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CMS, CMCS 
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Dear Mr. Cooley: 

Re: SPA #20-0019 
Inpatient Hospital Services 

The State requests approval of the enclosed amendment #20-0019 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 11. 

This amendment is submitted pursuant to §1902(a) of the Social Security Act (42 USC 
1396a(a)) and Title 42 of the Code of Federal Regulations (CFR), Part 447, Subpart C. 

Notice of the changes in the methods and standards for setting payment rates for 
general hospital inpatient services were given in the New York State Register on December 31 , 
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 

Donna Frescatore 
Medicaid Director 
Office,_of Health Insurance Programs 

Empire State Plaza, Corning Tower, Albany, NY 12237 J health.ny.gov 

March 27, 2020 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

1. TRANSMITTAL NUMBER 2. STATE 

FORM APPROVED 
0MB No. 0938·0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

2 0 -0 0 1 9 New York 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 

SECURITY ACT (MEDICAID) 

TO: REGIONALADMINISTRATOR 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One) 

TITLE XIX OF THE SOCIAL SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

January 01, 2020 

0 NEW STATE PLAN O AMENDMENT TO BE CONSIDERED AS NEW PLAN ~ AMENDMENT 

COMPLETE BLOCKS 6 THAU 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION 

§ 1902( a) of the Social Security Act, and 42 CFR 44 7 

8 . PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 

Attachment 4.19-A-Part Ill Page: 20 

10. SUBJECT OF AMENDMENT 

Private Psych Hospital 2% Compensation Increase 
(FMAP==50%) 

11 . GOVERNOR'S REVIEW (Check One) 
\. 

~ GOVERNOR'S OFFICE REPORTED NO COMMENT 

0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

0 NO REPLY REOEIVED WITHIN 45 DAYS OF SUBMITTAL 

12. SIGNAT :..:r... ! ! ~ • ' 

7. FEDERAL BUDGET IMPACT 
a. FFY 01/01/20-09/30/20 $ _7_5._00 _____ _ 

b. FFY 10/01/20-09/30/21 $ 100.00 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (If Applicable) 

Attachment: 

0 OTHER, AS SPECIFIED 

16. RETURN TO 

New York State Department of Health 

13. TYPED ' .. -.:::::-------1 Division of Finance and Rate Setting 

Donna Frescatore 99 Washington Ave - One Commerce Plaza 
-----------------------1 Suite 1432 

Albany, NY 12210 14. TITLE 
Medicaid Director, Department of Health 

15. DATE SUBMITTED 

FOR REGIONAL OFFICE USE ONLY 

17. DATE RECEIVED 118. DATE APPROVED 

PLAN APPROVED - ONE COPY ATTACHED 

19. EFFECTIVE DATE OF APPROVED MATERIAL 20. SIGNATURE OF REGIONAL OFFICIAL 

21. TYPED NAME 22. TITLE 

23. REMARKS 

FORM CMS-179 (07/92) Instructions on Back 

March 27, 2020 



Appendix I 
2020 Title XIX State Plan 
First Quarter Amendment 

Amended SPA Pages 



Attachment 4.19-A Part III 

New York 
2D 

.2.,. Compensation Increases for Eligible Rate Based Programs . 

.9.,. January 1, 2020 Increase. Rates will be revised to incorporate a two percent 
increase to total salaries for direct care and direct support professional employees. 
The compensation increase will be included in the provider's rate issued for January 
1, 2020, or in a subsequent rate with the inclusion of funding in the amount 
necessary to achieve t he same funding impact as if the rate had been issued on 
January 1, 2020. The compensation increase funding will include associated fringe 
benefits. 

b. April 1, 2020 Increase. In addition to the compensation funding effective January 
1, 2020, providers will receive a two percent increase to total salaries increase for 
direct care, direct support and clinical professionals. The compensation increase 
funding will include associated fringe benefits. The April 1, 2020 direct care and 
direct support professional compensation funding will be the same, on an annualized 
basis, as that which was calculated for the January 1, 2020 compensation increase. 

