KATHY HOCHUL

‘?CE);VK Department Governor
ST{\TE of Health JAMES V. McDONALD, MD, MPH

Commissioner

JOHANNE E. MORNE, MS
Executive Deputy Commissioner

September 11, 2026

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,

IS/

Amir Bassiri
Medicaid Director
Office of Health Insurance Programs

Enclosures

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

Melvina Harrison
CMS New York State Lead

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



KATHY HOCHUL

‘?CE);VK Department Governor
ST{\TE of Health JAMES V. McDONALD, MD, MPH

Commissioner

JOHANNE E. MORNE, MS
Executive Deputy Commissioner

September 11, 2026

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,

1S/

Amir Bassiri

Medicaid Director

Office of Health Insurance Programs

Enclosures

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

Melvina Harrison
CMS New York State Lead

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



KATHY HOCHUL

‘?CE);VK Department Governor
ST{\TE of Health JAMES V. McDONALD, MD, MPH

Commissioner

JOHANNE E. MORNE, MS
Executive Deputy Commissioner

September 11, 2026

Lisa Goree

Chairwoman, Council of Trustees
Shinnecock Indian Nation

PO Box 5006

Southampton, NY 11969-5006

Dear Chairwoman 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/requlations/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,
IS/

Amir Bassiri
Medicaid Director
Office of Health Insurance Programs

Enclosures

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

Melvina Harrison
CMS New York State Lead

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



KATHY HOCHUL

‘?CE);VK Department Governor
ST{\TE of Health JAMES V. McDONALD, MD, MPH

Commissioner

JOHANNE E. MORNE, MS
Executive Deputy Commissioner

September 11, 2026

Chief Roger Hill

Council Chairman, Administration Office
Tonawanda Seneca Indian Nation

7027 Meadyville 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,

IS/

Amir Bassiri
Medicaid Director
Office of Health Insurance Programs

Enclosures

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

Melvina Harrison
CMS New York State Lead

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



KATHY HOCHUL

‘?CE);VK Department Governor
ST{\TE of Health JAMES V. McDONALD, MD, MPH

Commissioner

JOHANNE E. MORNE, MS
Executive Deputy Commissioner

September 11, 2026

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/requlations/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,

1S/

Amir Bassiri

Medicaid Director

Office of Health Insurance Programs

Enclosures

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

Melvina Harrison
CMS New York State Lead

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



KATHY HOCHUL

‘?CE);VK Department Governor
ST{\TE of Health JAMES V. McDONALD, MD, MPH

Commissioner

JOHANNE E. MORNE, MS
Executive Deputy Commissioner

September 11, 2026

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/requlations/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,

INY

Amir Bassiri
Medicaid Director
Office of Health Insurance Programs

Enclosures

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

Melvina Harrison
CMS New York State Lead

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



KATHY HOCHUL

‘?CE);VK Department Governor
ST{\TE of Health JAMES V. McDONALD, MD, MPH

Commissioner

JOHANNE E. MORNE, MS
Executive Deputy Commissioner

September 11, 2026

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/requlations/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,
IS/

Amir Bassiri
Medicaid Director
Office of Health Insurance Programs

Enclosures

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

Melvina Harrison
CMS New York State Lead

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



KATHY HOCHUL

‘?CE);VK Department Governor
ST{\TE of Health JAMES V. McDONALD, MD, MPH

Commissioner

JOHANNE E. MORNE, MS
Executive Deputy Commissioner

September 11, 2026

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/requlations/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,

IS/

Amir Bassiri

Medicaid Director

Office of Health Insurance Programs

Enclosures

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

Melvina Harrison
CMS New York State Lead

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



KATHY HOCHUL

‘?CE);VK Department Governor
ST{\TE of Health JAMES V. McDONALD, MD, MPH

Commissioner

JOHANNE E. MORNE, MS
Executive Deputy Commissioner

September 11, 2026

Darwin Hill, Clerk

Administration Office

Tonawanda Seneca Indian Nation
7027 Meadyville 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/requlations/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,

IS/

Amir Bassiri

Medicaid Director

Office of Health Insurance Programs

Enclosures

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

Melvina Harrison
CMS New York State Lead

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



KATHY HOCHUL

‘?CE);VK Department Governor
ST{\TE of Health JAMES V. McDONALD, MD, MPH

Commissioner

JOHANNE E. MORNE, MS
Executive Deputy Commissioner

September 11, 2026

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/requlations/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,

IS/

Amir Bassiri
Medicaid Director
Office of Health Insurance Programs

Enclosures

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

Melvina Harrison
CMS New York State Lead

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



KATHY HOCHUL

‘?CE);VK Department Governor
ST{\TE of Health JAMES V. McDONALD, MD, MPH

Commissioner

JOHANNE E. MORNE, MS
Executive Deputy Commissioner

September 11, 2026

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/requlations/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,

IS/

Amir Bassiri
Medicaid Director
Office of Health Insurance Programs

Enclosures

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

Melvina Harrison
CMS New York State Lead

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



KATHY HOCHUL

‘?CE);VK Department Governor
ST{\TE of Health JAMES V. McDONALD, MD, MPH

Commissioner

JOHANNE E. MORNE, MS
Executive Deputy Commissioner

September 11, 2026

Daniel Collins, Sr.

