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Howard A. Zucker, M.D., J.D. H EALTH Sally Dreslin, M.S., R.N.

Acting Commissioner of Health Executive Deputy Commissioner

DEC 3 0 20%4

National Institutional Reimbursement Team
Attention: Mark Cooley

CMS, CMCS

7500 Security Boulevard, M/S S3-14-28
Baltimore, MD 21244-1850

Re: SPA #14-024
Inpatient Hospital Services

Dear Mr. Cooley:

The State requests approval of the attached amendment #14-024 to the Title XIX
(Medicaid) State Plan for inpatient hospital services to be effective November 1, 2014 (Appendix
[). This amendment is being submitted based upon State regulations. A summary of the
proposed amendment is contained in Appendix II.

This amendment is submitted pursuant to §1902(a) of the Social Security Act (42 USC
1396a(a)) and Title 42 of the Code of Federal Regulations (CFR), Part 447, Subpart C.

The State of New York pays for inpatient general hospital services using rates determined
in accordance with methods and standards specified in an approved State Plan, following a
public process, which complies with Social Security Act §1902(a)(13)(A).

Notice of the changes in the methods and standards for setting payment rates for general
hospital inpatient services were given in the New York State Register on October 29, 2014.

It is estimated that the changes represented by 2014 payment rates for inpatient general
hospital services will have no noticeable short-term or long-term effect on the availability of
services on a statewide or geographic area basis, the type of care furnished, or the extent of
provider participation.

In accordance with 42 CFR §447.272(c), New York assures that its aggregate
disproportionate share hospital payments do not exceed the disproportionate share hospital
payment limit.

In accordance with §1923(g) of the Social Security Act, New York assures that it has
calculated facility specific limits for disproportionate share payments for each disproportionate
share hospital. New York assures that it will not make disproportionate share payments to a
hospital in excess of the facility specific limits established for such hospital.
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Copies of pertinent sections of State regulations are attached for your information
(Appendix III). In addition, responses to the five standard funding questions are also attached
(Appendix V).

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

Sincerely.,

Jasgen A. Hglgerson
dicaid Director
Offiee of Health Insurance Programs

Attachments

cc: Mr. Michael Melendez
Mr. Tom Brady
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TN

New York
136(b)

amounts and for the effective periods listed:

Hospitals:

Attachment 4.19-A

. Temporary rate adjustments have been approved for the following hospital providers in the

Provider Name

Gross Medicaid Rate

Rate Period Effective

Adjustment
Benedictine/Kingston Hospital $2,500,000 02/01/2014 - 03/31/2014
gmc"‘da'e Hospital Medical $14,000,000 02/01/2014 — 03/31/2014

enter

. $5,000,000 02/01/2014 - 03/31/2014
Brookiyn Hospital Center $5,000,000 04/01/2014 — 03/31/2015
Carthage Hospital [ $250,000 I 01/01/2013 — 03/31/2013
Interfaith Medical Center | $12,900,000 | 11/01/2013 — 03/31/2014
; ; ; $3,700,000 11/01/2013 - 03/31/2014
Kingsbrook Jewish Medical Center $3.700.000 04/01/2014 — 03/31/2015
Kings County Hospital Center | $1,000,000 | 01/01/2014 — 03/31/2014
Lincoln Medical & Mental Health $963,687 04/01/2012 - 03/31/2013
Center $963,687 04/01/2013 - 03/31/2014
Ma_imonides Medical Center $2,500,000 11/01/2014 — 03/31/2015
$1,563,900 11/01/2014 - 03/31/2015
. $2,050,438 04/01/2015 — 03/31/2016
Hiary Lmbgenc:Bessett Hospital $1,104,187 04/01/2016 — 03/31/2017
$281,250 04/01/2017 — 03/31/2018
$6,000,000 11/01/2013 - 03/31/2014
Montefiore Medical Center $36,000,000 04/01/2014 — 03/31/2015
$23,000,000 04/01/2015 - 03/31/2016
$15,000,000 11/01/2014 — 03/31/2015

Mt. Sinai Hospital

_ $33,200,000 04/01/2015 — 03/31/2016

$33,200,000

04/01/2016 — 03/31/2017

#14-024

Supersedes TN __#14-022

Approval Date

Effective Date




Attachment 4.19-A

New York
136(b.1)
Hospitals Continued:
» Gross Medicaid Rate A P
Provider Name Adjustment Rate Period Effective
$3,005,000 01/01/2014 - 03/31/2014
New York Methodist Hospital $3,201,500 04/01/2014 — 03/31/2015
$3,118,500 04/01/2015 - 03/31/2016
$228,318 04/01/2012 — 03/31/2013
. . . $171,237 04/01/2013 - 12/31/2013
gragtzpa Falls Memorial Medical $318,755 01/01/2014 — 03/31/2014
=1l $501,862 04/01/2014 — 03/31/2015
$260,345 04/01/2015 — 03/31/2016
. $3,000,000 11/01/2014 — 03/31/2015
2outh Nassau Hospital $1,000,000 04/01/2015 — 03/31/2016
$1,929,877 01/01/2013 — 03/31/2013
Woodhull Medical Center $1,499,996 04/01/2013 — 03/31/2014
$878,996 04/01/2014 — 03/31/2015
TN #14-024 Approval Date

