for state fis-
cal year 2025-2026 is $378.9 million.

Effective on or after April 1, 2025, the Department of Health
proposes to amend the Title XIX (Medicaid) State Plan for long term
care services related to temporary rate adjustments to long term care
providers that are undergoing closure, merger, consolidation, acquisi-
tion or restructuring themselves or other health care providers. These
payments are authorized by current State statutory and regulatory
provisions. The temporary rate adjustments will be reviewed and ap-
proved by the CINERGY Collaborative.

The estimated net aggregate increase in gross Medicaid expendi-
tures attributable to this initiative contained in the budget for state fis-
cal year 2025-2026 is $30 million.

Effective on or after April 1, 2025 a demonstration program for ag-
ing adults with medical fragility shall be established. The aging adults
with medical fragility demonstration will certify a medical fragility
facility, as defined by Public Health Law § 2808-f, for the purpose of
improving the quality of care for aging adults with medical fragility.
The facility shall support the continuing needs for adults from age 35
years old to end of life who have a chronic debilitating condition or

conditions, are at risk of hospitalization, are technology-dependent for
life or health sustaining functions, require complex medication
regimens or medical interventions to maintain or to improve their
health status, and/or are in need of ongoing assessment or intervention
to prevent serious deterioration of their health status or medical
complications that place their life, health or development at risk.

The State intends to utilize its current nursing home reimbursement
rates for adults and take into account the methodology used to estab-
lish the operating component of the rates with an increase or decrease
adjustment as appropriate to account for any discrete expenses associ-
ated with caring for aging adults with medical fragility, including ad-
dressing their distinct needs as aging adults for medical and psycho-
logical support services.

The estimated net aggregate increase in gross Medicaid expendi-
tures attributable to this initiative contained in the budget for state fis-
cal year 2025-2026 is $59.6 million.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa-inquiries@health.ny.gov

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional Services as authorized by
§ 2826 of New York Public Health Law. The following changes are
proposed:

Non-Institutional Services

Effective on or after April 1, 2025, temporary rate adjustments have
been approved for services related to providers that are undergoing
closure, merger, consolidation, acquisition or restructuring themselves
or other health care providers. The temporary rate adjustments have
been reviewed and approved for the following Hospital:

D St. Mary’s Healthcare

The aggregate payment amounts totaling up to $11,370,250 for the
period April 1, 2025, through March 31, 2026.

The aggregated payment amounts totaling up to $10,220,250 for
the period of April 1, 2026, through March 31, 2027.

NYS Register/March 26, 2025Miscellaneous Notices/Hearings
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SUMMARY 
SPA #25-0053 

This State Plan Amendment proposes to carve out select drugs from the 
inpatient hospital rates.   

DRAFT



Attachment 4.19-A 

New York 
145(a) 

TN           #25-0053      _____       Approval Date ______                     ___ 

Supersedes TN   NEW        Effective Date _August 1, 2025______ 

1905(a)(1) Inpatient Hospital Services 

Carved Out Drug Reimbursement 

1. Select drugs administered by a physician in an inpatient hospital setting are carved out
and reimbursed separately from the inpatient payment. Carved-out drugs will be 
reimbursed in accordance with Attachment 4.19-B of the State Plan. The list of carved 
out drugs is maintained on the NYS Department of Health website located at: 
https://www.health.ny.gov/facilities/hospital/reimbursement/apr-drg/.  

a. Providers may not use 340B inventory for drugs on the carved-out list.

DRAFT
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MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

Pursuant to provisions of the Abandoned Property Law and related
laws, the Office of the State Comptroller receives unclaimed monies
and other property deemed abandoned. A list of the names and last
known addresses of the entitled owners of this abandoned property is
maintained by the office in accordance with Section 1401 of the
Abandoned Property Law. Interested parties may inquire if they ap-
pear on the Abandoned Property Listing by contacting the Office of
Unclaimed Funds, Monday through Friday from 8:00 a.m. to 4:30
p.m., at:

1-800-221-9311
or visit our web site at:

www.osc.state.ny.us

Claims for abandoned property must be filed with the New York
State Comptroller’s Office of Unclaimed Funds as provided in Section
1406 of the Abandoned Property Law. For further information contact:
Office of the State Comptroller, Office of Unclaimed Funds, 110 State
St., Albany, NY 12236.

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for long term care services to comply with 2025-
2026 enacted budget. The following changes are proposed:

Long Term Care Services

Effective on or after August 17, 2025, the previously established
demonstration program for young adults with medical fragility will
continue through August 16, 2027.

There is no estimated change to gross Medicaid expenditures as a
result of this proposed amendment.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center

1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa-inquiries@health.ny.gov

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for institutional services to comply with 42
U.S.C. 1396a(13) and 42 C.F.R. Section 447. The following changes
are proposed:

Institutional Services

Effective on or after August 1, 2025, this proposal would modify
the existing State Plan to carve out certain drugs from the inpatient
hospital rate to ensure access to certain treatments.

There is no estimated expected change in annual aggregate expendi-
tures as a result of this proposed initiative.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301
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For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa-inquiries@health.ny.gov

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for long term care services as authorized by
§ 2826 of New York Public Health Law. The following changes are
proposed:

Long Term Care Services

Effective on or after August 1, 2025, temporary rate adjustments
have been approved for services related to providers that are undergo-
ing closure, merger, consolidation, acquisition or restructuring
themselves or other health care providers. The temporary rate adjust-
ments have been reviewed and approved for the following Nursing
Home:

D Elderwood at North Creek

The aggregate payment amounts totaling up to $2,342,637 for the
period August 1, 2025, through September 30, 2025.

D Elderwood at Waverly

The aggregate payment amounts totaling up to $3,301,545 for the
period August 1, 2025, through September 30, 2025.

D Elderwood at Ticonderoga

The aggregate payment amounts totaling up to $1,343,797 for the
period August 1, 2025, through September 30, 2025.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa-inquiries@health.ny.gov

PUBLIC NOTICE
Department of Parks, Recreation and Historic Preservation

In accordance with § 104 of the Public Officers Law, notice is
hereby given of the upcoming meeting of New York State 250th Com-

memoration Commission from 10:00 to 12:00 on Tuesday August 12,
2025. The meeting shall be held simultaneously with public access at
the following locations:

1) New York State Department of Education, 89 Washington Ave.
Room EB 5A/B, Albany NY 12234

2) Erie 1 BOCES: 355 Harlem Rd, Room A-3, West Seneca, NY
14224

3) New York City: The Gotham Center for New York City History,
365 5th Ave #6103, The Skylight Room, New York, NY 10016

4) Southern Westchester BOCES: 450 Mamaroneck Ave, Third
Floor Windward Room, Harrison, NY 10528

5) Eastern Suffolk BOCES: 201 Sunrise Highway, Patchogue, NY
11772

The meeting agenda will be posted on the Commission’s website at:
https://nysm.nysed.gov/revolutionaryny250. A live video stream will
also appear there.

The meeting is open to the public.

To be considered for inclusion in a commission agenda, comments
may be submitted to Phil Giltner, Office of Parks, Recreation and
Historic Preservation, Peebles Island, P.O. Box 189, Waterford, New
York 12188-0189 by May 27, 2025.

For further information, contact: Phil Giltner, Office of Parks Rec-
reation and Historic Preservation, P.O. Box 189, Waterford, NY
12188-0189. Email: phil.giltner@parks.ny.gov

PUBLIC NOTICE
Department of State

F-2024-0769
Date of Issuance – July 30, 2025

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2024-0769, Transco, LLC [PropelNY] is proposing the instal-
lation of submarine and terrestrial components that, in total, include
approximately 89.7 miles of new underground transmission lines (ap-
proximately 78.5 miles at 345 kilovolts [kV] and approximately 11.2
miles at 138 kV) and direct interconnection with nine existing and/or
new substations. Suffolk, Nassau, Queens, Bronx, and Westchester
Counties, Long Island Sound, Hempstead Harbor, Alley Pond, East
River.

The stated purpose of the proposed action is to facilitate both the
interconnection of new, renewable generation resources to the NYS
electric grid and the ultimate delivery of energy to end-use customers
across NYS.

The applicant’s consistency certification and supporting informa-
tion are available for review at: https://dos.ny.gov/f-2024-0769 or at
https://dos.ny.gov/public-notices

The United States Army Corps issued a 30-day public notice in the
Federal Register and is available for review at: https://
www.nan.usace.army.mil/Missions/Regulatory/Regulatory-Public-
Notices/Article/4221758/nan-2024-00408-mmi/

Original copies of public information and data submitted by the ap-
plicant are available for inspection at the New York State Department
of State offices located at One Commerce Plaza, 99 Washington Ave-
nue, in Albany, New York.

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 30 days from
the date of publication of this notice, or August 29, 2025.

Comments should be addressed to: Consistency Review Unit,
Department of State, Office of Planning, Development and Com-
munity Infrastructure, One Commerce Plaza, 99 Washington Ave.,
Albany, NY 12231, (518) 474-6000; Fax (518) 473-2464. Electronic
submissions can be made by email at: CR@dos.ny.gov
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SUMMARY 
SPA #25-0055 

This State Plan Amendment proposes for freestanding clinic and ambulatory 
surgery center services to reflect the recalculated weight and component updates that 
will become effective on or after July 1, 2025. 

DRAFT



Attachment 4.19-B 
New York 
2(g)(2) 

TN           #25-0055       ___       Approval Date 

Supersedes TN   #25-0009  Effective Date July 1, 2025

1905(a)(9) Clinic Services 

APG Reimbursement Methodology – Freestanding Clinics 

The following links direct users to the various definitions and factors that comprise the APG 
reimbursement methodology, which can also be found in aggregate on the APG website at  
http://www.health.ny.gov/health_care/medicaid/rates/apg/index.htm.  In addition, prior period 
information associated with these links is available upon request to the Department of Health. 

Contact Information:  
http://www.health.ny.gov/health_care/medicaid/rates/apg/index.htm   Click on “Contacts.” 

3M APG Crosswalk*: 
http://www.health.ny.gov/health_care/medicaid/rates/apg/index.htm   Click on “3M Versions and 
Crosswalks,” then on “3M APG Crosswalk” toward bottom of page, and finally on “Accept” at bottom of 
page. 

APG Alternative Payment Fee Schedule; updated as of 01/01/24: 
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm   Click on “Alternative 
Payment Fee Schedule.” 

APG Consolidation Logic; logic is from version 3.18.25.1 and 3.18.25.2 3.18.25.3 and 
3.18.25.4, updated as of   01/01/25 and 04/01/25 07/01/25 and 10/01/25: 
http://www.health.ny.gov/health_care/medicaid/rates/bundling/ Click on “2025” 

APG 3M Definitions Manual; version 3.18 updated as of 01/01/25 and 04/01/25 07/01/25 
and 10/01/25: http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm   Click 
on “3M Versions and Crosswalk.” 

APG Investments by Rate Period; updated as of 07/01/10: 
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm    Click on “Investments 
by Rate Period.” 

APG Relative Weights; updated as of 01/01/25 07/01/25:  
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm   Click on “Weights, Proc 
Weights, and APG Fee Schedule Amounts.” 

Associated Ancillaries; updated as of 01/01/20: 
http://www.health.ny.gov/health_care/medicaid/rates/apg/index.htm   Click on “Ancillary Policy.” 

*Older 3M APG crosswalk versions available upon request.
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Attachment 4.19-B 
New York 
2(g)(3) 

TN           #25-0055       ___       Approval Date 

Supersedes TN   #25-0009  Effective Date July 1, 2025

1905(a)(9) Clinic Services 

Carve-outs; updated as of 10/01/12. The full list of carve-outs is contained in Never Pay 
APGs and Never Pay Procedures:  
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm    Click on “Carve Outs.” 

Coding Improvement Factors (CIF); updated as of 04/01/12 and 07/01/12:  
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm    Click on “CIFs by Rate 
Period.” 

If Stand Alone, Do Not Pay APGs; updated 01/01/15: 
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm  Click on “If Stand Alone, 
Do Not Pay APGs.” 

If Stand Alone, Do Not Pay Procedures; updated 07/01/22: 
http://www.health.state.ny.us/health_care/medicaid/rates/methodology/index.htm    Click on “If Stand 
Alone, Do Not Pay Procedures.” 

Modifiers; updated as of 06/01/25: 
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm  Click on “Modifiers.” 

Never Pay APGs; updated as of 07/01/21: 
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm   Click on “Never Pay 
APGs.” 

Never Pay Procedures; updated as of 01/01/25 07/01/25: 
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm   Click on “Never Pay 
Procedures.” 

No-Blend APGs; updated as of 01/01/20: 
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm   Click on “No Blend 
APGs.” 

No-Blend Procedures; updated as of 01/01/11: 
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm    Click on “No-Blend 
Procedures.” 

