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Dear Mr. Cooley: 

Re: SPA #20-0004 
Inpatient Hospital Services 

The State requests approval of the enclosed amendment #20-0004 to the Title XIX 
(Medicaid) State Plan for inpatient hospital services to be effective January 1, 2020 (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. 

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 24, 
2019. 

A copy of pertinent sections of enacted legislation is 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 State Plan Amendment submission, please do 
not hesitate to contact Regina Deyette, Medicaid State Plan Coordinator, Division of Finance 
and Rate Setting, Office of Health Insurance Programs at (518) 473-3658. 

Enclosures 
cc: Mr. Ricardo Halligan 

Sincerely, 

Donna Frescatore 
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Attachment 4.19-A 

New York 
136(b.2) 

Hospitals (Continued): 

Provider Name 

Bassett Medical Center 

Gross Medicaid Rate 
Adjustment 

$861,356 
$861,356 
$861,360 

Rate Period Effective 

04/01/2018 - 03/31/2019 
04/0l/2019--03/31/2020 
04/01/2020 - 03/31/2021 

Claxton Hepburn Medical Center 

i 250,000 
$1 000 000 
$1 000 000 
$ 750 000 

01L01L2020 - 03L31L2020 
04L01L2020 - 03L31L2021 
04L01L2021 - 03L31L2022 
04L01L2022 - 12L31L2022 

Oswego Hospital 

$250,000 
$1,000,000 
$1 000,000 
$750,000 
$387,520 
$737,626 
$374,854 

02/01/2015 - 03/31/2015 
04/01/2015 - 03/31/2016 
04/01/2016 - 03/31/2017 
04/01/2017 - 06/30/2017 
04/12/2018 - 03/31/2019 
04/01/2019 - 03/31/2020 
04/01/2020 - 03/31/2021 

Arnot Health, Inc/St. Joseph's 
Hospital Elmira 

$1,553,578 
$1 773,128 
$1,710,279 
$ 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 #20-0004 Approval Date __________ 

Supersedes TN #18-0038 Effective Date _ _________ 
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SUMMARY 
SPA #20-0004 

This amendment proposes to revise the State Plan to open a new Children and 
Adolescent Psychiatric Inpatient Unit. 
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Authorizing Provisions 



SPA 20-0004 
Public Health Law 

§ 2826 . Temporary adjustment to reimburseme n t rates . (a} 
Notwithstanding a ny provision of law to t he contrary , within funds 
appropriated and s ub ject to t he avai l ability of federa1 fi na ncial 
participation , the commi ssioner may gran t approval o( a Lemporary 
adj ustme nt to t he non-capital compo nents of rates , or make temporary 
lump- s um Medicaid payme nt s , to e ligible general hospitals , s kill e d 
nursing faci lit i es , c linics and home care providers , provided ho we ver , 
thaL should federal fi nanci al participation not be available for any 
eligible provider , the n 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) provid ers impacted by the closure of other heallh care providers ; 
(iii) providers subjecl to mergers , acquisitions , consolidations o r 

restructuring; or 
(iv) prov i d e rs impacted by the merger , acquisition , consolidation or 

res t ructuring of o t her health care providers . 
(c) Providers see king temporary rate a d justments under this section 

s hall demonstrate through s ubmission of a wri tten proposal to the 
commissioner t hat t he addilio na l resour ces pro vided by a temporary rate 
adj ustment will achieve o ne or more of the following : 

(i ) protect or e nha nce access to care ; 
(jj) protect or enhance quality of car e ; 
(iii ) improve the cost effectiveness of the delivery of health car e 

services ; or 
(iv) other wise p rotect or enhance the health care delivery system, as 

determined by the commissioner . 
(c-1) The commissioner , under application s submjtted to the department 

pursuant to s ubdivision (d) of t h is section, shall consider criteria 
that includes , but is not limited to : 

(i) Su ch applicant ' s financial condition as evidenced by operating 
margins , negative f und balance or negative equity position; 

(Ji) The extent to which such applicant fulfills or will fulfill an 
unmet health care need for acute i npatient , outpatienl , primary or 
residentia l health care services in a community ; 

(iii ) The exten t to which such applicat i o n wil l invo1ve sav ings to the 
Medicaid program; 

