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National Institutional Reimbursement Team 
Attention: Mark Cooley 
CMS, CMCS 
7500 Security Boulevard, MIS S3-14-28 
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Re: SPA #18-0003 
Inpatient Hospital Services 

Dear Mr. Cooley: 

The State requests approval of the enclosed amendment #18-0003 to the Title XIX 
(Medicaid) State Plan for inpatient hospital services to be effective January 1, 2018 (Appendix 
I). This amendment is being submitted based upon enacted State 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. 

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 December 13, 
2017 and January 31 , 2018. 

Copies of pertinent sections of enacted legislation are enclosed for your information 
(Appendix Ill). In addition, responses to the five standard funding questions and the standard 
access questions are also enclosed (Appendix V and VI , respectively). 

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. 
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COMPLETE BLOCKS 6 THRU 10 lF THIS JS AN AMENDMENT (Seoarate Transmittal for each amendment) 
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§ 1902(a) of the Socia l Security Act, and 42 CFR 447 
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0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBM ITTAL 

~ I'. " 

12. SIG~ RE °\.~E AGENCY OFFICIAL: 
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Attachment 4.19-A: Page 136(b.2) 
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19. EFFECTIVE DATE OF APPROVED MATERIAL: 

21. TYPED NAME: 

23. REMARKS: 
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Attachment 4.19-A 

New York 
136(b.2) 

Hospitals (Continued): 

PtQvider Name ~[QSS Medicaid Rate 
Adjystment Rate Period Effective 

Bassett Medical Center 

$215 339 
$861 356 
$861 356 
$646 022 

01/01/2018 - 03/31/2018 
04/01/2018 - 03/31/2019 
04/01/2019 - 03/31/2020 
04/01/2020 - 03/31/2021 

Oswego Hospital 

$250,000 
$1,000.000 
$1,000 000 
$750,000 

02/01/2015-03/31/2015 
04/01/2015-03/31/2016 
04/01/2016-03/31/2017 
04/01/2017-06/30/2017 

St. Joseph's Hospital 

$1,553,578 
$1,773.128 
$1710279 
$ 301.744 
$ 618 290 
$ 590,069 
$ 289.897 

09/11/2014 - 03/31/2015 
04/01/2015 - 03/31/2016 
04/01/2016 - 03/31/2017 
12/01/2017 - 03/31/2018 
04/01/2018 - 03/31/2019 
04/01/2019 - 03/31/2020 
04/01/2020 - 03/31/2021 

TN #18-0003 Approval Date _ ______ ___ 

Supersedes TN #17-0067 Effective Date __________ 
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SUMMARY 
SPA #18-0003 

This State Plan Amendment proposes to revise the State Plan to modify the 
temporary rate adjustment for additional hospitals which are subject to or impacted by 
the closure, merger, acquisition, consolidation or restructuring of a health care provider. 
The additional provider for which approval is being requested is Bassett Medical Center. 
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SPA 18-0003 
Public Health Law 

§ 2826 . Temporary adjustment to reimbursement rates . (a) 
Notwithstanding any provision of law to the contrary , within funds 
appropriated and subject to the availability of federal financial 
part icipation, the commissioner may grant approval of a temporary 
adjustment to the non - capital components of rates , or make temporary 
lump-sum Medicaid payments , to eligible general hospitals , skilled 
nursing fac ilities , clinics and home care providers , provided however , 
that should federal financial participation not be available for any 
eligible provider , then payments pursuant to this subdivision may be 
made as grants and shall not be deemed to be medical assistance 
payments . 

(b) Eligible providers shall include : 
{i) providers undergoing closure ; 
(ii) providers impacted by the closure of other heal t h care providers ; 
(iii) providers subject to mergers , acquisitions , consolidations o r 

restructuring; or 
(iv) providers impacted by the merger , acquisition , consolidation or 

restructuring of other health care providers . 
(c) Providers seeking temporary rate adjustments under this section 

shall demonstrate through submission of a written proposal to the 
commissioner that the additional resources provided by a temporary rate 
adjustment will achieve one or more of the following : 

(i} protect or enhance access to care ; 
(ii) protect or enhance quality of care ; 
(iii) improve the cost effectiveness of the delivery of health care 

services ; or 
(iv) otherwise protect or enhance the health care delivery system, as 

determined by the commissioner . 
(c-1) The commissioner , under applications submitted to the department 

pursuant to subdivision (d) of this section, shall consider criteria 
t ha t includes , but is not limited to : 

(i) Such applicant ' s financial condition as evidenced by operating 
margins , negative fund balance or negative equity position ; 

(ii) The extent to which such applicant fulfills or will fulf il l an 
unmet health care need for acute inpatient , outpatient , primary or 
residential health care services in a community; 

(iii) The extent to which such application will involve savings to the 
Medicaid program; 

(iv} The quality of the application as evidenced by such application ' s 
long term solutions for such applicant to achieve sustainable health 
care services , improving the quality of patient care , and/or 
transforming the delivery of health care services to meet community 
needs ; 

(v) The extent to which such applicant is geographically isolated in 
relation to other providers ; or 

(vi) The extent to which such applicant provides services to an 
underserved area in relation to other providers . 

