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Dear Mr. Melendez: 

RE: SPA #17-0034 
Non-Institutional Services 

The State requests approval of the enclosed amendment #17-0034 to the Title XIX 
(Medicaid) State Plan for non-institutional services to be effective April 1, 2017 (Appendix I). 
This amendment is being submitted based on enacted legislation. A summary of the plan 
amendment is provided in Appendix II. 

The State of New York reimburses these services through the use of rates that are 
consistent with and promote efficiency, economy, and quality of care and are sufficient to enlist 
enough providers so that care and services are available under the plan at least to the extent 
that such care and services are available to the general population in the geographic area as 
required by §1902(a)(30) of the Social Security Act and 42 CFR §447.204. 

Copies of pertinent sections of enacted State legislation are enclosed for your 
information (Appendix Il l). A copy of the public notice of this plan amendment, which was given 
in the New York State Register on March 29, 2017, is also enclosed for your information 
(Appendix IV). 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 State Plan Amendment submission, please do 
not hesitate to contact John E. Ulberg, Jr., Medicaid Chief Financial Officer, Division of Finance 
and Rate Setting, Office of Health Insurance Programs at (518) 474-6350. 

Enclosures 
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Appendix I 
2017 Title XIX State Plan 

Second Quarter Amendment 
Amended SPA Pages 



New York 
1(b) 

Attachment 4.19-B 

(two year trend movement) on a per visit basis, except that commencing April 1, 1995 through March 31, 
1999 and on and after July 1, 1999 through March 31, 2000 and on and after April 1, 2000 through March 
31, 2003, and on and after April 1, 2003 through March 31, 2009, and on and after April 1, 2009 through 
March 31, 2011, and on and after April 1, 2011 through March 31, 2013, and on and after April 1, 2013 
through March 31, 2015, and on and after April 1, 2015 through March 31, 2017, and on and after April L 
2017 through March 31, 2019, for rates of payment for patients eligible for payments made by state 
governmental agencies, the capital cost per visit components will be adjusted by the Commissioner to 
exclude such expenses related to 1) forty-four percent of the costs of major moveable equipment and 2) 
staff housing. A return on equity is recognized in those instances where the hospital is organized under the 
auspices of proprietary sponsorship. MMTP services may be reimbursed on a uniform fixed weekly fee per 
enrolled patient basis. Renal dialysis services are reimbursed on the lower of a facility's actual cost or 
statewide ceiling of $150.00 per procedure. Payment rates for renal dialysis services are adjusted to reflect 
utilization patterns for CAPO, CCPD, hemodialysis and extended peritoneal dialysis services. Effective 
October 1, 1995, the rate for primary care clinic services provided in primary care hospitals, will be a per 
visit rate based on allowable reportable operating costs subject to a cap on operating costs of $67.50 per 
visit. For dates of service beginning on December 1, 2008 through March 31, 2010, primary care clinic and 
renal dialysis services will be reimbursed using the Ambulatory Patient Group classification and 
reimbursement system. Allowable reportable capital costs will be reimbursed on a per visit basis not 
subject to a ceil ing on reimbursement, provided however that for the period October 1, 1995 through 
March 31, 1999 and on and after July 1, 1999 through March 31, 2000 and on and after April 1, 2000 
through March 31, 2003, and on and after April 1, 2003 through March 31, 2009, and on and after April 1, 
2009 through March 31, 2011, and on and after April 1, 2011 through March 31, 2013, and on and after 
April 1, 2013 through March 31, 2015, and on and after April 1, 2015 through March 31, 2017, and on and 
after April 1, 2017 through March 31, 2019, the capital cost per visit components will be adjusted by the 
Commissioner to exclude such expenses related to 1) forty-four percent of the cost of major movable 
equipment and 2) staff housing. A return on equity is recognized in those instances where the hospital is 
organized under the auspices of proprietary sponsorship. 