(iv) The q uality of t he application as evide nced by s u c h application ' s 
l o ng term solut i o ns for such applican t to achieve sustainable health 
care services , improving the quality of patien t care , a nd/or 
transforming the delivery of heal th care services to meet communi t y 
needs ; 

(v) The extent to which such applicant is geographically isol ated 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 writlen proposal shall be submitted to the commissioner 
al least sixty days prjor to the requested effective date of the 
temporary rate adjustment , a nd s hall include a proposed budget to 
achieve t he goals of the proposal . Any Medicaid payment issued pursuant 
to t h is section shall be in effect for a speci fjed period of time as 
determined by t he commissioner , of up to three year s . At t he 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 , benchma rks a nd goals to be achieved in conformity with the 
provider ' s written proposal as approved by the commissioner and ma y also 
r equ ire that t he facility submi t such periodic reports concerning the 
achieveme nt of such benchmarks and goals as the commissioner deems 
necessary . Failure to achie ve satisfactory progress , as determined by 
the commissioner , in accomplishing such benchmarks a nd goals s hall be a 
basis for ending the facility ' s temporary rate adjustmen t or grant prior 
to the end of the specified timeframe . ( ij) The commissioner may require 
that app lications submitted pursuant to this section be submitted in 
response to and in accordance with a Request For Applications or a 
Request For Proposa l s issued by the commissioner . 

(e) Notwithstanding any law to the con trary, general hospilals 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 
departmenl of health shall provide a report to t he governor and 
legislature no later than June first , two thousand fifteen providing 
recommendations on how to ensure the f inancial stability of , a nd 
preserve patient access to , critical access hospitals , including a n 
examination of pe rma ne nt Medicaid rate methodol ogy changes . 

(e -1 ) Thirty days prior to executing an a llocation or modificat i on to 
a n all ocation made pursuant to this section, t he c ommissione r s hall 
provide wr itten no tice to the chair of t he senate finance committee and 
the chair of the assembl y wa ys a nd means committee wi th regards Lo Lhe 
intent to distribute such funds . Such notice shall include , but not be 
limited Lo , information on the melhodology used to distribute the funds , 
Lhe facilily specific allocallons of the funds , any facillly speclfic 
project descriptions or requirements for receiving such funds , the 
mulli- year impacts of these allocations , and the availability of federal 
matching funds . The commissioner shall provide quarterly reports to the 
chair of t he sena te finance committee and the chair of the assembly ways 
and means committee on t he dislribution and disbursement of such funds . 
Within sixty days of the effective ness of this subdivision , the 
commissioner shall provide a written report to the chair of the senate 
finance commi ttee and t he chair of t he assembly ways and mean s committee 
on all a wards made pursua n t to t hi s section prior to the effectiveness 
of this s ubdivis i on , including all information t hat is required to be 
jnclud ed i n t he notice requirements of t his subdivision . 

( f ) Notwithstanding a ny provision of law to t he con trary , a nd subject 
to federa l financ ia l participation, no less than ten mjllion dollars 
shall be allocated to providers described in this subdivision ; provided , 
however that if federal financjaJ participation is unavailable for any 
eligibl e p r ovider , or for a ny pot2ntial investment under this 
subdivision t hen the non-federal s hare 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 
limlled Lo hospitals , reside ntial heal t h care facilities , diagnostic and 
Lrcalment centers , ambulatory surgery centers a nd clinics shall be 
eligible for e nhanced payments or reimbursement under a supplemental 
rate me thodology 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 fi nancial participation , essenti a l communily providers , 
which , for the purposes of t his section , shall mean a provider that 
offers hea l th serv ices within a defined a nd isolate d geographic region 
where such services would otherwise b e unavailable to the population of 
such r egion , s hall be eligible for enhanced payments or reimbursement 
unde r a supp lemental rate methodology for the purpose of promoting 
access and i mproving quality of care . Eligible providers under this 
paragraph ma y include , bu t are not limite d to , hospitals , residential 
health care facilities , diagnostic a nd treatment centers , ambula t ory 
surgery centers and clinics . 