Sachem

Shinnecock Indian Nation

PO Box 5006

Southampton, New York 11969-5006

Dear Sachem Collins:

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/requlations/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,

1S/

Amir Bassiri

Medicaid Director

Office of Health Insurance Programs

Enclosures

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

Melvina Harrison
CMS New York State Lead

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



KATHY HOCHUL

‘?CE);VK Department Governor
ST{\TE of Health JAMES V. McDONALD, MD, MPH

Commissioner

JOHANNE E. MORNE, MS
Executive Deputy Commissioner

September 11, 2026

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/requlations/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,

1S/

Amir Bassiri
Medicaid Director
Office of Health Insurance Programs

Enclosures

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

Melvina Harrison
CMS New York State Lead

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



KATHY HOCHUL

‘?CE);VK Department Governor
ST{\TE of Health JAMES V. McDONALD, MD, MPH

Commissioner

JOHANNE E. MORNE, MS
Executive Deputy Commissioner

September 11, 2026

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/requlations/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,

IS/

Amir Bassiri

Medicaid Director

Office of Health Insurance Programs

Enclosures

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

Melvina Harrison
CMS New York State Lead

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



KATHY HOCHUL

‘?CE);VK Department Governor
ST{\TE of Health JAMES V. McDONALD, MD, MPH

Commissioner

JOHANNE E. MORNE, MS
Executive Deputy Commissioner

September 11, 2026

Maurice A. John Sr.
President

Seneca Nation of Indians
P.O. Box 231
Salamanca, NY 14779

Dear President John:

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/requlations/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,

IS/

Amir Bassiri
Medicaid Director
Office of Health Insurance Programs

Enclosures

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

Melvina Harrison
CMS New York State Lead

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



KATHY HOCHUL

‘vg‘l'sz Department Governor
STATE of Health JAMES V. McDONALD, MD, MPH

Commissioner

JOHANNE E. MORNE, MS
Executive Deputy Commissioner

September 11, 2026

Patricia Tarrant

Executive Director

American Indian Community House
234 West 39" Street

Floor 6

New York, NY 10018

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/requlations/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,

IS/

Amir Bassiri
Medicaid Director
Office of Health Insurance Programs

Enclosures

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

Melvina Harrison
CMS New York State Lead

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



Yo | Department
STATE | of Health

Joseph Heath

Nation Representative
Cayuga Nation

512 Jamesville Ave.
Syracuse, NY 13210

Dear Representative Heath:

KATHY HOCHUL
Governor

JAMES V. McDONALD, MD, MPH
Commissioner

JOHANNE E. MORNE, MS
Executive Deputy Commissioner

September 11, 2026

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/requlations/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.

Enclosures

CC:

Sean Hightower
US Dept. of Health and Human Services

Melvina Harrison
CMS New York State Lead

Sincerely,

IS/

Amir Bassiri
Medicaid Director
Office of Health Insurance Programs

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



Yo | Department
STATE | of Health

Lance Gumbs

Vice Chairman, Council of Trustees
Shinnecock Indian Nation

PO Box 5006

Southampton, NY 11969

Dear Vice Chairman Gumbs:

KATHY HOCHUL
Governor

JAMES V. McDONALD, MD, MPH
Commissioner

JOHANNE E. MORNE, MS
Executive Deputy Commissioner

September 11, 2026

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/requlations/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.

Enclosures

CC:

Sean Hightower
US Dept. of Health and Human Services

Melvina Harrison
CMS New York State Lead

Sincerely,

IS/

Amir Bassiri
Medicaid Director
Office of Health Insurance Programs

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



SUMMARY
SPA #26-0045

This State Plan Amendment proposes to update the Ambulatory Patient Group
(APG) payment methodology 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, 2026.



Attachment 4.19-B

New York

1(e)(@)

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 84/£64/26-and-04/404/26 07/01/26 and
10/01/26:

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/methiodology/index.htm  Click on “Alternative
Payment Fee Schedule.”

APG Consolidation Logic; logic is from the version of 4/01/08, updated as of 84+/0+/26-and
64/64/26 07/01/26 and 10/01/26:
http://www.health.ny.gov/health_care/medicaid/rates/bundling/  Click on “2026”

APG 3M Definitions Manual Versions; updated as of 84464/26-and-04/404/26 07/01/26 and
10/01/26:
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 864464426 07/01/26:
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.”

