DSS- 4037EL (Rev. 9/89)
Transmittal No: 90 LCM 134

Date: August 23, 1990

Di vi sion: Medical Assistance

TO Local District Comm ssioners

SUBJECT: Notification of proposed changes in reinbursenment as required
by 42 CFR Section 447. 205.

ATTACHVENTS: Proposed Title Xl X rei nbursenent State Plan Arendnents:
- Products of Anbul atory Care Rei nbursenent Program
- Conprehensi ve prinmary care diagnhostic/treatnent centers
-Comunity and residential -based certified hone health
care agencies (not avail able on-1ine)

This is to inform you of proposed changes affecting the rei nbursenent to
certain provider types in the Medical Assistance Program An amendnent to
the State Plan is proposed to permt continuation of the denonstration
rei mbur senment net hodol ogy for participating providers and others who nay
choose to participate in the Products of Anbulatory Care (PACs)
Rei mbur senent Program

This will also informyou of proposed reinmbursenent changes that will occur
through a State Pl an amendnent for:

conprehensive prinmary care diagnostic/treatnent centers
community and residential -based certified honme health care agencies

These changes will provide reinbursenent for facilities that provide a
di sproportionate share of charity care to their service areas.

Federal public notice of these changes will appear in the New York State
Regi ster. The notices state, as required by 42CFR Section 447. 205, t hat
copies of the proposed changes are available in each social services
district for public review These proposed anmendnents are being forwarded
to you so that these changes can be nade avail abl e as required.

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi sion of Medical Assistance