(d} (i) Such written proposal shall be submitted to the commissioner 
at least sixty days prior to the requested effective date of the 
temporary rate adjustment , and shall include a proposed budget to 
achieve the goals of t he proposal . Any Medicaid paymen t issued pursuant 
to this section shall be in effect for a specified period of time as 
determined by the commissioner , of up to three years . At the end of the 



specified timeframe such payments or adjustments to the non- capital 
component of rates shall cease , and the provider shall be reimbursed in 
accordance with the otherwise applicable rate - setting methodology as set 
forth in applicable statutes and regulations . The commissioner may 
establish, as a condition of receiving such temporary rate adjustments 
or grants , benchmarks and goals to be achieved in conformity with the 
provider ' s written proposal as approved by the commissioner and may also 
require that the facility submit such periodic reports concerning the 
achievement of such benchmarks and goals as the commissioner deems 
necessary . Failure to achieve satisfactory progress , as determined by 
the commissioner , in accomplishing such benchmarks and goals shall be a 
basis for ending the facility ' s temporary rate adjustment or grant prior 
to the end of the specified timeframe . {ii) The commissioner may require 
that applications submitted pursuant to this section be submitted in 
response to and in accordance with a Request For Applications or a 
Request For Proposals issued by the commissioner . 

(e) Notwithstanding any law to the contrary, general hospitals defined 
as critical access hospitals pursuant to title XVIII of the federal 
social security act shall be allocated no less than seven million five 
hundred thousand dollars annually pursuant to this section . The 
department of health shall provide a report to the governor and 
legislature no later than June first , two thousand fifteen providing 
recommendations on how to ensure the financial stability of , and 
preserve patient access to , critical access hospitals , including an 
examination of permanent Medicaid rate methodology changes . 

(e-1) Thirty days prior to executing an allocation or modification to 
an allocation made pursuant to this section, the commissioner shall 
provide written notice to the chair of the senate finance committee and 
the chair of the assembly ways and means committee with regards to the 
intent to distribute such funds . Such notice shall include , but not be 
limited to , information on the methodology used to distribute the funds , 
the facility specific allocations of the funds , any facility specific 
project descriptions or requirements for receiving such funds , the 
multi-year impacts of these allocations , and the availability of federal 
matching funds . The commissioner shall provide quarterly reports to the 
chair of the senate finance committee and the chair of the assembly ways 
and means committee on the distribution and disbursement of such funds . 
Within sixty days of the effectiveness of this subdivision, the 
commissioner shall provide a written report to the chair of the senate 
finance committee and the chair of the assembly ways and means committee 
on all awards made pursuant to this section prior to the effectiveness 
of this subdivision , including all information that is required to be 
included in the notice requirements of this subdivision . 

(f) Notwithstanding any provision of law to the contrary, and subject 
to federal financial participation , no less than ten million dollars 
shall be allocated to providers described in this subdivision ; provided, 
however that if federal financial participation is unavailable for any 
eligible provider , or for any potential investment under this 
subdivision then the non - federal share of payments pursuant to this 
subdivision may be made as state grants . 

(i) Providers serving rural areas as such term is defined in section 
two thousand nine hundred fifty - one of this chapter , including but not 
limited to hospitals , residential health care facilities , diagnostic and 
treatment centers , ambulatory surgery centers and clinics shall be 
eligible for enhanced payments or reimbursement under a supplemental 
rate methodology for the purpose of promoting access and improving the 
quality of care . 



(ii) Notwithstanding any provision of law to the contrary , and subject 
to federal financial participation, essential community providers , 
which , for the purposes of this section, shal l mean a provider that 
offers health services with i n a def i ned and isolated geographic region 
where such services would otherwise be unavailable to the population of 
such region , shall be eligible for enhanced payments or reimbursement 
under a supplemental rate methodology for the purpose of promoting 
access and improving quality of care . Eligible providers under this 
paragraph may inc l ude , but are not limited to , hospitals , residential 
health care facilities , diagnostic and treatment centers , ambu l ato r y 
surgery centers and clinics . 

(iii} In making such payments the commissioner may contemplate the 
extent to which any such provider receives assistance under subdivi sion 
(a} of this section and may r equire such provider to submit a written 
proposal demonstrat i ng that the need for mon i es under th i s subdi vision 
exceeds monies otherwise d i str i buted pursuant to this section . 

(iv) Payments under this subdivision may include , but not be limited 
to , temporary rate adjustments , lump sum Medicaid payments , supplemental 
rate methodologies and any other payments as determined by the 
commiss i oner . 

(v) Payments under this subdivision shall be subject to approval by 
the director of the budget . 

(vi) The commissioner may promulgate regulat i ons to effectuate the 
provisions of this subdivision . 

(vii} Thirty days prior to adopting or applying a methodology or 
procedure for making an allocation or modification to an allocation made 
pursuant to t hi s subdivision , the commissioner shall provide written 
notice to the chairs of the senate finance commi ttee , the assembly ways 
and means committee, and the senate and assembly heal th committees with 
regard to the intent to adopt or apply the methodology or procedure , 
including a detailed explanation of the methodology or procedure . 

(viii) Thirty days prior to executing an allocation or modification to 
an allocation made pursuant to this subdivision, the commissioner shall 
provide written notice to the chairs of the senate finance committee , 
the assembly ways and means committee , and the senate and assembly 
health committees with regard to the intent to distribute such funds . 
Such notice shall include , but not be limited to , information o n the 
met hodology used to distribute the funds , the facility specific 
allocations of the funds , any facility specific project descriptions or 
requirements for receiving such funds , the multi - year impacts of these 
allocations , and the availability of federal matching funds . The 
commissioner shall provide quarterly reports to the chair of the senate 
finance committee and the chair of the assembly ways and means committee 
on the distribution and disbursement o f such funds . 