Effective October 1, 1995, the rate for emergency services provided in primary care hospitals, will 
be a per visit rate based upon allowable reportable operating costs and limited to a cap on operating costs 
of $95 per visit provided however, that for the period January 1, 2007 through December 31, 2007 the 
maximum payment for the operating component will be $125 per visit; and during the period January 1, 
2008 through December 31, 2008, the maximum payment for the operating cost component will be $140 
per visit; and during the period January 1, 2009 through March 31, 2010 emergency department services 
will be reimbursed through the Ambulatory Patient Group (APG) classification and reimbursement system. 
Allowable reportable capital costs will be reimbursed on a per visit basis not subject to a ceiling on 
reimbursement, provided however, that for the period of October 1, 1995 through March 31, 1999 and on 
and after July 1, 1999 through March 31, 2000, and on and after April 1, 2000 through March 31, 2003, 
and on and after April 1, 2003 through March 31, 2009, and on and after April 1, 2009 through March 31, 
2011, and on and after April 1, 2011 through March 31, 2013, and on and after April 1, 2013 through March 
31, 2015, and on and after April 1, 2015 through March 31, 2017, and on and after April L 2017 through 
March 31, 2019, the capital costs per visit components will be adjusted by the Commissioner to exclude 
such expenses related to 1) forty-four percent of the cost of major movable equipment and 2) staff 
housing. A return on equity is recognized in those instances where the hospital is organized under the 
auspices of proprietary sponsorship. 

TN #17-0034 Approval Date __________ _ 

Supersedes TN #15-0028 Effective Date-----------



New York 
1(b)(i) 

Attachment 4.19-B 

For outpatient services provided by general hospitals as noted in the proceeding paragraphs of 
this Section, beginning on and after April 1, 2006, the Commissioner of Health shall apply a trend 
factor projection of 2.25% attributable to the period January 1, 2006 through December 31, 2006. 
Upon reconciliation of this trend factor, in accordance with the previously approved state 
methodology, the final 2006 trend factor shall be the U.S. Consumer Price Index (CPI) for all Urban 
Consumers, as published by the U.S. Department of Labor, Bureau of Labor Statistics, minus 0.25%. 

For reimbursement of outpatient hospital services provided on and after April 1, 2007, the 
Commissioner of Health shall apply a trend factor projection equal to 75% of the otherwise applicable 
trend factor for calendar year 2007. 

For reimbursement of outpatient hospital services provided on and after Apri l 1, 2008, the 
Commissioner of Health shall apply a trend factor projection equal to 65% of the otherwise applicable 
trend factor for calendar year 2008, as calculated in accordance with the general Trend Factor section 
of this Attachment. 

For rates of payment effective for outpatient hospital services provided on and after January 
1, 2009 through March 31, 2009, the otherwise applicable final trend factor attributable to the 2008 
calendar year period shall be adjusted such that any increase to the average trend factor for the 
period April 1, 2008 through December 31, 2008 shall be reduced, on an annualized basis, by 1.3%. 
However, no retroactive adjustment to such trend factor will be made for the period April 1, 2008 
through December 31, 2008. Effective on and after April 1, 2009, the otherwise applicable final trend 
factor attributable to the 2008 calendar year period shall be zero. 

For rates of payment effective for outpatient hospital services provided on and after January 
1, 2009 through March 31, 2009, a trend factor equal to the otherwise applicable trend factor 
attributable to the period January 1, 2009 through December 31, 2009, less 1 % shall be applied. 
Effective on and after April 1, 2009, the otherwise applicable final trend factor attributable to the 
2009 calendar year period shall be zero. 

For rates of payment effective for outpatient hospital services provided on and after January 
1, 2010 through March 31, 2010, the otherwise applicable final trend factor attributable to the 2010 
calendar year period shall be zero. 

For rates of payment effective for outpatient hospital services provided on and after April 1, 
2010, the otherwise applicable trend factor attributable to the 2010 calendar year period shall be 
zero. 