(iii) I n making such payments the commissioner may contemplate the 
e x tent to which any such p rovider receives assislance under subdivision 
(a) of this section a nd ma y requi re such provi der to s ubmit a writ ten 
proposal de mons trating that t he need for monies under this subdivision 
exceeds monies otherwise distributed pursuant to this section . 

(iv) Payments under this subdivision may include , bu t not be limited 
to , temporary rate adj ustments , lump sum Medicaid payments , suppl emental 
ra t e methodologies and any other payments as determined by the 
commissioner . 

(v) Payments under t his subdivision shal l be s ubj ect to approval by 
the d irector of t he budget . 

(vi) The commissioner may promulgate regulations to effectuate lhe 
provisions of t hi s subdivis i on . 

(vii) Thirty days prior to adopting or appl ying a methodology or 
procedure for making a n allocation or modifica t i o n t o an allocat i o n ma de 
pursuant to this subdivision , the commissioner shall provide writ ten 
no t ice to Lhc chairs of the senate finance committee, the assembly wa y s 
and means committee , a nd t he senate a nd assembl y health committees with 
regard to the inte nl lo adop l or apply the methodology or procedure , 
including a detailed explanatio n of the methodology o r procedure . 

(vi ii ) Thirty days prior to executing a n a lloca t ion or modification to 
an allocation made pursuant to this subdivision , the commissioner shall 
provide written notice to the chairs of the senate fi n ance committee , 
the asse mbl y wa ys and means commi ttee , and the senate a nd assembly 
hea lth committees with r egard to the in lent t o distribute such funds . 
Such notice shall include , but no t be l imited to , i nformalion on the 
methodology used to distribute the funds , the facility specific 
allocations of the funds , any facilit y specific project descriptions or 
require ments for receiving such funds , the multi-year i mpacts of these 
allocations , and the availability of federal matching funds . The 
commissioner s ha l l provide quarterly reports to the c hair of t he senate 
finance commi ttee a nd the chair of the assembl y wa ys and means committee 
on t h e distri bution and disbursement of such funds . 

(g) Notwithstanding subdivision (a) of this section , and wilhin 
a mounl s appropriated for such purposes as described herein , for the 
period of April first , t wo thousand fifteen through March t hi rty-first , 
t wo thousand sixteen , the commissioner ma y a ward a temporary adj us t ment 
to the non-capital components of rates , or make temporary lump-sum 
Medicaid payments to eligible general hospitals in severe financial 
distress to e nable such facilities to maintain operati ons and v ital 
services while such facilities establish long t erm solutions to achieve 
s ustainable health services . 

( i ) Eligjble general hospitals shall i nclude : 
(A) a public hospital , which for purposes of this subdivision , shall 

mean a general hospital operaled by a coun ty or municipality , but shall 
exclude a11y such hospital operated by a public benefit corporation ; 



{Bl a federally designated critical access hospital ; 
{C) a federally designated sole community hospital ; or 
(DI a general hospital that is a safety net hos p ital , which for 

pur p oses of t h is s ubdivision s ha l l 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 per cent of its outpa tient visits made up of Medicaid 
el i g i ble i ndividuals , unin sured indi viduals or Medicaid dually- elig ible 
individuals ; or 

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

{i i) Eligible applicants must demonstrate that withou t such a ward , 
t he y will be in severe financial distress t h rough March thirty-first , 
t wo t hou sand si xteen, as evidenced by : 

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

{B) 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 
cor porate parents and affiliated entities to sustain operations . 

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

(A) Applications under t h is subdiv ision s hall include a multi-year 
tran sformation plan that is aligned with t he del ive ry s ystem re f orm 
incentive payment ( " DSRI P" ) program goal s and objectives . Such plan 
shall be approved by the department and shall demonstrate a path towards 
long term sustainability and improved patien t care . 

(B) The department may authorize initial a ward payments to eligible 
appl i cants based solely o n the c ri teria pursuant to paragraph s (i ) and 
(ii ) of this s ubdivision . 

(C) Nolwilhstanding 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 tha t is acceptable to the department by n o later t han t he 
thirt i e t h day o f September t wo thousand fifteen . 

{DI ~pplicants under thi s subdivision shall detail the extent to which 
Lhe affected community has been engaged and consulted on potential 
projects of such application, as well as any outreach to stakeholders 
and heallh plans . 