TN____;_:#~2=0~-=0=0=19,:e_____ Approval Date ________ 

Supersedes TN__=-=N=E-=-W=---·--- Effective Date ________ 
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SUMMARY 
SPA #20-0019 

This State Plan Amendment proposes to revise rates, effective January 1, 2020, 
for Private Psychiatric Hospitals (PPH) to include a two percent increase in annual salary 
and salary-related fringe benefits for direct care staff and direct support professionals. 
In addition, effective April 1, 2020, PPH rates will be revised to include an additional two 
percent increase in annual salary and salary-related fringe benefits for direct care staff, 
direct support professionals and clinical staff. 
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SPA 20 - 0019 

S . 1507--C 87 A. 2007--C 

l fraud, identifies medical assistance overpayments made by a managed care 
2 provider or managed long term care plan to its subcontractor or subcon-
3 trac l ors or provider or providers , the state shall have the right to 
4 recover the overpaymenl from the subcontraclor or subcon tractors , 

pro vider or providers , or the managed care prov ider or managed long term 
6 care plan ; provided, however , in no event shal l the state duplicate t he 
7 recovery of an overpayment from a provider or subcontractor . 
8 (b) Where Lhe state is unsuccessful jn recovering a n overpayment from 
9 the subconlractor or subcontractors or provider or providers , the Medi-

caid inspector general may require the managed care provider or managed 
11 long term care plan Lo recover the medical assistance overpayment iden-
12 tified ln paragraph (a) of this subdivision on behalf of the state . The 
13 managed care provider or managed long term care plan shall remit to the 
14 state the f u ll arnount of the identified o verpaymenl no later than six 

months after r eceiving notice of the overpayme11t from the state . 
16 § 7 . Th Ls act sha ll take effect immediately and shall be deemed to 
17 have been in full force and effect on and after April 1 , 2019 ; provided, 
18 however , that the amendments to section 364 - j of the social services law 
19 made by sections one , Lwo , three , and six of this act shall not affect 

t h e repeal of such seclion and shall be deemed repealed Lherewilh; 
21 provided further , that section three of this act shall appl y to a 
22 contract or contracls in ef[ecl as of January 1 , 20]5 or t h ereafter a nd 
23 any review period in section three of this act shalJ not begin before 
24 January 1 , 2018 . 

PART W 
26 Section 1 . Section 1 of part D of chapter 111 of the laws of 2010 
27 relating Lo the recovery of exempt income by the office of mental health 
28 for communit y residences and family-based treatmenl programs , as amended 
29 by section 1 of part I! of c hapter 59 of t h e laws of 20 1 6 , is amended to 

read as follows : 
31 Section 1 . The office of mental health is authorl zed to recover fund-
32 ing from community residences a nd family-based treatment providers 
33 licensed by the office of mental health , consistent with contractual 
34 obl igations of such providers , and notwjthstanding any other inconsisl-

ent provision of law to the contrary, in an amount equal to 50 percent 
36 oE the income received by such providers which exceeds Lhe fixed amount 
37 of annual Medicaid revenue limitations , as established by the commi s-
38 sioner of mental health. Recovery of such excess i n come shall be for the 
39 followlng fiscal periods : for programs in counties localed outsjde of 

the city of New York, the applicable fiscal periods shall be January 1 , 
41 2003 through December 31 , 2009 and January 1 , 2011 through December 31 , 
42 [2019] 2022 ; and for programs located wjthin the city of New York, the 
43 applicable fiscal periods shall be July 1, 2003 through June 30 , 2010 
44 a nd July 1 , 2011 through June 30 , (2019) 2022 . 

§ 2 . This act shall take effect immediately . 
46 PART X 
47 lntentio n a Jly Omitted 
48 PARTY 
49 Section 1 . Subdivisions 3-b and 3 - c of section 1 of part C of chapter 

57 of Lhe laws of 2006 , relating to establishing a cost of living 
S . 1507--C 88 A . 2007- - C 
1 adjustmenl for designated human services programs , as amended by section 
2 1 of part M of chapter 57 of the laws of 2018 , are amended to read as 



