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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services c

7500 Security Boulevard, Mail Stop $2-26-12 :
Baltimore, Maryland 212441850 CENTERS for MEDICARE & MEDICAD SETVICES

Center for Medicaid and CHIP Services

Jason A. Helgerson

State Medicaid Director WAY 17 200
Deputy Commissioner

Office of Health Insurance Programs

NYS Department of Health

Empire State Plaza

Coming Tower, Room 1466

Albany, NY 12237

RE: TN 11-09

Dear Mr. Helgerson:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 11-09. Effective April 1, 2011, this amendment
extends a supplemental payment to New York City’s Health and Hospitals Corporation facilities
equal to the remaining upper payment limit margin for non-State government hospitals,

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the
regulations at 42 CFR 447 Subpart C. This is to inform you that New York 11-09 is approved
effective April 1, 2011 and I have enclosed the HCFA-179 and the approved plan pages.

If you have any questions, please contact Tom Brady at 518-396-3810 or Rob Weaver at
410-786-5914.

Director, CMCS
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New York
161

Attachment 4.19-A
(04/11)

Additional Inpatient Hospital Payments

Effective for the state fiscal years beginning April 1, 2001 and ending March 31,
2009, specialty hospital adjustments for services provided on or after April 1, 2001, are
authorized to government general hospitals, other than those operated by the State of
New York or the State Unliversity of New York, receiving reimbursement for all inpatient
services under Tite XIX of the federal Social Security Act (Medicaid) pursuant to this
Attachment of this State Plan and located in a city with a population of over one million,
of up to $286 miilion annually, as medical assistance payments. For the period
beginning April 1, 2008 through March 31, 2009, and April 1, 2009 through March 31,
2010, such payments shall total $232,1 million and $380,935,268 milllon, respectively.
For the period beginning April 1, 2010 through March 31, 2011 such payments shall total
$445,115,542. For the period beginning April 1, 2011 through March 31, 2012 sud
payments shal total $464,776,992. Such payments, when aggregated with other
medical assistance payments, shall not exceed 100% of a reasonable estimate of the
amount that would be paid for such services under Medicare payment principles for non-
state government owned or operated government general hospitals for the respective
periods and shall be based on each such hospital’s proportionate share of the sum of all
inpatient discharges for all facilities eligible for an adjustment pursuant to this section
for the base year two years prior to the rate year. Such preportionate share payment
may be added to rates of payment or made as aggregate payments to eligible
government general hospitals.

Effective for the period September 1, 2001 through March 31, 2002 and state
fiscal years beginning April 1, 2002 and ending March 31, 2008, additional specialty
hospital adjustments for services provided on or after September 1, 2001 are authorized
to government general hospitats, other than those operated by the State of New York or
the State University of New York, recelving reimbursement for all inpatient services
under Title XIX of the federal sodal security act (Medicaid) pursuant to this Attachment
of this State Plan and located in 3 city with a population of over one million, of up to
$463 miifion for the period September 1, 2001 through March 31, 2002 and $794 million
annually for state fiscal years, beginning April 1, 2002 and ending March 31, 2008, as
medical assistance payments based on each such hospital’s proportionate share of the
sum of all inpatient discharges for all facllities eligible for an adjustment pursuant to this
section for the base year two years prior to the rate yvear. Such proportionate share

payments may be added to rates of payment or made as aggregate payments to eligible
govermment general hospitals.
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