TN #26-0045 Approval Date
Supersedes TN _#26-0009 Effective Date _July 1, 2026
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Attachment 4.19-B

New York
1(e)(2.1)

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.ntm  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 66464425 07/01/26:
http://www.health.ny.gov/health_care/medicaid/rates/imethodology/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 ¢+/5+r=c 07/01/26:
http://www.health.ny.gov/health_carc/medicaid/rates/methodology/index.htm Click on “Never Pay
Procedures.”

No-Blend APGs; updated as of 01/01.720:
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.”

TN #26-0045 Approval Date

Supersedes TN _#26-0009 Effective Date _July 1, 2026
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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.o0sc.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 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, 2026, 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 net aggregate increase in gross Medicaid
expenditures as a result of this proposed amendment is $5.3 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 to comply with
sections 43.01 and 43.02 of the New York State Mental Hygiene Law.
The following changes are proposed:

Non-Institutional Services

Effective on or after July 1, 2026, the Department of Health will
amend the New York Medicaid State Plan for rehabilitation services
provided by Assertive Community Treatment (ACT) programs by us-
ing inflation adjusted Bureau of Labor Statistics average regional pay
to increase rates to maintain provider sustainability and access to
services.

The estimated net aggregate increase in gross Medicaid expendi-
tures attributable to this initiative for state fiscal year 2026-2027 and
2027-2028 is $8.4 million and $11.2 million, respectively.

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
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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 the
2026-2027 proposed executive budget. The following changes are
proposed:

Institutional Services

Effective for services on or after July 1, 2026, and each state fiscal
year thereafter, the reduction to hospital inpatient budgeted capital
rate add-ons and the actual capital expense add-ons will be changed
from 20 percent to 10 percent relative to the rate in effect on such
date.

For any rate year, the reduction to all reconciliation capital add-on
amounts calculated on or after July 1, 2026, will be changed from 20
percent to 10 percent, and all reconciliation recoupment capital
amounts calculated on or after July 1, 2026, will be changed from 20
percent to 10 percent.

The estimated net aggregate increase in gross Medicaid expendi-
tures attributable to this initiative contained in the budget for state fis-
cal year 2026-2027 is $13.84 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
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PUBLIC NOTICE
Department of State
F-2026-0112
Date of Issuance — June 24, 2026

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-2026-0112, Anna Wang is proposing to install a permanent
dock and boathouse in place of the existing structures. The dock will
be constructed using 6 inch round schedule 40 posts driven into bay
floor. The existing boathouse is 13.2 foot wide by 19.4 foot long. The
existing and proposed dimensions of the dock around the boathouse
are 18 feet long by 2 feet wide, 14 feet wide by 26 feet long and 8 feet
wide by 50 foot long. The project is located at 7356 Rose Ave in the
Town of Wolcott in Wayne County on Sodus Bay.

The stated purpose of the proposed action is recreational enhance-
ment for the homeowners.

The applicant’s consistency certification and supporting informa-
tion are available for review at: https://dos.ny.gov/f-2026-0112 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 24, 2026.

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-2026-0364(DA)

Date of Issuance — June 24, 2026

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 U.S. Merchant Marine Academy has determined that the
proposed activity complies with and will be conducted in a manner
consistent to the maximum extent practicable with the approved New
York State Coastal Management Program. The agency’s consistency
determination and accompanying public information and data are
available for inspection at the New York State Department of State of-
fices located at One Commerce Plaza, 99 Washington Avenue, in
Albany, New York.

In F-2026-0364(DA), the U.S. Merchant Marine Academy
(USMMA) proposes to demolish existing residential structures
(~9,000sf house, in-ground pool and associated pool house) to create a
construction laydown area for future development at the USMMA.
The proposal is for a property owned by the Merchant Marine Acad-
emy located at 307 Steamboat Road, in the Village of Kings Point,
Nassau County.

The stated purpose of the project is to create a construction laydown
area for use during USMMA’s Capital Modernization Plan. The use of
the proposed area would minimize the disruption to daily campus
activities, traffic and parking. This location would ultimately serve as
the future location of the Federal Maritime Center of Excellence.



SUMMARY
SPA #26-0046

This State Plan Amendment proposes to update the Ambulatory Patient Group
(APG) payment methodology 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, 2026.