For rates of payment effective for outpatient hospital services provided on and after April 1, 
2011, the otherwise applicable trend factors attributable to the 2011 through 2014 calendar year 
periods shall be no greater than zero. For such rates effective for the period January 1, 2015 through 
March 31, 2015 and for the period April 23, 2015 through December 31, 2015 otherwise appl icable 
trend factors attributable to the 2015 calendar year period shall be no greater than zero. For rates of 
payment effective for outpatient hospital services provided on and after January 1, 2016 through 
March 31, 2017 and for the period April l, 2017 through December 31, 2017, the otherwise 
applicable final trend factor attributable to the 2016 and 2017 calendar year periods shall be zero. For 
rates of payment effective for outpatient hospital services provided on and after January l, 2018 
through March 31, 2019, the otherwise applicable final trend factor attributable to the 2018 and 2019 
calendar year periods shall be zero. 

TN #17-0034 Approval Date __________ __ 

SupersedesTN ~~#~1=5~-0=0~44._.__ Effective Date-----------



New York 
2(b )(ii) 

Attachment 4.19-8 

For rates of payment effective for outpatient hospital services provided on and after 
January 1, 2009 through March 31, 2009, the otherwise applicable final trend factor attributable 
to the 2008 calendar year period shall be adjusted such that any increase to the average trend 
factor for the period April 1, 2008 through December 31, 2008 shall be reduced, on an 
annualized basis, by 1.3%. However, no retroactive adjustment to such trend factor will be 
made for the period April 1, 2008 through December 31, 2008. Effective on and after April 1, 
2009, the otherwise applicable final trend factor attributable to the 2008 calendar year period 
shall be zero. 

For rates of payment effective for outpatient hospital services provided on and after 
January 1, 2009 through March 31, 2009, a trend factor equal to the otherwise applicable trend 
factor attributable to the period January 1, 2009 through December 31, 2009, less 1 % shall be 
applied. Effective on and after April 1, 2009, the otherwise applicable final trend factor 
attributable to the 2009 calendar year period shall be zero. 

For rates of payment effective for outpatient hospital services provided on and after 
January 1, 2010 through March 31, 2010, the otherwise applicable final trend factor attributable 
to the 2010 calendar year period shall be zero. 

For rates of payment effective for outpatient hospital services provided on and after 
April 1, 2010, the otherwise applicable trend factor attributable to the 2010 calendar year 
period shall be zero. 

For rates of payment effective for outpatient hospital services provided on and after 
April 1, 2011, the otherwise applicable trend factors attributable to the 2011 through 2014 
calendar year periods shall be no greater than zero. For such rates effective for the period 
January 1, 2015 through March 31, 2015 and for the period April 23, 2015 through December 
31, 2015 otherwise applicable trend factors attributable to the 2015 calendar year period shall 
be no greater than zero. For rates of payment effective for outpatient hospital services provided 
on and after January 1, 2016 through March 31, 2017 and for the period April L 2017 through 
December 31, 2017, the otherwise applicable final trend factor attributable to the 2016 and 
2017 calendar year periods shall be zero. For rates of payment effective for outpatient hospital 
services provided on and after January L 2018 through March 31. 2019, the otherwise 
applicable final trend factor attributable to the 2018 and 2019 calendar year periods shall be 
zero. 

TN #17-0034 

Supersedes TN #15-0044 Effective Date----------



New York 
4(1) 

Home Health Services/Certified Home Health Agencies 

Attachment 4.19-B 

Prospective, cost based hourly and per visit rates for five services shall be calculated by the 
Department of Health and approved by Division of the Budget. Rates are based on the lower of cost 
or ceiling, t rended or, if lower, the charge provided, however, for services on and after April 1, 2008, 
the Commissioner of Health shall apply a trend factor projection equal to 65% of the otherwise 
applicable trend factor for calendar year 2008, as calculated in accordance with the general Trend 
Factor section of this Attachment. 