(g} Notwithstanding subdivision (a) of this section , and within 
amounts appropriated for such purposes as described herein , for the 
period of April first , two thousand fifteen through March thirty- first , 
two thousand sixteen , the commissioner may award a temporary adjustment 
to the non - capital components of rates , or make temporary lump- sum 
Medicaid payments to eligible general hospitals in severe financial 
distress to enable such facilities to maintain operations and vital 
services while such faci l ities establish long term solutions to achieve 
sustainable health services . 

(i} Eligible general hospitals shall include : 
(A) a public hosp i tal , which for purposes of this subdivision, shall 

mean a general hospital operated by a county or municipality , but shall 
exclude any such hospital operated by a public benefit corporation ; 



(B) a federally designated critical access hospital ; 
(C) a federally designated sole community hospital ; or 
(D) a general hospital that is a safety net hospital , which for 

purposes of this subdivision shall mean : 
(1) such hospital has at least thirty percent of its inpatient 

discharges made up of Medicaid eligible individuals , uninsured 
individuals or Medicaid dually eligible individuals and with at least 
thirty-five percent of its outpatient visits made up of Medicaid 
eligible individuals , uninsured individuals or Medicaid dually- eligible 
individuals ; or 

(2) such hospital serves at least thirty percent of the residents of a 
county or a multi-county area who are Medicaid eligible individuals , 
uninsured individuals or Medicaid dually-eligible individuals . 

(ii) Eligible applicants must demonstrate that without such award , 
they will be in severe financial distress through March thirty- first , 
two thousand sixteen , as evidenced by : 

(A) certification that such applicant has less than fifteen days cash 
and equivalents ; 

(Bl such applicant has no assets that can be monetized other than 
those vital to operations ; and 

(C) such applicant has exhausted all efforts to obtain resources from 
corporate parents and affiliated entities to sustain operations . 

(iii) Awards under this subdivision shall be made upon application to 
the department . 

(A) Applications under this subdivision shall include a multi - year 
transformation plan that is aligned with the delivery system reform 
incentive payment ( " DSRIP" ) program goals and objectives . Such plan 
shall be approved by the department and shall demonstrate a path towards 
long term sustainability and improved patient care . 

(B) The department may authorize initial award payments to eligible 
applicants based solely on the criteria pursuant to paragraphs (i) and 
(ii) of this subdivision . 

(C) Notwithstanding subparagraph (B) of this paragraph, the department 
may suspend or repeal an award if an eligible applicant fails to submit 
a multi - year transformation plan pursuant to subparagraph (A) of this 
paragraph that is acceptable to the department by no later than the 
thirtieth day of September two thousand fifteen . 

(D) Applicants under this subdivision shall detail the extent to which 
the affected community has been engaged and consulted on potential 
projects of such application , as well as any outreach to stakeholders 
and health plans . 

(El The department shall review all applications under this 
subdivision, and a determine : 

(1) applicant eligibility ; 
(2) each applicant ' s projected financial status ; 
(3) each applicant ' s proposed use of funds to maintain critical 

services needed by its community; and 
(4) the anticipated impact of the loss of such services . 
(F) After review of all applications under this subdivision, and a 

determination of the aggregate amount of requested funds , the department 
shall make awards to eligible applicants ; provided, however , that such 
awards may be in an amount lower than such requested funding , on a per 
applicant or aggregate basis . 

(iv) Awards under this subdivision may not be used for : 
(Al capital expenditures , including, but not limited to : construction , 

renovation and acquisition of capital equipment , including major medical 
equipment ; 



(B) consultant fees ; 
(CJ retirement of long term debt ; or 
(D) bankruptcy-related costs . 
(v) Payments made to awardees pursuant to this subdivision shall be 

made on a monthly basis . Such payments will be based on the applicant ' s 
actual monthly financial performance during such period and the 
reasonable cash amount necessary to sustai n operations for the following 
month . The applicant ' s monthly financial performance shall be measured 
by such applicant ' s monthly financial and activity reports , which shall 
include , but not be limi ted to , actual revenue and expenses for the 
prior month , projected cash need for the current month , and projected 
cash need for the following month . 

(vi} The department shall provide a report on a quarterly basis to the 
chairs of the senate finance , assembly ways and means , senate health and 
assembly health committees . Such reports shall be submitted no later 
than sixty days after the close of the quarter , and shall include for 
each award, the name of the applicant , the amount of the award, payments 
to date , and a description of the status of the multi - year 
transformation plan pursuant to paragraph (iii) of this subdivision . 
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MISCELLANEOUS 
NOTICES/HEARINGS 

Notice of Abandoned Property 
Receind by the State Comptroller 

Pursua111 h) prm bion~ of the: Abandonc:<l P1\1pem l.a11 and rehlle·<l 
la\\,;, the: Oflicc ,1f the· State· Comptroller rc:cci\'c, undaimed moni..:s 
and oth<.:r propcny dec:1111:d aham.l,ine·d. A list nf the nan1t·~ an<l last 
k111111 n addre·ssc, of the t·ntitkd O\\ ncr, ()f thi, ah:111ch1ncd propl·rty i, 
maintained h\ the llffiC<: in ae·c·ordanc<: with S.:.:tion I-WI 111· th,: 
Ah:.111d1)n<:d P~operty La\\'. lntcre·,ted pai·tic, ma" inquirc ii' th.:y ap­
pc'ar on the· Atiandonc:J Pr0pc:r1~ Li,1ing t,~ c11nt:.11.:1ing !ht· Offic:e· of 
l ' ndaime'd rund,. ~1llnday through Frida, !'rnm X:00 a.m. Ill -1:30 
p.111 .. :11: 

1-X00-221-9311 
1)1 , i,it our \\'e•h ,ite· at: 

V., \\'\\.O'i(;.,t~h:.11y.th 

Claim, fur ah:.tndlint·cl prnpc:rt~ mu~l hc: likd with th<' .\le" York 
State C"mplrL>lkr·, unie·t· ,,r Unt:Iaimc:d f-und, a, pr,11 itkJ in SccliPn 
1-10(10fthc Ati:mdoncd Propc:rty L.a,1. For furth.:r inlormation contact: 
Office of the St:ih: Comptroller. Office ,11' l.1nclaimc<l Funds. 110 St:\lc 
SL. :\ltiany. :--JY 12'.!3!1. 

