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Pursuant to the Local Commissioner Memorandum of January 25, 1990,  attached
is  the  quarterly  report  entitled  "List  of  Outstanding  Hospital  Rate
Appeals".    As  you  will  note,  the report contains a listing of all such
appeals for all hospitals in your county as of October 4, 1994, presented in
alphabetical  sequence  by  hospital  and  chronological  sequence by appeal
number.    The  source  of  this  information  is  the  Bureau  of  Hospital
Reimbursement, New York State Department of Health.

If you have any questions on the report, please call:

                           Lawrence Moss (0MB180)
                     Division of Health & Long Term Care
                New York State Department of Social Services
                            40 North Pearl Street
                           Albany, New York  12243
                               (518) 486-3210

                                       ____________________________________
                                       Sue Kelly
                                       Deputy Commissioner
                                       Division of Health and Long Term Care



                               MAIL COVER LETTER
FROM:    0co040  /SYS1 Wing, Brian                    16A  EXEC
DATE:    10/14/94    TIME:    12:11:31
SUBJ:    PRO LCM:Review and Adjustmen

TO:      0LL020  /SYS1 McNaughton, Michael            OCP400  LDPC
         0IM140  /SYS1 Wildermuth, Diana E.           7C  ES-Administratio

COMMENTS:

The attached LCM is approved.  Please process for distribution.

                                                                BJW