(E) The departmen t s ha l l review all application s under t his 
subdivis i on , and a determine : 

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

services needed b y ils community; a nd 
(4) the anticipated i mpact of t he loss of s uc h services . 
(F) Afler review of all applications under t h is subdivision , and a 

determination of the aggregate amount of requested funds , the department 
shall make awards to e l igible applicants ; provided, however , that s uch 
awards may be in an amount lower tha n such requested fundi ng , on a per 
applicant or aggregate basis . 

(iv ) Awards under this s ubdi vision may not be used for : 
{A) capital expenditures , including , but not limited to : construction , 

renovation and acquisition of capital equipment , includi ng major medical 
equipment ; 



(B) consultant fees ; 
(C) retirement o f long term debt ; or 
(D) bankruptcy- related costs . 
(v) Payments made to a wardees 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 amounL necessary to suslain operations for the followi ng 
month . The applicant ' s monthly f i nancial performance s hall be measured 
by such a pplicant ' s monthl y fi na ncial a nd activity reports , wh ich shall 
include , bu t not b e limited to , actual revenue and e xpenses for the 
prior month , projected cash need for the current month , a nd projected 
cash need for t he following month . 

(vi) The department shall provide a report on a quarterly basis to the 
chairs of Lhe senate finance , assembly ways and means , senate health and 
assembly health committees . Such reports shall be submitted no laler 
t han six ty da ys after the close of the quart er , and shall include for 
each award , t he name of t he applicant , the amount of t he award , pa yments 
to date , and a description of t he status of t he multi-year 
transformation plan pursuant to paragraph (iii) of this subdivis i on . 
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Miscellaneous Notices/Hearings NYS Register/December 24, 2019 

New York County 
250 C hurch Street 
New York , New York 10018 

Queens County, Queens Center 
3220 Northern Boulevard 
Long Island C ity, New York 11 10 1 

Kings County, Fulton Center 
114 Willoughby Street 
Brooklyn, New York 11 201 

Bronx County, Tremont Center 
1916 Monterey Avenue 
Bronx, New York I 0457 

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

Forfurther i11fon 11atio11 and to review and co111111 e11 1, please contact: 
Department of Health, Div ision of Finance and Rate Setting, 99 
Washing ton Ave., One Commerce P laza, Suite 1432, Albany, NY 
122 10, e-mial: spa_inquirics@health.ny.gov 

PD BL rc l'fOTICE 
Office ofMenta l Health and D e partme nt of Health 

Pursuant to 42 CFR Section 447.205, the Office ofMc ntal Health 
and the Department of lTealth hcrchy g ive public notice of the 
following: 

The Office of Mental Health and the Department of lfcalth propos0 
to amend the Title XTX-(Medicaid) S tatc Plan for institutional services 
related lo temporary rate adju~t111c nts to A11icle 28 Hospitals that arc 
undergoing a closure . merger, consolidation . .ic4uisition or restructur­
ing of themselves or othe r health care providers. These payments are 
currently authorized by Sect ion 2826of thc New York Puhlic fca lth 
I .aw. The fo llowing changes an: proposed: 

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

• C laxton I fcpburn Medical Center 

The aggregate payment amounts total up to $250,000 for the period 
January I. 2020 through March 3 t 2020. 

T he aggregate payment amounts total up to $1.000,000 for the pe­
riod April I, 2020 through March 3 1, 2021. 

'The aggregate payment amounts total up to $ 1,000,000 for the pe­
riod April I, 2021 through March 3 1, 2022. 

The aggrcgate payment amounts total up to $750,000 for the period 
April I, 2022 through March 3 1. 2023. 

The public i~ invited tu review and commi:nt on this propo~cd State 
Plan Amendment. Copies of which wi ll be available for public review 
on the Department of Flcalth"s website at: http://www.health.ny.gov/ 
regulations/statc_ plans/status 

Copies of the proposed Stale Plan Amencl111e nts will be on file in 
each local (county) social serv ices district and avai lable for public 
review. 

