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Dear Mr. Cooley: 

NOV 1 8 2016 

Re: SPA #17-0011 
Inpatient Hospital Services 

The State requests approval of the enclosed amendment #17-0011 to the Title XIX 
(Medicaid) State Plan for inpatient hospital services to be effective January 1, 2017 (Appendix 
I). This amendment is being submitted based upon enacted legislation. A summary of the 
proposed amendment is contained in Appendix 11. 

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. 

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 19, 
2016, and November 23, 2016. 

Copies of pertinent sections of proposed State regulations are enclosed for your 
information (Appendix Ill ). In addition, responses to the five standard funding questions are also 
enclosed (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, Office of 
Health Insurance Programs at (518) 474-6350. 

Enclosures 
cc: Mr. Michael Melendez 

Mr. Tom Brady 

Empire State Plaza. Coming Tower, Albany, NY 12237 I health.ny.gov 
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New York 
105(a) 

Attachment 4 .19-A 

17. Charge converterwill mean the ratio of cost to charges using total inpatient costs and total inpatient 
charges as reported by the hospital in its annual institutional cost reports submitted to the Department. 

18. !PRO will mean the Island Peer Review Organization, Inc., a New York not-for-profit corporation 
providing health related services. 

19. Medicaidwill mean Medicaid Fee-for-Service and Medicaid Managed care for the period beginning 
October 1, 2010. 

20. Base period will mean the period as determined pursuant to the applicable provisions of this Attachment 
and applies to DRG case-based payment per discharge, based on the following: 

1. a. For periods beginning on December 1, 2009 through June 30, 2014, the "base period" will be 
the 2005 calendar year and the data and statistics will be those reported by each facility 
pursuant to the Financial and Statistical Data Required Section of this Attachment and reported 
to the Department prior to July 1, 2009. 

b. For those hospitals operated by the New York City Health and Hospitals Corporation (HHC), the 
"base period" will be for the period which ended June 30, 2005, and for those hospitals 
operated by New York State, excluding the hospitals operated by the State University of New 
York (SUNY), the "base period" will be the 12-month period which ended March 31, 2006. 

2. a. For periods beginning on and after July 1, 2014, the "base period" will be the 2010 calendar 
year and the data and statistics will be the audited costs reported by each facility to the 
Department pursuant to the Financial and Statistical Data Required and Audits Sections of this 
Attachment. 

b. For those hospitals operated by New York City HHC, the base period will be for the period 
ended June 30, 2010, and for those hospitals operated by New York State, excluding the 
hospitals operated by SUNY, the base period will be the 12-month period which ended March 
31, 2011. 

21. Divisor for add-ons to the case payment rates per discharge, as used in this Section, will mean the 
discharges used in the development of the add-ons pursuant to the Add-Ons to the case Payment Rate 
Per Discharge Section of this Section. 

a. For periods beginning on December 1, 2009 through June 30, 2014, the discharges used as the 
divisor will be the 2007 calendar year reported to the Department prior to July 1, 2009. 

b. For periods beginning on and after July 1, 2014, the discharges used as the divisor will be the 
2011 calendar year reported to the Department prior to August 1, 2013. 

22. The year discharges will mean the latest calendar year utilized pursuant to the Service Intensity Weights 
(SIWs) and Average Length of Stay (LOS) Section of this Section. 

23. Minimum wage costs will mean the additional costs incurred as a result of an increase to the minimum 
wage effective 01/01/2017 through 12/31/2017. 

TN # 17-0011 Approval Date _ _ ______ _ _ _ 

Supersedes TN # 14-0021 Effective Date 
----------~ 



New York 
110(b) 

Attachment 4.19-A 

7. Hospitals will furnish to the Department such reports and information as will be required by 
the Department to access the cost, quality, and health system needs for medical education. 
Such reports and information will include, but not be limited to, the Indirect Medical 
Education Survey. 

a. For rates beginning on December 1, 2009 through June 30, 2014, the ratio of 
residents and fellows to beds will be based on the medical education statistics for the 
hospital for the period ended June 30, 2005 as contained in the survey document 
submitted by the hospital to the Department as of June 30, 2009. 

b. For rates beginning on and after July 1, 2014, the ratio of residents and fellows to bed 
will be based on the medical education statistics for the hospital for the period ended 
June 30, 2010 as contained in the survey document submitted by the hospital to the 
Department as of June 30, 2013. 