Attachment 4.19-B
New York

2(9)(2)
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 338=¢3-=ard-3-3826-2 3.18.26.3 and
3.18.26.4, updated as of 83463/26-ard-0446 #25 07/01/26 and 10/01/26:

—_—

http://www.health.ny.gov/health _care/medicaid/rates/bundling/ Click on “2026”

APG 3M Definitions Manual; version 3.186 updated as of 83/014/26and-04/01/26 07/01/26
and 10/01/26: http://www.health.iy.gov/health_care/medicaid/rates/methodology/index.htm  Click
on “3M Versions and Crosswalk.”

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

APG Relative Weights; updated as of 8+/464+/26 07/01/26:
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.

TN #26-0046 Approval Date

Supersedes TN #26-0010 Effective Date _July 1, 2026
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Attachment 4.19-B
New York

2(9)(3)
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 66/463++/25 07/01/26:
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/rmethodology/index.htm Click on “Never Pay
APGs.”

Never Pay Procedures; updated as ol 94 /04726 07/01/26:
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.”

TN #26-0046 Approval Date

Supersedes TN #26-0010 Effective Date _July 1, 2026
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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.o0sc.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 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, 2026, 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 net aggregate increase in gross Medicaid
expenditures as a result of this proposed amendment is $5.3 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 to comply with
sections 43.01 and 43.02 of the New York State Mental Hygiene Law.
The following changes are proposed:

Non-Institutional Services

Effective on or after July 1, 2026, the Department of Health will
amend the New York Medicaid State Plan for rehabilitation services
provided by Assertive Community Treatment (ACT) programs by us-
ing inflation adjusted Bureau of Labor Statistics average regional pay
to increase rates to maintain provider sustainability and access to
services.

The estimated net aggregate increase in gross Medicaid expendi-
tures attributable to this initiative for state fiscal year 2026-2027 and
2027-2028 is $8.4 million and $11.2 million, respectively.

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
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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 the
2026-2027 proposed executive budget. The following changes are
proposed:

Institutional Services

Effective for services on or after July 1, 2026, and each state fiscal
year thereafter, the reduction to hospital inpatient budgeted capital
rate add-ons and the actual capital expense add-ons will be changed
from 20 percent to 10 percent relative to the rate in effect on such
date.

For any rate year, the reduction to all reconciliation capital add-on
amounts calculated on or after July 1, 2026, will be changed from 20
percent to 10 percent, and all reconciliation recoupment capital
amounts calculated on or after July 1, 2026, will be changed from 20
percent to 10 percent.

The estimated net aggregate increase in gross Medicaid expendi-
tures attributable to this initiative contained in the budget for state fis-
cal year 2026-2027 is $13.84 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
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PUBLIC NOTICE
Department of State
F-2026-0112
Date of Issuance — June 24, 2026

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-2026-0112, Anna Wang is proposing to install a permanent
dock and boathouse in place of the existing structures. The dock will
be constructed using 6 inch round schedule 40 posts driven into bay
floor. The existing boathouse is 13.2 foot wide by 19.4 foot long. The
existing and proposed dimensions of the dock around the boathouse
are 18 feet long by 2 feet wide, 14 feet wide by 26 feet long and 8 feet
wide by 50 foot long. The project is located at 7356 Rose Ave in the
Town of Wolcott in Wayne County on Sodus Bay.

The stated purpose of the proposed action is recreational enhance-
ment for the homeowners.

The applicant’s consistency certification and supporting informa-
tion are available for review at: https://dos.ny.gov/f-2026-0112 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 24, 2026.

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-2026-0364(DA)

Date of Issuance — June 24, 2026

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 U.S. Merchant Marine Academy has determined that the
proposed activity complies with and will be conducted in a manner
consistent to the maximum extent practicable with the approved New
York State Coastal Management Program. The agency’s consistency
determination and accompanying public information and data are
available for inspection at the New York State Department of State of-
fices located at One Commerce Plaza, 99 Washington Avenue, in
Albany, New York.

In F-2026-0364(DA), the U.S. Merchant Marine Academy
(USMMA) proposes to demolish existing residential structures
(~9,000sf house, in-ground pool and associated pool house) to create a
construction laydown area for future development at the USMMA.
The proposal is for a property owned by the Merchant Marine Acad-
emy located at 307 Steamboat Road, in the Village of Kings Point,
Nassau County.

The stated purpose of the project is to create a construction laydown
area for use during USMMA’s Capital Modernization Plan. The use of
the proposed area would minimize the disruption to daily campus
activities, traffic and parking. This location would ultimately serve as
the future location of the Federal Maritime Center of Excellence.



SUMMARY
SPA #26-0047

This State Plan Amendment proposes to adjust Assertive Community Treatment
reimbursement rates to account for changes in Bureau of Labor Statistic reference
salaries to maintain provider sustainability and access to services.