Supersedes TN __#11-024C Effective Date
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SUMMARY
SPA #14-024

This State Plan Amendment proposes to modify the listing of hospitals previously
approved to receive temporary rate adjustments under the closure, merger, consolidation,
acquisition or restructuring of a health care provider. The additional providers for which

approval is being requested are Maimonides Medical Center, Mt. Sinai Hospital, and South
Nassau Hospital.



Appendix III
2014 Title XIX State Plan
Fourth Quarter Amendment
Authorizing Provisions



Rule Making Activities

Hze, published in the Neuw York State Reaiver invited counmenty and gues.
fimpf:'l:m e peneral poblin 5 e

Jeb Impac Stetemenr

A Job Impaas Statement is noy fequired purtuan: 1 Section 201-2{2)a) of
the State Administrative Proccdure Act 1y is not expected that the
rroposed rule 10 ascelerate il reimbusement for costs relaregd o the
=m2lla%00 of automane r;v:flcr $y%1ems wiil bave a material impact on
Jjobs or emplovmen: OPportunities aross the Nursing Home indusary,

NOTICE OF ADOPTION

Hospital Tcmpurary Rate Adjustments
I.D. No. HLT—I-‘-—I?-W&

Filing No. 249

Filing Date: 2017.04. k|

Effective Dare: 20120703

PURSUANT TO THE PROVISIONS OF THE Stae Administatve pro.
cedure Act, NOTICE is hereby given of the follewing action-

tof section 86-) 3] of Tile 10NYCRR
Stazutory authority: Public Heahy Law, sectien 2807<(35)

Subject: Hosprtal Tempomary Rare Adjustments.

Parpose: No loager uire that 3 merger, isition or consolidarion
nuzoho:cwmnwaﬁth:ywﬂwmzh b

Texror was nblimdinﬂzcﬁptil 42012 issue of the Register,
I.D Ne. HLT»]ZIZ-O P

Final rule as compared with last published rule: No changes

Text of rule and any ulred statements adma?amq be obtained
from: : Cao:leg DOH, Bureau of House qunsel, Reg. Affairg
Unit. Room 2438, ESP Tower Buildmg. Albasy, NY 12237, (8ig) 435"
7488, email- ! Statz ny ug

Assexsment of Public Comment

The agency received no public commen:.

NOTICE OF ADOPTION

Temporary Rate Adjustment (TRA) - Residentia) Health Care
Facilities (RHCF) (Nursing Homes)

LD. No. HLT-14.12.00007. 4

Filtng No. s7p

Filing Date: 2012.06-13

Effective Date: 2012-07-03

PURSUANT TO THE PROVISIONS OF THE State AdmmisTative Pro-
cedwre Act, NOTICE 15 hereby given of the following action
Action taken: Addison of section £6.2 30 1o Title 10 NYCRR.
Stazutory authorisy: Publiz Health Law, section 2808(2-¢)d)
Subject: Tem, ¥ Rate Adjustmen: (TRA) - Residenuy) Hralth Case
Fazilities (R} (Nursing Homes). .
Purpose: To provide 2 TRA 1o clizible RHCFs subyzqy 0 0f upacied by
cIc?::. mcrg:rr?a:qmﬁm. censolidation, or restructuring
Textor summary was published in he Apnl 4, 2012 1ssue of the Register,
1D No HLT-18-12.00007.p
Final rule as compared with last published rule: No changes.

lc and any required starements and anaj, £¢3 may be obtained
};:iffit:mﬁ: C’goalcg. DOH. Bureau of House éc_:um:L_R:E Affairs
Unr, Room 2438, ESP Tower Building, Alhany, NY 12237, ($18) 471.
438, email tegsgna@health sate ny.us
Ass of Public C et
The agensy received no mublic comment

NOTICE OF ADOPTION

Temporary Rate Adjustment (TRA) - Licensed Ambulatory Care
Facilities (LACF)

LD. No. HLT-1412-00008. 4

Filiog No. 7}

Filing Date: 2012.06.:3

Effective Date: 2012.07.03

PURSUANT TO THE PROVISIONS OF THE Sate Adminismatve Pro.
cedure Act. NOTICE s berohy piver of the following acticn:

28

NYS chisterl.]’u]y 3.2012
e

Action token: Addition of section 86-8.15 15 Thie {ONYCRR
Statutory cuthorin:: Publye Health Law, 2TUON Z¥UT(2.0)(e)
Rams Adjustmen: (TRA) - Lizensed Ambulatery Care