No Capital Add-on APGs: updated as of 01/01/20: 
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm    Click on “No Capital 
Add-on APGs.” 

DRAFT



MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

Pursuant to provisions of the Abandoned Property Law and related
laws, the Office of the State Comptroller receives unclaimed monies
and other property deemed abandoned. A list of the names and last
known addresses of the entitled owners of this abandoned property is
maintained by the office in accordance with Section 1401 of the
Abandoned Property Law. Interested parties may inquire if they ap-
pear on the Abandoned Property Listing by contacting the Office of
Unclaimed Funds, Monday through Friday from 8:00 a.m. to 4:30
p.m., at:

1-800-221-9311
or visit our web site at:

www.osc.state.ny.us

Claims for abandoned property must be filed with the New York
State Comptroller’s Office of Unclaimed Funds as provided in Section
1406 of the Abandoned Property Law. For further information contact:
Office of the State Comptroller, Office of Unclaimed Funds, 110 State
St., Albany, NY 12236.

PUBLIC NOTICE
Department of Civil Service

PURSUANT to the Open Meetings Law, the New York State Civil
Service Commission hereby gives public notice of the following:

Please take notice that the regular monthly meeting of the State
Civil Service Commission for July 2025 will be conducted on July 16
and July 17 commencing at 10:00 a.m. This meeting will be conducted
at NYS Media Services Center, Suite 146, South Concourse, Empire
State Plaza, Albany, NY with live coverage available at https://
www.cs.ny.gov/commission/.

For further information, contact: Office of Commission Opera-
tions, Department of Civil Service, Empire State Plaza, Agency Bldg.
1, Albany, NY 12239, (518) 473-6598

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional services to revise provi-
sions of the Ambulatory Patient Group (APG) reimbursement method-
ology in accordance with the Public Health Law § 2807(2–a)(e). The
following changes are proposed:

Non-Institutional Services

Effective on or after July 1, 2025, the Ambulatory Patient Group
(APG) reimbursement methodology is revised to include recalculated
weight and component updates in order to update reimbursement for
APG payments.

The estimated annual aggregate increase in gross Medicaid expen-
ditures as a result of this proposed amendment is $1.27 million.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/

state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa-inquiries@health.ny.gov

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for institutional services to comply with New
York State Mental Hygiene Law § 43.02. The following changes are
proposed:

Institutional Services

Effective on or after July 1, 2025, the Department of Health will
adjust Psychiatric Residential Treatment Facility (PRTF) rates for
updates to the reimbursement methodology including the patient day
utilization requirements, the length of stay (LOS) adjustment and
medically necessary services excluded from PRTF reimbursements.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative is $4.7 million.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:
New York County
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250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa-inquiries@health.ny.gov

PUBLIC NOTICE
Department of State

F-2025-0119
Date of Issuance – June 25, 2025

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2025-0119, Neil and Amy McGoldrick are proposing the “in-
place replacement of approximately 229 linear feet of bulkhead rais-
ing the height by 18�; the removal and replacement of the 3-foot-wide
by 6-foot-long steps, removal of 234 square foot “U” shaped float
configuration and replace with an approximately 6-foot-wide by 20-
foot-long float and two 8-inch anchor pilings with the existing 3-foot-
wide by 16-foot-long gangway to be reinstalled. The work also
includes maintenance dredging of a maximum of 25 cubic yards over
a 625 square foot area to a depth of three feet below Mean Low water.
The site is located at 1671 Meadow Beach Lane, in the Village of
Mattituck, Town of Southold, Suffolk County and on Halls Creek.

The stated purpose of the proposed action to replace failing
bulkhead and dock.

The applicant’s consistency certification and supporting informa-
tion are available for review at:

https://dos.ny.gov/f-2025-0119 or at https://dos.ny.gov/public-
notices

Original copies of public information and data submitted by the ap-
plicant are available for inspection at the New York State Department
of State offices located at One Commerce Plaza, 99 Washington Ave-
nue, in Albany, New York.

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 30 days from
the date of publication of this notice, or July 25, 2025.

Comments should be addressed to: Consistency Review Unit,
Department of State, Office of Planning, Development and Com-
munity Infrastructure, One Commerce Plaza, 99 Washington Ave.,
Albany, NY 12231, (518) 474-6000; Fax (518) 473-2464. Electronic
submissions can be made by email at: CR@dos.ny.gov

This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930.

PUBLIC NOTICE
Department of State

F-2025-0219
Date of Issuance – June 25, 2025

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act (CZMA) of 1972, as
amended.

The applicant has certified that the proposed activities comply with
and will be conducted in a manner consistent with the federally ap-
proved New York State Coastal Management Program (NYSCMP).
The applicant’s consistency certification and accompanying public in-
formation and data are available for inspection at the New York State
Department of State offices located at One Commerce Plaza, 99
Washington Avenue, in Albany, New York.

In F-2025-0219, Miguel Taverasis proposing the installation of 4' x
96' wood pier with handrail, 4' x 14' & 4' x 22' aluminum ramps, 6' x
35' & (3) 6' x 20' aluminum frame floating docks. Install 4' x 18' float-
ing dock bridge with (2) 4' x 10' ramps landward of the proposed pier.
Located on Long Island Sound, at 32 Watch Way, Lloyd Harbor, NY
11743.

The applicant’s consistency certification and supporting informa-
tion are available for review at:

https://dos.ny.gov/f-2025-0219.pdf or at https://dos.ny.gov/public-
notices

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 30 days from
the date of publication of this notice or July 25, 2025.

Comments should be addressed to: Department of State, Office of
Planning and Development and Community Infrastructure, Consis-
tency Review Unit, One Commerce Plaza, Suite 1010, 99 Washington
Ave., Albany, NY 12231, (518) 474-6000. Electronic submissions can
be made by email at: CR@dos.ny.gov

This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930.

PUBLIC NOTICE
Department of State

F-2025-0337
Date of Issuance – June 25, 2025

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2025-0337, The Town of Clayton is proposing to install
shoreline stabilizations measures along approximately 680 linear feet
of shoreline. The stabilization measures include placing a row of heavy
rip-rap at the base of slope (elevation ~245') and the placement of
medium rip-rap (~220 linear feet) and fine rip-rap (~440 linear feet)
set on filter fabric above/landward of the row of heavy rip-rap and the
placement of crushed stone above/landward of the rip-rap. The project
also includes a wildflower planting area along approximately 400 lin-
ear feet area at the top of the slope. The project would result in the
dredging/removal of ~197.5 cubic yards of material which would be
transported off-site and the discharge of approximately 520 cubic
yards of rock fill below the plane of Ordinary High Water. The activity
would occur in the vicinity of 301 Webb Street in the Village of
Clayton, Jefferson County on the St. Lawrence River.

The stated purpose of the proposed action is to stabilize the current
shoreline from erosion and high water levels.

This proposal is part of the New York State Lake Ontario Resiliency
& Economic Development Initiative (REDI). REDI is a program cre-
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SUMMARY 
SPA #25-0056 

This State Plan Amendment proposes for hospital-based clinic and ambulatory 
surgery services, including emergency room services, to reflect the recalculated weight 
and component updates that will become effective on or after July 1, 2025.   

DRAFT



 Attachment 4.19-B 

New York 
1(e)(2) 

TN           #25-0056       ___       Approval Date 

Supersedes TN   #25-0008  Effective Date July 1, 2025

1905(a)(2)(A) Outpatient Hospital Services 

APG Reimbursement Methodology – Hospital Outpatient 

The following links direct users to the various definitions and factors that comprise the APG 
reimbursement methodology, which can also be found in aggregate on the APG website at   
http://www.health.ny.gov/health_care/medicaid/rates/apg/index.htm.  In addition, prior period 
information associated with these links is available upon request to the Department of Health. 

Contact Information:  
http://www.health.ny.gov/health_care/medicaid/rates/apg/index.htm  Click on “Contacts.” 

3M APG Crosswalk, version 3.18; updated as of 01/01/25 and 04/01/25 07/01/25 and 
10/01/25: 
http://www.health.ny.gov/health_care/medicaid/rates/crosswalk/index.htm 
https://www.emedny.org/Crosswalk/    Click on “Accept” at bottom of page to gain access. 

APG Alternative Payment Fee Schedule; updated as of 01/01/24: 
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm   Click on “Alternative 
Payment Fee Schedule.” 

APG Consolidation Logic; logic is from the version of 4/01/08, updated as of 01/01/25 and 
04/01/25 07/01/25 and 10/01/25: 
http://www.health.ny.gov/health_care/medicaid/rates/bundling/    Click on “2025” 

APG 3M Definitions Manual Versions; updated as of 01/01/25 and 04/01/25 07/01/25 and 
10/01/25: 
http://www.health.ny.gov/health_care/medicaid/rates/crosswalk/index.htm  

APG Investments by Rate Period; updated as of 01/01/11: 
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm   Click on “Investments by 
Rate Period.” 

APG Relative Weights; updated as of 01/01/25 07/01/25: 
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm    Click on “Weights, Proc 
Weights, and APG Fee Schedule Amounts” file. 

Associated Ancillaries; updated as of 01/01/20: 
http://www.health.ny.gov/health_care/medicaid/rates/apg/index.htm   Click on “Ancillary Policy.” 
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Attachment 4.19-B 

New York 
1(e)(2.1) 

TN           #25-0056       ___       Approval Date 

Supersedes TN   #25-0008  Effective Date July 1, 2025

1905(a)(2)(A) Outpatient Hospital Services 

Carve-outs; updated as of 10/01/12:  
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm    Click on “Carve Outs.” 

Coding Improvement Factors (CIF); updated as of 07/01/12: 
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm    Click on “CIFs by Rate 
Period.” 

If Stand Alone, Do Not Pay APGs; updated as of 01/01/15: 
http://www.health.state.ny.us/health_care/medicaid/rates/methodology/index.htm    Click on “If Stand 
Alone, Do Not Pay APGs.” 

If Stand Alone, Do Not Pay Procedures; updated as of 07/01/22: 
http://www.health.state.ny.us/health_care/medicaid/rates/methodology/index.htm    Click on “If Stand 
Alone, Do Not Pay Procedures.” 

Modifiers; updated as of 06/01/25: 
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm    Click on “Modifiers.” 

Never Pay APGs; updated as of 07/01/21: 
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm   Click on “Never Pay 
APGs.” 

Never Pay Procedures; updated as of 01/01/25 07/01/25: 
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm   Click on “Never Pay 
Procedures.” 

No-Blend APGs; updated as of 01/01/20:  
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm   Click on “No Blend APGs.” 

No-Blend Procedures; updated as of 01/01/11: 
http://www.health.ny.gov/health_care/medicaid/rates/methodology/index.htm    Click on “No Blend 
Procedures.” 
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MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

Pursuant to provisions of the Abandoned Property Law and related
laws, the Office of the State Comptroller receives unclaimed monies
and other property deemed abandoned. A list of the names and last
known addresses of the entitled owners of this abandoned property is
maintained by the office in accordance with Section 1401 of the
Abandoned Property Law. Interested parties may inquire if they ap-
pear on the Abandoned Property Listing by contacting the Office of
Unclaimed Funds, Monday through Friday from 8:00 a.m. to 4:30
p.m., at:

1-800-221-9311
or visit our web site at:

www.osc.state.ny.us

Claims for abandoned property must be filed with the New York
State Comptroller’s Office of Unclaimed Funds as provided in Section
1406 of the Abandoned Property Law. For further information contact:
Office of the State Comptroller, Office of Unclaimed Funds, 110 State
St., Albany, NY 12236.

PUBLIC NOTICE
Department of Civil Service

PURSUANT to the Open Meetings Law, the New York State Civil
Service Commission hereby gives public notice of the following:

Please take notice that the regular monthly meeting of the State
Civil Service Commission for July 2025 will be conducted on July 16
and July 17 commencing at 10:00 a.m. This meeting will be conducted
at NYS Media Services Center, Suite 146, South Concourse, Empire
State Plaza, Albany, NY with live coverage available at https://
www.cs.ny.gov/commission/.

For further information, contact: Office of Commission Opera-
tions, Department of Civil Service, Empire State Plaza, Agency Bldg.
1, Albany, NY 12239, (518) 473-6598

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional services to revise provi-
sions of the Ambulatory Patient Group (APG) reimbursement method-
ology in accordance with the Public Health Law § 2807(2–a)(e). The
following changes are proposed:

Non-Institutional Services

Effective on or after July 1, 2025, the Ambulatory Patient Group
(APG) reimbursement methodology is revised to include recalculated
weight and component updates in order to update reimbursement for
APG payments.