3 follows : 
4 3-b . No t withstanding a ny inconsistent p rovision of law, beginning 
5 April 1, ?.009 and e nding March 31 , 2016 and beginning April 1 , 2017 a nd 
6 e ndi ng March 31 , (2019) 2020 , the commissioners shall not i nclude a COLA 
7 for the purpose of estab l i shing rates of payments , contracts or a ny 
8 other form of reimbursemenL , p r o v i ded that t he commissioners of the 
9 office for people wilh d e velopme n tal disabilities , t he office of me n ta l 
10 health , a nd t he of f ice oC alcoholism a nd subsLance abuse services shall 
11 not :include a COLA beginning April 1 , 2 017 and e nding March 31 , (2019] 
J 2 20?.l. 
1 3 3- c . Notwith standing any incons:is t e n t provision of l a w, beginning 
1 4 Aprll 1 , [2019] 2020 a nd e ndi ng Ma rch 31 , [2022] 202 3 , t he commissioners 
15 shalJ d e velop t he COLA under t h is secti o n using the actual U. S . consumer 
16 price i nde x for all urban consumers (CPl -U) published b y the Uni t ed 
17 States department of labor , bureau of labor statistics fo r the twelve 
18 monLh period ending i n July of the budge L year prior Lo such state 
19 fiscal year , for the purpose of esLabl ish i ng rates of payments , 
20 contracts or any o ther form of reimbursement . 
21 § 2 . Section 1 of parL C of c hapLer 57 of Lhe laws of 2006 , relaLing 
22 to establishing a cost of Jiving adjustmen t for designaLed huma n 
23 services programs , is amended by adding a new subdivision 3-f to read as 
?. '1 fol l ows : 
25 3- f . ( i ) Notwithsta nding t he p rovisions o f subdivision 3-b of this 
26 secLion or a ny other i nconsistent provision of law, and s ubj ect to the 
2 7 availability of the appropriation t herefor , for the programs l isted i n 
28 paragra phs ( i ), ( ii ), a nd (iii ) of subdi vision 4 of t hi s section, t he 
29 commissioners shall provide funding Lo support ( 1 ) a n o vera lJ a ve r age 
30 t wo per cen t (2 . 00%) i ncrease to LoLal sa l a ries for direct ca r e staff , 
31 di.rect s upport professiona l s for each eligible stat e - funded program 
32 beginning January 1 , 2020 ; a nd (2 ) a n overall a verage t wo percent 
33 (2 . 001 ) inc rease to total sal aries for direct care staff a nd direct 
3~ support profe ssionals , and c li nical staff for each eligible state-funded 
35 program beginning April 1 , 2020 . For the purpose o f this funding 
36 increase , direct support professionals are individuals employed in 
37 consolidated fiscal reporting posiLion title codes ranging from 100 to 
38 199 ; direct care staff are individuals emplo yed in consolidated fiscal 
39 reporti ng position title codes ranging from 200 to 299 ; and clinical 
'1 0 staff are individuals employed in con solidated fiscal report ing position 
41 title codes ranging from 300 to 399 . 
42 (ii ) 1'he funding ma d e a vailable pursuant to paragraph ( i ) of this 
43 s ubdivision s hall be used : (1) to help allevia t e t he recru i t ment and 
44 retention challenges of direct care staff , d irect s upport p rofessionals 
4 5 and clinical staff empl o yed i n el i g ible p rograms ; a nd (2) t o continue 
46 a nd to e xpand efforts to s upport the professionalism of t he direct care 
47 wor kforce . Each local governme n t unit or direct contract provider 
48 receiving such fundi ng shall ha ve flexibilit y i n allocat ing s uc h fund i ng 
49 to suppor t salary i ncreases to particular job titles to best address the 
50 need s of its direct care staf f , direct s upport professionals and clin-
51 ical staff . Each l ocaJ governmenL unit or direct contract provider 
5?. receiving such funding shall also submit a written certification, in 
53 such form and at such Lime as each commissioner shall prescribe , attes t -
5 4 ing to ho w s uch f unding will be or wa~ used for purposes eligi ble under 
55 this section . Further , p roviders shall submit a resolulion from their 
~6 governing body to the appropriate commissione r , attesting thaL Lhe f unds . 
1507--C 89 A. 2007--C 
1 ing received will be used sol ely to support salary and salary-related 
2 fringe benefit i n creases for direct care staff , direct s upport profes-
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3 sionals and clinical staff, pursuant to paragraph (i) of this s ubdi vi-
4 sion . Salary increases that take effect on a nd after Aprill , 2019 may 
5 be used to demonstrate compliance with the January 1 , 2020 f unding 
6 increase author i zed by t hi s sect i on , except for salary i ncreases neces-
7 sary to compl y wi th state minimum wage requirements . Such commissioners 
8 s hall be authorized t o recoup any funds as appropriated herein deter-
9 mined to have been used in a manner inconsistent with such standards or 