Furpose; Expang TRA 10 tnelude Aricle 28 1 ACE: sy 110 07 2ffeny
by closure, TSTReL, acquisttyon, conzolidanon, or mxn;i.u“ i

Text or summ 1Rt published in the Apeil 4, 2015 1o, ¥
iD No w-..T‘T?-IZ-cmB-P : pri 012 issuz of e Regusrer,

Tea of rule end eny required Halements and ap 33 m bc obtained
from: Katherin= Ceroalo, DOY, Bureay of Hm.:.r.:%o!msc?R . Affairs
Unit, Room 2438, ESP Tower Building, Albany, Ny 12257, JF.EIH) 475,
258, emag)- Thalth.sore ayv.us

Assestzrenr rlfPle;Cnmmr
The agency received no Public commens

Department of Motor Vehicles

PROPOSED RULE MAKING
NO HEARL\'G{S] SCHEDULED

Genesee County .\Iotor-\'ehjde Use Tax
LD. No. Lm’-Z?-IZ-U.‘-:[I?.P

PURSUANT 1O THE PROVISIONS OF THE Ste Admmisrstyve pre.
cedute Acy, NOTICE is hersby piven of the follcwing Froposed rule:

Propogen'.-laion:nnci:nmmusmltmkn.r amend Part 26 of
Title 15 NYCRR Sl P pe

.ftﬂ(ulof;_numorﬂ_r: Velucle and Trasfe Law, sections J15(ad and
A0 (ENd i) and Tax law, scction 1202(c)

Subject: Genegee County moror vehicle use ay,

Purpose: To Epose 3 Geneses County motor vehucle use 1y
Texr of proposed rule: Secuon29.12 4, amended by 5 4ding 2 new ubdivi.
Hen () o read as follows:

a1 Genesee Counn:. Tre Genesee Coungy Legastanure edopred ¢ local
o November ¢ 261] 1o esiablish ¢ Genesee Counyy Morer Veaicle Uye

CETECMEn: with the Commussioner of Momr Vehjcles Jor tke collecrion aof
A€ Iax in Gecordencs with ke provizions of this Par: for the collection of
1uch sax an eriging! FEILIQions mede on ard efier Oczobeor i.2002 ang
Yper the rerewal of reEutations expiring o and ofter December |, 2al>
€ Counsy Trecrurer is the appropricie fiseal office, exceps tha- the
Cownn Attorney is the Srpropriate legal ofiicor of Genesee ¢ cunn
referred 10 1 thiy Payy The tax due on pass molor vekicles for which
the regisiranion fee it established in peragrank ‘a) of subdivision 8} of
Seetion 20) of tie Vehicle and Tre ¢ Law s be £5.00 Per cnmum on
such moior vekicles wWeigiing 3,500 by, or lexr cmst S10.00 per crmum Jor
such motor vehicles Weighing in excess of 3. €00 fe The rax due on iy,
buses and other commercie! motor veiicles for which the reyisration fer
i established in subdivision (7} of Seerior 4 of the Vekicle and Traffic

Genesee C’ “RLY. €XCep: for vehicles used in connection wisk the operaiion
of a larm by 1k owmer or ferant thereof shalf be $10.00 per anpum
Text of proposed rule and any required statements and enalpses may be
obtained from: Heids Bazicks, DMV, 6 Empire Sumre Plazy, Albany 'NY
12228 (515) 4740871, email- hﬁdi.hﬁ:id@ﬂmv.n'\'.r_m

ViewS or arguments may be submitred 10: |43 L Traschen, DAy,
Rme as abosve
Public comment wilt be received waril- 45 days after publication of thus
nouce.
Consensus Rule Making Deatermination )

This prososed regulation would creare o nsw |5 h'}‘CRR\hr. 29 12(aj)
n prow :dcnl?.n; the collection of a Genegee County motor vehicle 1w tax by
the Department of Moter Vehicles, tto the authomy contamned jn
Tax Law section 1202(c) and Vehicle and Traffic Law scction
S0UEXXn), the Commusioner muys: colleet 2 more: vehizle use tax 75
county has enacted a [ocal [aw rsquiring the colleztion of such tay,

Un November 9, 203 I. the Gc?nce County Legistange enacted a focal
law requinng tha; 3 meior vehicle use tax be tmposed ¢n Passenger and
commerzial vehicles, Purspans 10 this law, the Commussioner 15 required
0 collzct the tax on bebalf = ths county and TSt the revenue to the
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" eah MLO employed By ot affihaied winh them
tfitness and educatigy gualificaons 1 warrant 1he
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fee of 850000 a0y an sinual leensy reneval fes ap $530.00 There wll
also be 3 fee Ty e Processing of fingerprints ang fees 1o coner the
cort of tard pary Prozessine of the application Tie laster 1we fegs
will be posted on the Depariment's webaie Costs assocratad wh
cleironie filing of Gttty employvment reports and reg mng for Liv
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JeCteass fosses (o consimers and the mongaee ndusim b hamdreds
ot millions of ¢all e