8. For rates beginning January L 2017 through December 31, 2017, a minimum wage 
payment per discharge will be calculated based on minimum wage costs as defined in the 
Definitions Section and will be added to the case payment rates. 

£.:. A per discharge add-on to the rates will be developed by multiplying the minimum wage 
costs by a Medicaid percentage pursuant to 2(a) of this section, divided by Medicaid acute 
discharges. as defined in 21(a) of the Definitions Section. 

TN #17-0011 

Supersedes TN #14-0021 

Approval Date----------­

Effective Date-----------



New York 
115.1 

Attachment 4.19-A 

exception that the pediatric ventilator services will not be held to the 110% ceiling of 
the regional average costs. 

(3) For a provider without a full year of pediatric ventilator cost experience in the 
base year utilized for the physical medical rehabilitation rate calculation, until such 
time the base year for the physical medical rehabilitation rates is updated, budgeted 
costs and statistics will be utilized to calculate the pediatric ventilator rate. If at the 
t ime the base year utilized for updating the physical medical rehabilitation rates does 
not include a full year of pediatric ventilator costs and statistics, the original 
budgeted costs and statistics will continue to be used until the subsequent time the 
base year for the physical medical rehabilitation rate is updated. 

(4) The combined rate for the physical medical rehabilitation services and the 
pediatric ventilator services will be based on the proportion of Medicaid days for 
these services in the same base year that was used for rate development. If 
budgeted costs and statistics are utilized, budgeted Medicaid days will be used for 
the pediatric ventilator services. 

iv. For days of service occurring between January 1. 2017 through December 31. 2017, 
minimum wage costs, as defined in the Definitions Section, will be added to the 
calculation of the operating component. as described in section ii, for hospitals 
affected by an increase to minimum wage. 

2. Chemical dependency rehabilitation inpatient services shall qualify for reimbursement 
pursuant to this paragraph for periods on and after December 1, 2009, only if such services 
are provided in a hospital specializing in such services or in a distinct unit within a general 
hospital designated for such services and only if: 

TN --'-'#'--=1=7_-""""0"""0=1=1 ___ _ 

Supersedes TN #16-0029 

Approval Date----------­

Effective Date---- -------



New York 
116 

Attachment 4.19-A 

a. The services provided in such hospital or unit are limited to chemical dependency 
rehabilitation care and do not include chemical dependency related inpatient detoxification 
and/or withdrawal services; or 

b. Such hospital or unit is licensed to provide such services pursuant to both the Public Health 
Law and the Mental Hygiene Law and meets the applicable alcohol and/or substance abuse 
rehabilitation standards set forth in regulations; 

i. Any such unit within a hospital must be in a designated area and consist of 
designated beds providing only chemical dependency rehabilitation inpatient services 
with adequate adjoining supporting spaces and assigned personnel qualified by 
training and/or by experience to provide such services and in accordance with any 
applicable criteria regarding the provision of such services issued by the New York 
State Office of Alcohol and Substance Abuse Services. 

ii. For days of service occurring on and after December 1, 2009, the operating 
component of rates of payment for inpatient services for facilities subject to this 
subdivision shall be a per diem amount reflecting the facility's reported 2005 
operating costs as submitted to the Department prior to July 1, 2009, not including 
reported direct medical education costs, and held to a ceiling of 110% of the 
average of such costs in the region in which the facility is located, as described in 
paragraph (9) of this section. Such rates shall reflect trend adjustments in 
accordance with the applicable provisions of this Attachment. 

3. Critical access hospitals. 

a. Rural hospitals shall qualify for inpatient reimbursement as critical access hospitals 
for periods on and after December 1, 2009, only if such hospitals are designated as 
critical access hospitals in accordance with the provisions of Title XVIII (Medicare) of 
the federal Social Security Act. 

b. For days of service occurring on and after December 1, 2009, the operating 
component of rates of payment for inpatient services for facilities subject to this 
subdivision shall be a per diem amount reflecting the facility's reported 2005 
operating costs as submitted to the Department prior to July 1, 2009, and held to a 
ceiling of 110% of the average of such costs for all such designated hospita ls 
statewide. Such rates shall reflect trend factor adjustments in accordance with the 
applicable provisions of this Attachment. 

c. For days of service occurring between January 1. 2017 through December 31. 2017. 
minimum wage costs. as defined in the Definitions Section. will be added to the 
calculation of the ooerating comoonent. as described in section b. for hospitals affected 
by an increase to minimum wage. 