Attachment 4.19-B

New York
3M

1905(a)(13) Other diagnostic, screening, preventive, and rehabilitative services
13d. Rehabilitative Services
Assertive Community Treatment (ACT) Reimbursement

ACT services are reimbursed regional monthly fees per individual for ACT teams corresponding
to the number of individuals served, as defined in the fee schedule. Except as otherwise noted
in the plan, monthly fees are the same for both governmental and non-governmental providers

of ACT services. The agency’s fee schedule rate is adjusted,+retuding-changesferthestatutery

mintmum-wage-taerease; as of July Apri-1, 2026, and such rate is effective for services
provided on or after that date. All rates are published at the following link:

https://www.omh.ny.gov/omhweb/medicaid_reimbhursement/excel/act.xIsx

Monthly fees are based on projected costs necessary to operate an ACT team of each size and
are calculated by dividing allowable projected annua! costs by 12 months and by team size.
Such monthly fee is then adjusted by a factor to account for fluctuations in case load or when
the provider cannot submit full or partial month clairis because the minimum contact threshold
cannot be met. No costs for room and board are included when calculating ACT reimbursement
rates.

ACT services are reimbursed either the full or partial/stepdown fee based on the number of
discrete contacts of at least 15 minutes in duration in which ACT services are provided during a
month. Providers may not bill micre thain one monthly fee for the same individual in the same
month.

ACT services are reimbursed the full fee for a minimum of six contacts per month, at least three
of which must be face-to-face with the individual. ACT services are reimbursed the
partial/stepdown fee for a minimum of two and fewer than six contacts per month, of which
two must be face-to-face with the individual. ACT services are also reimbursed the
partial/stepdown fee for a maximum of five months for a minimum of two contacts per month
for individuals admitted to a general hospital for the entire month, however the full fee may be
reimbursed in the month of the individual's admission or discharge if the provider meets the
minimum of six contacts per month, of which up to two contacts may be provided while the
individual was in the hospital. For purposes of this provision, an inpatient admission is
considered continuous if the individual is readmitted within 10 days of discharge.

TN #26-0047 Approval Date
Supersedes TN _#26-0040 Effective Date _July 1, 2026
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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.o0sc.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 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, 2026, 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 net aggregate increase in gross Medicaid
expenditures as a result of this proposed amendment is $5.3 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 to comply with
sections 43.01 and 43.02 of the New York State Mental Hygiene Law.
The following changes are proposed:

Non-Institutional Services

Effective on or after July 1, 2026, the Department of Health will
amend the New York Medicaid State Plan for rehabilitation services
provided by Assertive Community Treatment (ACT) programs by us-
ing inflation adjusted Bureau of Labor Statistics average regional pay
to increase rates to maintain provider sustainability and access to
services.

The estimated net aggregate increase in gross Medicaid expendi-
tures attributable to this initiative for state fiscal year 2026-2027 and
2027-2028 is $8.4 million and $11.2 million, respectively.

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
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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 the
2026-2027 proposed executive budget. The following changes are
proposed:

Institutional Services

Effective for services on or after July 1, 2026, and each state fiscal
year thereafter, the reduction to hospital inpatient budgeted capital
rate add-ons and the actual capital expense add-ons will be changed
from 20 percent to 10 percent relative to the rate in effect on such
date.

For any rate year, the reduction to all reconciliation capital add-on
amounts calculated on or after July 1, 2026, will be changed from 20
percent to 10 percent, and all reconciliation recoupment capital
amounts calculated on or after July 1, 2026, will be changed from 20
percent to 10 percent.

The estimated net aggregate increase in gross Medicaid expendi-
tures attributable to this initiative contained in the budget for state fis-
cal year 2026-2027 is $13.84 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
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PUBLIC NOTICE
Department of State
F-2026-0112
Date of Issuance — June 24, 2026

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-2026-0112, Anna Wang is proposing to install a permanent
dock and boathouse in place of the existing structures. The dock will
be constructed using 6 inch round schedule 40 posts driven into bay
floor. The existing boathouse is 13.2 foot wide by 19.4 foot long. The
existing and proposed dimensions of the dock around the boathouse
are 18 feet long by 2 feet wide, 14 feet wide by 26 feet long and 8 feet
wide by 50 foot long. The project is located at 7356 Rose Ave in the
Town of Wolcott in Wayne County on Sodus Bay.

The stated purpose of the proposed action is recreational enhance-
ment for the homeowners.

The applicant’s consistency certification and supporting informa-
tion are available for review at: https://dos.ny.gov/f-2026-0112 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 24, 2026.

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-2026-0364(DA)

Date of Issuance — June 24, 2026

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 U.S. Merchant Marine Academy has determined that the
proposed activity complies with and will be conducted in a manner
consistent to the maximum extent practicable with the approved New
York State Coastal Management Program. The agency’s consistency
determination and accompanying public information and data are
available for inspection at the New York State Department of State of-
fices located at One Commerce Plaza, 99 Washington Avenue, in
Albany, New York.

