NEW YORK |

state department of

Howard A, Zucker, M.D., J.D. H EALTH Sue Kelly

Acting Commissioner of Health Executive Deputy Commissioner

December 31, 2014

National Institutional Reimbursement Team
Attention: Mark Cooley

CMS, CMCS

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

Re: SPA #14-022
Inpatient Hospital Services

Dear Mr. Cooley:

The State requests approval of the attached amendment #14-022 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.



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.

e Sincerely.
b,

OfRed of Health Insurance Programs

Attachments

cc: Mr. Michael Melendez
Mr. Tom Brady
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Temporary rate adjustments have been a

New York
136(b)

amounts and for the effective periods listed:

Attachment 4.19-A

pproved for the following hospital providers in the

Hospitals:
Benedictine/Kingston Hospital | $2,500,000 | 02/01/2014 - 03/31/2014
ke HospialiMediea $14,000,000 02/01/2014 - 03/31/2014
enter
. $5,000,000 02/01/2014 — 03/31/2014
Broklir Hospital Genter $5,000,000 04/01/2014 - 03/31/2015
Interfaith Medical Center l $12,900,000 | 11/01/2013 — 03/31/2014
. ) . $3,700,000 11/01/2013 - 03/31/2014
Kingsbrook Jewish Medical Center l $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
$1,563,900 11/01/2014 - 03/31/2015
Mary Imogene Bassett Hospital il %?gg%‘*———gg 094; ,gi :2012 : gg ;1 :goig i
$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
$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
Niagara Falls Memorial Medical $318,755 01/01/2014 - 03/31/2014
Center $501,862 04/01/2014 — 03/31/2015
$260,345 04/01/2015 — 03/31/2016
TN __#14-022 Approval Date

Supersedes TN __ #14-11

Effective Date




Appendix II
2014 Title XIX State Plan
Fourth Quarter Amendment
Summary



SUMMARY
SPA #14-022

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
provider for which approval is being requested is Mary Imogene Bassett Hospital.



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



Rule Making Activities
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NOTICE OF ADOPTION

Hospital Temporary Rate Adjustments
1.D. Ne. HLT-M-KZ-U’D(“J&-A

Filing No. 249

Filing Date: 2012-06-13

Effective Date: 2012-07.03

PURSUANT TO THE PROVISIONS OF THE Stalz Administative Pro.
cedure Act, NOTICE is hereby given of the following acticn-
Aaﬁnhlm%toﬂtﬂim&&-l..’d of Tide I0NYCRR
&mm,m-dg-.- Public Health Law, section 2807-<(35)

Subject: Hospital Temp ¥ Rate Adj 5.

Parpose: No loager wre that 3 merger, Quisiti
nngmummuwammeymdxmi:hwdum
Textor a3 published in the | 42012 issuc of the R ister,
1D Ne. HLT.} }2-05006-1’ A e

Fmdakercn-pn.miuim last pablished rufe: No changes
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* Katherine Ceroalo, DOH. Bureay f House Counsel. Affyig
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NOTICE oF ADOPTION

Temporary Rate Adjustment (TRA) - Residential Healtn Care
Facilities (RHCF) (Nursing Hometr)

LI No. HLT. 14.12:00007. 4

Filing No. s7p

Filing Date: 2012.06.13

Effective Date: 2012-07.23

PURSUANT TO THE PROVISIONS OF THE Sz AdminusTative Pro.
cedure Act, NOTICE i hezeby ziven of the following action

Acron taken: Addition of sechon 86.2 3810 Title 10 NYCRR.

Statutory authorizy: Public Health Low. seevian 2803(2-c)e)

Subject: Tem ¥ Rate Adjustment (TRA) - Residennal Health Care
Fasilitics (RH {Nursing Homes).

Lurpose: To provide 3TRA :Iif":rfe_ RHCFs subject 10 o uipasted by
clonwe, merger, 2iquininoe, consol:daton, or

Texx Or summary was published in (he Apnl 4, 2012 1ssue of the Regester,
iD No HLT- Ia-leDgGO?-P

Final rulr as compared with {ast published rule: No changes,

T rule end eny reguired Saiements end anal, may be obtaincd
f:::{tad:mc Ceoale. DOH, Burcau of House éu;:ns‘el,_ﬂ,ef Affairs
Urz, Room 2438, ESP Tower Building. Alkany, NY 12237, (318) 472,
7335, email’ regseaa@halth mate ny.us

Asseszment of Public Comment

The agenay received no mablic comenent

NOTICE OF ADOPTION

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

1.D. No. HLT- 121 2.00008- 4

Filiog No, £7}

Filing Date: 2012.94.13

Effective Date: 2012-0%.03

PURSUANT TO THE PROVISIONS OF THE Smie Admin: Pio.

NYS Register/.lul}' 3.2012
—— T

Action taken: Addition of tesfim 56-8.15 5 Tole 10~ YCRP
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Assessment of Public Comment
The apency received 70 public compmens

?is; e'.':.-..