inconsistent with the provisions of this subdivision , a nd s u ch commis-
11 sioners shall be authorized to employ any legal mechanism to recoup such 
12 f unds , including an offse t of other funds that are owed to such local 
13 governmental u nit or provider . 
14 (iii) Wh ere appropriate transfers lo the department of health shall be 
15 ma d e as reimbursement for the state share of medical assistance . 
16 § 3 . This act shall t a ke effect i mmedi ately a nd shall be deemed to 
17 have been in f ull force and effect on and after April 1 , 2019 ; provided, 
18 howe v er , that the amendments to section 1 of part C of chapter 57 of the 
19 l a ws of 2006 made by sections one and t wo of this act s hall not affect 

t he repeal o f such section and shall be deemed repealed therewith . 
2 1 PART Z 
22 Section l . Subdivision 1 of section 2801 of the public health law, as 
23 amended by section 1 of s ubpart B of part S of chapter 57 of t he laws of 
2 4 2018 , i s ame nded to read as follows : 
?5 1 . '' Hospital " means a facilit y or institution engaged principally in 
26 providing services by or under the s upervision of a physician o r , in t he 
27 case of a dental clinic or dental dispensary , of a dentist , or , i n the 
28 case of a midwifery birth center, of a midwife , for the prevenlion , 
29 diagnosis or treatment of human disease, pain, i njury , deformity or 

physical condition , includ ing , but not limited to , a general hospital , 
31 publ ic health center , diagnostic center , treatment center , dental clin-
32 ic , dental dispensary , rehabilitation center other than a facility used 
33 sole ly for vocat i o nal rehabilitation , nursing home , tubercu losis hospi-
3 4 tal , c hro n ic disease hospital , maternity hospital , midwifery birth 
35 center , lying-in-asylum, out-patient department , out-patien t lodge , 
36 dispensary and a laboratory or central service facility serving one or 
37 more such institutions , but the term hospilal shall not include an 
38 institution, sanitarium or other facility engaged pri ncipally in provid-
39 ing services for t he preven t ion, diagnosis or treatment of mental d i sa-

bility and which is s ubj ect to t he powers of visitation, examination, 
41 inspection a nd i nvestigation of t he department of mental hygiene except 
42 for t hose distinct parts of s uc h a faci lity which provide hospita l 
43 service . The provisions of this article shall not a pply to a faci l ity or 
44 institution engaged principally in providing services by or under the 
45 supervision of the bona fide members and adherents of a recognized reli -
46 gious organ ization whose teachings include reliance on spiritual means 
47 through prayer alone for healing in the practice of the religion of such 
48 organization and where services are provided in accordance wi t h those 
49 teachi ngs . No provision of this article or a ny other provi sion of law 

shall be construed to : (a ) limit the vo lume of mental health [or] , 
51 s ubstance use disorder services or developmental disability services 
52 that can be provided b y a provider of primary care serv ices licensed 
53 under this article a nd authorized to provide integrated services in 
5 4 a ccordance with regulation s issued by the coirunissioncr in consultation 
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MISCELLANEOUS 
NOTICES/HEARINGS 

Notice of Abandoned Property 
Received by the State Comptroller 

Pursuant to provisions of the Abandoned Property Law and re lated 
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 
maintai ned by the office in accordance with 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.111., at: 

1-800-22 1-931 1 
or visit our web site al: 

www.osc.stale.ny.us 

C laims for abandoned property must be filed wi th the New York 
State Comptroller's Office of Unclaimed Funds as provided in Section 
1406 of the Abandoned Property Law. For further informat ion contact: 
Office of the S tate Comptroller, Office of Unclaimed Funds, 110 State 
St., Albany, NY 12236. 

