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Dear Mr. Cooley: 

Re: SPA#17-0039 
Inpatient Hospital Services 

JUN 2 3 2017 

The State requests approval of the enclosed amendment #17-0039 to the Title XIX 
(Medicaid} State Plan for inpatient hospital services to be effective April 1, 2017 (Appendix I). 
This amendment is being submitted based upon enacted legislation. 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. 

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. 

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 March 29. 
201 7 

Copies of pertinent sections of enacted State statute 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 at (518) 
474-6350. 

Enclosures 
cc: Mr Michael Melendez 

Mr. Tom Brady 

En 1111~ State Plaza Corning Tower Albany NY 12~3~ I health nv gov 
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Voluntary Supplemental Inpatient Payments 

New York 
161(1) 

Attachment 4.19-A 

Effective for the period July 1, 2010 through March 31, 2011, additional inpatient hospital payments are 
authorized to voluntary seaor hospitals, excluding government general hospitals, for inpatient hospital services 
after all other medical assistance payments, off S235.5M) S235,500.000 for the period July 1, 201 O through 
March 31, 2011; [S314M) S314,000,000 for the period April 1, 2011 through March 31, 2012; S281, 778,852 for 
the period April 1, 2012 through March 31, 2013; S298,860,732 for the period April 1, 2013 through March 31, 
2014; anc 5226,443,721 for the period Aprill , 2014 through March 31, 2015; and 5264,916,150 for the period 
April 1, 2015 through March 31, 2016; and [339,000,000) 5271.204,805 for the period of April 1, 2016 through 
March 31, 2017; and 5339,000,000 for the period of April 1, 2017 through March 31. 2018 subject to the 
requirements of 42 CFR 447.272 (upper payment limit) . Such payments are paid monthly to elig ble voluntary 
sector owned or operated general hospitals, excluding government general hospitals. 

Eligibility to receive such additional payments, and the allocation amount paid to each hospital, will be based on 
data from the period two years prior to the rate year, as reported on the Institutional Cost Report (ICR) 
submitted lo the Department as of October 1 of the prior rate year. 

(a) Thirty percent of such payments will be allocated to safety net hospitals based on each eligible hospital's 
proportionate share of all eligible safely net hospitals' Medicaid discharges for inpatient hospital services, 
including both Medicaid fee-for-service and managed care discharges for acute and exempt services; 

(i) Safety net hospitals are defined as non-government owned or operated hospitals which prcvide emergency 
room services having either: a Medicaid share of total inpatient hospital discharges of at least 35%, 
including both fee-for-service and managed care discharges for acute and exempt services; or a Medicaid 
share of total discharges of at least 30%, including both fee-for-service and managed care discharges for 
acute and exempt services, and also providing obstetrical services. 

(b) Seventy percent of such payments will be allocated to eligible general hospitals, which provide emergency 
room services, based on each such hospital's proportionate share of all eligible hospitals' Medicaid discharges 
for inpatient hospital services, including both Medicaid fee-for-service and managed care discharges for acute 
and exempt services; 

(c) No payment will be made to a hospital described in (i) and (ii) . Payment amounts will be reduced as necessary 
not to exceed the limitations described in (iii). 

(i) did not receive an Indigent Care Pool (ICP) payment; 
(ii) the hospital's facility specific projected disproportionate share hospital payment ceiling is lero; or, 
(iii) the annual payments amount to eligible hospitals exceeds the Medicaid customary charge limit at 42 CFR 

447.271. 

(d) Any amounts calculated under paragraphs (a) and (b) but not paid to a hospital because of the requirements 
1n paragraph (c) will be allocated proportionately to those eligible general hospitals that provide emergency 
room services and which would not be precluded by paragraph (c) from receiving such additional allocations. 

TN # 17-0039 

Supersedes TN #16-0036 

Approval Date _~--------~ 

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



Appendix II 
2017 Title XIX State Plan 

Second Quarter Amendment 
Summary 



SUMMARY 
SPA # 17-0039 

This State Plan Amendment proposes to extend supplemental upper payment 
limit distributions for inpatient hospital services to voluntary sector hospitals excluding 
government general hospitals, not to exceed in aggregate $339M annually in 
combination with the outpatient voluntary hospital UPL SPA for the period April 1, 2017 
through March 31, 2018. 



Appendix Ill 
2017 Title XIX State Plan 

Second Quarter Amendment 
Author izing Provisions 



17-0039 

Pub Health §2807-c (35 ) ( i ) ( i ) 

i~o· ·,.;: ',!.SLancJ:nq an'i ir:co::sis::enL prov:.sior. o'.: ;:his sued:. vision or ,:my 
·!.er ::O:"d rary orr-vision of la1·: and sub-' eel · o ::.he a·;ailab~liLv .J: 