The estimated annual aggregate increase in gross Medicaid expen-
ditures as a result of this proposed amendment is $1.27 million.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/

state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa-inquiries@health.ny.gov

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for institutional services to comply with New
York State Mental Hygiene Law § 43.02. The following changes are
proposed:

Institutional Services

Effective on or after July 1, 2025, the Department of Health will
adjust Psychiatric Residential Treatment Facility (PRTF) rates for
updates to the reimbursement methodology including the patient day
utilization requirements, the length of stay (LOS) adjustment and
medically necessary services excluded from PRTF reimbursements.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative is $4.7 million.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:
New York County
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250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa-inquiries@health.ny.gov

PUBLIC NOTICE
Department of State

F-2025-0119
Date of Issuance – June 25, 2025

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2025-0119, Neil and Amy McGoldrick are proposing the “in-
place replacement of approximately 229 linear feet of bulkhead rais-
ing the height by 18�; the removal and replacement of the 3-foot-wide
by 6-foot-long steps, removal of 234 square foot “U” shaped float
configuration and replace with an approximately 6-foot-wide by 20-
foot-long float and two 8-inch anchor pilings with the existing 3-foot-
wide by 16-foot-long gangway to be reinstalled. The work also
includes maintenance dredging of a maximum of 25 cubic yards over
a 625 square foot area to a depth of three feet below Mean Low water.
The site is located at 1671 Meadow Beach Lane, in the Village of
Mattituck, Town of Southold, Suffolk County and on Halls Creek.

The stated purpose of the proposed action to replace failing
bulkhead and dock.

The applicant’s consistency certification and supporting informa-
tion are available for review at:

https://dos.ny.gov/f-2025-0119 or at https://dos.ny.gov/public-
notices

Original copies of public information and data submitted by the ap-
plicant are available for inspection at the New York State Department
of State offices located at One Commerce Plaza, 99 Washington Ave-
nue, in Albany, New York.

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 30 days from
the date of publication of this notice, or July 25, 2025.

Comments should be addressed to: Consistency Review Unit,
Department of State, Office of Planning, Development and Com-
munity Infrastructure, One Commerce Plaza, 99 Washington Ave.,
Albany, NY 12231, (518) 474-6000; Fax (518) 473-2464. Electronic
submissions can be made by email at: CR@dos.ny.gov

This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930.

PUBLIC NOTICE
Department of State

F-2025-0219
Date of Issuance – June 25, 2025

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act (CZMA) of 1972, as
amended.

The applicant has certified that the proposed activities comply with
and will be conducted in a manner consistent with the federally ap-
proved New York State Coastal Management Program (NYSCMP).
The applicant’s consistency certification and accompanying public in-
formation and data are available for inspection at the New York State
Department of State offices located at One Commerce Plaza, 99
Washington Avenue, in Albany, New York.

In F-2025-0219, Miguel Taverasis proposing the installation of 4' x
96' wood pier with handrail, 4' x 14' & 4' x 22' aluminum ramps, 6' x
35' & (3) 6' x 20' aluminum frame floating docks. Install 4' x 18' float-
ing dock bridge with (2) 4' x 10' ramps landward of the proposed pier.
Located on Long Island Sound, at 32 Watch Way, Lloyd Harbor, NY
11743.

The applicant’s consistency certification and supporting informa-
tion are available for review at:

https://dos.ny.gov/f-2025-0219.pdf or at https://dos.ny.gov/public-
notices

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 30 days from
the date of publication of this notice or July 25, 2025.

Comments should be addressed to: Department of State, Office of
Planning and Development and Community Infrastructure, Consis-
tency Review Unit, One Commerce Plaza, Suite 1010, 99 Washington
Ave., Albany, NY 12231, (518) 474-6000. Electronic submissions can
be made by email at: CR@dos.ny.gov

This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930.

PUBLIC NOTICE
Department of State

F-2025-0337
Date of Issuance – June 25, 2025

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2025-0337, The Town of Clayton is proposing to install
shoreline stabilizations measures along approximately 680 linear feet
of shoreline. The stabilization measures include placing a row of heavy
rip-rap at the base of slope (elevation ~245') and the placement of
medium rip-rap (~220 linear feet) and fine rip-rap (~440 linear feet)
set on filter fabric above/landward of the row of heavy rip-rap and the
placement of crushed stone above/landward of the rip-rap. The project
also includes a wildflower planting area along approximately 400 lin-
ear feet area at the top of the slope. The project would result in the
dredging/removal of ~197.5 cubic yards of material which would be
transported off-site and the discharge of approximately 520 cubic
yards of rock fill below the plane of Ordinary High Water. The activity
would occur in the vicinity of 301 Webb Street in the Village of
Clayton, Jefferson County on the St. Lawrence River.

The stated purpose of the proposed action is to stabilize the current
shoreline from erosion and high water levels.

This proposal is part of the New York State Lake Ontario Resiliency
& Economic Development Initiative (REDI). REDI is a program cre-
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SUMMARY 
SPA #25-0057 

 
This State Plan Amendment proposes to make updates to the reimbursement 

methodology of Psychiatric Residential Treatment Facilities (PRTFs) including the patient 
day utilization requirements, the length of stay (LOS) adjustment and medically 
necessary services excluded from PRTF reimbursements. 

DRAFT



Attachment 4.19-A - Part III 
 

New York 
3 

TN #25-0057                                               Approval Date    
     
Supersedes TN #22-0078                           Effective Date July 1, 2025  

 
1905(a)(16) Inpatient Psychiatric Hospital – PRTF  
    
B. PSYCHIATRIC RESIDENTIAL TREATMENT FACILITIES FOR CHILDREN AND YOUTH 
Medicaid rates for Psychiatric Residential Treatment Facilities for Children and Youth (“PRTFs”) are 
established prospectively, based upon actual costs and patient days as reported on cost reports for the 
fiscal year two years prior to the rate year. The PRTF fiscal year and rate year are for the twelve months 
July 1 through June 30. Alternate Cost Reports will be utilized to align with appealed rate periods until 
such time that the appealed information would be fully reflected in the facilities annual cost report. 
Actual patient days are subject to a maximum utilization of 96 percent and a minimum utilization of 90 
82 percent. The minimum utilization requirements will be waived by the Commissioner of the Office of 
Mental Health (OMH) if provider visit volume falls below 9082% due to public health, natural, or 
environmental emergencies, or in the case of suspended admissions resulting from an inability to 
maintain required operational standards. Such reduction in minimum utilization requirements will not be 
less than 50%.  
1. OPERATING COSTS 
Allowable operating costs are subject to the review and approval of the OMH and effective on or after 
July 1, 2022, will exclude eligible medically necessary early and periodic screening, diagnostic and 
treatment (EPSDT) services that are not otherwise included in the PRTF rate when those services are 
reflected in the youth’s plan of care.  EPSDT services not provided by the PRTF will be reimbursed 
directly to the provider of service using the Fee-for-Service Program for Institutional or Non-Institutional 
payment methods authorized under attachments 4-19-A and 4.19-B of the State Plan and administered 
by the New York Department of Health commencing on the date the child is determined to be Medicaid 
eligible. The cost of those EPSDT services provided to the child before the determination of Medicaid 
eligibility, will be the responsibility of the PRTF and considered an allowable cost in the development of 
the provider’s reimbursement rate for Medicaid PRTF stays. The EPSDT services that are not included in 
the PRTF rate after Medicaid eligibility is determined, include but are not limited to: 

(i) Specialty physician and physician’s assistant nursing services, 
(ii) Specialty services of Nurse Practitioners, 
(iii) Dental services, 
(iv) Eye and low vision services, 
(v) Audiology services, 
(vi) Laboratory and radiology services, 
(vii) Physical therapy services, 
(viii) Durable medical equipment, 
(ix) Prosthetics and orthotics, 
(x) Prescription and physician ordered non-prescription drugs and medical supplies, 
(xi) Inpatient hospital care, 
(xii) Outpatient hospital care, 
(xiii) Emergency room visits, 
(xiv) Urgent Care Center visits, 
(xv) Family planning and reproductive health care services and supplies, 
(xvi) Neuropsychological testing/evaluation services, and 
(xvii) Ambulance transportation services (emergency and non-emergency).  

The Commissioner of the OMH may waive the exclusion of the above services from the PRTF rate based 
on a determination that there is inadequate availability of providers of such services accepting 
reimbursement under the Fee-for-Service Program.  
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Attachment 4.19-A – Part III 
New York 

3(b) 
 

TN #25-0057                                                  Approval Date  
 
Supersedes TN #22-0078                                   Effective Date July 1, 2025  

1905(a)(16) Inpatient Psychiatric Hospital – PRTF     
 
On or after July 1, 2022, The State will increase the rates of payment to include necessary costs 
for additional staff to meet updated programmatic needs and standards, as approved by the 
OMH, which are not included in the historical cost reports utilized to develop the rates. The new 
costs to support additional staff, include the following:  
 

o 5% increase to all provider-specific approved C/DC FTE levels for all PRTFs  
 

o For PRTFs that have not had a staff plan increase or review since 7/1/2020, an 
additional 26% increase to all provider-specific approved FTE levels  
 

o Addition of 1.0 FTE “Permanency/Family Connections Specialist” per PRTF 
 

o Addition of 1.0 FTE “Intake Specialist” per PRTF 
 

o Doubling of PRTF Transition Coordinator staff by decreasing the staff: client ratio 
from 1:12 to 1:6 

 
Cost adjustments for prospective staff will be based on OMH approved staffing plans and 
applicable C/DC standard amounts calculated as described above on page 3(a). The C/DC 
standard amounts will be trended as described in this section to the appropriate period and 
added to the applicable cost basis until the Department of Health has determined costs 
associated with the additional staff are reflected in the cost reports used for rate setting. 
 
On or after July 1, 2022 For residents admitted on or after July 1, 2026, a length of stay (LOS) 
adjustment will be applied to the operating component of the rate. The LOS adjustment will be 
a percentage adjustment to the operating component of the rate determined by the duration of 
an individual recipient’s care episode in accordance with the below chart: 
Duration of Individual Recipient’s Care 
Episode: 

Percentage Adjustment to Operating 
Component: 

Days 1 – 28 11009% 
Days 29 – 365 100% 
Days 366+ 930% 
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MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

Pursuant to provisions of the Abandoned Property Law and related
laws, the Office of the State Comptroller receives unclaimed monies
and other property deemed abandoned. A list of the names and last
known addresses of the entitled owners of this abandoned property is
maintained by the office in accordance with Section 1401 of the
Abandoned Property Law. Interested parties may inquire if they ap-
pear on the Abandoned Property Listing by contacting the Office of
Unclaimed Funds, Monday through Friday from 8:00 a.m. to 4:30
p.m., at:

1-800-221-9311
or visit our web site at:

www.osc.state.ny.us

Claims for abandoned property must be filed with the New York
State Comptroller’s Office of Unclaimed Funds as provided in Section
1406 of the Abandoned Property Law. For further information contact:
Office of the State Comptroller, Office of Unclaimed Funds, 110 State
St., Albany, NY 12236.

PUBLIC NOTICE
Department of Civil Service

PURSUANT to the Open Meetings Law, the New York State Civil
Service Commission hereby gives public notice of the following:

Please take notice that the regular monthly meeting of the State
Civil Service Commission for July 2025 will be conducted on July 16
and July 17 commencing at 10:00 a.m. This meeting will be conducted
at NYS Media Services Center, Suite 146, South Concourse, Empire
State Plaza, Albany, NY with live coverage available at https://
www.cs.ny.gov/commission/.

For further information, contact: Office of Commission Opera-
tions, Department of Civil Service, Empire State Plaza, Agency Bldg.
1, Albany, NY 12239, (518) 473-6598

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional services to revise provi-
sions of the Ambulatory Patient Group (APG) reimbursement method-
ology in accordance with the Public Health Law § 2807(2–a)(e). The
following changes are proposed:

Non-Institutional Services

Effective on or after July 1, 2025, the Ambulatory Patient Group
(APG) reimbursement methodology is revised to include recalculated
weight and component updates in order to update reimbursement for
APG payments.

The estimated annual aggregate increase in gross Medicaid expen-
ditures as a result of this proposed amendment is $1.27 million.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/

state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa-inquiries@health.ny.gov

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for institutional services to comply with New
York State Mental Hygiene Law § 43.02. The following changes are
proposed:

Institutional Services

Effective on or after July 1, 2025, the Department of Health will
adjust Psychiatric Residential Treatment Facility (PRTF) rates for
updates to the reimbursement methodology including the patient day
utilization requirements, the length of stay (LOS) adjustment and
medically necessary services excluded from PRTF reimbursements.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative is $4.7 million.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:
New York County
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250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa-inquiries@health.ny.gov

PUBLIC NOTICE
Department of State

F-2025-0119
Date of Issuance – June 25, 2025

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2025-0119, Neil and Amy McGoldrick are proposing the “in-
place replacement of approximately 229 linear feet of bulkhead rais-
ing the height by 18�; the removal and replacement of the 3-foot-wide
by 6-foot-long steps, removal of 234 square foot “U” shaped float
configuration and replace with an approximately 6-foot-wide by 20-
foot-long float and two 8-inch anchor pilings with the existing 3-foot-
wide by 16-foot-long gangway to be reinstalled. The work also
includes maintenance dredging of a maximum of 25 cubic yards over
a 625 square foot area to a depth of three feet below Mean Low water.
The site is located at 1671 Meadow Beach Lane, in the Village of
Mattituck, Town of Southold, Suffolk County and on Halls Creek.