PUBLIC NOTICE 
Department o f Health 

Pursuant to 42 CFR Section 447.205, the Departme nt of Hea lth 
hereby gives public notice of the following: 

The Department of Health proposes to ame nd the T itle XIX 
(Medicaid) State Plan for institutional, non-institutional and long term 
care services to comply with proposed statutory provisions. T he fo l­
lowing changes are proposed: 

All Serv ices 
Effective fo r dates of service on o r after January I, 2020, through 

March 3 1, 2020, and each State Fiscal Year thereafter, all non-exempt 
Department of Health state funds Medicaid payments will be uni­
formly reduced by 1.0%. Medicaid payme nts that wil l be exempted 
from the uniform reduction include : 

Payments based on federa l law prohibitions include, but arc not 
limited to, the fo llowing: 

• Federally Qualified Health Center serv ices; 

• Indian Health Se rvices and services provided to Nat ive Ameri­
cans; 

• Supplemental Medical Insurance - Part A and Part B; 

• State Contribution for Prescription Drug Bene fit (aka Medicare 
Part D payments); 

• Any local share cap payment required by the Federal Medical As­
sistance Percentage (FMAP) increase legislation; 

• Required payments related to the School Supportive Health Ser-
vices Program and Preschool Supportive Health Services Program; 

• Se rvices provided to American citize n repatriates; 

• Payments pursuan t to the mental hygiene law; 

• Court orders and j udgments; and 
• Hospice Services. 

Pa yments funded exclusive ly with federal and/or local funds 
include, but are not limited to the following: 

• Upper payment limit payments to non-state owned or operated 
governmenta l providers certi fied under Artic le 28 of the NYS Public 
Health Law; 

• Certified public expenditure payments to the NYC Health and 
Hospital Corporation; 

• Certain d isproportionate share payments to non-state operated or 
owned governmental hospitals; 

• Certai n managed care payments pursuant to sect ion 3-d of Part B 
of the Chapter 58 of the Laws of 20I 0; and 

• Services provided to inmates of local correctional facili ties. 
Payments whe re applyi ng the reduction would result in a lower 

FMAP as determined by the Commissioner o f Health and the Director 
of the Budget will also be exempt. 

The estimated annual ne t aggregate decrease in g ross Medicaid 
expenditures attributable to th is in itiat ive contained in the budget for 
State Fiscal Year 2019-20 is ($ 124,000,000) and ($496,000,000) for 
each State Fiscal Year thereafter. 

The public is invited to re view and comment on this proposed State 
Plan Amendment, a copy of which will be available for public review 
on the Department's website at: http://www.heal th.ny.gov/regu lations/ 
statc_plans/status. Individuals without Internet access may view the 
State Plan Amendments at any local (county) social services d istrict. 

For the New York C ity d istric t, copies will be available at the fo l-
lowing places: 

New York County 
250 Church Su·eet 
New York, New York 10018 

Queens County, Queens Center 
3220 Northern Boulevard 
Long Island City, New York 111 0 I 

Kings County, Fulton Center 
114 Willoughby S treet 
Brooklyn, New York 11 20 I 

Bronx County, Tre mont Center 
l 9 16 Monterey Avenue 
Bronx, New York I 0457 

Richmond County, Richmond Center 
95 Ce ntral Ave nue, St. George 
State n Island, New York I 030 I 

Forfurther information and to review and co111111e11t, please contact: 
Department of Health, Division o f Finance and Rate Sett ing, 99 
Washing ton Ave., One Cummc n.:c Plaza, Suite 1432, Albany, NY 
122 I0, e-mail: spa_inquiries@health.ny.gov 

'PUBITC NOTrCE 
Degartme nl ofH ealth 

Pursuant to 42 CFR Section 447.205, the l)epartme nt of Health 
hereby gives public notice o f the fo llowing: 
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Miscellaneous Notices/Hearings NYS Register/December 31, 2019 

Thel)epa rtmc nt of H e a lth proposes to amend the Tit le XTX 
(Medicaid) S tate P lan for all qual ify ing Mental llyg icnc service, to 
comply wi th enacted statutory provis ions. The following changes are 
proposed: 

I .ong Term Care 
Effecti ve o n or afte r January I , 2020, the State wil l change the 

methods and standards for determini ng payment rates for all qualify­
ing Mcntal7Tygicne Services to provide funding to support a two 
percent increase in an nual salary and salary-related fringe bene fits to 
direct care s taff and d irect , upp0rt professionals. 