For rates of payment effective for services provided on and after January 1, 2009 through 
March 31, 2009, the otherwise applicable final trend factor attributable to the 2008 calendar year 
period shall be adjusted such that any increase to the average trend factor for the period April 1, 
2008 through December 31, 2008 shall be reduced, on an annualized basis, by 1.3%. However, no 
retroactive adjustment to such trend factor will be made for the period April 1, 2008 through 
December 31, 2008. Effective on and after April 1, 2009, the otherwise applicable final trend factor 
attributable to the 2008 calendar year period shall be zero. 

For rates of payment effective for services provided on and after January 1, 2009 through 
March 31, 2009, a trend factor equal to the otherwise applicable trend factor attributable to the 
period January 1, 2009 through December 31, 2009, less 1 % shall be applied. Effective on and after 
April 1, 2009 the otherwise applicable final trend factor attributable to the 2009 calendar year period 
shall be zero. 

For rates of payment effective for services provided on and after January 1, 2010 through 
March 31, 2010, the otherwise applicable final trend factor attributable to the 2010 calendar year 
period shall be zero. 

For rates of payment effective for services provided on and after April 1, 2010, the otherwise 
applicable trend factor attributable to the 2010 calendar year period shall be zero. 

For rates of payment effective for services provided on and after April 1, 2011, the otherwise 
applicable trend factors attributable to the 2011 through 2014 calendar year periods shall be no 
greater than zero. For such rates effective for the period January 1, 2015 through March 31, 2015 
and for the period April 23, 2015 through December 31, 2015 otherwise applicable trend factors 
attributable to the 2015 calendar year period shall be no greater than zero. For rates of payment 
effective for services provided on and after January 1, 2016 through March 31, 2017 and for the 
period April 1. 2017 through December 31. 2017, the otherwise applicable final trend factor 
attributable to the 2016 and 2017 calendar year periods shall be zero. For rates of payment effective 
for services provided on and after January 1. 2018 through March 31. 2019, the otherwise applicable 
final trend factor attributable to the 2018 and 2019 calendar year periods shall be zero. 

TN #17-0034 Approval Date.~~~~~~~~~~ 

Supersedes TN #15-0044 



New York 
4(2) 

Attachment 4.19-B 

Providers are grouped geographically into upstate/downstate and by sponsorship, 
public/voluntary. Ceilings are calculated using the group cost experience. For purposes of 
establishing rates of payment by governmental agencies for certified home health agencies for the 
period April 1, 1995 through December 31, 1995, and for rate periods beginning on or after January 
1, 1996 through March 31, 1999, and on July 1, 1999 through March 31, 2000, and on and after April 
1, 2000 through March 31, 2003, and on and after April 1, 2003 through March 31, 2009, and on and 
after April 1, 2009 through March 31, 2011, and on and after April 1, 2011 through March 31, 2013, 
and on and after April 1, 2013 through March 31, 2015, and on and after April 1, 2015 through March 
31, 2017, and on and after April l, 2017 through March 31, 2019, the reimbursable base year 
administrative and general costs of a provider of services, excluding a provider of services reimbursed 
on ·an initial budget basis, and a new provider, excluding changes in ownership or changes in name, 
who begins operations in the year prior to the year which is used as base year in determining rates of 
payment, will not exceed the statewide average of total reimbursable base year administrative and 
general costs of such providers of services. In the 1996, 1997, 1998, 1999, 2001, 2002, 2003, 2004, 
2005, 2006, 2007, 2008, and 2009, rate periods respectively the amount of such reduction in certified 
home health agency rates of payments made during the twelve month period running from April 1, of 
the year prior to the respective rate period through March 31, of such respective rate period will be 
adjusted in the respective rate period on a pro-rate basis, if it is determined upon post-audit review 
by June 15, of the respective rate period and reconciliation, that the savings for the state share, 
excluding the federal and local government shares, of medical assistance payments is in excess of 
one million five hundred thousand dollars or is less than one million five hundred thousand dollars for 
payments made on or before March 31, of the applicable twelve month period to reflect the amount 
by which such savings are in excess of or lower than one million five hundred thousand dollars. The 
amount of such reduction in certified home health agency rates of payment made during the period 
July 1, 1999 through March 31, 2000, will be adjusted in the 2000 rate period on a pro-rate basis, if it 
is determined upon post-audit review by June 15, 2000 and reconciliation, that the savings for the 
state share, excluding the federal and local government shares, of medical assistance payments is in 
excess of one million one hundred twenty-five thousand dollars or is less than one million one 
hundred twenty-five thousand dollars for payments made on or before March 31, 2000, to reflect the 
amount by which such savings are in excess of or lower than one million one hundred twenty-five 
thousand dollars. 