The stated purpose of the proposed action to replace failing
bulkhead and dock.

The applicant’s consistency certification and supporting informa-
tion are available for review at:

https://dos.ny.gov/f-2025-0119 or at https://dos.ny.gov/public-
notices

Original copies of public information and data submitted by the ap-
plicant are available for inspection at the New York State Department
of State offices located at One Commerce Plaza, 99 Washington Ave-
nue, in Albany, New York.

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 30 days from
the date of publication of this notice, or July 25, 2025.

Comments should be addressed to: Consistency Review Unit,
Department of State, Office of Planning, Development and Com-
munity Infrastructure, One Commerce Plaza, 99 Washington Ave.,
Albany, NY 12231, (518) 474-6000; Fax (518) 473-2464. Electronic
submissions can be made by email at: CR@dos.ny.gov

This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930.

PUBLIC NOTICE
Department of State

F-2025-0219
Date of Issuance – June 25, 2025

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act (CZMA) of 1972, as
amended.

The applicant has certified that the proposed activities comply with
and will be conducted in a manner consistent with the federally ap-
proved New York State Coastal Management Program (NYSCMP).
The applicant’s consistency certification and accompanying public in-
formation and data are available for inspection at the New York State
Department of State offices located at One Commerce Plaza, 99
Washington Avenue, in Albany, New York.

In F-2025-0219, Miguel Taverasis proposing the installation of 4' x
96' wood pier with handrail, 4' x 14' & 4' x 22' aluminum ramps, 6' x
35' & (3) 6' x 20' aluminum frame floating docks. Install 4' x 18' float-
ing dock bridge with (2) 4' x 10' ramps landward of the proposed pier.
Located on Long Island Sound, at 32 Watch Way, Lloyd Harbor, NY
11743.

The applicant’s consistency certification and supporting informa-
tion are available for review at:

https://dos.ny.gov/f-2025-0219.pdf or at https://dos.ny.gov/public-
notices

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 30 days from
the date of publication of this notice or July 25, 2025.

Comments should be addressed to: Department of State, Office of
Planning and Development and Community Infrastructure, Consis-
tency Review Unit, One Commerce Plaza, Suite 1010, 99 Washington
Ave., Albany, NY 12231, (518) 474-6000. Electronic submissions can
be made by email at: CR@dos.ny.gov

This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930.

PUBLIC NOTICE
Department of State

F-2025-0337
Date of Issuance – June 25, 2025

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2025-0337, The Town of Clayton is proposing to install
shoreline stabilizations measures along approximately 680 linear feet
of shoreline. The stabilization measures include placing a row of heavy
rip-rap at the base of slope (elevation ~245') and the placement of
medium rip-rap (~220 linear feet) and fine rip-rap (~440 linear feet)
set on filter fabric above/landward of the row of heavy rip-rap and the
placement of crushed stone above/landward of the rip-rap. The project
also includes a wildflower planting area along approximately 400 lin-
ear feet area at the top of the slope. The project would result in the
dredging/removal of ~197.5 cubic yards of material which would be
transported off-site and the discharge of approximately 520 cubic
yards of rock fill below the plane of Ordinary High Water. The activity
would occur in the vicinity of 301 Webb Street in the Village of
Clayton, Jefferson County on the St. Lawrence River.

The stated purpose of the proposed action is to stabilize the current
shoreline from erosion and high water levels.

This proposal is part of the New York State Lake Ontario Resiliency
& Economic Development Initiative (REDI). REDI is a program cre-
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SUMMARY 
SPA #25-0059 

This State Plan Amendment proposes to extend the demonstration program for 
two eligible pediatric residential health care facilities to construct a new facility or 
repurpose part of an existing facility to operate as a young adult residential health care 
facility for the purpose of improving the quality of care for young adults, aged 18-35, 
with medical fragility. 

DRAFT



Attachment 4.19-D
Part I 

New York 
110(d)(31) 

TN           #25-0059       ___       Approval Date 

Supersedes TN   #21-0048  Effective Date August 17, 2025

1905(a)(4)(A) Nursing Facility Services 

Young Adult Special Populations Demonstration 

Effective August 17, 2021 through August 16, 20257, the State will establish a demonstration 
program for two eligible pediatric residential health care facilities, as defined in section 4 below, 
to  construct a new facility or repurpose part of an existing facility to operate as a young adult 
residential health care facility for the purpose of improving the quality of care for young adults 
with medical fragility. 

1. "Children with medical fragility" will mean children up to  twenty-one  years of age who
have a chronic or conditions, are at risk of hospitalization, are technology-dependent for life
or health sustaining functions, require complex medication regimens or medical
interventions to maintain or to improve their health status, and/or are in need of ongoing
assessment  or  intervention  to  prevent serious deterioration of their health status or
medical complications that place their life, health or development at risk.

2. "Young adults with medical fragility" will mean individuals who meet the definition of
children with medical fragility, but for the fact such individuals are aged between eighteen
and thirty-five years old.

3. "Pediatric residential health care facility" will mean a residential  health care facility or
discrete unit of a residential health care facility providing services to children under the age
of twenty-one.

4. "Eligible pediatric residential health care facilities" will mean pediatric health care facilities
that meet the following eligibility criteria for the demonstration program: (i) has over one
hundred and sixty licensed pediatric beds;  or (ii) is currently licensed for pediatric beds, is
co-operated by a system of hospitals licensed, and such hospitals qualify for funds pursuant
to a vital access provider assurance program (VAPAP) or a value based payment incentive
program (VBP), as administered by the department. Eligibility requirements for VAPAP and
VBP include:

a. a public hospital, defined as a general hospital operated by a county or municipality,
but not operated by a public benefit corporation; or

b. a federally designated Critical Access Hospital; or
c. a federally designated Sole Community Hospital; or
d. a safety net hospital, defined as a general hospital (but not operated by a public

benefit corporation); and
i. with at least 30 percent of its inpatient discharges made up of Medicaid

eligible individuals, uninsured individuals or Medicaid dually-eligible
individuals; and

ii. with at least 35% of its outpatient visits made up of Medicaid eligible
individuals, uninsured individuals or Medicaid dually-eligible individuals; or

iii. that serves at least 30 percent of the residents of a county or a multi-county
area who are Medicaid eligible individuals, uninsured individuals or Medicaid
dually- eligible individuals.
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MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

Pursuant to provisions of the Abandoned Property Law and related
laws, the Office of the State Comptroller receives unclaimed monies
and other property deemed abandoned. A list of the names and last
known addresses of the entitled owners of this abandoned property is
maintained by the office in accordance with Section 1401 of the
Abandoned Property Law. Interested parties may inquire if they ap-
pear on the Abandoned Property Listing by contacting the Office of
Unclaimed Funds, Monday through Friday from 8:00 a.m. to 4:30
p.m., at:

1-800-221-9311
or visit our web site at:

www.osc.state.ny.us

Claims for abandoned property must be filed with the New York
State Comptroller’s Office of Unclaimed Funds as provided in Section
1406 of the Abandoned Property Law. For further information contact:
Office of the State Comptroller, Office of Unclaimed Funds, 110 State
St., Albany, NY 12236.

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for long term care services to comply with 2025-
2026 enacted budget. The following changes are proposed:

Long Term Care Services

Effective on or after August 17, 2025, the previously established
demonstration program for young adults with medical fragility will
continue through August 16, 2027.

There is no estimated change to gross Medicaid expenditures as a
result of this proposed amendment.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center

1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa-inquiries@health.ny.gov

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for institutional services to comply with 42
U.S.C. 1396a(13) and 42 C.F.R. Section 447. The following changes
are proposed:

Institutional Services

Effective on or after August 1, 2025, this proposal would modify
the existing State Plan to carve out certain drugs from the inpatient
hospital rate to ensure access to certain treatments.

There is no estimated expected change in annual aggregate expendi-
tures as a result of this proposed initiative.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301
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For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa-inquiries@health.ny.gov

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for long term care services as authorized by
§ 2826 of New York Public Health Law. The following changes are
proposed:

Long Term Care Services

Effective on or after August 1, 2025, temporary rate adjustments
have been approved for services related to providers that are undergo-
ing closure, merger, consolidation, acquisition or restructuring
themselves or other health care providers. The temporary rate adjust-
ments have been reviewed and approved for the following Nursing
Home:

D Elderwood at North Creek

The aggregate payment amounts totaling up to $2,342,637 for the
period August 1, 2025, through September 30, 2025.

D Elderwood at Waverly

The aggregate payment amounts totaling up to $3,301,545 for the
period August 1, 2025, through September 30, 2025.

D Elderwood at Ticonderoga

The aggregate payment amounts totaling up to $1,343,797 for the
period August 1, 2025, through September 30, 2025.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa-inquiries@health.ny.gov

PUBLIC NOTICE
Department of Parks, Recreation and Historic Preservation

In accordance with § 104 of the Public Officers Law, notice is
hereby given of the upcoming meeting of New York State 250th Com-

memoration Commission from 10:00 to 12:00 on Tuesday August 12,
2025. The meeting shall be held simultaneously with public access at
the following locations:

1) New York State Department of Education, 89 Washington Ave.
Room EB 5A/B, Albany NY 12234

2) Erie 1 BOCES: 355 Harlem Rd, Room A-3, West Seneca, NY
14224

3) New York City: The Gotham Center for New York City History,
365 5th Ave #6103, The Skylight Room, New York, NY 10016

4) Southern Westchester BOCES: 450 Mamaroneck Ave, Third
Floor Windward Room, Harrison, NY 10528

5) Eastern Suffolk BOCES: 201 Sunrise Highway, Patchogue, NY
11772

The meeting agenda will be posted on the Commission’s website at:
https://nysm.nysed.gov/revolutionaryny250. A live video stream will
also appear there.

The meeting is open to the public.

To be considered for inclusion in a commission agenda, comments
may be submitted to Phil Giltner, Office of Parks, Recreation and
Historic Preservation, Peebles Island, P.O. Box 189, Waterford, New
York 12188-0189 by May 27, 2025.

For further information, contact: Phil Giltner, Office of Parks Rec-
reation and Historic Preservation, P.O. Box 189, Waterford, NY
12188-0189. Email: phil.giltner@parks.ny.gov

PUBLIC NOTICE
Department of State

F-2024-0769
Date of Issuance – July 30, 2025

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2024-0769, Transco, LLC [PropelNY] is proposing the instal-
lation of submarine and terrestrial components that, in total, include
approximately 89.7 miles of new underground transmission lines (ap-
proximately 78.5 miles at 345 kilovolts [kV] and approximately 11.2
miles at 138 kV) and direct interconnection with nine existing and/or
new substations. Suffolk, Nassau, Queens, Bronx, and Westchester
Counties, Long Island Sound, Hempstead Harbor, Alley Pond, East
River.

The stated purpose of the proposed action is to facilitate both the
interconnection of new, renewable generation resources to the NYS
electric grid and the ultimate delivery of energy to end-use customers
across NYS.

The applicant’s consistency certification and supporting informa-
tion are available for review at: https://dos.ny.gov/f-2024-0769 or at
https://dos.ny.gov/public-notices

The United States Army Corps issued a 30-day public notice in the
Federal Register and is available for review at: https://
www.nan.usace.army.mil/Missions/Regulatory/Regulatory-Public-
Notices/Article/4221758/nan-2024-00408-mmi/

Original copies of public information and data submitted by the ap-
plicant are available for inspection at the New York State Department
of State offices located at One Commerce Plaza, 99 Washington Ave-
nue, in Albany, New York.

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 30 days from
the date of publication of this notice, or August 29, 2025.