Department of Motor Vehicles

PROPOSED RULE MAKING
NO HEARINC(S) SCHEDULED

Genesee Counry .\Iotnrh\'tll.lde Use Tax
LD. No. MTv.oq. 12-00007.p

PURSUANT TO THE PROVISIONS OF THE Stye Admmniimnye pre.
cedure Act, NOTICE 45 hersby miven of the following Proposed nule:
Proposed Action: Thisis 3 censensus rule makang 10 amend Par 29 of
Title 15 NVCRR . “
Statutory authority: \ehyele and Traffic Law, fectons 21 5{a) ang
401 (ENd i) and Tax Law, section 1202(c) =
Subjeet: Geriesza County motgr vehicle use tax
Purpose: To Eapose 3 Geneses County motor vehicle ue tqa
Texy of proposed rule: Setton 29124, amended by s fding 2 new mubdivi.
“ren4ay) 1o read as follows:

87} Genesee Counp. Ihe Gﬂ_-rufr Counyy Lgm.rancrr :d’uf:rd‘e loca!

or November 9 2077 10 e122biisk € Genesee Counsy Moter Veaicle LUte

';ga': the rernewal of repUtrations expining oz and after December 1. 307+
“¢ Counry Treasurer is the appropricie fiscal officer, except thar the
Counn Attorrey s the Srpropriaie legal offiecs of Genesee ounny
duc on Fauenger moior vehicles Jor whick
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s esteblished n subdivisier (7) of Section 46] of the Vekicle and Traffic
uteed prineipally in conmection Witk & business carricd en withie
Genesee C OURLY. excep: for venicles uzed Incoznection with the operaiion
of'a farm by e owner or ferant thereof shall be S1p. 00 per anmum
Text of p. ed rule and an ired statements and analyses mey be
cbafa?:'!m Heidi Basic h).. 5“\?;\' 6 Empire Soze Plaza, Al'hr\)".v NY
12228, (318) 4720871, email: heidi bazickig dmv.ay pov
VIEWS or arguments may be submired (o 4y Traschen, DALY,
=me as above,
Public comment will be received warit: 4§ diys after publication of thys
netice,
Consensus Rule Making D, inan
s pt?o:cd regulation would create 3 naw 15 NYCRR Par 29 1203y}

16 previde for the collection of g Genesze Cownty motpr vehicle use tax by
the Department of Moter Vehicles. t o the authorisy contined in

Ton Law scction 1202(c) azd Vempele woo Traffic La
S01{6XdX 1), the Cmn:mrsl:‘u:::r mus “ﬁ“ ] l:no:a.- \-?hi:lc uss mx if 5
county has enacted 3 local law raguiring the colleztinn o such tay

OUn Novernber 9, 205 1. the Ganeses County Legishynue enacted a local
h-v-'wuz‘rm‘ t.hg: 2 motes vehicle use fax be vnposed en FAssInger and

cedure Act, NOTICE 15 baeby piver of the followinp astien-

28

c ial vehicles, } o this law, the Commissioner 15 required
1o collzet the wx on bebatf of the county and TINEMIL the revenue 1o the



Rule Making Activitics
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RULE MAKING

Hospital Femporary Rate Adjustments
1.0, No. !II.I-IJ-!Z‘HD!KX-E

Filing No. 450

Filing Dare: 2013.95.17

Effective Dage: N12.05.11
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Miscellaneous Notices/Hearings

NYS Register/October 29, 2014

sessments, Y9 Washington Ave. - One Commerce Plaza, Suite 1460,
Albany, NY 12210, or ¢-mail: spa__inquirics@hcalth. state.ny.us

PUBLIC NOTICE
Depantment of Health

Pursuant 10 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Depariment of Health proposes 1o amend the Title X1X
(Medicatd) 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 clarilving changes are as follows:

Additional temporary rate adjustments have been reviewed and ap-
proved for Mary Imogene Bassett Hospital with aggregate payment
amounts fotaling 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 S281,230 for the period April 1, 2017
through March 31, 2018,

The temporary rate adjustment for Arnot 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 Amot Health) rather than Aot Ogden Medical,
which is a difTerent 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 hitp://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, copies will also be available at the
following places:

New York County
250 Church Street
New York. New York 10018

Queens County. Queens Center
3220 Northern Boulevard
Long Island City, New York 1110]

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

Far 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 c-mail: spa_inquirics@hcalth.ny.gov

PUBLIC NOTICE
Departiment 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 XI1X

58

(Medicand) State Plan for non-institutional services to comply with
cn:lc!l:d_ statutory provisions. The following changes are proposed for
Medicaid transpontation services:

Non-Institwional Services

Lffecuve November 1, 2014, the Commissioner of Health is adding
seven Western New York counties 1o the management ol 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 2014-201 5 15 S687.000.

The public is invited 1o review and comment on this proposed State
Plan Amendment. Copies of which will be available for public review
on the Department’s website m hup:/www. health.ny goy ‘regulations’
state__plans/status,

Copies of the proposed State Plan Amendments will be on file in
cach local (county) social services district and availuble 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, pledse 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__inquirics@hcalth.n y.gov

PUBLIC NOTICE
New York State and Local Retirement System

Pursuant to Retirement and Social Secunity 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 froms records of the above named Retirement System o
be entitled 10 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 1o Section 109 of the Retirement and
Social Security Law of the State of New York. A list of the names
comtained 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 hsted shall be deemed
abandoned and shall be placed in the pension accumulation fund 1o be
used for the purpose of said fund. Any accumulated contributions so
deemed abandoned and transferred 10 the pension accumulation fund
may be claimed by the persons who made such accumulated contribu-
tons or, in the event of his death, by his estate or such person as he
shall have nominated to receive such accumuluted contributions, by
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APPENDIX V
HOSPITAL SERVICES
State Plan Amendment #14-022

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;

(ii) 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 add-on services
payments made to the provider listed who will receive temporary rate
adjustments to be paid quarterly during each period in equal instaliments.

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 ongoing discussions to resolve issues
with prior years UPLs. Based on guidance from CMS, the State and CMS will
develop a strategic plan to complete the inpatient UPL demonstration and submit
it as soon as practical.

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 antici
actions by the States and the Federal govemment

Response: This SPA would [ ]/ would not ] 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.