TN #17-0034 
Supersedes TN #15-0028 

Approval Date. ___________ ~ 
Effective Date. ___________ _ 



New York 
4(a)(iii) 

Attachment 4.19-B 

Effective for the period August 1, 1996 through November 30, 2009, certified home 
health agencies (CHHAs) will be required to increase their Medicare revenues relative to their 
Medicaid revenues measured from a base period (calendar year 1995) to a target period (the 
1996 target period is August 1, 1996 through March 31, 1997, the 1997 target period is January 
1, 1997 through November 30, 1997, the 1998 target period will mean January 1, 1998 through 
November 30, 1998, the 1999 target period will mean January 1, 1999 through November 30, 
1999, the 2000 target period will mean January 1, 2000 through November 30, 2000, the 2001 
target period will mean January 1, 2001 through November 30, 2001, the 2002 target period 
will mean January 1, 2002 through November 30, 2002, the 2003 target period will mean 
January 1, 2003 through November 30, 2003, the 2004 target period will mean January 1, 2004 
through November 30, 2004, the 2005 target period will mean January 1, 2005 through 
November 30, 2005, the 2006 target period will mean January 1, 2006 through November 30, 
2006, the 2007 target period will mean January 1, 2007 through November 30, 2007, the 2008 
target period will mean January 1, 2008 through November 30, 2008, and the 2009 target 
period will mean January 1, 2009 through November 30, 2009, and the 2010 target period will 
mean January 1, 2010 through November 30, 2010, and the 2011 target period will mean 
January 1, 2011 through November 30, 2011, and the 2012 target period will mean January 1, 
2012 through November 30, 2012 and the 2013 target period will mean January 1, 2013 
through November 30, 2013, and the 2014 target period will mean January 1, 2014 through 
November 30, 2014, and the 2015 target period will mean January 1, 2015 through November 
30, 2015, and the 2016 target will mean January 1, 2016 through November 30, 2016, and the 
2017 target period will mean January 1, 2017 through November 30, 2017, and the 2018 target 
will mean January 1, 2018 through November 30, 2018, and the 2019 target period will mean 
January 1, 2019 through November 30, 2019 or receive a reduction in their Medicaid payments. 
For this purpose, regions will consist of a downstate region comprised of Kings, New York, 
Richmond, Queens, Bronx, Nassau and Suffolk counties and an upstate region comprised of all 
other New York State counties. A certified home health agency will be located in the same 
county utilized by the Commissioner of Health for the establishment of rates pursuant to Article 
36 of the Public Health Law. Regional group will mean all those CHHAs located within a region. 
Medicaid revenue percentage will mean CHHA revenues attributable to services provided to 
persons eligible for payments pursuant to Title 11 of Article 5 of the Social Services law divided 
by such revenues plus CHHA revenues attributable to services provided to beneficiaries of Title 
XVIII of the Federal Social Security Act (Medicare). 