Comments should be addressed to: Consistency Review Unit,
Department of State, Office of Planning, Development and Com-
munity Infrastructure, One Commerce Plaza, 99 Washington Ave.,
Albany, NY 12231, (518) 474-6000; Fax (518) 473-2464. Electronic
submissions can be made by email at: CR@dos.ny.gov
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SUMMARY 
SPA #25-0060 

 
This amendment proposes to revise the State Plan to assist designated nursing 

homes by providing a temporary rate adjustment under the closure, merger, 
consolidation, acquisition, or restructuring of a health care provider.  
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For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa-inquiries@health.ny.gov

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for long term care services as authorized by
§ 2826 of New York Public Health Law. The following changes are
proposed:

Long Term Care Services

Effective on or after August 1, 2025, temporary rate adjustments
have been approved for services related to providers that are undergo-
ing closure, merger, consolidation, acquisition or restructuring
themselves or other health care providers. The temporary rate adjust-
ments have been reviewed and approved for the following Nursing
Home:

D Elderwood at North Creek

The aggregate payment amounts totaling up to $2,342,637 for the
period August 1, 2025, through September 30, 2025.

D Elderwood at Waverly

The aggregate payment amounts totaling up to $3,301,545 for the
period August 1, 2025, through September 30, 2025.

D Elderwood at Ticonderoga

The aggregate payment amounts totaling up to $1,343,797 for the
period August 1, 2025, through September 30, 2025.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa-inquiries@health.ny.gov

PUBLIC NOTICE
Department of Parks, Recreation and Historic Preservation

In accordance with § 104 of the Public Officers Law, notice is
hereby given of the upcoming meeting of New York State 250th Com-

memoration Commission from 10:00 to 12:00 on Tuesday August 12,
2025. The meeting shall be held simultaneously with public access at
the following locations:

1) New York State Department of Education, 89 Washington Ave.
Room EB 5A/B, Albany NY 12234

2) Erie 1 BOCES: 355 Harlem Rd, Room A-3, West Seneca, NY
14224

3) New York City: The Gotham Center for New York City History,
365 5th Ave #6103, The Skylight Room, New York, NY 10016

4) Southern Westchester BOCES: 450 Mamaroneck Ave, Third
Floor Windward Room, Harrison, NY 10528

5) Eastern Suffolk BOCES: 201 Sunrise Highway, Patchogue, NY
11772

The meeting agenda will be posted on the Commission’s website at:
https://nysm.nysed.gov/revolutionaryny250. A live video stream will
also appear there.

The meeting is open to the public.

To be considered for inclusion in a commission agenda, comments
may be submitted to Phil Giltner, Office of Parks, Recreation and
Historic Preservation, Peebles Island, P.O. Box 189, Waterford, New
York 12188-0189 by May 27, 2025.

For further information, contact: Phil Giltner, Office of Parks Rec-
reation and Historic Preservation, P.O. Box 189, Waterford, NY
12188-0189. Email: phil.giltner@parks.ny.gov

PUBLIC NOTICE
Department of State

F-2024-0769
Date of Issuance – July 30, 2025

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2024-0769, Transco, LLC [PropelNY] is proposing the instal-
lation of submarine and terrestrial components that, in total, include
approximately 89.7 miles of new underground transmission lines (ap-
proximately 78.5 miles at 345 kilovolts [kV] and approximately 11.2
miles at 138 kV) and direct interconnection with nine existing and/or
new substations. Suffolk, Nassau, Queens, Bronx, and Westchester
Counties, Long Island Sound, Hempstead Harbor, Alley Pond, East
River.

The stated purpose of the proposed action is to facilitate both the
interconnection of new, renewable generation resources to the NYS
electric grid and the ultimate delivery of energy to end-use customers
across NYS.

The applicant’s consistency certification and supporting informa-
tion are available for review at: https://dos.ny.gov/f-2024-0769 or at
https://dos.ny.gov/public-notices

The United States Army Corps issued a 30-day public notice in the
Federal Register and is available for review at: https://
www.nan.usace.army.mil/Missions/Regulatory/Regulatory-Public-
Notices/Article/4221758/nan-2024-00408-mmi/

Original copies of public information and data submitted by the ap-
plicant are available for inspection at the New York State Department
of State offices located at One Commerce Plaza, 99 Washington Ave-
nue, in Albany, New York.

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 30 days from
the date of publication of this notice, or August 29, 2025.

Comments should be addressed to: Consistency Review Unit,
Department of State, Office of Planning, Development and Com-
munity Infrastructure, One Commerce Plaza, 99 Washington Ave.,
Albany, NY 12231, (518) 474-6000; Fax (518) 473-2464. Electronic
submissions can be made by email at: CR@dos.ny.gov
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SUMMARY 
SPA #25-0062 

This State Plan Amendment proposes to grant lump sum payments through 
temporary rate adjustments to eligible Critical Access Hospitals to promote efficiency, 
economy, and quality of care.  

DRAFT



Attachment 4.19-B 
 

New York 
1(q)(ii) 

TN __#25-0062____________                     Approval Date ___________________ 

Superseding TN __#23-0022__        Effective Date _September 1, 2025____ 

 
1905(a)(2)(A) Outpatient Hospital Services 
 
Hospital-Based Outpatient Services – Critical Access Hospitals (CAHs): 
 

 

Provider Name 
Gross Medicaid Rate 

Adjustment 
Rate Period Effective 

Alice Hyde Medical Center 
$366,375 09/01/2025 – 03/31/2026 

$366,375 04/01/2026 – 03/31/2027 

 

Bassett Hospital of Schoharie 
County-Cobleskill Regional Hospital 

$372,500 04/01/2020 – 03/31/2021 

$372,500 04/01/2021 – 03/31/2022 

$372,500 04/01/2022 – 03/31/2023 

$418,250 04/01/2023 – 03/31/2024 

$418,250 04/01/2024 – 03/31/2025 

$376,375 09/01/2025 – 03/31/2026 

$376,375 04/01/2026 – 03/31/2027 

 

Carthage Area Hospital 

$532,500 04/01/2020 – 03/31/2021 

$532,500 04/01/2021 – 03/31/2022 

$532,500 04/01/2022 – 03/31/2023 

$425,750 04/01/2023 – 03/31/2024 

$425,750 04/01/2024 – 03/31/2025 

$363,875 09/01/2025 – 03/31/2026 

$363,875 04/01/2026 – 03/31/2027 

 

Catskill Regional Medical Center – 
Hermann Division 

$310,000 04/01/2020 – 03/31/2021 

$310,000 04/01/2021 – 03/31/2022 

$310,000 04/01/2022 – 03/31/2023 

$410,750 04/01/2023 – 03/31/2024 

$410,750 04/01/2024 – 03/31/2025 

$373,875 09/01/2025 – 03/31/2026 

$373,875 04/01/2026 – 03/31/2027  

 

Clifton Fine Hospital  

$532,500 04/01/2020 – 03/31/2021 

$532,500 04/01/2021 – 03/31/2022 

$532,500 04/01/2022 – 03/31/2023 

$418,250 04/01/2023 – 03/31/2024 

$418,250 04/01/2024 – 03/31/2025 
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Attachment 4.19-B 

 

New York 

1(q)(iii) 

TN           #25-0062                   _________       Approval Date ______                     ___ 

Supersedes TN   #23-0022                                Effective Date _September 1, 2025   __ 

 

 

 
1905(a)(2)(A) Outpatient Hospital Services 

 

Hospital-Based Outpatient Services – Critical Access Hospitals (CAHs) (continued): 
 

Provider Name 
Gross Medicaid Rate 

Adjustment 
Rate Period Effective 

Community Memorial Hospital 

$372,500 04/01/2020 – 03/31/2021 

$372,500 04/01/2021 – 03/31/2022 

$372,500 04/01/2022 – 03/31/2023 

$430,875 04/01/2023 – 03/31/2024 

$430,875 04/01/2024 – 03/31/2025 

$388,875 09/01/2025 – 03/31/2026 

$388,875 04/01/2026 – 03/31/2027 

 

Cuba Memorial Hospital 

$532,500 04/01/2020 – 03/31/2021 

$532,500 04/01/2021 – 03/31/2022 

$532,500 04/01/2022 – 03/31/2023 

$415,750 04/01/2023 – 03/31/2024 

$415,750 04/01/2024 – 03/31/2025 

$373,875 09/01/2025 – 03/31/2026 

$373,875 04/01/2026 – 03/31/2027 

 

Delaware Valley Hospital 

$310,000 04/01/2020 – 03/31/2021 

$310,000 04/01/2021 – 03/31/2022 

$310,000 04/01/2022 – 03/31/2023 

$411,000 04/01/2023 – 03/31/2024 

$411,000 04/01/2024 – 03/31/2025 

$371,375 09/01/2025 – 03/31/2026 

$371,375 04/01/2026 – 03/31/2027 
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New York 

1(q)(iv) 

TN   __#25-0062____________                         Approval Date _________________ 

Superseding TN  _#23-0022___                         Effective Date _ September 1, 2025_ 

 
1905(a)(2)(A) Outpatient Hospital Services 
 

 

 

 

 

 

 

  

Hospital-Based Outpatient Services – Critical Access Hospitals (CAHs) (continued): 
 

Provider Name 
Gross Medicaid Rate 

Adjustment 
Rate Period Effective 

Elizabethtown Community Hospital 

$310,000 04/01/2020 – 03/31/2021 

$310,000 04/01/2021 - 03/31/2022 

$310,000 04/01/2022 – 03/31/2023 

$413,500 04/01/2023 – 03/31/2024 

$413,500 04/01/2024 – 03/31/2025 

$371,375 09/01/2025 – 03/31/2026 

$371,375 04/01/2026 – 03/31/2027 

 

Ellenville Regional Hospital 

$310,000 04/01/2020 – 03/31/2021 

$310,000 04/01/2021 - 03/31/2022 

$310,000 04/01/2022 – 03/31/2023 

$418,500 04/01/2023 – 03/31/2024 

$418,500 04/01/2024 – 03/31/2025 

$378,875 09/01/2025 – 03/31/2026 

$378,875 04/01/2026 – 03/31/2027 

 

Gouverneur Hospital, Inc. 

$372,500 04/01/2020 – 03/31/2021 

$372,500 04/01/2021 - 03/31/2022 

$372,500 04/01/2022 – 03/31/2023 

$410,875 04/01/2023 – 03/31/2024 

$410,875 04/01/2024 – 03/31/2025 

$361,375 09/01/2025 – 03/31/2026 

$361,375 04/01/2026 – 03/31/2027 
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1905(a)(2)(A) Outpatient Hospital Services 

 

 

Hospital-Based Outpatient Services – Critical Access Hospitals (CAHs) (continued): 
 

Provider Name 
Gross Medicaid Rate 

Adjustment 
Rate Period Effective 

Lewis County General Hospital 

$532,500 04/01/2020 – 03/31/2021 

$532,500 04/01/2021 – 03/31/2022 

$532,500 04/01/2022 – 03/31/2023 

$415,750 04/01/2023 – 03/31/2024 

$415,750 04/01/2024 – 03/31/2025 

$381,375 09/01/2025 – 03/31/2026 

$381,375 04/01/2026 – 03/31/2027 

 

Little Falls Hospital 

$372,500 04/01/2020 – 03/31/2021 

$372,500 04/01/2021 – 03/31/2022 

$372,500 04/01/2022 – 03/31/2023 

$418,250 04/01/2023 – 03/31/2024 

$418,250 04/01/2024 – 03/31/2025 

$376,375 09/01/2025 – 03/31/2026 

$376,375 04/01/2026 – 03/31/2027 

 

Margaretville Memorial Hospital 

$532,500 04/01/2020 – 03/31/2021 

$532,500 04/01/2021 – 03/31/2022 

$532,500 04/01/2022 – 03/31/2023 

$403,250 04/01/2023 – 03/31/2024 

$403,250 04/01/2024 – 03/31/2025 

$366,375 09/01/2025 – 03/31/2026 

$366,375 04/01/2026 – 03/31/2027 

 

Massena Memorial Hospital 
$363,875 09/01/2025 – 03/31/2026 

$363,875 04/01/2026 – 03/31/2027 
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1905(a)(2)(A) Outpatient Hospital Services 
 

 
 
 
 
 
 
 
 

 

Hospital-Based Outpatient Services – Critical Access Hospitals (CAHs) (continued): 
 

Provider Name 
Gross Medicaid Rate 

Adjustment 
Rate Period Effective 

Medina Memorial Hospital 

$432,000 04/01/2020 – 03/31/2021 

$432,000 04/01/2021 – 03/31/2022 

$432,000 04/01/2022 – 03/31/2023 

$433,250 04/01/2023 – 03/31/2024 

$433,250 04/01/2024 – 03/31/2025 

$396,375 09/01/2025 – 03/31/2026 

$396,375 04/01/2026 – 03/31/2027 

 

O’Connor Hospital 

$310,000 04/01/2020 – 03/31/2021 

$310,000 04/01/2021 – 03/31/2022 

$310,000 04/01/2022 – 03/31/2023 

$408,500 04/01/2023 – 03/31/2024 

$408,500 04/01/2024 – 03/31/2025 

$371,375 09/01/2025 – 03/31/2026 

$371,375 04/01/2026 – 03/31/2027 

   