In F-2026-0364(DA), the U.S. Merchant Marine Academy
(USMMA) proposes to demolish existing residential structures
(~9,000sf house, in-ground pool and associated pool house) to create a
construction laydown area for future development at the USMMA.
The proposal is for a property owned by the Merchant Marine Acad-
emy located at 307 Steamboat Road, in the Village of Kings Point,
Nassau County.

The stated purpose of the project is to create a construction laydown
area for use during USMMA’s Capital Modernization Plan. The use of
the proposed area would minimize the disruption to daily campus
activities, traffic and parking. This location would ultimately serve as
the future location of the Federal Maritime Center of Excellence.
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SUMMARY
SPA #26-0048

This State Plan Amendment proposes to change the reduction of budgeted
capital add-ons and actual capital expense add-ons for inpatient services on or after July
1, 2026, from twenty percent (20%) to ten percent (10%). Also, for all budget to actual
capital reconciliations calculated on or after July 1, 2026, this State Plan Amendment

proposes to change the adjustment to the rate difference from twenty percent (20%) to
ten percent (10%).
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Attachment 4.19-A

New York
123

1905(a)(1) Inpatient Hospital Services

5.

Payment for budgeted allocated capital costs.

a. Capital per diems for exempt units and hospitals will be calculated by dividing the budgeted

capital costs allocated to such rates pursuant to paragraph (4) above by budgeted exempt unit
days, reconciled to rate year days and actual rate year exempt unit or hospital-approved
capital expense. Effective on or after April 2, 2020, the budgeted and actual capital per diem
rates will be reduced by five percent (5%). Effective on or after October 1, 2021, the budgeted
and actual capital per diem rates will be reduced by an additional five percent (5%), resulting
in a ten percent (10%) reduction. Effective on or after October 1, 2024, the budgeted and
actual capital per diem rates will be reduced by an additional ten percent (10%), resulting in a
twenty percent (20%) reduction. Effective on or after July 1, 2026, the budgeted and actual
capital per diem rate reduction will be changed from twenty percent (20%) to ten percent
(10%). Additionally, for capital per diem rates reconcilec on or after April 2, 2020, if the
difference between the budgeted and actual capital per diem rate results in a positive rate
adjustment, that rate adjustment will be reduced by ten percent (10%). Conversely, if the
difference between the budgeted and actual capital per diein rate results in a negative rate
adjustment, that rate adjustment will be increased by ten percent (10%). For capital per diem
rates reconciled on or after October 1, 2024, if ihe difference between the budgeted and actual
capital per diem rate results in a positive rate adjusiment, that rate adjustment will be reduced
by twenty percent (20%). Conversely, if the difference between the budgeted and actual
capital per diem rate results in a negative rate adjustment, that rate adjustment will be
increased by twenty percent (20%). For capital per diem rates reconciled on or after July 1,
2026, if the difference between ilie budgeted and actual capital per diem rate results in a
positive rate adjustment, that rate adiustment will be reduced by ten percent (10%).
Conversely, if the difference between the budgeted and actual capital per diem rate results in a
negative rate adjustment, that rate adjustment will be increased by ten percent (10%).

Capital payments for APR-DRG case rates will be determined by dividing the budgeted capital

allocated to such rates pursuant to paragraph (4) above by the hospital’'s budgeted,
nonexempt unit discharges, reconciled to rate year discharges and actual rate year nonexempt
unit or hospital-approved capital expense. Effective on or after April 2, 2020, the budgeted and
actual capital per APR-DRG case rates will be reduced by five percent (5%). Effective on or
after October 1, 2021, the budgeted and actual capital per APR-DRG case rates will be reduced
by an additional five percent (5%), resulting in a ten percent (10%) reduction. Effective on or
after October 1, 2024, the budgeted and actual capital per APR-DRG case rates will be reduced
by an additional ten percent (10%), resulting in a twenty percent (20%) reduction. Effective on
or after July 1, 2026, the budgeted and actual capital per APR-DRG case rate reduction will be
changed from twenty percent (20%) to ten percent (10%). Additionally, for capital per APR-
DRG case rates reconciled on or after April 2, 2020, if the difference between the budgeted
and actual capital per APR-DRG case rate results in a positive rate adjustment, that rate
adjustment will be reduced by ten percent (10%). Conversely, if the difference between the

budgeted and actual capital per APR-DRG case rate results in a negative rate adjustment, that

#26-0048 Approval Date
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New York
123(a)

1905(a)(1) Inpatient Hospital Services

rate adjustment will be increased by ten percent (10%). For capital per APR-DRG case rates

reconciled on or after October 1, 2024, if the difference between the budgeted and actual

capital per APR-DRG case rate results in a positive rate adjustment, that rate adjustment will

be reduced by twenty percent (20%). Conversely, if the difference between the budgeted and

actual capital per APR-DRG case rate results in a negative rate adjustment, that rate

adjustment will be increased by twenty percent (20%). For capital per APR-DRG case rates

reconciled on or after July 1, 2026, if the difference between the budgeted and actual capital

per APR-DRG case rate results in a positive rate adjustment, that rate adjustment will be

reduced by ten percent (10%). Conversely, if the difference between the budgeted and actual

capital per APR-DRG case rate results in a negative rate adjustment, that rate adjustment will

be increased by ten percent (10%).