4. Cancer hospitals. 

a. Hospitals shall qualify for inpatient reimbursement as cancer hospitals for periods on 
and after December 1, 2009, only if such hospitals were, as of December 31, 2008, 
designated as comprehensive cancer hospitals in accordance with the provisions of 
Title XVIII {Medicare) of the federal Social Security Act. 

TN~~#=l7~-~0=0=11=-~~~ 
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SUMMARY 
SPA # 17-0011 

This State Plan Amendment proposes to include minimum wage adjustments to 
current Medicaid reimbursement methodologies for Article 28 hospitals as a result of 
enacted legislation for minimum wage. 
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SPA #1 7-0011 
Chapter 54 of the Laws of 2016 

PA!\T K 

Sec:ior. Subdivis!o~ : l! sec::io~ 652 o: the laoor law, as amenuea 
oy sec· ii::r. : ): oar · P o: ·napler 57 o: :he :aw!; of 201 ' · is amendec 
:::-eao ..:is follow~ : 

1 . S::cituto!'.'y . Ever:,- emplnyer shaL pay co eacl. ~f it~ em;:;:oyees :'c::-
• acn ncur wor<en a wa~e o: ,oc :ess -ha~ : 

5·l . 2'.: er. anc d:rer Apri: : , l9CJ:. , 
S:; . : :: 01, ct :1d J: :.e.::- !-~arch 31 , 200() , 
$6 . 0C on and after :o~ud ry l , 2005 , 
56 . 75 0r. ano a!-~r Januar} : , :OG6, 
s~ . 1: on and after January 1 , 2007 , 
58 . 00 )11 and a fce r December 31 , 2013 , 
58 . 75 on ~nd afte r Jecemoer 7 1 , 7.0:~ . 

59 . 00 on and after Decemner ~: , ,_n·;, , and until December 31, 2016 , or , 
.~ greater , such ocher wage as ma y be es - aolished by federal law pursu­
dn:: to 29 ) . S . C . section 206 or !Ls successors 
o::- suet other wa~~ oS may oe es:ab:_s~ec •p accoraa~c0 w!::h ·~n 
prov!s_ons ot · nis article . 
(a) New York City. (i) Large emp loyers. Every employer of eleven or 

more employees shall pay to each of its employees for each hour worked 
in the city of New York a wage of not less than : 
$11.00 per hour on and after December 31, 2016, 
$13.00 per hour on and after December 31, 2017, 
$15.00 per hour on and after December 31, 2018, or , if greater, such 
o ther wage as may be established by federal law pursuant to 29 U.S .C. 
section 206 or its successors or such other wag e as may be established 
in accordance with the provisions of this article. 
(ii) Small employers. Every employer of ten or less employees shall 
pay to each of its employees for each hour worked in the city of New 
York a wage of not less than: 
$10.50 per hour on and after December 31, 2016 , 
$12.00 per hour on and after December 31, 2017 , 
$13.50 per hour on and after December 31, 2018 , 
$15.00 per hour on a n d after December 31, 2019 , or, if greater, such 
o ther wage as may be established by federal law pursuant to 29 U.S.C . 
section 206 or its successors or such other wage as may be established 
in accordance with the p rovisions of thi s article . 
(b) Remainder of downstate. Every employer sha ll pay to each of its 
employees for each hour wor ked in the counties of Nassau, Suffolk and 
Westchester a wage not less than: 
$10 . 0 0 per hour on and after December 31, 2016, 
$11. 00 per hour on and after December 31, 2017, 
$12. 00 per hour on and after December 31, 2018, 
$13.00 per hour on and after December 31, 2019, 
$14.00 per hour on and after December 31, 2020, 
$15.00 per hour on and after December 31, 2021, 
,.. 64 '16- - c 46 .r.. . ;occ--'' 