River Hospital 

$532,500 04/01/2020 – 03/31/2021 

$532,500 04/01/2021 – 03/31/2022 

$532,500 04/01/2022 – 03/31/2023 

$423,250 04/01/2023 – 03/31/2024 

$423,250 04/01/2024 – 03/31/2025 

$388,875 09/01/2025 – 03/31/2026 

$388,875 04/01/2026 – 03/31/2027 
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1905(a)(2)(A) Outpatient Hospital Services 
 

             
             
   
             
             
             
             
             
             
           
 
 
    

Hospital-Based Outpatient Services – Critical Access Hospitals (CAHs) (continued): 
 

Provider Name 
Gross Medicaid Rate 

Adjustment 
Rate Period Effective 

Schuyler Hospital 

$462,500 04/01/2020 – 03/31/2021 

$462,500 04/01/2021 – 03/31/2022 

$462,500 04/01/2022 – 03/31/2023 

$413,375 04/01/2023 – 03/31/2024 

$413,375 04/01/2024 – 03/31/2025 

$371,375 09/01/2025 – 03/31/2026 

$371,375 04/01/2026 – 03/31/2027 

 

Soldiers & Sailors Memorial 
Hospital 

$372,500 04/01/2020 – 03/31/2021 

$372,500 04/01/2021 – 03/31/2022 

$372,500 04/01/2022 – 03/31/2023 

$410,875 04/01/2023 – 03/31/2024 

$410,875 04/01/2024 – 03/31/2025 

$363,875 09/01/2025 – 03/31/2026 

$363,875 04/01/2026 – 03/31/2027 

 

Wyoming County Community 
Health System 

$393,875 09/01/2025 – 03/31/2026 

$393,875 04/01/2026 – 03/31/2027 

 DRAFT



MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

Pursuant to provisions of the Abandoned Property Law and related
laws, the Office of the State Comptroller receives unclaimed monies
and other property deemed abandoned. A list of the names and last
known addresses of the entitled owners of this abandoned property is
maintained by the office in accordance with Section 1401 of the
Abandoned Property Law. Interested parties may inquire if they ap-
pear on the Abandoned Property Listing by contacting the Office of
Unclaimed Funds, Monday through Friday from 8:00 a.m. to 4:30
p.m., at:

1-800-221-9311
or visit our web site at:

www.osc.state.ny.us

Claims for abandoned property must be filed with the New York
State Comptroller’s Office of Unclaimed Funds as provided in Section
1406 of the Abandoned Property Law. For further information contact:
Office of the State Comptroller, Office of Unclaimed Funds, 110 State
St., Albany, NY 12236.

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for Non-Institutional services to comply with §
2826 of the New York Public Health Law. The following changes are
proposed:

Non-Institutional Services

Effective on and after September 1, 2025, this notice provides for
temporary rate adjustments with aggregate payments totaling no less
than $7.5 million each period for Critical Access Hospitals (CAHs)
and $10.0 million for Essential Community Providers (ECP), for the
periods September 1, 2025 through March 31, 2026 and April 1, 2026
through March 31, 2027. Funding will be allocated to financially
distressed hospitals with plans to reconfigure operations by improving
financial management, improving quality of care and service delivery
and/or improving operational efficiency and cost effectiveness.

The estimated net aggregate increase in gross Medicaid expendi-
tures attributable to these initiatives contained in the state fiscal year
2025-2026 budget is $17.5 million each period, for a total of $35.0
million.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center

3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa-inquiries@health.ny.gov

PUBLIC NOTICE
Department of State

F-2025-0313
Date of Issuance – August 27, 2025

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2025-0313, the Village of Waddington is proposing to install
five (5) 24 foot diameter sheet pile caissons, filled with ~1,400 cubic
yards of stone and topped with concrete, a 12 foot wide concrete
walkway to connect the caissons, three (3) 14 foot wide by 15 foot
deep sections of sheet pile placed between caissons, a 500 foot long
by 12 foot wide floating concrete dock wave attenuator, 30 foot long
by 12 wide gangway, and 8 cubic yards of 8-12 inch riprap, the dock
wave attenuator is proposed to be held in place with 32 concrete
anchor blocks (7' x 7' x 2' 3 ½�), 16 concrete sinkers (18� x 18� x
18�) and chains. The proposed activity would be located at in the St.
Lawrence River at Island View Park, on St. Lawrence Avenue, in the
Village of Waddington, St. Lawrence County.

The stated purpose of the proposed action is to Provide the munici-
pality with a larger, safer, and more easily accessible public marina.”

The applicant’s consistency certification and supporting informa-
tion are available for review at:

https://dos.ny.gov/f-2025-0313 or at https://dos.ny.gov/public-
notices

Original copies of public information and data submitted by the ap-
plicant are available for inspection at the New York State Department
of State offices located at One Commerce Plaza, 99 Washington Ave-
nue, in Albany, New York.

Any interested parties and/or agencies desiring to express their
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views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 30 days from
the date of publication of this notice, or September 26, 2025.

Comments should be addressed to: Consistency Review Unit,
Department of State, Office of Planning, Development and Com-
munity Infrastructure, One Commerce Plaza, 99 Washington Ave.,
Albany, NY 12231, (518) 474-6000; Fax (518) 473-2464. Electronic
submissions can be made by email at: CR@dos.ny.gov

This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930.

PUBLIC NOTICE
Department of State

F-2025-0320
Date of Issuance – August 27, 2025

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2025-0320, the Village of Southampton is proposing to:

D Replace a deteriorated 15� diameter RCP with new 60' long fish-
friendly 2' x 2' concrete box culvert with 6� natural stone lined bottom.

D Install ±13 cubic yards of medium stone fill over ±201 square
feet.

D Raise roadway by ±6� max and re-grade for adequate drainage.

D Install new section of vinyl bulkhead in-place with new anchor-
age system and new 9' long bulkhead return.

D Install ±151 of steel-backed greenheart timber guide rail along
northern limit of roadway.

D Plant native wetland vegetation over a total area of ±661 square
feet to mitigate for any wetland disturbance as a result of construction
activities.

D Install sediment and erosion control devices.

The proposal is for the applicant’s property at Taylor Creek located
on Boyesen Road in the Village of Southampton, Suffolk County.

The stated purpose of the proposed action is to replace a deterio-
rated culvert to promote aquatic species passage.

The applicant’s consistency certification and supporting informa-
tion are available for review at:

https://dos.ny.gov/f-2025-0320 or at https://dos.ny.gov/public-
notices

Original copies of public information and data submitted by the ap-
plicant are available for inspection at the New York State Department
of State offices located at One Commerce Plaza, 99 Washington Ave-
nue, in Albany, New York.

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 30 days from
the date of publication of this notice, or September 26, 2025.

Comments should be addressed to: Consistency Review Unit,
Department of State, Office of Planning, Development and Com-
munity Infrastructure, One Commerce Plaza, 99 Washington Ave.,
Albany, NY 12231, (518) 474-6000; Fax (518) 473-2464. Electronic
submissions can be made by email at: CR@dos.ny.gov

This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930.

PUBLIC NOTICE
Department of State

F-2025-0421
Date of Issuance – August 27, 2025

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities

described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2025-0421, the applicant Quogue Tides LLC is proposing to
construct a new 4' x 14'catwalk, 3' x 12' ramp, 6' x 20' float with 8�

dia. float-securing piles (2), and 8� dia. mooring piles (2). No treated
wood to be used. Open grate decking to be used for dock. This project
is located at 15 Old Point Road,Village of Quogue, Suffolk County,
Phillip Creek.

The stated purpose of the proposed action is to provide access to
navigable water and boat dockage.

The applicant’s consistency certification and supporting informa-
tion are available for review at:

https://dos.ny.gov/f-2025-0421 or at https://dos.ny.gov/public-
notices

Original copies of public information and data submitted by the ap-
plicant are available for inspection at the New York State Department
of State offices located at One Commerce Plaza, 99 Washington Ave-
nue, in Albany, New York.

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 30 days from
the date of publication of this notice, or September 26, 2025.

Comments should be addressed to: Consistency Review Unit,
Department of State, Office of Planning, Development and Com-
munity Infrastructure, One Commerce Plaza, 99 Washington Ave.,
Albany, NY 12231, (518) 474-6000; Fax (518) 473-2464. Electronic
submissions can be made by email at: CR@dos.ny.gov

This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930.

PUBLIC NOTICE
Department of State

F-2025-0498
Date of Issuance – August 27, 2025

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2025-0498, William Williams is proposing the installation of a
single row of 75-1 ton boulders. The existing slope will be cut back
and re-graded to a 1:3 slope and an 8-20 ft wide native buffer will be
established along the top of the bank. The applicant also proposes to
install a 4' x 120' fixed pier with a 4' x 6' terminal platform with a lad-
der at 17 Cemetery Road. Town of Brookhaven, Suffolk County,
Setauket Harbor.

The stated purpose of the proposed actions is to stabilize the steep,
eroded bank, as well as to provide water access for non-motorized
vessels.

The applicant’s consistency certification and supporting informa-
tion are available for review at:

https://dos.ny.gov/f-2025-0498 or at https://dos.ny.gov/public-
notices

Original copies of public information and data submitted by the ap-
plicant are available for inspection at the New York State Department
of State offices located at One Commerce Plaza, 99 Washington Ave-
nue, in Albany, New York.

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 30 days from
the date of publication of this notice, or September 26, 2025.

Comments should be addressed to: Consistency Review Unit,

NYS Register/August 27, 2025Miscellaneous Notices/Hearings
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SUMMARY 
SPA #25-0063 

This State Plan Amendment proposes to grant lump sum payments through 
temporary rate adjustments to eligible Essential Community Providers to promote 
efficiency, economy, and quality of care.  
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Attachment 4.19-B 
 

New York 
1(q)(v) 

TN   __#25-0063____________                          Approval Date _________________ 

Superseding TN  _#23-0023___                Effective Date _ September 1, 2025_ 

 

 
1905(a)(2)(A) Outpatient Hospital Services 

 
c.  Temporary rate adjustments have been approved for the following essential 
community providers in the amounts and for the effective periods listed: 

 
Essential Community Providers: 
 

                                                                                                                                       

Provider Name 
Gross Medicaid Rate 

Adjustment 
Rate Period Effective 

A.O. Fox Memorial Hospital 

$328,500 04/01/2022 – 03/31/2023 

$246,375 04/01/2023 – 03/31/2024 

$246,375 04/01/2024 – 03/31/2025 

$207,250 09/01/2025 – 03/31/2026 

$207,250 04/01/2026 – 03/31/2027 

 

Adirondack Medical Center 

$ 78,500 04/01/2022 – 03/31/2023 

$184,000 04/01/2023 – 03/31/2024 

$184,000 04/01/2024 – 03/31/2025 

$223,500 09/01/2025 – 03/31/2026 

$223,500 04/01/2026 – 03/31/2027 

 

Alice Hyde Hospital Association 

$208,000 04/01/2022 – 03/31/2023 

$158,500 04/01/2023 – 03/31/2024 

$158,500 04/01/2024 – 03/31/2025 

$197,250 09/01/2025 – 03/31/2026 

$197,250 04/01/2026 – 03/31/2027 

 

Auburn Community Hospital 

$ 78,500 04/01/2022 – 03/31/2023 

$188,500 04/01/2023 – 03/31/2024 

$188,500 04/01/2024 – 03/31/2025 

$223,500 09/01/2025 - 03/31/2026 

$223,500 04/01/2026 – 03/31/2027 

 

Bassett Hospital of Schoharie 
County-Cobleskill Regional Hospital 

$103,500 04/01/2022 – 03/31/2023 

$171,375 04/01/2023 – 03/31/2024 

$171,375 04/01/2024 – 03/31/2025 

$208,500 09/01/2025 – 03/31/2026 

$208,500 04/01/2026 – 03/31/2027 
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New York 
1(q)(vi) 

 

TN   __#25-0063____________                           Approval Date _________________ 

Superseding TN  _#23-0023___                 Effective Date _ September 1, 2025 

1905(a)(2)(A) Outpatient Hospital Services 
 
Essential Community Providers (cont’d) 

 
                                                                                                                                       

Provider Name 
Gross Medicaid Rate 

Adjustment 
Rate Period Effective 

Brooks Memorial Hospital 

$657,000 04/01/2022 – 03/31/2023 

$492,750 04/01/2023 – 03/31/2024 

$492,750 04/01/2024 – 03/31/2025 

$369,750 09/01/2025 – 03/31/2026 

$369,750 04/01/2026 – 03/31/2027 

 