Capital payments for transferred patients will be the determined by dividing the budgeted
capital allocated to the APR-DRG case rate by the hospital’s budgeted non-exempt unit days,
reconciled to rate year days and actual rate year non-exempt unit or hospital approved capital
expense.

6. Depreciation.

a.

TN

Reported depreciation based on historical cost is recognized as a proper element of cost.
Useful lives will be the higher of the reported useful life or those useful lives from the
Estimated Useful Lives of Depreciable Hospital Assets, American Hospital Association,
consistent with title XVII1 provisions

In the computation of rates for voluntary facilities, depreciation will be included on a straight
line method on plant and non-novable equipment.

#26-0048 Approval Date
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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 the
2026-2027 proposed executive budget. The following changes are
proposed:

Institutional Services

Effective for services on or after July 1, 2026, and each state fiscal
year thereafter, the reduction to hospital inpatient budgeted capital
rate add-ons and the actual capital expense add-ons will be changed
from 20 percent to 10 percent relative to the rate in effect on such
date.

For any rate year, the reduction to all reconciliation capital add-on
amounts calculated on or after July 1, 2026, will be changed from 20
percent to 10 percent, and all reconciliation recoupment capital
amounts calculated on or after July 1, 2026, will be changed from 20
percent to 10 percent.

The estimated net aggregate increase in gross Medicaid expendi-
tures attributable to this initiative contained in the budget for state fis-
cal year 2026-2027 is $13.84 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
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PUBLIC NOTICE
Department of State
F-2026-0112
Date of Issuance — June 24, 2026

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-2026-0112, Anna Wang is proposing to install a permanent
dock and boathouse in place of the existing structures. The dock will
be constructed using 6 inch round schedule 40 posts driven into bay
floor. The existing boathouse is 13.2 foot wide by 19.4 foot long. The
existing and proposed dimensions of the dock around the boathouse
are 18 feet long by 2 feet wide, 14 feet wide by 26 feet long and 8 feet
wide by 50 foot long. The project is located at 7356 Rose Ave in the
Town of Wolcott in Wayne County on Sodus Bay.

The stated purpose of the proposed action is recreational enhance-
ment for the homeowners.

The applicant’s consistency certification and supporting informa-
tion are available for review at: https://dos.ny.gov/f-2026-0112 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 24, 2026.

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-2026-0364(DA)

Date of Issuance — June 24, 2026

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 U.S. Merchant Marine Academy has determined that the
proposed activity complies with and will be conducted in a manner
consistent to the maximum extent practicable with the approved New
York State Coastal Management Program. The agency’s consistency
determination and accompanying public information and data are
available for inspection at the New York State Department of State of-
fices located at One Commerce Plaza, 99 Washington Avenue, in
Albany, New York.

In F-2026-0364(DA), the U.S. Merchant Marine Academy
(USMMA) proposes to demolish existing residential structures
(~9,000sf house, in-ground pool and associated pool house) to create a
construction laydown area for future development at the USMMA.
The proposal is for a property owned by the Merchant Marine Acad-
emy located at 307 Steamboat Road, in the Village of Kings Point,
Nassau County.

The stated purpose of the project is to create a construction laydown
area for use during USMMA’s Capital Modernization Plan. The use of
the proposed area would minimize the disruption to daily campus
activities, traffic and parking. This location would ultimately serve as
the future location of the Federal Maritime Center of Excellence.
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SUMMARY
SPA #26-0049

This State Plan Amendment proposes to provide an across the board funding
increase for Assisted Living Programs (ALPS), Adult Day Health Care (ADHC), Adult Day
Health Care - Aids (AADHC) and Hospice of up to $25.04 million more than the prior
year increase, for the period beginning August 1, 2026 and each year thereafter.