PUBLIC NOTICE 
Di:panmcnt or Hi:allh 

Pur,uanl 10 -12 CFR Sc:ctiun 600.110. th.: D.:partmcnt nf I lcalth 
hcr,·tiy ~i,e, puhlit· 1wtit·e· ofth, lullLl\\in~: 

The Dcpartmcnt pf Ikallh prop0~l:5 IO am.:nd 1he Ha,ic Ht:alth 
Pr,igram Hl11.:print 10 updatl' Sec1i0n~ 1hr.:..- and li\'l', The l\,Jlowing 
rhangcs are pmp0~ed: 

Till: Depanmem prnpns,·, 10 ,uhmit an amendm.:-nt w the C..:111cr, 
for .\.11.!dieart· and J\k<lie·aid Sen·ices rC~·IS) 1>!' its 8asic Health 
Program Hlucprint. The amcndm.:-nt uptl:.lll:, Scction 3 to rdke't ;,1aff­
ing d1a11gl:, 111 the: Ll,partm,·nt of llt:alth. It al-<• update, Section 510 
pro,·idc tilt' li~t of i,su.:rs that will he nflcring th,· program in :WIX. 
Thc: am.:ndmc:nt mah·, n,, t'liangl:, hi th.: prugr:.im a, it has h..-en 
11p.:ra1ing ~in..:e· Januar~ I. 2010. 

Th.:r, i, no ad<liti<1nal estim:11.:d :rnnual chang..: to ~tall' exp,·nditures 
as a rcsult of thl: propo~t·d amc·ndllle'lll. 

The putili<.: i~ in\'ilt'd to rcl'il'" and rnmment ,rn thl' prnpn:,e'd 
Hlueprint Am1.•11Jmcn1. The· Blue·print .:an he fnund at: http,:// 
info.II) statc·,1the·al1h.n) .g1ll'/B I IPBlueprin1t\lllenJm.:nt 

FurJt,nh<•r i11Jor111111io11 awl 10 r,Tit·11 ,111,/ co111111c111. rt,,ase ,·0111ac1: 
D.:pann11:n1 of lkatth. Dil'is,on nf Eligibilit) and ~l;1rkl·tpla.:e 
lnll·~r:ition. 99 \Va,hin~lon J\vl: .. On,; ll>lllllll:r,·e l'l:11:1. Suite· 1200. 
:\lh;ny. .\:Y 12210. e-n;ail: Turl-.c,sa.Ron,n~on(a ht:alth.n).go" 

PUBLIC NOTICE 
Office of Mental Heahh and Depanmcni of HcalLh 

Pursuant 111 -12 CFR Scrtit>n -1-17.205. thl: Office ,if i\knt:11 Health 
:rn<l 1hc lkpartlllent nf Health her1.·hy gi,·l: puhlk nnttce nr thc 
foll<,ll'ing: 

Thc Oflin· ,,1 ~km:il I lt:alth and th..: tkp:.i1t111cnt ,,1 I kahh prnp,>,l: 
'" am,:nd th<: Title- XIX 1i\kdicaid1 Stale Plan lllr institutional serl'iccs 
r.:ta1ed 10 tcmpnrar) r:it..: ad_111slmt·n1, 1,, Ankle 2S I l0spital, that art· 
uncJcrgning a clnsurc. mager. i.:l>n,,1lida1inn. ae·qui,ition or rcstrm.:wr-

ing of th,m~clw~ or <)th.::r hcalth l:arc providl·rs. Tht·se paym.:nts ar1.· 
.:urr,ntlv authnri1.ed h\ 2807-c 135) of the :,..!(;1\ York Puhlil' HL·alth 
La,,. Tlic following d1anges arc proposed: 

,\dditional tcmporary ra1c :idjus1me111s have hccn re•ne\\e<l and ap­
pn11 cd for thc folio\\ ing ho,pital,: 

• Ha,5t'll JI. kdil:al C entcr 
·1 ht· aggr.:gah: pa~ 111,nt :1111uun1~ lutal up 1,, ::.::!-10.X(,(, l11r th,· pt·riod 

Januar~ l.2018 1hrough :1:1:..trch JI. 20 I8. 
Thl' aggr..:gat.: pa) rnent ;1moun1s 101:il up lo S9.15. I 78 for 1h.: pcrind 

.\pril I. 2018 through March .,I. 2019. 
The aggr.:gate· payment :imounts 101al up 10 Sl00.315 for the pcriod 

:\pril I. 20 I 9 through M:irch 31. 2020. 
The· :.1ggrq?att· payment :.imotmts Wtal up tn $577.715 for the· p..:riod 

.\pril I. 2020 thrnugh ,Vlard1 ., I. 2021. 
The public is inl'itc<l 10 rcl'1l:\\ and comment nn th1, pmpos,:d State 

!'Ian A111cnd1111:nt. C,,pit·, of which \\'ill h, al'ail:Jhk 1·l,r puhlic rc, i.:" 
on lht· Department of Health'~ wehsitc at h11p:/fo II w.ht'ahh.ny.go,/ 
regula1ions/s1:11e_plans/status. 

