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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare&. Medicaid SeTVit:es 
7500 Security Boulevord, M•il Slop 52-26-12 
6oltimo!'e, MO 21244-1850 

Financial Management Group 

Jason A. Helgerso11 
State Medicaid Director 
Deputy Commissioner 
Office of Health Insurance Programs 
NYS Department of Health 
Corning Tower (OCP 1211) 
Albany, NY 12237 

SEP 29 2017 

RE: St.'tte Plan Amendment (SPA) 17-0039 

Dear Commissioner Helgerson: 

CENTERS F()R. MEDICARE & MliOH.'.;A•O S[RVl(:F.~ 

We have reviewed the proposed amendment to Attachment 4. 19-A of your Medicaid State Plan 
submitted under transmittal number (TN) 17-0039. Effective April I, 2017 this amendment 
proposes additional supplemental paymcntS to private hospitals for inpatient services through 
March 31, 2018. 

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(2), l 902(a)(l3), I 902(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 infonn you SPA 17-0039 
i$ approved effective April I, 2017, We are enclosing the CMS-179 and the amended approved 
plan page. 

If you have any questions, please contact Charlene Holzbaur at 609-882-4 l 03 Ext. l 04. 

Enclosures 

Sincerely, 

Kristin Fan 
Director 



Dr!!' l\!l l'ME!<l' 01' H~AL HI AND HUMAN $Ell. Vl('f_<; 
UEAt.T ·t (.' Rl.1: f-'lNANCJN.G tN 'fft.A.Tl(..) 

TR4NSMlTT ,\I, AND NOTICE OF APPROVAL OF 
STATIO PLAN MATt:RIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: RE.OIONAL ADMJ1'4l!ITRATOR 
HEAL TH CARE ~1NANCINO APMINISTRA TION 
Oll:PARTMt:!NT 01' HEALTH AND UMl\N Sll'R.VICE$ 

!\.TYPE OF PLl\N MATBRIAL (Cl1t1:t:k Onq); 

0 NEW STATE Ptl\N 

6. FEDERAL ST A TUTEIREOUl,A 1'10N CIT I\ TION: 
§ l 902(a) or the Social Sn11rlt)• Act 1111d 42 CFR 447 

1. TRANSMITTAL NUMBER; 
17-0039 

NcwVwk 
3. PROORAM IDENTIFICATION: TITLE XIX OF nflf' 

SOCl ... L SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 
April I, 2017 

r&J AMENDMllNT 

7. FEDERAL BUDOli:'r IMPACT; (In lhous111 .. I•) 
a. FFY 04/01117·09/JO/l 7 5"!11,ll65.8!1 
b. FFV 111/01/17-0!1!30118 $19,865.11~ " 

1-s,...""P7A""o""'s"'N'"V-.:-M-::oa""'F."':R=-o""F'""· ""T""H=E""P71,"'°A N"'""'s'=i;.'=c=n"'o==-N:cO""R:::-:"A"'TT=A""c=H"'M:-:=!.'N:-:T::-:--11-:q::-, -:P'.:'AG°",s~NlJMBER OF THE SllPF.l!.SEDEO PLAN 

HJ. SUBJIOCT or AMENDMENT: 
lOl 7 Volnnmry UPL f>Aymeni.. 
(!'MAP• 50%) 

11. GOVEllNOR'S RI.VIEW (Check One); 

SECTION OR ATTACHMENT l/f.4ppllcaMel: 

AllA<hmt1u 4.19-!l.l P•p 161(1) 

0 OTHER. AS SPECIFIED: l8J OOVBRNOR 'S OPFICE REPORTED NO COMMENT 
0 COMMENTS OF GQVl!RNOR'S OFFICE ENCLOSED 
CJ NO REP!. V RECl!IVED WITHIN AS DAYS OF SU BM ITT Al. 