Effect ive o n or after Apri l I , 2020, a new two percent increase in 
an nual salary and salary-re lated fringe benefits will be applied to d irect 
care staff', d irect suppo rt professio nals and clinical staff for all qualify­
ing Mental Hygiene Services. For the purposes o f the .fanuary I and 
Apri l I. 2020. funding increases. direct suppo rt professionals arc 
individual s e mployed in consol idated fi sca l re porting position title 
codes ranging from 100 to 199; d irect c are s taff arc indi vidua ls 
employed in consolidated fiscal reporting position title codes rang ing 
from 200 to 299; and c linical s taff arc ind ividuals e mployed in 
consolidated fiscal reporting po~itio n title codes ranging from 300 to 
]99. 

The estimated annua l net aggregate increase in g ross Medicaid ex­
penditure attributab le to this initiative enacted into law as part of the 
budget for SFY 2019/2020 is $ 140 mill io n. 

The public is invited to review and comment on this proposed S tate 
Plan Amendment, a copy of which will be available for public review 
on the Departmc.:n t's website at http://www.hcalth.ny.gov/rcgulations/ 
statc- plans/status. lndividuals w ithout Tntcrnct access may view the 
State Plan Amendments at any local [county) social services d istrict. 

for the l\fcw York C ity district, copies will he available at the fo l­
lowing places: 

New York County 
250 Church S treet 
New Yorlc ew York I00 18 

Queens County, Queens Center 
3220 Northern 'Boulevard 
Long sland City, cw York I l IO I 

Ki ngs County, Fulton Cc.:ntc.:r 
114 Willoughby Street 
Brooklyn. New ork 11201 

Bronx County, Tremont Center 
1916Monte rey Avenue 
Bronx. Nt:w York I0457 

Richmond County, Richmo nd Center 
95 Central Avenue, St. George 
StatenT~land , New York 10301 

Forf11rther i11for111atio11 and ro revicll' and co111111e111, please contact: 
Department of Health. Bureau of Federal Relations & Provider A~­
st:ssments, 99 Washington Ave., One Commerce Plaza, Suite 1430. 
Albany, NY 12210, (518) 474-1673, Fax (5 18) 473-8825. 
spa_ inquirics@ hcalth.statc.ny. us 

PUBLIC NOTICE 
Department of Health 

Pursuant to 42 CPR Section 447.205, the Department of Health 
hereby gives publ ic notice o f the following: 

The De partme nt of Health proposes to ame nd the T itle XIX 
(Medicaid) State Plan for non- institutio nal services to revise provi­
sions of the Ambulatory Patient Group (APG) reimbursement method­
o logy and Independent Practitioner Services for Individuals with 
Developmental Disabi lities (IPSIDD) fees. The following changes arc 
proposed: 

Non-Ins titutional 
For the effective period January I, 2020 through December 3 1, 

2020, the Ambulatory Patient Group (APG) reimbursement methodol­
ogy is extended. 

The.: estimated an nual ne t aggregate increase in gross Medicaid 
expenditures attributable to this init iative is $0. 

Effective on or after Januury I , 2020, the Ambulatory Patient Group 
(APG) reimbursement methodology is revised to inc lude recalculated 
weight and compo ne nt updates. 

The esti mated annual net aggregate increase in gross Medicaid 
expenditures attributable to this initiative is $3.87 million. 

Effective on or after Jan uary I, 2020, the Independent Practitioner 
Services for Individuals with Deve lopmental Disabi lities (IPSIDD) 
fees arc revised. 

T he estimated annual ne t aggregate increase in gross Medicaid 
expenditures attributable to this initiative is $0. 

The public is invited to review and comment on th is proposed State 
Plan Amendment. Copies o f which will be availab le for public review 
on the Department's website at http://www.health.ny.gov/regulations/ 
statc_plans/status. 

Copies of the proposed S tate Plan Amend me nts wi ll be on fi le in 
each local (county) soc ia l services distric t and availab le for public 
review. 