Mimmizing Adverae Impazis The sty sippored Passage o
the prior Artieie 12.1 and had subianig) appartumiy to Comment o,
the speettic requiraments of this vatsie and ns MEpROING recultoen
N addition, the ndusIn was involved 1 g dalogue with the Depart.
ment du rule des clopiment

The revised resulations implemen: fevised Artiele 121 o the
Hankimg Law, which in ten closely tracke the provisions of Tale \' of
the federal Howsng snd Leenomye Reconery Aetof 2008, alo known
s e S AT E Mo 1ee Licenang Acr ithe USAFLE Act™) Henee,
the hcensing cng reealatron .-fnmng:—.:gc lasay ]
o Closely Tk the edergd standard, 11N o
s stama. e SALL Act requares that e lederal Departings: of
Howsme and Uslan Development seine the irvensmyg of MLO, in
New York S

Kural Area Patticipation, Representats oo of Varinous enlities, includ-
e mongaee hankers and brokers con ng business in rural res
and en es that conduct TOCEILC onemaing i rural JIC3s, partizy-
pated 1a vutrcach mectings that were conducted curng the prozess of
drafung the pros Aruele 12:L and :he implementing regulations Ay
noied above, the revised siatte and reiulaiions clasels trach, the pro-
Prsioms of the fedeml SAFL Ao
Job lmpact Statemens

Revised Artiele 12,8 or she Banhwie Liw, eliccme oy Julv 11,
2009 teplaces the prior version of Article 12,6 wirh fespat o the
lieenung and reculaion of Moritage loan servicers, Thys Proposed
resulation o tonk the application, exemnpiion and arpraval price.
dures for hreensing registeation as a Mongage Loan Oztgmates (iMLO),
v well as financial mesponsthiliy requiremcer s for mdiadaals enpap.
g MLO activanies, The preposed regutation alsy Frovides trans-
Hon ales for indn thaals who cngaged in MLO achivities ander the
preEsetsson of the arisele w become heensed under the new siatage

The requazement 1o comply wik the proposed repnlations 1 pes
eapestad o have a sipmilizant adverss cHeer un pobs ar emploviment
sein s wihm the morygage loan v mdininy. This i béeaee
ndiyvduals were alevady subjezt to regulaion umder the PHeT Lersion
of Artele 12-L of the Hanking Law, New Artiele 12k and [tan 420
are ntended to canform the tegalation of MLOK 1o the requirements
of federal law Absen: aciion by New York to conform thes regulation
W Tederal souarrements. federal Jaw authenized the Deparment of
Housmg and Urhan Al to take control of the regulation of AILOs
mNew Yor, 8 2l

Atk thew prcdeces s, the new M and proposed tegula
ons retre the use of the internet-based Natwnal Mortgape Lizen.
e Suaten and Repitre (NMIS), ey cloped by the Conforense o!

26
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State Bank Stperisors and the Amenean Assocration of Residential
Morteape Reeulators Ty SYSICM uses 2 commyug on-linz applicaton
fer MLO WESION in New York and other PatiCiping <tare ! l.>
belicved thar SV ICIImn g ady ey IMpact wouly be duc':-nm:mh A
the natere ang rarpine of the sHatulpry Ilcv:mmg fequirement rathey
than the provicons of the PIOPO repulanon,,
e bony Proceduse 108 relates 1o the JPPTOval by the Supann.
fenden: of Financial Sery wes fonnerly the Supenniendent or Bunk.)
of cducitional coprses and course providers For MLOs Upgder 1ev el
Arnucle 124, ‘Enetton hes been transferred 1o ths NMES Yare.
wrver, educalional equIrements have heen -rcased under the nay
law and Prpused repsilation by the Supermtendens

€partment of Heajth
EMERGENCY
RULE MAKING

Hospital Femporary Rare Adjustments

I.D. No. HLT- 141 2-0000¢0.F
Filing No, 15

Filing Date: 200 2-05.11
Effrctive Date: 2120511

PURSUANT 10 THe PROVISIONS OF THE Seite Admunistranive pry.
codure Aot NOTICE 1« herehy prien of the followine senon-
Action taken: Amendment of weerian R6-131 of Title 10 NYCagr
Statutory: authurity: Publie Healih Law. sectinn 2x07.4 1%
Finding af necesiny for rmernensy rale: 'resery o 10on of public hean.
Specific reasons underlving the Sinding of necessiny: Pamapraph 1b) of
subdivision 35 of sestton 2807-¢ of the Public Health Law 135 added by
Section 2 of Pan ¢ of Chapler S8 nf the Laws of 2009) specificalls
Provides the Commisaioner of Health wuh Autheriy, effectine for penods
onand aftzr December 1. 2009, 10 1s5ue CMErgency cepulations i order 1o
computz Rospual inpanen fates as authorzed 1n accordance with tha Nre-
Sons of <uch subdiyigion 15
Subject: Hospital Temporary Rare Adpustrenyy
Puarpose: No lonper fequire that o+ mergper, 2eqmston or consolidanon
neals 1o nocus on o aller the vear the rate 1o haved upon
?‘mofcmrrgmq- rule: Subdivision (b} of section ¥6.1 31 of ttle 10 of
NYCRR 15 hereby REPEALED and A oew subdivision (b) 16 added, 10
read 3t follow,