Canton Potsdam Hospital 

$ 58,500 04/01/2022 – 03/31/2023 

$159,000 04/01/2023 – 03/31/2024 

$159,000 04/01/2024 – 03/31/2025 

$194,750 09/01/2025 – 03/31/2026 

$194,750 04/01/2026 - 03/31/2027 

 

Carthage Area Hospital 

$353,500 04/01/2022 – 03/31/2023 

$265,125 04/01/2023 – 03/31/2024 

$265,125 04/01/2024 – 03/31/2025 

$196,000 09/01/2025 – 03/31/2026 

$196,000 04/01/2026 – 03/31/2027 

 

Catskill Regional Hospital Medical 
Center 

$328,500 04/01/2022 – 03/31/2023 

$246,375 04/01/2023 – 03/31/2024 

$246,375 04/01/2024 – 03/31/2025 

$213,500 09/01/2025 – 03/31/2026 

$213,500 04/01/2026 – 03/31/2027 
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New York 
1(q)(vii) 

 

TN   __#25-0063____________                  Approval Date _____________________ 

Superseding TN  _#23-0023___       Effective Date _ September 1, 2025_____ 

 

1905(a)(2)(A) Outpatient Hospital Services 
 

Essential Community Providers (cont’d) 
 

                                                                                                                                       
 

Provider Name 
Gross Medicaid Rate 

Adjustment 
Rate Period Effective 

Catskill Regional Medical Center – 
Hermann Division 

$128,500 04/01/2022 – 03/31/2023 

$163,750 04/01/2023 – 03/31/2024 

$163,750 04/01/2024 – 03/31/2025 

$207,250 09/01/2025 – 03/31/2026 

$207,250 04/01/2026 – 03/31/2027 

 

Cayuga Medical Center-Ithaca 

$153,500 04/01/2022 – 03/31/2023 

$176,000 04/01/2023 – 03/31/2024 

$176,000 04/01/2024 – 03/31/2025 

$211,000 09/01/2025 – 03/31/2026 

$211,000 04/01/2026 – 03/31/2027 

 

Champlain Valley Physicians 
Hospital 

$103,500 04/01/2022 – 03/31/2023 

$176,000 04/01/2023 – 03/31/2024 

$176,000 04/01/2024 – 03/31/2025 

$211,000 09/01/2025 – 03/31/2026 

$211,000 04/01/2026 – 03/31/2027 

 

Chenango Memorial Hospital 

$103,500 04/01/2022 – 03/31/2023 

$171,375 04/01/2023 – 03/31/2024 

$171,375 04/01/2024 – 03/31/2025 

$211,000 09/01/2025 – 03/31/2026 

$211,000 04/01/2026 – 03/31/2027 

   

DRAFT



Attachment 4.19-B 
 

New York 
1(q)(viii) 

 

TN   __#25-0063____________                  Approval Date _____________________ 

Superseding TN  _#23-0023___       Effective Date _ September 1, 2025_____ 

1905(a)(2)(A) Outpatient Hospital Services 
 
Essential Community Providers (cont’d): 

 
                                                                                                                                       

Provider Name 
Gross Medicaid Rate 

Adjustment 
Rate Period Effective 

Claxton Hepburn Medical Center 

$128,500 04/01/2022 – 03/31/2023 

$163,500 04/01/2023 – 03/31/2024 

$163,500 04/01/2024 – 03/31/2025 

$196,000 09/01/2025 – 03/31/2026 

$196,000 04/01/2026 – 03/31/2027 

 

Clifton-Fine Hospital 

$353,500 04/01/2022 – 03/31/2023 

$265,125 04/01/2023 – 03/31/2024 

$265,125 04/01/2024 – 03/31/2025 

 

Columbia Memorial Hospital 

$153,500 04/01/2022 – 03/31/2023 

$173,500 04/01/2023 – 03/31/2024 

$173,500 04/01/2024 – 03/31/2025 

$212,250 09/01/2025 – 03/31/2026 

$212,250 04/01/2026 – 03/31/2027 

 

Community Memorial Hospital 

$208,000 04/01/2022 – 03/31/2023 

$183,500 04/01/2023 – 03/31/2024 

$183,500 04/01/2024 – 03/31/2025 

$221,000 09/01/2025 – 03/31/2026 

$221,000 04/01/2026 – 03/31/2027 

 DRAFT



Attachment 4.19-B 
 

New York 
1(q)(ix) 

 

TN   __#25-0063____________                           Approval Date _________________ 

Superseding TN  _#23-0023___                 Effective Date _ September 1, 2025 

1905(a)(2)(A) Outpatient Hospital Services 

Essential Community Providers (cont’d): 
 

                                                                                                                                       

Provider Name 
Gross Medicaid Rate 

Adjustment 
Rate Period Effective 

Corning Hospital 

$ 58,500 04/01/2022 – 03/31/2023 

$166,250 04/01/2023 – 03/31/2024 

$166,250 04/01/2024 – 03/31/2025 

$203,500 09/01/2025 – 03/31/2026 

$203,500 04/01/2026 – 03/31/2027 

 

Cortland Memorial Hospital 

$328,500 04/01/2022 – 03/31/2023 

$246,375 04/01/2023 – 03/31/2024 

$246,375 04/01/2024 – 03/31/2025 

$211,000 09/01/2025 – 03/31/2026 

$211,000 04/01/2026 – 03/31/2027 

 

Cuba Memorial Hospital 
 

$328,500 04/01/2022 – 03/31/2023 

$246,375 04/01/2023 – 03/31/2024 

$246,375 04/01/2024 – 03/31/2025 

$207,250 09/01/2025 – 03/31/2026 

$207,250 04/01/2026 – 03/31/2027 

 

 
 
Delaware Valley Hospital 

$128,500 04/01/2022 – 03/31/2023 

$163,875 04/01/2023 – 03/31/2024 

$163,875 04/01/2024 – 03/31/2025 

$206,000 09/01/2025 – 03/31/2026 

$206,000 04/01/2026 – 03/31/2027 

 

 
Elizabethtown Community 
Hospital 

$128,500 04/01/2022 – 03/31/2023 

$356,375 04/01/2023 – 03/31/2024 

$356,375 04/01/2024 – 03/31/2025 

$206,000 09/01/2025 – 03/31/2026 

$206,000 04/01/2026 – 03/31/2027 

 

DRAFT



Attachment 4.19-B 
 

New York 
1(q)(x) 

 

TN   __#25-0063____________                 Approval Date _____________________ 

Superseding TN  _#23-0023___       Effective Date _ September 1, 2025_____ 

 

1905(a)(2)(A) Outpatient Hospital Services 
 

Essential Community Providers (cont’d): 
 

                                                                                                                                       
Provider Name 

Gross Medicaid Rate 
Adjustment 

Rate Period Effective 

Ellenville Regional Hospital 

$128,500 04/01/2022 – 03/31/2023 

$171,500 04/01/2023 – 03/31/2024 

$171,500 04/01/2024 - 03/31/2025 

$216,000 09/01/2025 – 03/31/2026 

$216,000 04/01/2026 – 03/31/2027 

   

Gouverneur Hospital, Inc. 

$247,500 04/01/2022 – 03/31/2023 

$185,625 04/01/2023 – 03/31/2024 

$185,625 04/01/2024 - 03/31/2025 

$194,750 09/01/2025 – 03/31/2026 

$194,750 04/01/2026 – 03/31/2027 

   

Ira Davenport Memorial Hospital 

$353,500 04/01/2022 – 03/31/2023 

$265,125 04/01/2023 – 03/31/2024 

$265,125 04/01/2024 - 03/31/2025 

 

Jones Memorial Hospital 

$192,000 04/01/2022 – 03/31/2023 

$168,875 04/01/2023 – 03/31/2024 

$168,875 04/01/2024 - 03/31/2025 

$214,750 09/01/2025 – 03/31/2026 

$214,750 04/01/2026 – 03/31/2027 

 

 
 
Lewis County General Hospital 

$328,500 04/01/2022 – 03/31/2023 

$246,375 04/01/2023 – 03/31/2024 

$246,375 04/01/2024 - 03/31/2025 

$211,000 09/01/2025 – 03/31/2026 

$211,000 04/01/2026 – 03/31/2027 

 

DRAFT



Attachment 4.19-B 
 

New York 
1(q)(xi) 

 

TN   __#25-0063____________                  Approval Date _____________________ 
Superseding TN  _#23-0023___       Effective Date _ September 1, 2025_____ 
 

1905(a)(2)(A) Outpatient Hospital Services 
 

Essential Community Providers (cont’d): 
 

                                                                                                                                       
Provider Name Gross Medicaid Rate 

Adjustment Rate Period Effective 

Little Falls Hospital 

$136,000 04/01/2022 – 03/31/2023 
$171,375 04/01/2023 – 03/31/2024 
$171,375 04/01/2024 – 03/31/2025 
$208,500 09/01/2025 – 03/31/2026 
$208,500 04/01/2026 – 03/31/2027 

 

Margaretville Memorial Hospital 

$353,500 04/01/2022 – 03/31/2023 
$265,125 04/01/2023 – 03/31/2024 
$265,125 04/01/2024 – 03/31/2025 
$197,250 09/01/2025 – 03/31/2026 
$197,250 04/01/2026 – 03/31/2027 

 

Mary Imogene Bassett Hospital 

$104,000 04/01/2022 – 03/31/2023 
$177,500 04/01/2023 – 03/31/2024 
$177,500 04/01/2024 – 03/31/2025 
$207,250 09/01/2025 – 03/31/2026 
$207,250 04/01/2026 – 03/31/2027 

 

Massena Memorial Hospital 

$203,500 04/01/2022 – 03/31/2023 
$158,500 04/01/2023 – 03/31/2024 
$158,500 04/01/2024 – 03/31/2025 
$196,000 09/01/2025 – 03/31/2026 
$196,000 04/01/2026 – 03/31/2027 

 

Medina Memorial Hospital 

$136,000 04/01/2022 – 03/31/2023 
$186,500 04/01/2023 – 03/31/2024 
$186,500 04/01/2024 – 03/31/2025 
$224,750 09/01/2025 – 03/31/2026 
$224,750 04/01/2026 – 03/31/2027 

 

DRAFT



Attachment 4.19-B 
 

New York 
1(q)(xii) 

 

TN   __#25-0063____________                 Approval Date _____________________ 

Superseding TN  _#23-0023___       Effective Date _ September 1, 2025_____ 

 

 

1905(a)(2)(A) Outpatient Hospital Services 
 
Essential Community Providers (cont’d): 

 

                                                               

Provider Name 
Gross Medicaid Rate 

Adjustment 
Rate Period Effective 

Moses-Ludington Hospital $253,500 04/01/2022 – 03/31/2023 

 

Nathan Littauer Hospital 

$103,500 04/01/2022 – 03/31/2023 

$181,250 04/01/2023 – 03/31/2024 

$181,250 04/01/2024 – 03/31/2025 

$222,250 09/01/2025 – 03/31/2026 

$222,250 04/01/2026 - 03/31/2027 

 

Nicholas H Noyes Memorial 
Hospital 

$103,500 04/01/2022 – 03/31/2023 

$176,000 04/01/2023 – 03/31/2024 

$176,000 04/01/2024 – 03/31/2025 

$211,000 09/01/2025 – 03/31/2026 

$211,000 04/01/2026 – 03/31/2027 

 

Northern Dutchess Hospital 

$ 58,500 04/01/2022 – 03/31/2023 

$151,625 04/01/2023 – 03/31/2024 

$151,625 04/01/2024 – 03/31/2025 

$192,750 09/01/2025 – 03/31/2026 

$192,750 04/01/2026 – 03/31/2027 

   

 
 
O’Connor Hospital 

$128,500 04/01/2022 – 03/31/2023 

$161,250 04/01/2023 – 03/31/2024 

$161,250 04/01/2024 – 03/31/2025 

$206,000 09/01/2025 – 03/31/2026 

$206,000 04/01/2026 – 03/31/2027 

 

DRAFT



Attachment 4.19-B 
 

New York 
1(q)(xiii) 

 

TN   __#25-0063____________                 Approval Date _____________________ 

Superseding TN  _#23-0023___       Effective Date _ September 1, 2025_____ 

 

1905(a)(2)(A) Outpatient Hospital Services 
 
Essential Community Providers (cont’d): 

 
                                                                                                                                       

Provider Name 
Gross Medicaid Rate 

Adjustment 
Rate Period Effective 

Olean General Hospital-Main 

$103,500 04/01/2022 – 03/31/2023 

$176,000 04/01/2023 – 03/31/2024 

$176,000 04/01/2024 – 03/31/2025 

$211,000 09/01/2025 – 03/31/2026 

$211,000 04/01/2026 – 03/31/2027 

 

Oneida Healthcare 

$153,500 04/01/2022 – 03/31/2023 

$186,000 04/01/2023 – 03/31/2024 

$186,000 04/01/2024 – 03/31/2025 

$222,250 09/01/2025 – 03/31/2026 

$222,250 04/01/2026 – 03/31/2027 

 

