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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centf;>r~ for M.+:;!dicare &. l'vleditaid ServiCt~s 
7500 Serurity Boulevan:li MaH Stop S2~26R'.12 
lloltinmr<, MD 21244-1850 

t;T;Nl'ERS FOR Mf.O!(;ARE & Mf:T)l(AID 5~RVl(f:S 

Financial Management Group 

JUL 12 2017 
Jason A. Helgerson 
State Medicaid Director 
Deputy Commissioner 
Ofiice (lf Hc~1lth Insurance Programs 
NYS Department ofllcalth 
Corning Tower (OCP 1211) 
Albany, NY 12237 

RE: State l'bn Amendment (SPAJ 16-0036 

Dear Commissioner Helgerson: 

We have reviewed the proposed amendment to Attachment 4.19-A ofyour Medicaid St<tle Plan 
submitted und~~· transmittal number (TN) 16-0036. Effoctivc April l, 2016 this amendment 
propo~es additional supplemental payments to private ho8pitals for inpatient services through 
March 31, 2017. 

We conducted our review of your submittal according to the statutory requirements at sections 
l 902(a)(2), 1902(a)(13), I 902(a)(30). 1903(a) and 1923 of the Social Security Act and the 
implementing Federal regulations at 42 CFR P<1rt 447. This letter is to inform you SPA 16-0036 
i~ approved effective April 1, 2016. We are enclosing the CMS-179 and the amended approved 
plan page. 

lf you have any qu.estions, please contact Charlene Holl.baur at 609-882-4103 Ext. I 04. 

Sincerely, 

Kristin f'an 
Director 

Enclosures 

c: M. Mclende~ 

http:S2~26R'.12
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I. TRANSMITrAL NUMBER: 
.l&.DO.:lci' 

i.STATE 

Ntw V<>rk 
3. PROGRAM IDENTIFICATION: TITLE XIX.QI" THE 

SOCIAi, SECURITY ACT (MEDICAll)) 

.D New STA:TI!. Pl.AN D AMEN.bMl'lNT TO BE CONSl.OEREO AS NEW Pt.AN rzJ AMBNOMENT 
COJlllPLETl!l BLOCKS 6 ·rHRU HI IF.THIS JS.AN AME.NOM!iN1' (S•f><lnlfe iran.fmittal {Or eacl1 <tm<il'ldmenQ 

6; l'E ER.Al... STATUTEIREGlll~ATJON CITATION: 7. FEDERlll. l'l!JDOET lMPACT: (\n thou••nds) 
§ 190:!(~)·of Iha SoolAI S~~btilyAd !inil 4l CFR 447 n. llFY 04/01/16-09130116 S 67,l!Ol.lO 

. ' 11. F.FY IOIOlllli-09/JJ/17 $67,![!0l.20 
:ir: PAO!! NUfy!jilER'. Ql' TH,E 'PLAN$ CTION Olt ATTACHMENT: 9. PAGE N\JMIU!R 01' THE SUPERSEDED PLl\N · 

JO, SUBJECT QI' AMENDMENT: 
lUl6 voluntuy IJJ'L Pa,ym~nts· 
(tMAl'~stW.) 

Sr:C'nON OR AnACHMENT (ifAp11/f4"tJh//t): 

All9<hm~nt 4.19-A: P•g• !61(1) 

' ' ·---·-------------·--~----~·-·.11. c:JOVERN 11.'$ REVIEW (C'f,,,ck One)::
l8f GOVERNOR'S OFPICIS REP011.TED NO COMMENT 

B,<".'.OMMl:l.NTS OF tl()VERNOR'S Of'l'ICS ENCLOSED 
.• NO ~E YR C~IVRD WITHIN AS DAYS OF SlJ8MITTt\L 

D 01"Hl:.R. t\S SPEC!Fl!OD: 
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Ncw·York Sra~c OC!'portmieni or Healtl• 

...________, Dlvi•ion or trin$·M• •rid Rot• St11in3 
99 Wo•llin~ton Ave-One C"mmcn:c PlofJo 

..,.,"""'=~=-=*-":-o::c:-.,...,1--------------1 Suit• I 432 
Alb.ny, NY llllO 

r-,.,,...,,,.-.~~;;,:::~:-=·:="""'-~~~~·-~~~--1 
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Ne~York 
161(1) 