th)  Clavur AL mergers, degmstiiony, ansedtdations .0
Fesirnctuntmgy

4 The commussioner mav grant appraval of o emperan adpyy.
ment to the morscapatel companenes of rates calculared iersian 1o
this subpart for elipihie seneral Bospisgls

(2 Ehgrirle factlnes Shall e lude:
fe) facalities undergemy o fosprg

fe1) toedines rmpacted by the clivyee af wtker healih care
pvengders,

fire; facliiees sikpecr gy OIS, aiguisttions, esoifidatian,
ooy rn.-.‘mnn_y:; or

o) fuelitees rpacited hy e HICTREL equusitton, consofidy.
Hun or restructirtn of ather lwealth care provigers

(3} Focthtes svelng rare adistaients andyr thes sectiun shall

demonsirate thraseh submass i, of & watten prupasal to the commyy.
Somer that the additinng| resources provided by o emporamy rar-
adiuciment wall acheve vne or mowe of the ,‘clr’fuu'mg'

W proteet e cnhance geeers 1 care,

1} pravect or eabanee iualiny of are

(1) 1prave the cost effoctvencye of the delivers of healeh
cane \l'n'ffrj, o

o) ot rvgre Peoicct or enltares the Aealth care delivery
AR s dvicrmuned hy the UMM st e
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MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

Pursuant to provisions of the Abandoned Property Law and related
laws, the Office of the State Comptroller receives unclaimed monies
and other property deemed abandoned. A list of the names and last
known addresses of the entitled owners of this abandoned property is
maintained by the office in accordance with Section 1401 of the
Abandoned Property Law. Interested partics may inquire if they ap-
pear on the Abandoned Property Listing by contacting the Office of
Unclaimed Funds, Monday through Friday from 8:00 a.m. to 4:30
p.m., at:

1-800-221-9311
or visit our web site at:
WWW.0sc.state.ny.us

Claims for abandoned property must be filed with the New York
State Comptroller’s Office of Unclaimed Funds as provided in Sec-
tion 1406 of the Abandoned Property Law. For further information
contact: Office of the State Comptroller, Office of Unclaimed Funds,
110 State St.. Albany, NY 12236.

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for institutional and long term care related to
temporary rate adjustments to providers that are undergoing a closure,
merger, consolidation, acquisition or restructuring themselves or other
health care providers. These payments are authorized by current State
statutory and regulatory provisions.

The temporary rate adjustments have been reviewed and approved
with aggregate payment amounts totaling up to $105,500,000, for the
period November 1, 2014 through March 31, 2015. The approved
providers/provider groups along with their estimated aggregate
amounts include:

2014-15
$5,000,000

Provider Type
Critical Access Hospitals Hospitals
(includes Carthage Area
Hospital, Inc.; Catskill Regional
Medical Center-Hermann;
Clifton-Fine Hospital; Com-
munity Memorial Hospital, Inc.:
Cuba Memorial Hospital, Inc.;
Delaware Valley Hospital, Inc.;
Elizabethtown Community
Hospital; Ellenville Regional
Hospital; Gouverneur Hospital;
Lewis County General Hospital:
Little Falls Hospital:
Margaretville Hospital; Moses-
Ludington Hospital: O'Connor
Hospital; River Hospital;
Schuyler Hospital; and Soldiers
and Sailors Memorial Hospital of
Yates Co.)

Severely Financially Distressed All
Providers

$20,000,000

Mount Sinai Hospital Groups $15.000,000

$5.000,000

Hospitals
Neurodegenerative Disease Nursing Homes
Centers for Excellence (includes
Terrence Cardinal Cooke Health
Care Center; Ferncliff Nursing
Home Co., Inc.; Charles T. Sitrin
Health Care Center; Victoria
Home; and Apex Rehab & Care
Center)

South Nassau Hospital
Maimonides Medical Center $2.500,000
CINERGY Collaborative Nursing Home $55,000,000

Total $105.500,000

Hospital $3.000,000

Hospital

The estimated net aggregate increase in gross Medicaid expendi-
tures attributable to this initiative contained in the budget for State
Fiscal Years 2014/2015 by provider category, is as follows: institu-
tional, $25.500.000: long term care, $60,000,000: and $20.000,000
for the remainder of Financially Distressed Providers.

The public is invited to review and comment on this proposed State
Plan Amendment. Copies of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state__plans/status.