:~P.~·~r-11! ~:nancin1 9r:r~icipa:::on , :or the pe~iod .:uly :irs ·_, th'O thou~a:1ci 
*"P:--. ~!"".::-nt.:qh :-~ar..:h t~irL:/-tirs.._ , - wo rhousar.c eleve:i , a!ld each state 
:i~.:al year per~oc t:-,ereaf::.e.:- , che conunissio:ier shall :nake addi:...:.oncJ2 
_:.µat_i'='nl hosp.: <-a~ :)ayme:i<-s up to t.he agq:eyate ·..:pper payment l.i.ml: :or 
:npatient hospita~ servi2es af:er a:: other medical assis~ance payments , 
o~· r.o· :o c xcce1 :~o ~u::drcd thirty- five millio~ fi~c hundred thousano 
.::t l_,.,!-s ~er ::he pu::iud .:;·_i:y r:.::st , two thousand ::en through ~~a::ch ::hi: ­
. y-:~:::»_ , · ·,.ir_, ·.tio.Jsa:1J ·<:le·Ie:1 '. and ] .!.. three h .. mcired tt>1J::L0er. millior: 
cir.La!'":< ~o:- .::a-:t. slat ·3 :'iscal year beginning April first, two thousand 
eleven , through March thirty -first, two thousand thirteen, and no less 
than three hundred thirty-nine million dollars for each state fiscal 
year -:.erca:ter , ·_o -:ieneral hospita~s , OLhe!- thar. major public general 
hospital~ . prcvidin~ e~ergency roorr services and ir.=luding sa:cty net 
~ospitr.ils , v:hi.:h sha.:.: , for the purpose of this paragraph , be: defineo as 
~av.::1c e:ther : a ~edi.:aid share of tota: inpatient hospital discharges 
~L at least :hir::y-five percenL , .:.nc:udin~ bot~ ~ee - for -service and 
::.d:1dgeu cai:t: t.iisc:.a:·ges ~or ai.::ute and e>:e:r1pc services ; er a t<edicc1~u 

s'.-.arr-· ::>f tolal ;:schr.!'~l'!S o:' at lRast -::-,irry percen· , inclucii:tq bct:r; 
fee-:or-serv~ce a-~ manageo care d:.scnarges for ac~~e and exempl 
ser7:ces , and a.sc providing obstet rical services . Eligibility :c 
:-eL:(::'.·•J suc:L ddc.li:_ior.dl pciym•=:1:._.s shdil be based on da::a ~rom :_he., perioc! 
::wo years pr:or •o the rate year , as reported on the ir.s::.itutional ccs· 
rcp•·r· subrni:ted to t~e departmen: as of October :irst o~ :he prio: :ace 
·11=-c.r . Suer. payner.·s si:r.:~ be r:iade ,;s :nedicdl c1ssiSLdnc;:- paymews :o: 
: •?e-: rj:· - s·.:-rvice .:.npdLien:. :-io.spi:.dl services :rnrsua rn LL• ·ill"' e!ever. <)! 

lrt~c-c :~~c of ·he social services :aw :or patients eligible :or ~cdcr­
.. :-:ri.:ir1''·"'· rv11- · _,-ipdt:on u1.cer ·_itl..:: x : x r)f the federa: social :>ec~2ri­

··; .;c· and ~n cJCcord.ince ·.·1itr_ the :0.:..:.01,·.ing : 

~ :, . ''.'h:s dCl Stid.:.l t_dk~ P,[[<;:..;L i1mt.t!UidLt:::y clllU Shdll 
!-.ave oee:1. ir: ft.::l (c.ff.:02 d!iU e[feC'~ OL and a'.LE·!- . .'.\pr.il 
-::-ia: : 

!.k C..:~t::l'.lo:!C..: '.t. 

1 , 2Cl3 proviuer: 

a . s~ct.:.uris one , ::we dnu fot.:r of t ~is act sha.:..:. be deemed to have been 
l.:-, : ·,1: f"o!.·ce ar.d n.:f,,,_-- on e.r.rl a~:-er January : , 2013 ; ana 
h . thn anendmen ·s to subdivisioL 14 - 1 o~ sect:or. 2807 - c of the public 

.aw made by section ·woof this act shall not af'.:ecL the expira -
-::?n ): such s•_ibd: ·! .ision a:1d shall he de12med r:o e :-:o i:e t:.herewith . 
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APPENDIX V 
HOSPITAL SERVICES 

State Plan Amendment #17-0039 

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)(l) 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. Private providers do not return to the State any amount or 
percentage of the payment. 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 
federa l 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 
t he 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.Sl{b). For any payment funded by CPEs or IGTs, 
please provide the following : 

(i) a complete list of the names df 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 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 new provider taxes and no 
modifications to existing taxes have been made. 

3. Section 1902(a)(30) requires that payments for services be consistent 
with efficiency, economy, and quality of care. Section 1903(a)(l) 
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 Medicaid payments authorized for this provision are 
supplemental payments. The amount of the supplemental payment for voluntary 
hospitals for the period April 1, 2017 through March 31, 2018 is $339M. 

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 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 engaged in discussions to develop a 
strategic plan to complete the prior year's UPL demonstrations, which the 2017 
UPL is contingent upon. 

5. 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 a prospective payment. We are unaware of any 
requirement under current federal law or regulation that limits individual provider 
payments to their actual costs. 

ACA A.ssurances: 

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 fil!Y_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 [..I] 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: The 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 bibes 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 infonnation 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. 




