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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimaore, M2 212441850

CEMTERS FOR MEDICARE & MEDIUAIT SERVICES

Financial Management Group

MAR 16 2017

Jason A, Helgerson

State Medicaid Director

Deputy Commissioner

Office of Health Insurance Programs
NYS Department of Health

Corning Tower (OCP - 1211)
Albany, NY 12237

RE: State Plan Amendment (SPA) 16-0049
Dear Commissioner Helgerson:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State Plan
submitted under transmittal number (TN} 16-0049. Effective Qotober 1, 2016 this amendment
proposes to add Montifiore Medical Center to the list of facilitics receiving a tcmporary rate
adjustment beginning October 1, 2016- September 30, 2019,

We conducted our review of your submittal according 1o the statutory requirements at seetions
1902(a)(2), 1902(a)(13), 1902(a)30), 1903(a) and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR Part 447, This letter is to inform you SPA 16-0049
js approved effective October 1, 2016, We are enclosing the CMS-179 and the amended
approved plan page,

If you have any questions, please contact Charlence Holzbaur at 609-882-4103 Ext. 104.
Sincerely.

Kristin Fan
Diirector

linclosures



DEPARTRIENT OF (TRALTIE AN HURIAN SERYUITES

PO APPROVED
LT MY, DN

HEALTACAIE FINAMCING ATMPLES TR LTI

TRANSMITTAL AND NOTICE

OF APPROVAL OF [ 1L TRANSMITTAL NUMBER: NETATE
STATE PLAN MATERTAL 16-G0149
Mow York

| FOR: HEALTI CARE FINANCING ADMINISTRATION

TTIROGHEAM TIRNTIFICATHON: TITLE NIX OFTRTE
SOCIAL SECURITY ACT (MEIICAID)

T REGION AL ADMIMNISTRATOR
WEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AN HUMAN SERVICES

" PROPORES BFFECT IWE DATE

Detober 1, 2016

YRR OF FLAN MATERTAL (Chack Oned:

(] =EW STATE PLAN

[ AMENDMENT 10O BE CDN?&H)L-‘,R!FJ) A% NEW LA

N Eﬂ.-\MENraMi-‘.NT

COMPLETE BLOCKS 8

TRRD 1011 THIS 1% AN AMENDMENT, (Saporare Tranintitel Jor ee annoamont)

FTRBERAL STATIUTEREGULATION CITATION:
g [902(n) of the Soeial Kpenrity Act, and 42 CFR 447

THFVERRERAL BUDGET IMPACT; (im thrstiannds)
i a. FPY 10701 116:.08/30/17 SA8R.64

P PAEF WOMBIER OF THE PLAN 8ECTION OR ATTACHIMENT:

| Altpehmont & 1Az 136(<)

B FEY V005 003018 5227.27
% SECTION OR ATTACIIMENT i Applicehie).

T PAGE NUMBLER OF I SUPERSEDED PLAN
Uoattachment 4.19-A: 136(g)

A RURTECT OF AMENDMENT: ) . 1
Safcty Net/VAP-IFMantefiore Medieal Conter |
(FATAT ~ 58%)
T GOVERNORTS REVIEW 7 heck fna: T
& GOVERNOR'S OFFICE REPORTED NO COMMENT C1OTHER. AS SPECIFILTY
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
NO REPLY RECEIVED WTTTHN 43 DAYS QF SUBMITTAL
16, RETURN TO:
New York Siate Department of Heahh .
e [¥iyisinn of Finonee snd Rate Sciting
99 Washington Ave - One Commerce Plaza '
TR Medionid Director T Suite 1460 |
Digpuetment af Heakth . Albany. NY 12210
(A IVATE SURMITTED pre 9 -
DEC 2 4 2018
R o FOR RELGTONAL QUFICE USE ONLY
17. DATE RECETVED: TR TYATE APPROVED:
- ‘ : MAR 1.8 9017
] . PLAN APPROVED ONE COPY ATTACHED o
19, AFFRCTIVE TIATE OF APPROVEL MATERIAL! a0, sIonaTURE FRICIAL:
S LT 012006 | .
21, TYPED NAME: J i —
“}fﬂ-l‘:—.\'{"lm} /ﬂf\) P

P TREMARKS:

FORM HCFA-T7R¢07-01)



Attachment 4.18+A

New York
136(c)
Mospitals (Continued): o
Provider Namea m“: m;ﬂ tate Rate Period Effective

“Malmonides Medical Center $2,500,000 11/01/2014 — 03/31/2045

$6,000,000__ 11/01,/2013 - 03/31/2014

750

5 434bde | 04/0172018 - Q3/3LZ012

3,005,000 01/01/2014 - 03/31/2014

New York Methodist Hospital 3,201,500 "04/01/2014 - 03/31/2015
43,118,500 04/01/2015 - 03/31/2016 |

$228,318 04/01/2012 — 03/31/2013

$171,238 0470172013 — 12/31/2013

l‘éiagara Falls Mamorial Medical 318755 01/01/2014 — 03/31/2014
enter $501,562 04/01/2034 ~ 03/31/2015 |

$260,345 04/01/2015 - 03/31/3016

£4,000,000 04/01/2012 — 03/31/2013

Nassau University Medical Centar $6,500,000 . 04/01/2013 — 03/31/2014
7,000,000 0470172014 — 03/31/2015 |

. %8,897,955 01/01/2013 - 03/31/2013
Ricrmond Unlversity Medical $2.355,167 | "D4/01/2013 = 03/31/2014 |

$1,634,311 04/01/2014 - 03/31/2015

42,588,778 01/01/2013 - 03/31/2013

&t. Bernabas Hospital $1,876,75% 04/01/2013 — 03/31/2014

$1,322,597 04/01/2014 — 03/31/2015

— % 10,625 5270172014 — 03312014

fﬂ;’;ﬁ; & Sailors Memorial 117,259 04/01/2014 - 03/31/2015

$134,923 04/01/2015 — 03/31/2016

South Wassau Communities $3,000,000 1170172014 - 03/31/2015
Hospital $1,000,000 D4/01/2015 — 03/31/2016 |

§1,321,800 Gi/01/2014 — 03/ 31/ 2014

Wyckoff Heights Medical Center $1,314,158 04/01/2014 - 03/31/2015

$1,394, 505 04/01/2015 - 03/31/3016

TN __#16-0039

Suparsedes TN __#14-0024

Approval pare _ WAR 18 2017

Effective Date

_OCT 01 2016