For the New York C ity d istrict, copies will be available at the fo l­
lowing places: 

New York County 
250 C hurch Street 
New York, New York I00 18 

Queens County, Queens Center 
3220 Northern Boulevard 
Long Is land C ity, New York 1110 I 

Kings County, Fulton Center 
114 Willoughby Street 
Brooklyn, New York 1120 I 

Bronx County, Tre mont Cente r 
1916 Monterey Avenue 
Bronx, New York 10457 

Richmond County, Richmo nd Center 
95 Central Avenue, S t. George 
S taten Island, New York I 030 I 

Forfurther i11Jor111atio11 and to review and co111111e111, please con tac/: 
Department of llcalth, Bureau of Federal Re latio ns & Provider As­
sessments, 99 Washington Ave., One Commerce Plaza, Suite 1430, 
A lbany, NY 122 10, (5 18) 474-1673, Fax (5 18) 473-8825, 
spa_inquiries@health .state .ny.us 

PUBLIC NOTICE 
Nassau County 

T he Deferred Compensation Plan fo r Employees of Nassau Health 
Care Corporation (the " Plan"), a 457(b) plan created under the laws of 
the State o f New York and pursuant to Section 457(b) o f the Internal 
Revenue Code, is seeking proposals from qualified firms to: 

Provide consulting serv ices to the Plan regarding mo nitoring the 
performance o f the current plan record keeper/administrative service 
agent. investment manager. and trustee, and overall p lan investment 
performance. 

Proposals will be accepte d unti l 4:00 p.m. on Monday, February 10, 
2020. 

A copy ofthe Req11es1for l' roposals may be obtained during normal 
business hours (9:00 a.111. 10 5:00 p.m. - Weekdays) from: Richard 
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Appendix V 
2020 Title XIX State Plan 
First Quarter Amendment 

Responses to Standard Funding Questions 



HOSPITAL SERVICES 
State Plan Amendment #20-0019 

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: The entire balance of payments made to the Private Psychiatric 
Hospitals (PPHs) is paid directly to the PPHs and retained by them to support their 
cost of operations. 

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 or modified provider taxes. 

3. Section 1902(a)(30) requires that payments for services be consistent 
with efficiency, economy, and quality of care. Section 1903(a)(1) provides 
for Federal financial participation to States for expenditures for services 
under an approved State plan. If supplemental or enhanced payments are 
made, please provide the total amount for each type of supplemental or 
enhanced payment made to each provider type. 

Response: The payments authorized for this provision are not supplemental or 
enhanced payments. 

4. Please provide a detailed description of the methodology used by the state 
to estimate the upper payment limit (UPL) for each class of providers 
(State owned or operated, non-state government owned or operated, and 
privately owned or operated). Please provide a current (i.e. applicable to 
the current rate year) UPL demonstration. Under regulations at 42 CFR 
447.272, States are prohibited from setting payment rates for Medicaid 
inpatient services that exceed a reasonable estimate of the amount that 
would be paid under Medicare payment principals. 

Response: The state and CMS are working toward the completion and approval of 
the 2020 Inpatient 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: All providers included in this proposed SPA are either for profit or not­
for-profit corporations. This SPA language is not applicable for government 
providers. 

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 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 cont inued 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 [ / ] violate these provisions, if they 
remained in effect on or after January 1, 2014. 

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



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

Tribal Assurance: 

Section 1902(a)(73) of the Social Security Act the Act requires a State in 
which one or more Indian Health Programs or Urban Indian Organizations 
furnish health care services to establish a process for the State Medicaid 
agency to seek advice on a regular ongoing basis from designees of Indian 
health programs whether operated by the Indian Health Service HIS Tribes 
or Tribal organizations under the Indian Self Determination and Education 
Assistance Act ISDEAA or Urban Indian Organizations under the Indian 
Health Care Improvement Act. 

IHCIA Section 2107(e)(I) of the Act was also amended to apply these 
requirements to the Children's Health Insurance Program CHIP. 
Consultation is required concerning Medicaid and CHIP matters having a 
direct impact on Indian health programs and Urban Indian organizations. 

a) Please describe the process the State uses to seek advice on a regular 
ongoing basis from federally recognized 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 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. 