Copies of the proposed State Plan Amendments will be on file in
cach local (county) social services district and available for public
review.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center

95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Bureau of Federal Relations & Provider As-
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sessments, 99 Washington Ave, — One Commerce Plaza, Suite 1460,
Albany, NY 12210, or e-mail: spa__inquiries@health.state.ny.us

PUBLIC NOTICE

Department of Health

Pursuant to 42 CFR Section 447.205. the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title X1X
(Medicaid) State Plan for institutional services related to temporary
rate adjustments to general hospitals that are undergoing a closure,
merger, consolidation, acquisition or restructuring of themselves or
other health care providers. These payments are currently authorized
by current State statutory and regulatory provisions. The following
significant and clarifying changes are as follows:

Additional temporary rate adjustments have been reviewed and ap-
proved for Mary Imogene Bassett Hospital with aggregate payment
amounts totaling up to $1.563,900 for the period November 1, 2014
through March 31, 2015, $2,050,438 for the period April 1, 2015
through March 31, 2016, $1,104,187 for the period April 1, 2016
through March 31, 2017, and $281,250 for the period April 1, 2017
through March 31, 2018,

The temporary rate adjustment for Aot Ogden Medical Center,
previously noticed on September 10, 2014 and October 8, 2014, is
clarified to be approved for (and under the name of) St. Joseph's
Hospital (part of Arnot Health) rather than Arnot Ogden Medical,
which is a different hospital.

The public is invited to review and comment on this proposed State
Plan Amendment. Copies of which will be available for public review
on the Department’s website at http:/www.health.ny.gov/regulations/
state__plans/status.

Copies of the proposed State Plan Amendments will be on file in
each local (county) social services district and available for public
review.

For the New York City district, copics will also be available at the
following places:

New York County
250 Church Strecet
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Strect
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx. New York 10457

Richmond County. Richmond Center
95 Central Avenue, St. George
Staten Island. New York 10301

For further information and to review and comment, please contact:
Department of Health, Bureau of Federal Relations & Provider As-
sessments, 99 Washington Ave. — One Commerce Plaza, Suite 1460,
Albany, NY 12210, or e-mail: spa_—inquiries@health.ny.gov

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447,205, the Department of Health
hereby gives public notice of the following:
The Department of Health proposes to amend the Title XIX
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(Medicaid) State Plan for non-institutional services to comply with
enacted statutory provisions. The following changes are proposed for
Medicaid transportation services:

Non-Institutional Services

Effective November 1, 2014, the Commissioner of Health is adding
seven Western New York counties to the management of transporta-
tion services, which are under State control.

The estimated annual net aggregate in gross Medicaid savings at-
tributable to this initiative for State fiscal year 2014-2015 is S687.000.

The public is invited to review and comment on this proposed State
Plan Amendment. Copies of which will be available for public review
on the Department’s website at http://www health.ny.gov/regulations/
statc__plans/status.

Copics of the proposed State Plan Amendments will be on file in
each local (county) social services district and available for public
review.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Burcau of Federal Relations & Provider As-
sessments, 99 Washington Ave. - One Commerce Plaza, Suite 1460,
Albany, NY 12210, or e-mail: spa__inquirics@health.ny.gov

PUBLIC NOTICE
New York State and Local Retirement System

Pursuant to Retirement and Social Security Law, the New York
State and Local Employees” Retirement System hereby gives public
notice of the following:

The persons whose names and last known addresses are set forth
below appear from records of the above named Retirement System to
be entitled to accumulated contributions held by said retirement
system whose membership terminated pursuant to Section 613 of the
Retirement and Social Security Law on or before September 30, 2013.
This notice is published pursuant to Section 109 of the Retirement and
Social Security Law of the State of New York. A list of the names
contained in this notice is On file and open to public inspection at the
office of the New York State and Local Retirement System located at
the 110 State St.. in the City of Albany, New York. At the expiration
of six months from the date of the publication of this notice. The ac-
cumulated contributions of the persons so listed shall be deemed
abandoned and shall be placed in the pension accumulation fund to be
used for the purpose of said fund. Any accumulated contributions so
deemed abandoned and transferred to the pension accumulation fund
may be claimed by the persons who made such accumulated contribu-
tions or, in the event of his death, by his estate or such person as he
shall have nominated to receive such accumulated contributions, by
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APPENDIX V
HOSPITAL SERVICES
State Plan Amendment #14-024

CMS Standard Funding Questions (NIRT Standard Funding Questions)

The following questions are being asked and should be answered in relation
to all payments made to all providers under Attachment 4.19-A of your state
plan.

1. Section 1903(a)(1) provides that Federal matching funds are only
available for expenditures made by States for services under the
approved State plan. Do providers receive and retain the total
Medicaid expenditures claimed by the State (includes normal per diem,
supplemental, enhanced payments, other) or is any portion of the
payments returned to the State, local governmental entity, or any
other intermediary organization? If providers are required to return
any portion of payments, please provide a full description of the
repayment process. Include in your response a full description of the
methodology for the return of any of the amount or percentage of
payments that are returned and the disposition and use of the funds
once they are returned to the State (i.e., general fund, medical services
account, etc.)