Copies nf tht· proposed State Plan Amcndm.:nts will h.: on lilc in 
earh local (county) so..:ial ;crvin:s distri..:1 and al'ailahk for puhlic 
fC\'it'\\. 

Ft>r the Ne,, York Cit~ cJis1ric1. copi.:s will :.ilso be· al'ailahl..- at the 
lnllowing placl:s: 

Ne,, York Countv 
::!50 Churd1 Strn:l 
:,.Jew Ynrk. \'e\\ Yori-. 10018 

Qu..:cn, County. Queen~ Ccntcr 
3220 Northcrn B,,ttk\'ard 
Long lsl:111tl City . .':<:w Y,1rk 1110 I 

Kings County. Fuh,u1 Ccnlcr 
11-l \Villoughti) S11w1 
Br1111l,-lyn. :--:c" York 1120 I 

Hmn:-. Cuuntv. Tre·mont Centcr 
1916 11.lont.:r~) /wc11t1l: 
Bron:-.. '.\:e\\ York I0-157 

Kich111011d County. Ric:hmond Ccm,:r 
()5 Central An·nue, St. G.:\)rge· 
Stalcn I ,!:inti. :S:e"' Y()rk IO.lO I 

For /i1r1her i11(01 ma1io11 011,I In rei•ic..- 011d co,111II(•111. please co11111e 1: 
Dcp:ir1mcnt nf llcallh. Dil'isinn of Finance• ancJ Ratc Sclline. 99 
Washington Ave .. One Comme·rce Pl:11:i. Suite 1-160. Alhanv: ~y 
I :!210. c-mail: ~p:t_inquiri..:s<1I'l1.::il1h.ny.gov · 

PUBLIC NOTICE 
Di:partmi:nt of Stat<: 

F-'.1017-0728 
Datc of b:--uancc - I kci:ml:li:r I>. 2017 

The Nl:1,· York S1a1c Depanmcm or Stal.: I DOS, i, rl:quircd t,y 
Ft·clt'ral regulations Ill provide tim.:ly puhlic: nmic~ for the· :1t·til'itics 

75 

http:p:t_inquiri..:s<1I'l1.::il1h.ny
http:w.ht'ahh.ny.go
http:authnri1.ed
http:ht:alth.n).go
http:prugr:.im
http:O'i(;.,t~h:.11y.th


Miscellaneous Notices/Hearings 

dcscrihcJ heh)\\. which arc suhJl'l.'I 11, the ennsist,·,K~ prcl\'1,1011, ,ll 
the: F.:Lkral C\,a,tal Zunc: I\1an:.rgcmcnt /\l·t ol' 1972, :,, :.rmcnJcc.l. 

The applit-anl has cc:rtilicd 1h:u 1111: prlipo,c:d :.rcti, ii~ rnmplie~ wi1h 
:ind "'ill hl· i;onducred in :i m::inrh:r <.:011,i,1cn1 "ith the apprcwc:d :--:l·,,· 
York Stat,· Ci1a,tal 1\1:in:igc:mcnt Program. The applic:in1·, c:on~i,­
tc:111.:~ c:,·ni!ic:.rtinn and accomp:lllying puhlic: informa1i0n and data :u·c: 
a"ai lahk ll1r insp.:ctinn 011 tile Ne"' Yllrk State Dc:p:1r1111e111 or State·, 
\\'l'hsite :n hup:/1" ,,·\\·.Jus.n~.go,·/opd/programs/pdfs/Cnn~istcncy/F-
2017-0728C:.imph.: ll l,l:111dDock.pJI 

In 1'-2017-072H. ,11· 1h,· "C.11nphdl l,lanct IJ,>rl(". the applic:anl -
kannc: C.1,ate ll i - pmp,1,c, to con,tru..:l a 160-foCll hy X-fnnt ,ea,011:11 
Jud, 1,, nc:atc: puhl i..: rin:rfrn ru :11.:n·,;. Thl· pn1j<.:c1 i, lrn:atl.'d at th,· 
south end or Camphcll 1,land in the To" n of Schodad.. Rcn,,cla.:r 
CL>unty. f'se\\' Y0rk on the Hudson Ri\'l'f. The ,lated purp,1;;c: ,1f th..: 
prujl'Cl is to "n111qruc1 :i ,c:1;;011:11 1loa11ng d,id, al thc· south .:nd nf 
Camphdl bland to cr.::i tc ri\'crfrnnt :in·e,, as outlin.:d in the To" 11 of 
Sdwdack's Lc>cal \Vat.:rtrom Rc,·itali/:llion Program". 

Any in t,rest.:J panics anJ/or agenci..:, d.;siring Ill cxpr.:s, their 
vil' \\'.'i <.:<lllL' et ning the ab,J\T propo,cJ ac1J\"1tk, ma~ Jo ,o by filing 
their comment,. in writing. nu lat.: r than -1:30 p.m.. 30 Lia~, from th..: 
date 0f puhlic:11ion nf thi\ notiel·. ,,r. J:inu:iry 12, 2017. 

C,,mml·nts ,houlJ he: addn:s,c:J tu thl.' Con,iqc·n<.:v R..-"kw l'nit. 
D,partm..:nt nf Stall'. Planning. Dcvl'lopmcnt :inti Co.mmunity lnfra­
s1ru.:1ur.:. One CPmmnce Plata. 99 \Va;;h in!!l<Hl Avc· .. Alhan,·. NY 
122:11. 1518) -17-l-6000. F:L, c511',) -17.1-2-lh-l.-Ek..:trnni<.: submi~sintb 
,·an tu.: mad,· hy .:mail at: CR(a,do,.n~.gm· 

This notie,· is promulg:u,J in a<.:..:nrdanc.: \\'1th Titk 15 . Cock nr' 
F.:d,ral Rc:gulatinn,. Pan 930. 

