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

7500 Security Boulevard, Mail Stop 52-26-12
Baltimors, MD 212441850

CENTERS FOR MERDICARE £ MECICALR SERVICES

Financial Management Group
0CT 06 207

Jason A. Helgerson

State Medicaid Director

Deputy Commissioner

Office of Health Insurance Programs
NY$ Department of Health

Corning Tower {OCP — 1211}
Albany, NY 12237

RE: State Plan Amendment (SPA) 14-0009
Dear Commissioner Heigerson:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State Plan
submitted under transmittal number (TN) 14-0009. Effective January 1, 2014 this amendment
will provide a methodology to establish a rate adjustment for hospitals that are designated as a
new teaching hospital fot direct and indirect medical education costs.

We conducted our review of vour 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
implementing Federal regulations at 42 CFR. Part 447, This letter is to inform you SPA 14-0009
is approved effective Japuary 1, 2014. We are enclosing the CM$-179 and the amended
approved plan page.

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

Sincerely,

ristin Fan
Director

Enclosures
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Attachment 4.19-A

New York
138

b. Any errors regarding a medical facility’s capital cost reimbursement.
[5. The Department may refuse to accept or consider a rate appeal from a facility that:

a. is providing an unacceptable jevel of care as determined after review by the State Hospital
review and Planning Council; or

b. is operated by the same management that operates a facility with regard to which a
determination of 2n unacceptable evel of care has been made in accordance with paragraph (a)
of this subdivision; or

c. has been determined by the Department as being operated by a person or persons not properly
estabilshed or licensed pursuant to the Public Mealth Law; or

d. is delinguent in the payment of a fine-or penalty imposed on the facility pursuant to the Public
Health Law,

6. Any hospital whose Medicaid inpatient rates are subject to this Subpart and which is determined by
the federal Department of Health and Human Services to be na longer eligible for reimbursement
pursuant to Title XVIII (Medicare) of the federal social security act shall not be eligible for
reimbursement by Medicaid until re-certification of the facility by the federal Department of Health
and Human Services as eligible for reimbursemnent purstiant to Title XVIII of the federal Social
Security Act.]

ital during the 5-

TN _#14-0009 Approval Date 0CT 06 2017
supersedes TN __ #09-0034 Effective Date JAN 01 214




Attachment 4.19-A
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TN__#14-0009 Approval Date OCT 05 2017

Supersedes TN___NEW Effective Date JAN 01 2014




Attachment 4.19-A
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TN__#14-0009 Approval Date
Supersedes TN__NEW Effective Date JAN 01 2014




Attachment 4.19-A
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Attachment 4,19-A
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