Response: Providers do retain the payments made pursuant to this
amendment. However, this requirement in no way prohibits the public provider,
including county providers, from reimbursing the sponsoring local government
for appropriate expenses incurred by the local government on behalf of the
public provider. The State does not regulate the financial relationships that exist
between public health care providers and their sponsoring governments, which
are extremely varied and complex. Local governments may provide direct and/or
indirect monetary subsidies to their public providers to cover on-going
unreimbursed operational expenses and assure achievement of their mission as
primary safety net providers. Examples of appropriate expenses may include
payments to the local government which include reimbursement for debt service
paid on a provider's behalf, reimbursement for Medicare Part B premiums paid
for a provider's retirees, reimbursement for contractually required health benefit
fund payments made on a provider's behalf, and payment for overhead expenses
as allocated per federal Office of Management and Budget Circular A-87
regarding Cost Principles for State, Local, and Indian Tribal Governments. The
existence of such transfers should in no way negate the legitimacy of these
facilities' Medicaid payments or result in reduced Medicaid federal financial
participation for the State. This position was further supported by CMS in review
and approval of SPA 07-07C when an on-site audit of these transactions for New
York City's Health and Hospitals Corporation was completed with satisfactory
results.



2. Section 1902(a)(2) provides that the lack of adequate funds from local
sources will not result in lowering the amount, duration, scope, or
quality of care and services available under the plan. Please describe
how the state share of each type of Medicaid payment (normal per
diem, supplemental, enhanced, other) is funded. Please describe
whether the state share is from appropriations from the legislature to
the Medicaid agency, through intergovernmental transfer agreements
(IGTs), certified public expenditures (CPEs), provider taxes, or any
other mechanism used by the state to provide state share. Note that, if
the appropriation is not to the Medicaid agency, the source of the state
share would necessarily be derived through either an IGT or CPE. In
this case, please identify the agency to which the funds are
appropriated. Please provide an estimate of total expenditure and
State share amounts for each type of Medicaid payment. If any of the
non-federal share is being provided using IGTs or CPEs, please fully
describe the matching arrangement including when the state agency
receives the transferred amounts from the local government entity
transferring the funds. If CPEs are used, please describe the
methodology used by the state to verify that the total expenditures
being certified are eligible for Federal matching funds in accordance
with 42 CFR 433.51(b). For any payment funded by CPEs or IGTs,
please provide the following:

(i) a complete list of the names of entities transferring or
certifying funds;

(i) the operational nature of the entity (state, county, city,
other);

(iii) the total amounts transferred or certified by each entity;

(iv) clarify whether the certifying or transferring entity has
general taxing authority; and,

(v)  whether the certifying or transferring entity received
appropriations (identify level of appropriations).

Response: Payments made to service providers under the provisions of this
SPA are funded through a general appropriation received by the State agency
that oversees medical assistance (Medicaid), which is the Department of Health.
The source of the appropriation is the Local Assistance Account under the
General Fund/Aid to Localities.

3. Section 1902(a)(30) requires that payments for services be consistent
with efficiency, economy, and quality of care. Section 1903(a)(1)
provides for Federal financial participation to States for expenditures
for services under an approved State plan. If supplemental or
enhanced payments are made, please provide the total amount for
each type of supplemental or enhanced payment made to each
provider type.



Response: The payments authorized for this provision are not supplemental or
enhanced payments.

Please provide a detailed description of the methodology used by the
state to estimate the upper payment limit (UPL) for each class of
providers (State owned or operated, non-state government owned or
operated, and privately owned or operated). Please provide a current
(i.e. applicable to the current rate year) UPL demonstration. Under
regulations at 42 CFR 4447.272, States are prohibited from setting
payment rates for Medicaid inpatient services that exceed a reasonable
estimate of the amount that would be paid under Medicare payment
principals.

Response: The State and CMS are having continuous discussions on issues
related to prior year UPLs, which the 2014 is contingent upon.

Does any governmental provider receive payments that in the
aggregate (normal per diem, supplemental, enhanced, other) exceed
their reasonable costs of providing services? If payments exceed the
cost of services, do you recoup the excess and return the Federal share
of the excess to CMS on the quarterly expenditure report?

Response: The rate methodology included in the approved State Plan for
institutional services is prospective payment. We are unaware of any
requirement under current federal law or regulation that limits individual provider
payments to their actual costs.

ACA Assurances:

1. Maintenance of Effort (MOE). Under section 1902(gg) of the Social
Security Act (the Act), as amended by the Affordable Care Act, as a
condition of receiving any Federal payments under the Medicaid program
during the MOE period indicated below, the State shall not have in effect
any eligibility standards, methodologies, or procedures in its Medicaid
program which are more restrictive than such eligibility provisions as in
effect in its Medicaid program on March 10, 2010.