TN _--:.:..#=1.:.-7-...::::0=0=3.....::.4 ___ _ 

Supersedes TN #15-0028 

Approval Date----------­

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



New York 
4(a)(iii)(A) 

Attachment 4.19-B 

Prior to February 1, 1997, for each regional group, 1996 Medicaid revenue percentage 
for the period commencing August 1, 1996, to the last date for which such data is available and 
reasonably accurate will be calculated. Prior to February 1, 1998, prior to February 1, 1999, 
prior to February 1, 2000, prior to February 1, 2001, prior to February 1, 2002, prior to 
February 1, 2003, prior to February 1, 2004, prior to February 1, 2005, prior to February 1, 
2006, prior to February 1, 2007, prior to February 1, 2008, prior to February 1, 2009, prior to 
February 1, 2010, prior to February 1, 2011, prior to February 1, 2012, prior to February 1, 
2013, prior to February 1, 2014, prior to February 1, 2015, prior to February 1, 2016, [and] 
prior to February 1, 2017, prior to February 1. 2018, and prior to February 1. 2019, for each 
regional group, the Commissioner of Health will calculate the prior years Medicaid revenue 
percentages for the period beginning January 1 through November 30 of such prior year. By 
September 15, 1996, for each regional group, the base period Medicaid revenue percentage will 
be calculated. 

For each regional group, the 1996 target Medicaid revenue percentage will be calculated 
by subtracting the 1996 Medicaid revenue reduction percentages from the base period Medicaid 
revenue percentages. The 1996 Medicaid revenue reduction percentage, taking into account 
regional and program differences in utilization of Medicaid and Medicare services, for the 
following regional groups will be equal to: 

one and one-tenth percentage points for CHHAs located within the downstate region; 
and, 

six-tenths of one percentage point for CHHAs located within the upstate region. 

TN __ #.:.:....:1~7_,-0=0=3:;....:4:.....,_. __ _ 
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New York 
4(a)(iv) 

Attachment 4.19-B 

For 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 
2011, 2012, 2013, 2014, 2015, 2016, [and] 2017, 2018. and 2019, for each regional group, the 
target Medicaid revenue percentage for the respective year will be calculated by subtracting the 
respective year's Medicaid revenue reduction percentage from the base period Medicaid 
revenue percentage. The Medicaid revenue reduction percentages for 1997, 1998, 2000, 2001, 
2002, 2003, 2004,2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 
[and] 2017, 2018, and 2019, taking into account regional and program differences in uti lization 
of Medicaid and Medicare services, for the following regional groups will be equal to: 

one and one-tenth percentage points for CHHAs located within the downstate region; 
and, 

six-tenths of one percentage point for CHHAs located within the upstage region. 

For each regional group, the 1999 target Medicaid revenue percentage will be calculated 
by subtracting the 1999 Medicaid revenue reduction percentage from the base period Medicaid 
revenue percentage. The 1999 Medicaid revenue reduction percentages, taking into account 
regional and program differences in utilization of Medicaid and Medicare services, for the 
following regiona l groups will be equal to: 

eight hundred twenty-five thousandths (.825) of one percentage point for CHHAs 
located within the downstate region; 

forty-five hundredths (.45) of one percentage point for CHHAs located within the upstate 
region; 

For each regional group, if the 1996 Medicaid revenue percentage is not equal to or less 
than the 1996 target Medicaid revenue percentage, a 1996 reduction factor will be calculated by 
comparing the 1996 Medicaid revenue percentage to the 1996 target Medicaid revenue 
percentage to determine the amount of the shortfall and dividing such shortfall by the 1996 
Medicaid revenue reduction percentage. These amounts, expressed as a percentage, will not 
exceed one hundred percent. If the 1996 Medicaid revenue percentage is equal to or less than 
1996 target Medicaid revenue percentage, the 1996 reduction factor will be zero. For each 
regional group, the 1996 reduction factor will be multiplied by the following amounts to 
determine each regional group's applicable 1996 state share reduction amount. 

two million three hundred ninety thousand dollars ($2,390,000) for CHHAs located 
within the downstate region; 

region. 
seven hundred fifty thousand dollars ($750,000) for CHHAs located within the upstate 

TN _....:.#~1=7_-=0=03=-4......._ __ _ 
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New York 
4(a)(iv)(1) 

Attachment 4.19-B 

For each regional group reduction, if the 1996 reduction factor will be zero, there will be 
no 1996 state share reduction amount. 