VQl1111t:arv· Supplementa1 :tripati•lit Payment.$ 

'Efl'ectlve,(9r·¢e perfcid:Jufy i, 2010 thrwugh M;!l.rch 31, 20111 addltional .lnpa~ent hospital p8'(merits:are 
al.lthorl:irecl l'.b voluntary sector. hoopitals, extl\Jdii'tg government general hospitals, for Inpatient hosplt<il servliL'l!S. 
ii!lter all gfhei' 11'.tedlcal <islilstaf'loo. pljyriieri):s, ¢ [$235.SMJ $235.500,QQQ for \;he per\Od July'l; .2010 t)lro1:19~ 
March Jt, 2011; ($314M] ;t;ll,4.QQQJ'.!OO for the.period April l, 2011 through Ml!lrch Jl, 2012;. $281,11s;ssa for 
.t'1e petltld Aprtl 11 201'2. thfb1.igl:i M~rch .31, 2013; .$298,860,732 fot the period Aprlf 1, 2013 through Marth :u,,, 
2014> and $226,443;721 for the period April 11 2014 through March 31, 2015; and $26419161150 for t:he·perlod: 
Aprll l, 2015 ttirough Marth 31, 2016; ;WL$ZZJ.204.!;1QS for tbe cx:i:iPd of Ag[!I 1. 21:!~6 through Mil@ 31. a!llZ 
subject to· the requirements of42.CF~- 447.272 (upper payment: limit) • SU~h payments are paid monthly t~1· 
eligible v6luntar{ s.ect~~ owned or operlllted generiil hospitals, !i!Xduding govemm('nt general hospltllls.· 

EligililHty tti rlSl::etil.e '1Uct) a~dll;lonal paymerlts, and the 11llocation.amount paid to each hospltlll, wm be ba!U!-iJ on. 
da.ta From. tl;'te pertod twro>·years .Prior to ttie·rate year, a:s reported on the lnstltut1onal Q)$t F!.E'IJOl'.t (lCR) 
sUbl')11t:ted l;():the· Department a$ .;( OCIXiber 1. of the· prior rate year• 

.Cal thirty percent of suc::h payment,s Wilt'be alloeated to Mfety net hospitals based oo each eligible hospit111':, 
pf6pp('tionli'te .share,of all ellglble·safety ne~ hosp!tats' Medicaid dlsi:tl;lrges far tnpat!ent llospltlil sef<(iti!s, 
lncludtni:r.botll Medtcatd·fee-fO~-servlce.and managed care discharges:for ei;;ute and 1:xempt services; 

(I) Safet\tnet hospltl!ls are defined: as· non-government owned or operated hospl\'J!lls ·which provide !llmei-g~ 
· 	 11'om..ilervlces h<i\llng eltnet; .a Medlt:llld :share of total. 1r1p11tlent ho!lpltal discharges ofat je<1st35%, · · ­

'including b.oth feecfor-Sl!!rvlce.and managed Cill"ll' dlsi;llarges for acute and exempt servli:;eScj or a. Medical!!. 
share of total di.scharge!! of atfeast 30"11>, lm::ludlng b<Jth f<!<e·fOr-service and managed cam dlschargj!!'l.for 
aCtite and exempt 'tervlC:eSi, and aliio. providli'lg obstetri'Gll si!rvlces. 

(b) Severity P.erc'ei'lt 6f siJth i:>~ents Wll! be _allocated_ to eligible ge11er11l nospitals, which p~~de emergentjl 
· room ser'vltes, based Ol1 each· such hospltars proportionate share of all eligible hospltalt'· 'f\IJet:flcald discharges

for t,ilp!ltient ho!lpltal setvi~, lril:ludlng b.;;th Medicaid. fue•l'or-servlce and managed ci.l~ dlsi:harges far 1!16,i~· 
and exempt .services;.. 

(~j 1110 payment will be madeto a liosplbil d<riscrlbed ln (I} and (ii). Payment amoo:nt!! will b!ll re~uced as li~E!!"~ry· 
not t6 exceed the limitations des~t1bed In (Ill).

'' ' 	 . 
(i) C!id 'not r!c~iVIHltl irtdlgeni: (;are Pool (ICP) payment; 

(ttj the·.hospit&l's facility spiidfii: 1)1'.bjei::ted di$proportlonate share hospital paym~nt t;eiling is iel'O; ·or, 

'(Iii) the ~n"ual P•wments am!ltmt to eilglble hospitals axceeds ttte Medicaid customarv ·charge llmlt at 42 Crf:I.: 


447,211. 

(d) Any ·11mQul'lts. calculated under paragraphs (a) and (b) bllt ncit paid to a hospital becall.!!e:o( the requirennents 
' ·in paragraph (e) wm be allocated proportlonately to those eligible general hospitals that provide' emergenc)i' 

ro(!l'i;l servk:e!!I ani;I Whlcl:i \.\(OUld ncit: be j)rei::luded by·paragraph (c:) rrom receiving sue11 additional allocal~oris. 

JUL 12 2017.Approval Date __________
TN :tU.6·0036 
Supiel'!l@dim TN #1/i•QPJl.1 Efl'ed:i"' Date ---</l~,!2011R'40J...Jl1-2<.1.0wl6'----