For the New York City d istriQ, copies wi ll also be available at the 
following_places: 

New York County 
250 Church Street 
New Yor!.;J cw York I 00 I 8 

Queens County. Queens Center 
3220 l'ilorthcrn Roulcvard 
Long_l s land City, New York 11 10 I 

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

Bronx County, Tremont Center 
19 1 GMonterey Avenue 
Bronx, New York I 0457 

Richmond County. Richmond Center 
95 Central Avenue, St. George 
S taten Island, cw"York I 030 I 

Forfurther i11for111atio11 and to review and co111111e111, please cn111ac1: 
Department of Health, Division of Pinance and Rate Setti ng, 99 
Washington Ave., One Commerce Plaza, Suite 1460, Albany, NY 
122 10, e-mail : spa_inquiries@hcalth.ny.gov 

PUBLIC NOTICE 
New York S ta te E nergy Planning Board 

Pursuant to New York Energy Law, Article 6. the New York State 
Energy Planning Board ("Board") hereby g ives notice of the follow­
ing opportunity to submit public comments on a proposed amendment 
to the 2015 State E nergy Pla n. Comments wi ll be received for 60 clays 
at: www.cnergyplan.ny.gov/comment 

Section 6-106(6) o f New York S tate Energy Law states that the 
Board may amend the Plan u pon a finding that there has been a mate­
rial and substantial change in fact or circumstance. Upon completion 
and consideration of publ ic comments, the Board shall reconvene to 
advance any resolution concerning amend men t of the Plan. As the 
C limate Leadership and Commun ity Protection Act (CLCPA) has 
established clean energy and greenhouse gas reductions targets, and 
their codifi cation into law thereof, this represents a substantial change 
in c ircumstance since the issuance of the Plan. As such, the Board is 
advancing a Draft Ame ndment to the 2015 State Energy Plan. T hese 
changes also provide additional reason to assist legacy generation host 
communities transition and adapt to a clean energy economy. To reflect 
these changes, and to e nsure that agency activities are informed by 
synchronized s tatutory and State Energy Plan directions, this Draft 
Amendme nt is presented by the Board for commenceme nt of a n 
Energy Plan amendment process. 

Draft Amendment 

Vo lume I, page 11 0 is revised to read: 

Clean Energy Goals 
In 2019, Governor Andrew M. Cuomo introduced a Green New 

Deal (GND) and signed into law the Climate Leadership and Com­
munity Protection Act (CLCPA), both of which place New York on a 
path toward carbon neutrality. The CLCPA establishes I 00% carbon 
free e lectric ity by 2040, the most aggressive goal in the nation. To 
support this goal, the CLCPA increased the State's renewable e lectric­
ity goal from 50% to 70% by 2030. T hese and other provisions of the 
CLCPA wi ll support a Statewide greenhouse gas emissions goal of 
85% from 1990 levels by 2050. 

T he CLCPA estab li shes the c lean e nergy goa ls listed be low. 
Advancement of these goals will be subject to furt her refinement , 
deliberation, and decision making, as follows: 

• the C limate Action Council is requi red to finalize a Scoping Plan 
for impleme ntation of the CLCPA within three years, 

• the Public Service Commission is directed to imple ment the clean 
energy program and technology goals sti pulated in the CLCPA, and 

• the Department of Environmental Conservation is directed to es­
tablish emission reduction requirements across various activities in 
the State, including energy fac ilities, to e nsure achievement of the 
CLC PA's Statewide greenhouse gas emission limits. 

T he CLCPA requires, in Section 7(2), all state agencies to consider 
whether their decisions regarding permits, licenses and other approv­
als arc inconsis te nt with o r interfere with ac hieving the CLCPA's 
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APPENDIXV 
HOSPITAL SERVICES 

State Plan Amendment #20-0004 

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, incl uding 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 t heir 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 
legit imacy of these faci lities' 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. If supplemental or enhanced payments are made, please 
provide the total amount for each type of supplemental or enhanced payment 
made to each provider type. 

Response: The payments authorized for this provision are add-on services payments 
made to 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 447.27'1., 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 2020 Inpat ient 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(99) of the Social Security 
Act (the Act), as amended by the Affordable Care Act, as a condition of receiving 
.ru:!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 
v iolations and/or appropriate corrective actions by the States and the Federal 
government. 

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

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

Response: The State does comply with the requirements of section 1902(a)(37) of the Act 
regarding prompt payment of cl aims. 

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 desc:ribe 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 17-0065, 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. 