For 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 
2010, 2011, 2012, 2013, 2014, 2015, 2016, [and] 2017, 2018, and 2019, for each regional 
group, if the Medicaid revenue percentage for the respective year is not equal to or less than 
the target Medicaid revenue percentage for such respective year, the Commissioner of Health 
will compare such respective year's Medicaid revenue percentage to such respective year's 
target Medicaid revenue percentage to determine the amount of the shortfall which, when 
divided by the respective year's Medicaid revenue reduction percentage, will be called the 
reduction factor for such respective year. These amounts, expressed as a percentage, will not 
exceed one hundred percent. If the Medicaid revenue percentage for a particular year is equal 
to or less than the target Medicaid revenue percentage for that year, the reduction factor for 
that year will be zero. 

For 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 
2011, 2012, 2013, 2014, 2015, 2016, [and] 2017, 2018, and 2019, for each regional group, the 
reduction factor for the respective year will be multiplied by the following amounts to determine 
each regional group's applicable state share reduction amount for such respective year. 

TN~---"'#~1=7--0=0=3~4.__~~- Approval Date __________ ~ 

Supersedes TN #15-0028 Effective Date-----------



New York 
4(a)(iv)(2) 

Attachment 4.19-B 

two million three hundred ninety thousand dollars ($2,390,000) for CHHAs located 
within the downstate region; 

seven hundred fifty thousand dollars ($750,000) for CHHAs located within the upstate 
region; 

For each regional group reduction, if the reduction factor for a particular year is zero, 
there will be no state share reduction amount for such year. 

For each regional group, the 1999 reduction factor will be multiplied by the following 
amounts to determine each regional group's applicable 1999 state share reduction amount: 

one million seven hundred ninety-two thousand five hundred dollars ($1,792,500) for 
CHHAs located within the downstate region; 

five hundred sixty-two thousand five hundred dollars ($562,500) for CHHAs located 
within the upstate region; 

For each regional group reduction, if the 1999 reduction factor is zero, there will be no 
1999 state share reduction amount. 

For each regional group, the 1996 state share reduction amount will be allocated among 
CHHAs on the basis of the extent of each CHHA's failure to achieve the 1996 target Medicaid 
revenue percentage, calculated on a provider specific basis utilizing revenues for this purpose, 
expressed as a proportion of the total of each CHHA's failure to achieve the 1996 target 
Medicaid revenue percentage within the applicable regional group. This proportion will be 
multiplied by the applicable 1996 state share reduction amount. This amount will be called the 
1996 provider specific state share reduction amount. 

The 1996 provider specific state share reduction amount will be due to the state from 
each CHHA and may be recouped by the State by March 31, 1997, in a lump sum amount or 
amounts from payments due to the CHHA pursuant to Title 11 of Article 5 of the Social Services 
Law. 

For 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 
2010, 2011, 2012, 2013, 2014, 2015, 2016, [and] 2017, 2018, and 2019, for each regional 
group, the state share reduction amount for the respective year will be allocated among CHHAs 
on the basis of the extent of each CHHA's failure to achieve the target Medicaid revenue 
percentage for the applicable year, calculated on a provider specific basis utilizing revenues for 
this purpose, expressed as a proportion of the total of each CHHA's failure to achieve the target 
Medicaid revenue percentage for the applicable year within the applicable regional group. This 
proportion will be multiplied by the applicable year's state share reduction amount for the 
applicable regional group. This amount will be called the provider specific state share reduction 
amount for the applicable year. 
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The provider specific state share reduction amount for 1997, 1998, 1999, 2000, 2001, 
2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 
[and] 2017, 2018, and 2019, respectively, will be due to the state from each CHHA and the 
amount due for each respective year may be recouped by the state by March 31 of the 
following year in a lump sum amount or amounts from payments due to the CHHA pursuant to 
Title 11 of Article 5 of the Social Services Law. 