MOE Period.

Begins on: March 10, 2010, and

Ends on: The date the Secretary of the Federal Department of Health
and Human Services determines an Exchange established by a State
under the provisions of section 1311 of the Affordable Care Act is fully
operational.

Response: This SPA complies with the conditions of the MOE provision of section
1902(gg) of the Act for continued funding under the Medicaid program.



2. Section 1905(y) and (z) of the Act provides for increased FMAPs for
expenditures made on or after January 1, 2014 for individuals determined
eligible under section 1902(a)(10)(A)(i)(VIII) of the Act. Under section
1905(cc) of the Act, the increased FMAP under sections 1905(y) and (z)
would not be available for States that require local political subdivisions to
contribute amounts toward the non-Federal share of the State’s
expenditures at a greater percentage than would have been required on
December 31, 2009.

Prior to January 1, 2014 States may potentially require contributions by
local political subdivisions toward the non-Federal share of the States’
expenditures at percentages greater than were required on December 31,
2009. However, because of the provisions of section 1905(cc) of the Act,
it is important to determine and document/flag any SPAs/State plans
which have such greater percentages prior to the January 1, 2014 date in
order to anticipate potential violations and/or appropriate corrective
actions by the States and the Federal government.

Response: This SPA would [ ]/ would not [v'] violate these provisions, if they
remained in effect on or after January 1, 2014.

3. Please indicate whether the State is currently in conformance with the
requirements of section 1902(a)(37) of the Act regarding prompt
payment of claims.

Response: This SPA does comply with the requirements of section 1902(a)(37) of
the Act regarding prompt payment of claims.

Tribal Assurance:

Section 1902(a)(73) of the Social Security Act the Act requires a State in
which one or more Indian Health Programs or Urban Indian Organizations
furnish health care services to establish a process for the State Medicaid
agency to seek advice on a regular ongoing basis from designees of Indian
health programs whether operated by the Indian Health Service HIS Tribes
or Tribal organizations under the Indian Self Determination and Education
Assistance Act ISDEAA or Urban Indian Organizations under the Indian
Health Care Improvement Act.

IHCIA Section 2107(e)(I) of the Act was also amended to apply these
requirements to the Children's Health Insurance Program CHIP.
Consultation is required concerning Medicaid and CHIP matters having a
direct impact on Indian health programs and Urban Indian organizations.

a) Please describe the process the State uses to seek advice on a regular
ongoing basis from federally recognized tribes Indian Health
Programs and Urban Indian Organizations on matters related to
Medicaid and CHIP programs and for consultation on State Plan
Amendments waiver proposals waiver extensions waiver amendments



waiver renewals and proposals for demonstration projects prior to
submission to CMS.

b) Please include information about the frequency inclusiveness and
process for seeking such advice.

c) Please describe the consultation process that occurred specifically for
the development and submission of this State Plan Amendment when
it occurred and who was involved.

Response: Tribal consultation was performed in accordance with the State’s tribal
consultation policy as approved in SPA 11-06, and documentation of such is included
with this submission. To date, no feedback has been received from any tribal
representative in response to the proposed change in this SPA.



Fiscal Calculations

SPA # 14-024
Description: Safety Net/VAP - IP - Maimonides, Mt. Sinai, and South Nassau
Effective Date: 11/1/2014

Source: DOH
Gross Amount  SFY 11/1/14-3/31/15  SFY 4/1/15-3/31/16  SFY 4/1/16-3/31/17 Total
Maimonides 1,000,000 1,500,000 0 2,500,000
Mt Sinai 15,000,000 33,200,000 33,200,000 81,400,000
South Nassau 3,000,000 1,000,000 4,000,000
Total 19,000,000 35,700,000 33,200,000 87,900,000
Monthly Amount 3,800,000 2,975,000 2,766,667 5 12 12

11/1/14-9/30/15 10/1/15-9/30/16 10/1/16-8/30/17

19,000,000 0 0
17,850,000 17,850,000 0
16,600,000 16,600,000
36,850,000 34,450,000 16,600,000
Federal Share FMAP months
Year 1 50.00% 5 11/1/14-9/30/15 18,425,000 0 0
Year 2 50.00% 12 10/1/15-9/30/16 o 17,225,000 0
Year 3 50.00% 12 10/1/16-9/30/17 0 0 0 8,300,000
Total 18,425,000 17,225,000 8,300,000
in thousands 18,425 17,225 8,300
Non-Federal Share
Year 1 50.00% 5 11/1/14-9/30/15 18,425,000 0 0
Year 2 50.00% 12 10/1/15-9/30/16 0 17,225,000 0
Year 3 50.00% 12 10/1/16-9/3017 0 0 0 8,300,000
Total 18,425,000 17,225,000 8,300,000
in thousands 18,425 17,225 8,300

Total 36,850,000 34,450,000 16,600,000