NYS Register/December 13. 2017 
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MISCELLANEOUS 
NOTICES/HEARINGS 

Notice ofAbandoned 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 wi th Section 140 I of the 
Abandoned Property Law. Interested parties 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: 

1-800-22 1-93 I I 
or visit our web si te at: 

www.osc.state.ny.us 
Claims for abandoned property must be filed with the New York 

State Comptroller's Office of Unclaimed Funds as provided in Section 
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 Civil Service 

PURSUANT to the Open Meetings Law, the New York State Civil 
Service Commission hereby gives public notice of the following: 

Please take notice that the regular momhly meeting of the State 
Civil Service Commission for February 20 18 will be conducted on 
February 13 commencing at I 0:00 a.m. This meeting will be conducted 
at NYS Media Services Center, Suite 146, South Concourse, Empire 
State Plaza, Albany, NY with live coverage avai lable at https:// 
www.cs.ny.gov/commission/. 

For furrher informarion, conracr: Office of Commission Opera­
tions, Department of Civil Service, Empire State Plaza. Agency Bldg. 
I, Albany, NY 12239, (5 18) 473-6598 

PUBLIC NOTICE 
Department of Health 

The New York State Department of Health is submitting a request 
to the federal Center for Medicare and Medicaid Services (CMS) to 
amend Section 111 5 of the Medicaid Redesign Team (MRT) Waiver. 

Effective immediately, New York is seeking approval with the dem­
onstration amendment to: 

• Waive comparability requirements in order to align with New 
York State Social Services law § 367-a(6), thereby continuing to 
exempt Mainstream Medicaid Managed Care enrollees from cost shar­
ing, except for applicable pharmacy co-payments. 

Addiriona/ infom10rion concerning rhe MRT Waiver andany amend­
menr requesrs can be obrained by wriring ro: Department of Health, 
Office of Health Insurance Programs, One Commerce Plaza, Suite 
1208, atten tion: Waiver Management Unit, Albany, NY 12237 or by 
e-mai l: I I I 5waivers@health.ny.gov 

Wrillen comments concerning the amendment will be accepted at 
the above address for a period of thirty (30) days from the date of this 
notice. 

MRT Waiver information is also available to the public on line at: 
https://www. hea Ith. ny.gov/hea l t h_ care/med icai d/redesi g n/ 
medicaid_waiver_ l 115.htm 

PUBLIC NOTICE 
Office of Mental Health and Department of Health 

Pursuant to 42 CFR Section 447.205, the Office of Mental Health 
and the Department of Health hereby give public notice of the 
followi ng: 

The Office of Mental Health and the Department of Health propose 
to amend the Title XIX (Medicaid) State Plan for institutional services 
related to temporary rate adjustments to Article 28 Hospitals that are 
undergoing a closure, merger. consolidation, acquisition or restructur­
ing of themselves or other health care providers. These payments are 
currently authorized by Public Health Law Section 2826. This notice 
clarifies the notice previously published on December 13, 20 17. The 
following changes are proposed: 

Additional temporary rate adjustments have been reviewed and ap­
proved for the following hospitals: 

• Bassett Medical Center 

The aggregate payment amounts total up to $215.339 for the period 
January I, 20 18 through March 3 1, 20 I 8. 

The aggregate payment amounts total up to $861,356 for the period 
April I, 20 18 through March 3 1, 20 19. 

The aggregate payment amounts total up to $86 1,356 for the period 
Apri l 1:20 19 through March 3 1. 2020. 

The aggregate payment amounts total up to $646,022 for the period 
April I, 2020 through March 3 1, 202 1. 

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 of Health's website at http://www.health.ny.gov/ 
regulations/statc_plans/status. 

Copies of the proposed State Plan Amendments wi ll be on file in 
each local (county) social services district and avai lable 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 I 0018 

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

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

Bronx County, Tremont Center 
19 16 Monterey Avenue 
Bronx. New York 10457 
Richmond County, Richmond Center 
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95 Central Avenue. St. George 
S1a1en Island. New York 10301 

For further information and to review and co111111e11t, please contact: 
Depar1mcnt of Hcal1h. Division of Finance and Rate Setting, 99 
Washington Ave .. One Commerce Plaza. Suite 1460. Albany, NY 
122 10.spa_inquirics@heallh.ny.gov 

PUBLIC NOTICE 
Office of Mental Health and Department of Heal th 

Pursuant to 42 CFR Sec1ion 447.205, 1he Office of Mental Health 
and 1hc Depariment of Health hereby give public noiicc of lhe 
following: 

The Office of Menial Heal1h and lhc Departmcnl of Hcahh propose 
10 amend lhe Tille XlX (Medicaid) State Plan for institutional crviccs 
related 10 1emporary ra1e adjus1mcn1s to Article 28 Hospi1als 1ha1 arc 
undergoing a closure, merger, consolidalion, acquisi1ion or res1ruc1ur­
ing of 1hemselves or 01hcr heallh care providers. These payments are 
currently au1horizcd by Public Hcahh Law Scc1ion 2826. Thi no1ice 
clarifies the nolice previously published on December 27. 20 17. The 
followi ng changes arc proposed: 

Addi1ional 1emporary rate adjus1ments have been reviewed and ap­
proved for the following hospi1als: 

• Unilcd Heahh Services Hospi1als, lnc. 
The aggregate payment amoun1s total up to S452.987 for the period 

January I. 2018 1hrough March 3 1, 20 18. 
The aggrcgale payment amounls lotal up to $ 1,8 11 ,948 for the pe­

riod April I. 20 18 1hrough March 3 1. 20 19. 
The aggregate payment amounts total up to S 1.8 11.948 for the pe­

riod April I. 2019 through March 3 1. 2020. 
The aggrega1e payment amounts lotal up to S 1.358.965 for the pe­

riod April I. 2020 through March 3 I. 2021. 
The public is invi1ed 10 review and comment on this proposed S1a1c 

Plan Amendment. Copies of which will be available for public review 
on the Depanment of Hea1th·s wcbsi lc at http://www.heahh.ny.gov/ 
regulations/state_plans/s1atus. 

