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

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, MD 21244-1850

CENTERS FOR MEDICARE & MEDICAID SERVICES

CE.
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FYT

Financial Management Group

July 25,2018

Donna Frescatore

State Medicaid Director
NYS Department of Health
One Commerce Plaza

Suite 1211

Albany, NY 12210

RE: State Plan Amendment (SPA) 18-0016

Dear Ms.Frescatore :

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State Plan
submitted under transmittal number (TN) 18-0016. Effective April 1, 2018 this amendment will
provide temporary quarterly supplemental payments to Strong Memorial Hospital.

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
implementing Federal regulations at 42 CFR Part 447. This letter is to inform you SPA 18-0016
is approved effective April 1,2018. We are enclosing the CMS-179 and the approved plan

page.

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

Enclosures

o M. Melendez
R. Holligan
R. Weaver
T. Brady

C. Holzbaur

Singerely,
KT

Kristin Fan
Director
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New York
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Hospitals (Continued):
. Gross Medicaid Rate R "
ProviderName | Adjustment | RatePeriod Errective
‘Maimonides Medical Center | $2,500,000 | 11/01/2014 - 03/31/2015
T TTTTTTTTT T Tge,000,000 | 11/01/2013 - 03/31/2014
e . % 750,000 110/01/2016 — 03/31/2017
Montefiore Medical Center % 454, 545 04/01/2017 - 03/31/2018
" % 454,546 1 04/01/2018 - 03/31/2019
_____________ o . $ 340,909 04/01/2019 - 09/30/2019
T T T T T T 7 83,005,000 | 01/01/2014 - 03/31/2014
New York Methodist Hospital ¢,3 201, SQQ | 04/01/2014 - 03/31/2015
o - e ___§§ .1j_8_§QO“_M”J 04/01/2015 - 03/31/2016 |
- §52”831§W ] .04/01/2012 - 03/31/2013
. ; - _$171,238 ..04/01/2013 - 12/31/2013
l(\f;agézra Falls Memarial Medical B $318,755 | "01/01/2014 - 03/31/3014
-Enter _ $501,862 | 04/01/2014 - 03/31/2015
] o o _$260,345 | 04/01/2015 - 03/31/2016 _
R —"'é4'bbo 000 T 04/01/2012 - 03/31/2013
Nassau University Medical Center | $6,500,000 | 04/01/2013 -~ 03/31/2014 |
R $7,000,000 | _04/01/2014 — 03/31/2015 _
T T s8897,955 | 01/01/2013 - 03/31/2013
Richmond University Medical Center | $2,355,167 | D4/01/2013 - 03/31/2014
. S 31634311 04/01/2014 — 03/31/2015
T T T T s2,588,278 | 0170172013 — 03/31/2013
$1,8 876 759 04/01/2013 — 03/31/2014
: 31,322,597 | 04/01/2014 - 03/31/2015 "i
St. Barnabas Hospital 8 2,500 000 | _01/01/2017 - 03/31/2017
410,000,000 | 04/01/2017 ~ 03/31/2018 |
$10,000,000 | 04/01/2018 - 03/31/2019 |
_ $2,500,000 i 04/01/2019 - 1%/31/2019 |
|
% 19625 ‘j 02/01/2014 - 03/31/2014 !
Soldiers & Sallors Memorial Hospital S $117,252 | 04/01/2014 - 03/31/2015 |
o  $134,923 | 04/01/2015 - 03/31/2016
A : T T 43,000,000 ] 11701/2014 — 03/31/2015 |
i?“ff‘ Na‘f”_‘f”'f_f"j”'t‘e?_'f??_{’fa’ _____ $1,000,000 { 04/01/2015 —~ 03/31/2016
T | $4,163,227 | 04/01/2018 - 03/31/2019
Strong Memorial Hospital 7 $4,594,780 _.| 04/01/2019 - 03/31/2020
) 84370030 | 04/01/2020 - 03/31/2021
o T T T Tsi331,800 0 1 01/01/2014 - 03/31/2014 ]
Wyckoff Heights Medical Center .. ..%1,314,158 | 04/01/2014 - 03/31/2015 J
______ '$1,344,505 | 04/01/2015 - 03/31/2016 |
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