o r, if greater, such other wage as may b e established by federal law 
pursuant to 29 U.S.C. section 206 or its successors or such other wage 
as may be established in accor dance with the provisions of this article . 
(c) Remainder of state. Ev e ry employer shall pay t o each of its 
employees for each hour worked outside of t he city of New York and the 



counties of Nassau, Suffolk, and Westchester , a wage of not less than: 
$9.70 on and after December 31 , 2016, 
$10.40 on and after December 31, 2017, 
$11.10 on and after December 31 , 2018, 
$11.80 on and after December 31, 2019, 
$12.50 on and after December 31, 2020, 
and on each following December thir ty-first, a wage published by the 

commissioner on or before October first, based on the then current mini-
mum wage increased by a percentage determined by the director of the 
budget in consultation with the commissioner, with the result rounded to 
the nearest five cents, totaling no more than fifteen dollars, where t he 
percentage increase shall be based on indices including , but not limited 
to, (1) the rate of inflation for the most recent twelve month period 
ending June of that year based on the consumer price index for all urban 
consumers on a national and seasonally unadJusted basis (CPI-U) , or a 
successor index as calculated by t he United States department of labor , 
(ii) the rate of state personal income growth for the prior calendar 
year, or a successor index, published by the bureau of economic analysis 
of the United States departmen t of commerce, or (iii) wage growth ; or , 
if greater, such other wage as may be established by federal law pursu­
ant to 29 U.S.C. section 206 or its successors or such other wage as may 
be established in accordance with the provisions of this article. 
(d) The rates and schedules established in paragraphs (a) and (b) of 
this subdivision shall not be deemed to be the minimum wage under this 
subdivision for purposes of the calculations specified in subchvisions 
one and two of section five hundred twenty-seven of this chapter. 
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Miscellaneous Notices/Hearings 

':lid lanJ, of the New Yori. State Electric and G:i> Corpor.uion. a 
d1s1am:c or 238.00 feet to an iron pipe 'ct on the nonhcrh bounds of 
aforcmcnt1oncd Ea't and We,t Road. l'arccl Nu. 29. thence \\'esterlv 
along said northerly bounch Nonh S\)0 .is· 15 .. West a di,1ance ..ir 
170.00 rect to the point or place of bcgmninl!. con1:11ninl! 0.93 acre of 
land. more or le~~. - -

AS 'hown on a map entitled .. Sur\'cy of Hou'c 1'o. 1))(0 ... dated 
March 8. 2012 with a linal rc\'ision date of March 11. 2014 and lilcd 
in the Ne\\ York State Onii;c or Gcm:ral Sen·icc' as OGS :\lap No. 
2525 

.This aban.donmcnt shall be clTccll\'e as of thi: date of ;ipproval of 
this declarauon by the Commissioner of General Sen·iccs or her dulv 
au1hori1ed n:prc~cntati\ i: . · 

'>:cw Yori. St:itc Dcp;1nmcnt 
of Correction~ and Communll) 
Su pen ''ion 
Uy: Anthon~ J. t\nnucc1. Acuni: 
Comm1'•1oncr 

New Y(lrl. S1ate Onice urGencr.11 
Si:n·iccs 

Appm\cd: RuAnn ,\I . Dc'illlO. 
Cumm1s<mncr 

PUBLIC NOTICE 
D!!panment of I leahh 

Pur,u:1111 to 42 CFR Section 447.205. 1hc Department of Health 
hcrcb~ g" cs public notice of the follm\ mg: 

Thi: lkpanmem or Health propo,cs to amcnd thc Title XIX 
I Medicaid) State Plan for institutional. non-111s1i1u1ional. and lone 
term care ser\'1Cc' to comply with cnactcd statutory pro\'i~1ons. The 
folio\\ mg change' arc propo,cd: 

/\II Scn·iccs 
EITccti\'c on or after lJei:cmbcr 31. 2016. th.: Oepanim:nt of Health 

will adJU>I rate' to take 11110 account increased labor co;i- rcsulting 
from ;tatutorily rcqum:d 111cn:a~> in the Jl:C\\ York State minimum 
wage. Under the 'tatutc. increase> 111 thi: minimum wagc wi ll be 
phased in O\'cr a number of years until the minimum wage is SIS per 
hour in Jll region' of the State. and 1\kdicaid r:11c' will bi: adjusted 111 

tho ..: ) e,1r.. to account for ;uch incrca~c' 
The cst1matcd annual net aggregate mcrca,e in gros> Medicaid 

expenditures attributable to this initiall\'c containi:d in the budget for 
<late !heal year 2016 2017 h approximately SS.500.000 and 'late fi,. 
cal year 2017 2018 1s appro>. nnatcly S-17 .300.000. 