Oswego Hospital 

$136,000 04/01/2022 – 03/31/2023 

$191,000 04/01/2023 – 03/31/2024 

$191,000 04/01/2024 – 03/31/2025 

$224,750 09/01/2025 – 03/31/2026 

$224,750 04/01/2026 – 03/31/2027 

 

River Hospital 

$328,500 04/01/2022 – 03/31/2023 

$246,375 04/01/2023 – 03/31/2024 

$246,375 04/01/2024 – 03/31/2025 

$221,000 09/01/2025 – 03/31/2026 

$221,000 04/01/2026 – 03/31/2027 

 

DRAFT



Attachment 4.19-B 
 

New York 
1(q)(xiv) 

 

TN   __#25-0063____________                Approval Date _____________________ 

Superseding TN  _#23-0023___      Effective Date _ September 1, 2025_____ 

 

1905(a)(2)(A) Outpatient Hospital Services 
 

Essential Community Providers (cont’d): 
 

                                                                                                                                                                                                                                          
Provider Name 

Gross Medicaid Rate 
Adjustment 

Rate Period Effective 

Samaritan Medical Center 

$58,500 04/01/2022 – 03/31/2023 

$186,500 04/01/2023 – 03/31/2024 

$186,500 04/01/2024 – 03/31/2025 

$224,750 09/01/2025 – 03/31/2026 

$224,750 04/01/2026 – 03/31/2027 

 

Schuyler Hospital 

$240,000 04/01/2022 – 03/31/2023 

$180,000 04/01/2023 – 03/31/2024 

$180,000 04/01/2024 – 03/31/2025 

$199,750 09/01/2025 – 03/31/2026 

$199,750 04/01/2026 – 03/31/2027 

 

Soldiers and Sailors Memorial 
Hospital 

$192,000 04/01/2022 – 03/31/2023 

$163,500 04/01/2023 – 03/31/2024 

$163,500 04/01/2024 – 03/31/2025 

$196,000 09/01/2025 – 03/31/2026 

$196,000 04/01/2026 – 03/31/2027 

 

St. James Mercy Hospital 
 

$353,500 04/01/2022 – 03/31/2023 

$265,125 04/01/2023 – 03/31/2024 

$265,125 04/01/2024 – 03/31/2025 

$208,500 09/01/2025 – 03/31/2026 

$208,500 04/01/2026 – 03/31/2027 

 

St. Mary’s Healthcare 

$153,500 04/01/2022 – 03/31/2023 

$188,500 04/01/2023 – 03/31/2024 

$188,500 04/01/2024 – 03/31/2025 

$222,250 09/01/2025 – 03/31/2026 

$222,250 04/01/2026 – 03/31/2027 
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New York 
1(q)(xv) 

 

TN   __#25-0063____________                 Approval Date _____________________ 

Superseding TN  _#23-0023___       Effective Date _ September 1, 2025_____ 

 

1905(a)(2)(A) Outpatient Hospital Services 
 

Essential Community Providers (cont’d): 
 

                                                                                                                                                                                                                                                   

Provider Name 
Gross Medicaid Rate 

Adjustment 
Rate Period Effective 

Tri Town Regional Hospital $58,500 04/01/2022 – 03/31/2023 

 

United Memorial Medical Center – 
North Street Division 

$103,500 04/01/2022 – 03/31/2023 

$158,875 04/01/2023 - 03/31/2024 

$158,875 04/01/2024 - 03/31/2025 

$198,500 09/01/2025 – 03/31/2026 

$198,500 04/01/2026 – 03/31/2027 

 

Westfield Memorial Hospital 

$353,500 04/01/2022 – 03/31/2023 

$265,125 04/01/2023 - 03/31/2024 

$265,125 04/01/2024 - 03/31/2025 

$209,750 09/01/2025 – 03/31/2026 

$209,750 04/01/2026 – 03/31/2027 

 

 
 
Wyoming County Community 
Hospital 

$208,000 04/01/2022 – 03/31/2023 

$191,000 04/01/2023 - 03/31/2024 

$191,000 04/01/2024 - 03/31/2025 

$223,500 09/01/2025 – 03/31/2026 

$223,500 04/01/2026 – 03/31/2027 

 DRAFT
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New York 
1(q)(xvi) 

 

 

TN   __#25-0063____________                Approval Date _____________________ 

Superseding TN  _#23-0023___      Effective Date _ September 1, 2025_____ 

 

1905(a)(2)(A) Outpatient Hospital Services 
 

Essential Community Providers (cont’d): 
 

                                                                                                                                                                                                                                                   
 
 
 
 
 
 
 
 
 
 

Provider Name 
Gross Medicaid Rate 

Adjustment 
Rate Period Effective 

 
 
WCA Hospital 

$228,500 04/01/2022 – 03/31/2023 

$171,375 04/01/2023 – 03/31/2024 

$171,375 04/01/2024 – 03/31/2025 

$198,500 09/01/2025 – 03/31/2026 

$198,500 04/01/2026 – 03/31/2027 

 

DRAFT



MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

Pursuant to provisions of the Abandoned Property Law and related
laws, the Office of the State Comptroller receives unclaimed monies
and other property deemed abandoned. A list of the names and last
known addresses of the entitled owners of this abandoned property is
maintained by the office in accordance with Section 1401 of the
Abandoned Property Law. Interested parties may inquire if they ap-
pear on the Abandoned Property Listing by contacting the Office of
Unclaimed Funds, Monday through Friday from 8:00 a.m. to 4:30
p.m., at:

1-800-221-9311
or visit our web site at:

www.osc.state.ny.us

Claims for abandoned property must be filed with the New York
State Comptroller’s Office of Unclaimed Funds as provided in Section
1406 of the Abandoned Property Law. For further information contact:
Office of the State Comptroller, Office of Unclaimed Funds, 110 State
St., Albany, NY 12236.

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for Non-Institutional services to comply with §
2826 of the New York Public Health Law. The following changes are
proposed:

Non-Institutional Services

Effective on and after September 1, 2025, this notice provides for
temporary rate adjustments with aggregate payments totaling no less
than $7.5 million each period for Critical Access Hospitals (CAHs)
and $10.0 million for Essential Community Providers (ECP), for the
periods September 1, 2025 through March 31, 2026 and April 1, 2026
through March 31, 2027. Funding will be allocated to financially
distressed hospitals with plans to reconfigure operations by improving
financial management, improving quality of care and service delivery
and/or improving operational efficiency and cost effectiveness.

The estimated net aggregate increase in gross Medicaid expendi-
tures attributable to these initiatives contained in the state fiscal year
2025-2026 budget is $17.5 million each period, for a total of $35.0
million.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center

3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa-inquiries@health.ny.gov

PUBLIC NOTICE
Department of State

F-2025-0313
Date of Issuance – August 27, 2025

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2025-0313, the Village of Waddington is proposing to install
five (5) 24 foot diameter sheet pile caissons, filled with ~1,400 cubic
yards of stone and topped with concrete, a 12 foot wide concrete
walkway to connect the caissons, three (3) 14 foot wide by 15 foot
deep sections of sheet pile placed between caissons, a 500 foot long
by 12 foot wide floating concrete dock wave attenuator, 30 foot long
by 12 wide gangway, and 8 cubic yards of 8-12 inch riprap, the dock
wave attenuator is proposed to be held in place with 32 concrete
anchor blocks (7' x 7' x 2' 3 ½�), 16 concrete sinkers (18� x 18� x
18�) and chains. The proposed activity would be located at in the St.
Lawrence River at Island View Park, on St. Lawrence Avenue, in the
Village of Waddington, St. Lawrence County.

The stated purpose of the proposed action is to Provide the munici-
pality with a larger, safer, and more easily accessible public marina.”

The applicant’s consistency certification and supporting informa-
tion are available for review at:

https://dos.ny.gov/f-2025-0313 or at https://dos.ny.gov/public-
notices

Original copies of public information and data submitted by the ap-
plicant are available for inspection at the New York State Department
of State offices located at One Commerce Plaza, 99 Washington Ave-
nue, in Albany, New York.

Any interested parties and/or agencies desiring to express their
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views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 30 days from
the date of publication of this notice, or September 26, 2025.

Comments should be addressed to: Consistency Review Unit,
Department of State, Office of Planning, Development and Com-
munity Infrastructure, One Commerce Plaza, 99 Washington Ave.,
Albany, NY 12231, (518) 474-6000; Fax (518) 473-2464. Electronic
submissions can be made by email at: CR@dos.ny.gov

This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930.

PUBLIC NOTICE
Department of State

F-2025-0320
Date of Issuance – August 27, 2025

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2025-0320, the Village of Southampton is proposing to:

D Replace a deteriorated 15� diameter RCP with new 60' long fish-
friendly 2' x 2' concrete box culvert with 6� natural stone lined bottom.

D Install ±13 cubic yards of medium stone fill over ±201 square
feet.

D Raise roadway by ±6� max and re-grade for adequate drainage.

D Install new section of vinyl bulkhead in-place with new anchor-
age system and new 9' long bulkhead return.

D Install ±151 of steel-backed greenheart timber guide rail along
northern limit of roadway.

D Plant native wetland vegetation over a total area of ±661 square
feet to mitigate for any wetland disturbance as a result of construction
activities.

D Install sediment and erosion control devices.

The proposal is for the applicant’s property at Taylor Creek located
on Boyesen Road in the Village of Southampton, Suffolk County.

The stated purpose of the proposed action is to replace a deterio-
rated culvert to promote aquatic species passage.

The applicant’s consistency certification and supporting informa-
tion are available for review at:

https://dos.ny.gov/f-2025-0320 or at https://dos.ny.gov/public-
notices

Original copies of public information and data submitted by the ap-
plicant are available for inspection at the New York State Department
of State offices located at One Commerce Plaza, 99 Washington Ave-
nue, in Albany, New York.

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 30 days from
the date of publication of this notice, or September 26, 2025.

Comments should be addressed to: Consistency Review Unit,
Department of State, Office of Planning, Development and Com-
munity Infrastructure, One Commerce Plaza, 99 Washington Ave.,
Albany, NY 12231, (518) 474-6000; Fax (518) 473-2464. Electronic
submissions can be made by email at: CR@dos.ny.gov

This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930.

PUBLIC NOTICE
Department of State

F-2025-0421
Date of Issuance – August 27, 2025

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities

described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2025-0421, the applicant Quogue Tides LLC is proposing to
construct a new 4' x 14'catwalk, 3' x 12' ramp, 6' x 20' float with 8�

dia. float-securing piles (2), and 8� dia. mooring piles (2). No treated
wood to be used. Open grate decking to be used for dock. This project
is located at 15 Old Point Road,Village of Quogue, Suffolk County,
Phillip Creek.

The stated purpose of the proposed action is to provide access to
navigable water and boat dockage.

The applicant’s consistency certification and supporting informa-
tion are available for review at:

https://dos.ny.gov/f-2025-0421 or at https://dos.ny.gov/public-
notices

Original copies of public information and data submitted by the ap-
plicant are available for inspection at the New York State Department
of State offices located at One Commerce Plaza, 99 Washington Ave-
nue, in Albany, New York.

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 30 days from
the date of publication of this notice, or September 26, 2025.

Comments should be addressed to: Consistency Review Unit,
Department of State, Office of Planning, Development and Com-
munity Infrastructure, One Commerce Plaza, 99 Washington Ave.,
Albany, NY 12231, (518) 474-6000; Fax (518) 473-2464. Electronic
submissions can be made by email at: CR@dos.ny.gov

This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930.

PUBLIC NOTICE
Department of State

F-2025-0498
Date of Issuance – August 27, 2025

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2025-0498, William Williams is proposing the installation of a
single row of 75-1 ton boulders. The existing slope will be cut back
and re-graded to a 1:3 slope and an 8-20 ft wide native buffer will be
established along the top of the bank. The applicant also proposes to
install a 4' x 120' fixed pier with a 4' x 6' terminal platform with a lad-
der at 17 Cemetery Road. Town of Brookhaven, Suffolk County,
Setauket Harbor.

The stated purpose of the proposed actions is to stabilize the steep,
eroded bank, as well as to provide water access for non-motorized
vessels.

The applicant’s consistency certification and supporting informa-
tion are available for review at:

https://dos.ny.gov/f-2025-0498 or at https://dos.ny.gov/public-
notices

Original copies of public information and data submitted by the ap-
plicant are available for inspection at the New York State Department
of State offices located at One Commerce Plaza, 99 Washington Ave-
nue, in Albany, New York.

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 30 days from
the date of publication of this notice, or September 26, 2025.

Comments should be addressed to: Consistency Review Unit,
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