Copies of the proposed Stale Plan Amendments will be on fi le in 
each local (counly) social services clistricl and available for public 
review. 

For 1he New York City districl. copies will also be available at the 
following places: 

New York County 
250 Church Streel 

ew York. New York I 00 18 

Queens County, Queens Cenler 
3220 Nonhcm Boulevard 
Long Island Cily. New York 111 0 1 

Kings County. Fuhon Center 
114 Willoughby Stree1 
Brooklyn, New York 11 20 1 

Bronx County. Tremont Center 
19 16 Monterey Avenue 
Bronx. New York 10457 

Richmond Counly. Richmond Cen1er 
95 Central Avenue. St. George 
Staten Island, New York 1030 1 

For f urther infor111atio11 and to review and co111111e111, please co111ac1: 
Depanment of Health. Division of Finance and Rate Selling . 99 
Washington Ave .. One Commerce Plaza. Suite 1460. Albany. NY 
122 10.spa_inquirics@health.ny.gov 

PUBLIC NOTICE 
New York City Deferred Compensation Plan & NYCE IRA 
The New York Ci1y Deferred Compensa1ion Plan & NYCE IRA 

(the "Plan") is seeking proposals from qualified vendors to provide 
Educational/Communication and lnfonnation Services for the City of 
New York Deferred Compensation Plan. The Request for Proposals 
("RFP") wi ll be available beginning on Friday. January 19. 20 18. Re­
sponses arc due no later lhan 4:30 p.m. Eas1crn Time on Friday, Feb­
ruary 16. 20 18. To obtain a copy of the RFP. please visit the Plan·s 
web si te at www I.nyc.gov/sitc/olr/about/about-rfp.page and download 
and review the applicable documents. 

If you have any qucs1ions, please submit them by fax 10 Georgeuc 
Gestely. Director, a t (2 12) 306-7376. 

Consistenl with the policies expressed by the City. proposals from 
ccnified minority-owned and/or women-owned businesses or propos­
als that include partnering arrangements wi lh ccnified minority-owned 
and/or women-owned finns arc encouraged. Additionally. proposals 
from small and New York Ci1y-bascd businesses arc also encouraged. 

PUBLIC NOTICE 
Oneida-Herkimer Solid Waste Authority 

On December 18. 20 17 Oneida-Herkimer Solid Waste Authority 
awarded a co111rac1 lo RRT Design and Construction pursuant 10 sec­
tion one hundred twenty-w of the general municipal law for lhe design. 
procurement. construction and installalion of a new Source Scparaled 
Organics Processing Faci lity. The validity of this contract o r the 
procedures which led to its award may be hereafter conlested only by 
ac1ion, suit, or proceeding commenced within sixty days after the date 
of lhis notice and only upon the ground or grounds 1ha1: ( I ) such award 
or procedure was not au1horizcd pursuant to that section. or (2) any of 
the provisions of that section which should be complied wi th at the 
date of this publication have not been substantially complied wilh. or 
(3) a conflict of interest can be shown in lhe manner in which the 
contract was awarded: or by ac tion. suit or proceeding commenced on 
lhe grounds that such contract was awarded in violation of the provi­
sions of the Constitution. 

Comae/: James V. Biamonte. Contract Officer, Oneida-Herkimer 
Solid Waslc Au1hori1y, 1600 Genesee St., Utica, NY 13502 

PUBLIC NOTICE 
Depanment of St:ue 

F-2017-0708 
Date of Issuance - January 17, 20 I8 

The New York S1a1c Depariment of Slate (DOS) is required by 
Federal regulations to provide timely public notice for the activitic 
described below. which arc subject to the consistency provisions of 
the Federal Coastal Zone Management Act of 1972, as amended. 

The applican1 has cenilicd 1hat lhe proposed activity complies with 
and will be conducted in a manner consistent with the approved New 
York State Coastal Management Program. The applicant's consis­
tency ccnilication and accompanying public information and data arc 
available for inspection al the New York State Department of State of­
fices localed a1 One Commerce Plaza. 99 Washington Avenue, in 
Albany, New York. Electronic copies o f the submission can also be 
d ow nloadcd at : http://www.dos. ny .gov/opd/prog rams/pd fs/ 
Consistency/F-2017-0708_PN .pelf 

In F-20 17-0708. William Wi1zke of A lbertson Ma rine. Inc., is 
proposing 10 rccons1ruc1 an existing Wave Wall, widen an exis1ing 
boat launch runway and inslall a low-sill bu lkhead at Albertson 
Marine's marina located at 6 1500 Route 25 (Main Road) in the town 
of Southold. Suffolk County. The Slated purpose for reconstructing the 
wave wall is to maintain the level of slorm protection the wall cur­
rcn1ly provides into the future . Widening the existing boat launch 
runway will provide for safer and more efficient use of the existing 
boat launch. The slated purpose of the low-sill bulkhead is to maintain 
shoreline and contiguous navigability within the marina. 