The public is 111,·1tcd to review and comment un this propo,ed Statc 
Plan Amendment !SPA). copies of wluch will be available for public 
rc,·1e\\ on thc Department·, \\cbslli: at hnp: www.health.ny.gov 
regulation> ;tatc_plJns, ;talU). In addition. appro\ cd SPA"> bcgin­
nmg in 2011. arc also a\'ai lahlc for viewing on thi, website. 

Cop11:~ of the proposcd State Plan Amcndmenb will bc on lilc 111 

each local (count~ J 'ocial 'en ices d1stnc1 :md a\'ailablc for public 
rC\'iC\\ . 

For the New York City distnct. cop11:s will bc a\'ailable at the fol­
lowing places: 

:'\C\\ York C:ounty 
250 Church Strcct 
:-.:c\\ York. NC\\ York 10018 

Queens County. Queens (·enter 
3220 Nonhem Boulevard 
Long bland C11y. "le\\ York I I IOI 

King' County. Fulton Ccntcr 
114 Willoughby Strcet 
Brool.lyn. NC\\ York 11201 

Oron~ County. Tremont Centcr 
1916 Montcrc) A\cnuc 
Bron:\. 1'cw York I 0-157 

92 

NYS Rcgister/O ctob('r 19. 20 t 6 

Richmond County. Rii:hmond C.:ntcr 
95 Ccntral A\ .:nw:. St. George 

tatcn Island. '=cw Yori. 10301 

Fur f11rthl'r 111for1111111a111111tl 111 rl'l'lt'll ' tmd 1·11mmt•111. flh·a.\c cimtt1ct: 
D~par:imcnt of I lc:11th. Di\'ision or Finance and Rate Setting. C)C) 

\\ a'l11ngton A\ c .. One Commerce Pla?.a. Su11c 1460. ,\I ball\. , Y 
12210. e-mail: >pa_jnquines'ii hcalth.n) .gm · 

PUBLIC NOTICE 
:\ew York St:itc and Local Retirement Svs1ems 
Unclaimed A111011111s Payable to Beneficiaries 

Pursuant to the Retirement and Social Security Law. the l'c\\ York 
Stale and Local Retirement S)~tcn1' hereby g1\ e<: public noticc of the 
amounts payable to bcncfic1ancs. 

The State Comptroller. pursuant to Sections 109 (a) and 40\) (a) of 
the Retirement and Social Sccurit~ Law ha> rc{·ci\'cd. from the :":e\\ 
Yori. State and Local Retirement Sy•tems. a ll'lmg ofbcnclic1aric, or 
estate' ha\'lng unclam1l'tl amounts 111 the Rctir.:mcnt ystcm. :\ li't of 
t~c names co~taincd in thi' notic:c i> on lile and open 10 public inspl'C­
uon at the ofl1t:e of the New York State and Local Rctircmcnt Svstcm' 
located at 110 State St.. 111 the Cit~ of Albany. :-.Jc\\ York • 

ct fonh below arc the names and uddrcsse> ( la>t kml\\ nJ of bcneli­
ciarics and estates appearing from thc records of the Ncw York Statc 
and Local Retirement Sy,tcrns. entitled 10 the unclaim.:d hcnclih. 

At the cxp1rJt1on of si:\ months from the date 11f pubhcauon of thi­
h•t of bcnclie1ancs and cstates. unlc. s prc\'iously paid to thc claimant. 
the amo~nts shall be deemed abandoned and placed in the pcn,ion ac­
cumul:11t0n rund 10 be u>cd for the purpose of ~aid fund. 

