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Dear Ms. Frescatore: 

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan 
submitted under transmittal number 19-0008. This amendment proposes to extend DSH payment 
provisions in the approved state plan that provide DSH payments to state government and county 
general hospitals. 

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 447 Subpart C. We have found that the proposed 
reimbursement methodology complies with applicable requirements and, therefore, have approved 
them with an effective date of April 1, 2019. We are enclosing the CMS-179 and the amended 
approved plan pages. 

If you have any questions, please call Charlene Holzbaur at ( 609) 882-4103 Extension 104. 

Sincerely, 

Kristin Fan 
Director 

cc: 
R. Weaver 
C. Holzbaur 
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Government General Hospital Additional Disproportionate Share Payments 

Government general hospital disproportionate share payments will be made to 
increase reimbursement to hospitals operated by the State of New York, the State University 
of New York. To be eligible, hospitals must be operating at the time the payments are 
made. The payments are subject to the payment limits established in this Attachment of this 
plan. 

1. Government general hospitals operated by the State of New York or the State University 
of New York shall receive additional payments effective April 1, 1997 for the period April 
1, 1997 through March 31, 1998, April 1, 1998 for the period April 1, 1998 through March 
31, 1999, August 1, 1999 for the period April 1, 1999 through March 31, 2000, April 1, 
2000 for the period April 1, 2000 through March 31, 2001, April 1, 2001 for the period 
April 1, 2001 through March 31, 2002, April 1, 2002 for the period April 1, 2002 through 
March 31, 2003, for the state fiscal year beginning April 1, 2005 through March 31, 2006, 
for the state fiscal year beginning April 1, 2006 through March 31, 2007 and April 1, 2007 
through March 31, 2009, for the state fiscal years beginning April 1, 2009 through March 
31, 2011, for the state fiscal years beginning April 1, 2011 through March 31, 2013, for 
the state fiscal years beginning April 1, 2013 through March 31, 2016 [and], for the state 
fiscal years beginning April 1, 2016 through March 31, 2019, and for state fiscal years 
beginning April l, 2019 through March 31, 2022_subject to the limits established 
pursuant to this Attachment. Such payments shall be established based on medical 
assistance and uninsured patient losses for 1996, 1997,1998, 1999, 2000, 2001 and 2002 
after considering all other medical assistance based initially for 1996 on 1994 reconciled 
data as further reconciled to actual reported 1996 reconciled data, for 1997 based 
initially on reported 1995 reconciled data as further reconciled to actual reported 1997 
reconciled data, for 1998 based initially on reported 1995 reconciled data, as further 
reconciled to actual reported 1998 reconciled data, for 1999 based initially on reported 
1995 reconciled data as further reconciled to actual reported 1999 reconciled data, for 
2000 based initially on reported 1995 reconciled data, as further reconciled to actual 
reported 2000 reconciled data, for 2001 based initially on reported 1995 reconciled data, 
as further reconciled to actual reported 2001 reconciled data, for 2002 based initially on 
reported 2000 reconciled data as further reconciled to actual reported 2002 reconciled 
data, for the state fiscal year beginning on April 1, 2005, based initially on up to one 
hundred percent of reported 2000 reconciled data as further reconciled to up to one 
hundred percent of actual reported data for 2005, and for the state fiscal year beginning 
on April 1, 2006, based initially on up to one hundred percent of reported 2000 
reconciled data as further reconciled to up to one hundred percent of actual reported 
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2. Government general hospitals operated by a county, which does not include a city with 
a population of over one million, shall receive additional payments effective April 1, 1997 
for the period April 1, 1997 through March 31, 1998, April 1, 1998 for the period April 1, 
1998 through March 31, 1999, August 1, 1999 for the period April 1, 1999 through 
March 31, 2000, April 1, 2000 for the period April 1, 2000 through March 31, 2001, April 
1, 2001 for the period April 1, 2001 through March 31, 2002, April 1, 2002 for the period 
April 1, 2002 through March 31, 2003, for the state fiscal year beginning April 1, 2005 
through March 31, 2006, for the state fiscal year beginning April 1, 2006 through March 
31, 2007, and April 1, 2007 through March 31, 2008, and for the state fiscal year 
beginning April 1, 2008 through March 31, 2009, for the state fiscal years beginning 

through March 31, 2013, for the state fiscal years beginning April 1, 2013 through March 
31, 2016 [and]

i 
for the state fiscal years beginning April 1, 2016 through March 31, 

2019, and for the state fiscal years beginning April 1, 2019 through March 31, 2022 
subject to the limits established pursuant to this Attachment. Such payments shall be 
established based on medical assistance and uninsured patient losses for 1996, 
1997,1998, 1999, 2000, 2001 and 2002, after considering all other medical assistance 
based initially for 1996 on 1994 reconciled data as further reconciled to actual reported 
1996 reconciled data, for 1997 based initially on reported 1995 reconciled data as 
further reconciled to actual reported 1997 reconciled data, for 1998 based initially on 
reported 1995 reconciled data, as further reconciled to actual reported 1998 reconciled 
data, for 1999 based initially on reported 1995 reconciled data as further reconciled to 
actual reported 1999 reconciled data, for 2000 based initially on reported 1995 
reconciled data, as further reconciled to actual reported 2000 reconciled data, for 2001 
based initially on reported 1995 reconciled data, as further reconciled to actual reported 
2001 reconciled data, for 2002 based initially on reported 2000 reconciled data as 
further reconciled to actual reported 2002 reconciled data, for the state fiscal year 
beginning on April 1, 2005, based initially on up to one hundred percent of reported 
2000 reconciled data as further reconciled to up to one hundred percent of actual 
reported data for 2005, and for the state fiscal year beginning on April 1, 2006, based 
initially on up to one hundred percent of reported 2000 reconciled data as further 
reconciled to up to one hundred percent of actual reported data for 2006. 

April 1, 2009 through March 31, 2011, for the state fiscal years beginning April 1, 2011 
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