16. RllTURN TO: 
New York Stat~ l)ep•rtmlnt of He•llh 

~-----------; Dlvilll!l'll of Fin11n11e and Rate SattiDljl 
99 Wa.•hlngton Avo- One Commerce PIH& 

1-:"'.:-=;:;;-'k:"""=T.-c=-;:,,~~-------------; Solle 1432 

.,..,...~.,,,,,,,.,J~gg~!lJ!jU;!!!!l.!l!...----------J Albany, NV 11210 

JUN 2 3 2017 

11. DATERSCBIWD: 
mel:l. us2 o Hv===--,..,,,.-.,,..,,..,.,=----·-~ 

18. DATJ;;APPROVED! SEP. 2 9 2017 

23. Rli 

FORM HCFA•l7'1 (il7-92) 



Voluntary $~pplemantal Iltpatient Payments 

New Yori< 
:1.&1(1) 

Attachment 4.19-A 

Effective for the period July 1, 2010 through March 31, 2011, additional Inpatient hospital payments are 
authorized to VOiuntary lleCtDr hospitals, excluding gowrnment general hospitals, for inpatient l'IOSpiteil sefVic1~s 
aftet· all other medical assistance payments, of $23S,SOO,OOO for the period July 1, 2010 through March 31, 2011; 
$314,000,00011:1r the period April 1, 2011throughMarth31, 2012; $281,778,852 for the period April l, 201:2 . 
through March 31, 2013; $298,860,732 for the perlodAprtl 1, 2Q13 through March31, 2014; and $226,443,721 
for the period Aprll 1, 2014 Ulrough Marcil 31, 2015: and $264, 916, 150 for the period April 1, 2015 through 
March 31, 2016; and $271,204,805 f"or the period of Aprit 1, 2016 through Mard1 311 2017; il!ld $319.459,SQS for 
the p!!riQ!l of Mci! i. 2917 tb!I!l.lgh MlrdJ Jl. :aoa,5\lbject to the requi!'em~nts of 42 CFR 447.272 (upper 
payment limit) . such payments are p111ld monthly to eltglble voluntary sector owned or 1>perated general 
nospltals, excl1,1ding gowmment general ho$p!tals. 

Eligibility to receive sw:h additional payments, and the allocation amount paid l:o each l'lospi~I, wlll be basetl on 
data from the period two years Pflor to the rate year, as reported on tile Institutional Cost Report (ICR) 
submitted to the Department as of Octuber 1 of the prior rate year. 

(a) Thirty percent of such payments wiR be alloc.ated to safety net hospitals based on each ellglble hospital'~; 
proportlonat:e share of all englble safely net hQSPltills' Medicaid discharges fOr inpatient hospital servk;e~i, 
incl1,1dtng both Medicaid fee·ibr-servtre and managed care dlSc:harges fiJr acute and exemPt services; 

(i} Safety net hospitals are defined !IS non·govwnment owned or operated holpltals which provide emergency 
room Hrvict!S having elther: a Medicaid share of total Inpatient hospital discharges of at least 3SoA.i, 
lm;lucllng both felil"for-servll:4l and managed care discharges for l!Ctlte 11nd exempt service; or a Medicaid 
share ot t:otal discharges of at lee$!: 30%, lncl1,1din9 both fee..fur·servic:e and managed care discharges fur 
acute and eKempt Sl!!Vlces, and also providing obsttll:rlcal sel'llia?S, 

(b) SeWJnty percent of sud\ payments wm be allocated to ellglble general hospitals, which provide emerge1ncy 
room services, based oo each such hOSJ)ltlll's proporttonat(\ share of all eligible hospitals' Medicaid dlsc:l:tiarges 
for Inpatient ho$pital services, lnetudtng both Medli;ald fee·fOM!letVlc:e and managed Cl!lre diSCharges for aQJ\:e 
and exempt services; 

(c) No P11Y111ent will be made to ll hospital destrlbed In (I) and (ii). Payment amount$ will be reduced !!IS ner.essary 
not to exceed the limlt.atlons desc:rlbed in (Iii). 

(I) did not receive an Indigent Care Pool (ICP) payment; 
(II) the hospital's 1'11clllty speclfk pn:ijected dl$pl'()Portlonate share twspltal payment celling is zero; or, 
(ill) the annual payments amoW1t to eligible hospitals exceeds the Medicaid customary charge limit at 42. CFR 

447.271. 

(d) Any amounts calculated under p11rag111f)hs (a) and (b) but not paid to a hospital be!.iause of ti'le requirements 
in paragraph (c) wm be allocated proportlomitely to those eligible general hospitals that provide emergency 
room servt<:e5 and which would not be pre.duded by paragraph (t:) from receiving such additional allot:at:ions. 

TN :/tJ.Z=Ooat 
supersedes TN .e11::ooa1 

Approval Date ----.-~s_EP_·_2 '9_20_11 __ _ 
EfflletWe o.e. ___ A_PR_o.· l.,_·;;;.;.20...,17 __ 




