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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
New York Regional Office 
26 Federal Plaza, Room 37-100 
New York, NY 10278 

 
REGIONAL OPERATIONS GROUP 

 
 ROG: SA: SPA NY 16-0022 
 
 April 3, 2019   
 

Donna Frescatore 
Medicaid Director  
New York State Department of Health 

 One Commerce Plaza, Suite 1211 
 Albany, NY 12210.   
 

Dear Ms. Frescatore:  
 
This is to notify you that New York State Plan Amendment (SPA) #16-0022 has been approved for 
adoption into the State Medicaid Plan with an effective date of March 1, 2016.  This SPA provides 
for temporary rate adjustments for specified Critical Access Hospital providers of outpatient services.     
 
If you have any questions, please contact me or Stephen Abbott of this office.  I may be reached at 
(212) 264-2424, and Mr. Abbott at (518) 396-3810, ext. 113.   
 
 
Sincerely, 

Ricardo Holligan     
Acting Deputy Director  
Regional Operations Group 
 
 
cc: R. Dayette  

R. Weaver   
S. Abbott 
M. Tabakov        
M. Lopez 
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