1\ny amount; >o deemed abandoned and transferred 111 tha: pen;ion 
ac:cumulntion fund. may be claimed by the e:-.ccutor or administrator 
of the estates or bcnelic1ancs so designated to rccci\ c •11d1 amount,. 
by lilang :i cl:11m \\ ith the State Comptroller. In the cv.:nt ,uch cl:rnn ., 
properly made. the State Comptroller 'h:1ll p;iy O\Cr ttl thc ._.,1;111:' or to 

the per~on or persons making such dnim. the amount without intcrc't. 
ANDERSON.TRACE PLA INVIEW CT 
A;'l:THO:-!Y.LA \VRE CE F ESTATE OF CA;l.IDE:-.: 1Y 
BALESZF1'.Mi\RY ESTATE OF ALBANY NY 
BECKER.MARY 0 ESTATE OF ALBANY NY 
OENOIT.1\LICE TESTATE OF TITUSVILLE ' Y 
OISSONETTE.MICllAEL G M~\STIC BEACH NY 
BOLLINGER.FLORENCE C EST1\TE OF BALLSTO SPA NY 
OROWN.LOUIS E.JR ROCKVI LLE CENTER l'\Y 
BROWN.Rl-IOi\IA J BROOKL Yi' NY 
UUCHANAN.ELIZA13ETH JANE NORTll BABYLON l'\Y 

BUCHANAN.Kil\! POUGHKC:EPSIE NY 
CAl~.A~IY OETli DEER PARK 'Y 
CASALl.DE13RA :\I CARMEL NY 
CllAMBERS.MAGGIE RALEllill DC 
Cll1\MBLEE JR.MIL TON Al.131\NY VA 
CHAVERS.BRENDA OUFFALO NY 
CllAVERS.DOUGLAS BUFFALO NY 
Cl lRISTY.DEN ISE BUFFALO NY 
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COJ\IBS.DEXTER ALLEN WASHINGTON DC 
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CONKLING.VIRGINIA TONAWANDA NY 
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COOKE.CllRISTINA SELDEN NY 
DABBRACCIO.ELIA ESTATE OF LOUOON\"ILl.F ' Y 
DA \ ' IS.N ICHOLAS ULSTER PARK NY 
DE DIVITIS.GERALIJINE SPRING VALLEY NY 



For publication in the New York Register 

November 23rd edition 

Public Notice 
NYS 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, non-institutional, and long term care services to comply with enacted 

statutory provisions. The following changes are proposed: 

All Services 

The Department's proposal to adjust rates to take into account increased labor 

costs resulting from statutorily required increases in the New York State minimum wage 

is being amended to reflect a revision in the Medicaid expenditures. Under the statute, 

increases in the minimum wage will be phased in over a number of years unti l the 

minimum wage is $15 per hour in all regions of the State, and Medicaid rates will be 

adjusted in those years to account for such increases. 

The estimated annual net aggregate increase in gross Medicaid expenditures 

attributable to this initiative contained in the budget for state fiscal year 2016/2017 is 

approximately $18,000,000 and state fiscal year 2017/2018 is approximately 

$104,000,000. 

The public is invited to review and comment on this proposed State Plan 

Amendment (SPA), copies of which will be available for public review on the 

Department's website at http://www.health.ny.gov/regulations/state plans/status. In 

addition, SPAs approved since 2011 are also available for viewing on this website. 



For publication in the New York Register 

November 23rd edition 

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 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 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: 

New York State Department of Health 
Division of Finance and Rate Setting 
99 Washington Ave - One Commerce Plaza 
Suite 1460 
Albany, New York 12210 
spa inquiries@health.ny.gov 
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APPENDIXV 
HOSPITAL SERVICES 

State Plan Amendment # 17-0011 

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 t o 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 w ith 42 CFR 433.Sl(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 budget appropriation received by the State agency that 
oversees medical assistance (Medicaid), which is the Department of Health. 

The source of the appropriation is the Medicaid General Fund Local Assistance Account, 
which is part of the Global Cap. The Global Cap is funded by General Fund and HCRA 
resources. 

There are no additional provider taxes levied and no existing taxes have been modified. 

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. 

4. 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 447.272, 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. 

Resoonse: State staff are working to finalize the 2015 UPL demonstration, which the 
2017 is contingent upon. 

S. 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 ~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. 

Resoonse: 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 [ ] I would not [ .t] 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 State 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. 