Attachment 4.19-B

New York
A (7.12)

1905(a)(7) Home Health Services, 1905(a)(18) Hospice Care, 1905(a)(22) Home or
Community Care

For the period beginning July 1, 2024 and ending March 31, 2025, a one-time across-the-board
(ATB) increase will be provided to non-institutional long term care providers, increasing overall
Medicaid reimbursement by up to $19.5 million. For the period beginning April 1, 2025 and
ending March 31, 2026, a one-time across-the-board (ATB) increase will be provided to non-
institutional long term care providers, increasing overall Medicaid reimbursement by up to $21.7
million and for the period beginning April 1, 2026 and each year thereafter, an annual across-
the-board (ATB) increase will be provided to non-institutional long term care providers,
increasing overall Medicaid reimbursement by up to $26-9 $46 million per year.

a. Programs to receive funding as a part of this increase include:
i. Assisted Living Programs
ii. Adult Day Health Care Facilities
iii. AIDS Adult Day Health Care Facilities

iv. Hospice Programs

b. In order to fully distribute the available funding, one-time lump sum payments will
be made to each facility. The lumn sum payment per facility will be calculated as
follows:

i. Divide the availabie amount of the ATB increase by the total of all facility
Medicaid patient days for the most recent reported calendar year. This will
result in an ATB increase per Medicaid patient day.

ii. Then, take the ATB increase per patient day and multiply it by each facility’s
Medicaid patient days.

The State will distribute the funds upon approval of the SPA by CMS.

TN #26-0049 Approval Date
Supersedes TN _#25-0036 Effective Date _Auqust 1, 2026




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:
Wwww.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
Part O of Chapter 57 of the Laws of 2026. The following changes are
proposed:

Non-Institutional Services

Effective on or after August 1, 2026, and each year thereafter, the
State will invest up to $480 million in residential health care facility
services when combined with investments in Adult Day Health Care,
AIDS Adult Day Health Care, and Hospice programs. Additionally,
effective on or after August 1, 2026, and each year thereafter, the State
will invest up to $20 million in Assisted Living Programs. There is no
change in the methods or standards.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative is up to $500 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

New York State and Local Retirement System
Unclaimed Amounts Payable to Beneficiaries

Pursuant to the Retirement and Social Security Law, the New York
State and Local Retirement System hereby gives public notice of the
amounts payable to beneficiaries.

The State Comptroller, pursuant to Sections 109(a) and 409(a) of
the Retirement and Social Security Law has received, from the New
York State and Local Retirement System, a listing of beneficiaries or
estates having unclaimed amounts in the Retirement System. A list of
names contained in this notice is on file and open to public inspection
at the office of the New York State and Local Retirement System lo-
cated at 110 State St., in the City of Albany, New York.

Set forth below are the names and last known city of record of the
beneficiaries and estate appearing from the records of the New York
State and Local Retirement System, entitled to the unclaimed benefits.

At the expiration of six months from the date of publication of this
list of beneficiaries and estates, unless previously paid to the claimant,
the amounts shall be deemed abandoned and place in the pension ac-
cumulation fund to be used for the purposes of said fund.

Any amounts so deemed abandoned and transferred to the pension
accumulation fund, may be claimed by the executor or administrator
of the estates or beneficiaries so designated to receive such amounts,
by filing a claim with the State Comptroller. In the event such claim is
properly made, the State Comptroller shall pay over to the estates or
the person or persons making such claim, the amount without interest.

Beneficiary Name Beneficiary City

Adair,Richard A SCOTTSVILLE

Adams,Estate of Jean M BINGHAMTON

Alker,Estate of June Lakeville

Allen,Shannon C LIVERPOOL

Althea J Brooks,Estate of ROCHESTER

Anderson,Todd ORANGE CITY

ANNE AHEARN,ESTATE OF POUGHKEEPSIE

Anselmini,Estate of Eleanor A STONY BROOK

Araujo,Laura | NORTH MERRICK
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NYS Register/July 22, 2026

Araujo,Lauraliette NORTH MERRICK
Arnold,Barbara Ann PORT ST LUCIE
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SUMMARY
SPA #26-0054

This State Plan Amendment proposes to end New York’s authority to provide
Presumptive Eligibility for Children under Age 19. This option has not been utilized more
than five (5) times in the last five years.
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PRA Disclosure Statement: Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) and (42 CFR 430.12);
which sets forth the authority for the submittal and collection of state plans and plan amendment information in a format defined by CMS for the purpose of improving the
state application and federal review processes, improve federal program management of Medicaid programs and Children’s Health Insurance Program, and to standardize
Medicaid program data which covers basic requirements, and individualized content that reflects the characteristics of the particular state’s program. The information will be
used to monitor and analyze performance metrics related to the Medicaid and Children’s Health Insurance Program in efforts to boost program integrity efforts, improve
performance and accountability across the programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the
law. According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The
valid OMB control number for this information collection is 0938-1188. The time required to complete this information collection is estimated to range from 1 hour to 80
hours per response (see below), including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information
collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn:
PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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