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Mr. Michael Melendez

Associate Regional Administrator
Department of Health & Human Services
Centers for Medicare & Medicaid Services
New York Regional Office

Division of Medicaid and Children's Health
26 Federal Plaza - Room 3800

New York, New York 10278

RE: SPA #14-004
Institutional Services

Dear Mr. Melendez;

After consulting with CMS, the State is requesting that amendment 14-004 be split into two
separate SPAs, 14-004 and 14-004-A. SPA 14-004 will maintain the present reimbursement methodology
but at a reduced payment value that will be commensurate with hospital charges; SPA 14-004-A will
redistribute monies included in the State’s original request to other hospitals that qualify under this
proposal. We have enclosed each separate plan amendment.

Under separate cover the State will provide our response to the September 16, 2014 request for
additional information for SPA 14-004, which we are requesting expeditious approval on. For SPA

14-004-A, it is the State’s understanding that SPA will remain off-the-clock until the State’s
submits its formal response for such.

If you have any questions regarding this State Plan Amendment resubmission, please do not
hesitate to contact Mr. John E. Ulberg, Jr., Medicaid Chief Financial Officer, Division of Finance and
Rate Setting, at (518) 474-6350.

Sincerely,

J A Helggrson
Medisaid Director
Officeof Health Insurance Programs

Attachments

cc: Mr. John Guhl
Mr. Robert Weaver

HEALTH.NY.GOV

facebook.com/NYSDOH
twittercom/HealthNYGov
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Attachment 4.19-A

New York
161

Additional Inpatient Hospital Payments

Effective for the state fiscal years beginning April 1, 2001 and ending March 31,
2009, specialty hospital adjustments for services provided on or after April 1, 2001, are
authorized to government general hospitals, other than those operated by the State of
New York or the State University of New York, receiving reimbursement for all inpatient
services under Title XIX of the federal Social Security Act (Medicaid) pursuant to this
Attachment of this State Plan and located in a city with a population of over one million,
of up to $286 million annually, as medical assistance payments. For the period
beginning April 1, 2008 through March 31, 2009, and April 1, 2009 through March 31,
2010, such payments shall total $232.1 million and $380,935,268 million, respectively.
For the period beginning April 1, 2010 through March 31, 2011 such payments shall total
$445,115,542. For the period beginning April 1, 2011 through March 31, 2012 such
payments shall total $464,776,992.

For the period beginning April 1, 2013 through March 31, 2014 such payments
shall total $36,225,265. For the period beginning April 1, 2014 through March 31, 2015
such payments shall total $63,187,085. Such payments, when aggregated with other
medical assistance payments, shall not exceed 100% of a reasonable estimate of the
amount that would be paid for such services under Medicare payment principles for non-
state government owned or operated government general hospitals for the respective
periods and shall be based on each such hospital’s proportionate share of the sum of all
inpatient discharges for all facilities eligible for an adjustment pursuant to this section
for the base year two years prior to the rate year. Such proportionate share payment
may be added to rates of payment or made as aggregate payments to eligible
government general hospitals.

Effective for the period September 1, 2001 through March 31, 2002 and state
fiscal years beginning April 1, 2002 and ending March 31, 2008, additional specialty
hospital adjustments for services provided on or after September 1, 2001 are authorized
to government general hospitals, other than those operated by the State of New York or
the State University of New York, receiving reimbursement for all inpatient services
under Title XIX of the federal social security act (Medicaid) pursuant to this Attachment
of this State Plan and located in a city with a population of over one million, of up to
$463 million for the period September 1, 2001 through March 31, 2002 and $794 million
annually for state fiscal years, beginning April 1, 2002 and ending March 31, 2008, as
medical assistance payments based on each such hospital’s proportionate share of the
sum of all inpatient discharges for all facilities eligible for an adjustment pursuant to this
section for the base year two years prior to the rate year. Such proportionate share
payments may be added to rates of payment or made as aggregate payments to eligible
government general hospitals.

TN #14-004 Approval Date
Supersedes TN #13-008 Effective Date
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Attachment 4.19-A

New York
161(1.1)

Additional Hospital Inpatient Supplemental Payment Adjustment

The State will provide an additional supplemental payment for all inpatient services
provided by eligible government general hospitals. To be eligible, the hospital must (1) be a
government general hospital, (2) not be operated by the State of New York or the State
University of New York, (3) did not qualify for a supplemental payment under the immediately
preceding provision, and (4) be located in a city with a population over one million.

For state fiscal year beginning April 1, 2012 and ending March 31, 2013, the amount of
the supplemental payment will be $430,695,312. For state fiscal year beginning April 1, 2013
through March 31, 2014, the amount of the supplemental payment will be $428,551,727. For
state fiscal year beqinning April 1, 2014 through March 31, 2015, the amount of the
supplemental payment will be $401,589,907.Medical assistance payments will be made for all
inpatient services for patients eligible for federal financial participation under Title XIX of the
Federal Social Security Act based on each such hospital’s proportionate share of the sum of all
Medicaid inpatient discharges for all facilities eligible for an adjustment for the base year two
years prior to the rate year. Such supplemental payments under this section will be made in a
single lump-sum payment.

TN __#14-004-A Approval Date
Supersedes TN _ #13-008-A Effective Date