Any interested panics and/or agencies desiring 10 express 1hei r 
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APPENDIXV 
HOSPITAL SERVICES 

State Plan Amendment #18-0003 

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 the 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 2 CFR 200 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.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 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 have been no new provider taxes and no existing taxes have been 
established or 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. Ifsupplemental 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 those providers listed who will receive temporary rate adjustments to be paid 
quarterly. 

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. 

Response: The State is currently working with CMS to finalize the 2018 I npatient UPL. 

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 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 
MY.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(99) 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: 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. 
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APPENDIX VI 
INPATIENT SERVICES 

State Plan Amendment 18-0003 

CMS Standard Access Questions 

The following questions have been asked by CMS and are answered by the 
State in relation to all payments made to all providers under Attachment 
4.19-A of the state plan. 

1. Specifically, how did the State determine that the Medicaid provider 
payments that will result from the change in this amendment are 
sufficient to comply with the requirements of 1902(a)(30)? 

Response: First, hospitals are required to the meet licensure and 
certification requirements to ensure providers are qualified to deliver services 
to Medicaid patients. These requirements as well as other methods and 
procedures the state has in place to ensure efficiency, economy and quality of 
care are not impacted in any way by this amendment. Second, all licensed 
hospitals currently participate in New York State's Medicaid program and are 
located across the state so Medicaid recipients in any geographic area have 
access to services that are available to the general population in those 
communities. Continuing the policy to maintain a trend factor no greater than 
zero is intended to hold rates constant, not reduce them . While this one 
element in the state's methods and procedures for setting payment rates will 
control costs, any savings attributed to it will be reinvested in Medicaid 
hospital payments under other provisions of the state's methodology resulting 
in overall hospital payments being set at the maximum permitted by the 
Federal Medicaid Upper Payment limit requirements. 

2. How does the State intend to monitor the impact of the new rates and 
implement a remedy should rates be insufficient to guarantee required 
access levels? 

Response: The State has various ways to ensure that access levels in the 
Medicaid program are retained and is currently not aware of any access 
issues, particularly since there is excess bed capacity for both hospitals and 
nursing homes. Additionally, hospital and nursing home providers must notify 
and receive approval from the Department's Office of Health Systems 
Management (OHSM) in order to discontinue services. This Office monitors 
and considers such requests in the context of access as they approve/deny 
changes in services. Finally, providers cannot discriminate based on source 
of payment. 

For providers that are not subject to an approval process, the State will 
continue to monitor provider complaint hotlines to identify geographic areas of 



concern and/or service type needs. If Medicaid beneficiaries begin to 
encounter access issues, the Department would expect to see a marked 
increase in complaints. These complaints will be identified and analyzed in 
light of the changes proposed in this State Plan Amendment. 

Finally, the State ensures that there is sufficient provider capacity for 
Medicaid Managed Care plans as part of its process to approve managed 
care rates and plans. Should sufficient access to services be compromised, 
the State would be alerted and would take appropriate action to ensure 
retention of access to such services. 

3. How were providers, advocates and beneficiaries engaged in the 
discussion around rate modifications? What were their concerns and 
how did the State address these concerns? 

Response: Funding was enacted by the State Legislature as part of the 
negotiation of the final Budget. The legislative process provides opportunities 
for all stakeholders to lobby their concerns, objections, or support for various 
legislative initiatives. In addition, NY published notice in the state register of 
the proposed policy and did not receive any comments 

4. What action(s) does the State plan to implement after the rate change 
takes place to counter any decrease to access if the rate decrease is 
found to prevent sufficient access to care? 

Response: Should any essential community provider experience Medicaid 
or other revenue issues that would prevent access to needed community 
services, per usual practice, the State would meet with them to explore the 
situation and discuss possible solutions, if necessary. 

5. Is the State modifying anything else in the State Plan which will 
counterbalance any impact on access that may be caused by the 
decrease in rates (e.g. increasing scope of services that other provider 
types may provide or providing care in other settings)? 

Response: Over the course of the past three years, the State has 
undertaken a massive reform initiative to better align reimbursement with 
care. When fully implemented, the initiative will invest over $600 million in the 
State's ambulatory care system (outpatient, ambulatory surgery, emergency 
department, clinic and physicians) to incentivize care in the most appropriate 
setting. The State has also increased its physician reimbursement schedule 
to resemble Medicare payments for similar services, thus ensuring continued 
access for Medicaid beneficiaries. In addition , the State is implementing 
initiatives that will award $600 million annually, over the next few years, to 
providers who promote efficiency and quality care through the Federal-State 
Health Reform Partnership(F-SHRP)/ NYS Healthcare Efficiency and 



Affordability Law (HEAL). Further, the New York State Budget provides for a 
Quality Pool for hospital inpatient services for up to $57.8M for SFY 
2017/2018 which will be paid through the Medicaid Managed Care Health 
Plan rates. The State Budget also provides for a $20M investment in Critical 
Access Hospitals, as well as a $20M investment in Enhanced Safety Net 
facilities. DOH is also in the process of implementing the Delivery System 
Reform Incentive Payment (DSRIP) program whereby up to $6.42 billion is 
being reinvested in the Medicaid program over a five-year period. The State 
also offers a number of other programs to hospitals such as the Vital Access 
Provider (VAP) program and the Vital Access Provider Assurance Program 
(VAPAP) to help sustain key health care services. While some of these 
initiatives are outside the scope of the State Plan , they represent some of the 
measures the State is taking to ensure quality care for the State's most 
vulnerable population. 