CHHAs will submit such data and information at such times as the Commissioner of 
Health may require. The Commissioner of Health may use data available from third party 
payors. 

On or about June 1, 1997, for each regional group, the Commissioner of Health will 
calculate for the period of August 1, 1996 through March 31, 1997, a Medicaid revenue 
percentage, a reduction factor, a state share reduction amount, and a provider specific state 
share reduction amount in accordance with the methodology provided herein for calculating 
such amounts for the 1996 target period. The provider specific state share reduction amount 
calculated will be compared to the 1996 provider specific state share reduction amount. Any 
amount in excess of the 1996 provider specific state share reduction amount will be due to the 
state from each CHHA and may be recouped. If the amount is less than the 1996 provider 
specific state share reduction amount, the difference will be refunded to the CHHA by the state 
no later than July 15, 1997. CHHAs will submit data for the period August 1, 1996 through 
March 31, 1997, to the Commissioner of Health by April 15, 1997. 

If a CHHA fails to submit data and information as required, such CHHA will be presumed 
to have no decrease in Medicaid revenue percentage between the base period and the 
applicable target period for purposes of the calculations described herein and the Commissioner 
of Health will reduce the current rate paid to such CHHA by state governmental agencies 
pursuant to Article 36 of the Public Health Law by one percent for the period beginning on the 
first day of the calendar month following the applicable due date as established by the 
Commissioner of Health and continuing until the last day of the calendar month in which the 
required data and information are submitted. 

Notwithstanding any inconsistent provision set forth herein, the annual percentage 
reductions as set forth above, will be prorated by the Commissioner of Health for the period 
April 1, 2007 through March 31, 2009. 
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For personal care services provided pursuant to a contract between a social services district 
and a voluntary, proprietary or public personal care services provider, payment is made at the lower 
of the provider's charge to the general public for personal care services or a rate the Department 
establishes for the provider, subject to the approval of the Director of the Budget, in accordance with 
a cost-based methodology. Under the cost-based methodology, the Department determines a 
provider's rate based upon the provider's reported allowable costs, as adjusted by annual trend 
factors provided, however, for services on and after April 1, 2008, the Commissioner of Health shall 
apply a trend factor projection equal to 65% of the otherwise applicable trend factor for calendar year 
2008, as calculated in accordance with the general trend factor methodology contained on page 
l(c)(i) in this Attachment. 

For rates of payment effective for personal care services provided on and after January 1, 
2009 through March 31, 2009, the otherwise applicable final trend factor attributable to the 2008 
calendar year period shall be adjusted such that any increase to the average trend factor for the 
period April 1, 2008 through December 31, 2008 shall be reduced, on an annualized basis, by 1.3%. 
However, no retroactive adjustment to such trend factor will be made for the period April 1, 2008 
through December 31, 2008. Effective on and after April 1, 2009, the otherwise applicable final trend 
factor attributable to the 2008 calendar year period shall be zero. 

For rates of payment effective for personal care services provided on and after January 1, 
2009 through March 31, 2009, a trend factor equal to the otherwise applicable trend factor 
attributable to the period January 1, 2009 through December 31, 2009, less 1 % shall be applied. 
Effective on and after April 1, 2009 the otherwise applicable trend factor attributable to the 2009 
ca lendar year period shall be zero. 

For rates of payment effective for services provided on and after January 1, 2010 through 
March 31, 2010, the otherwise applicable final trend factor attributable to the 2010 calendar year 
period shall be zero. 

For rates of payment effective for personal care services provided on and after April 1, 2010, 
the otherwise applicable trend factor attributable to the 2010 calendar year period shall be zero. 

For rates of payment effective for personal care services provided on and after April 1, 2011, 
the otherwise applicable trend factors attributable to the 2011 through 2014 calendar year periods 
shall be no greater than zero. For such rates effective for the period January 1, 2015 through March 
31, 2015 and for the period April 23, 2015 through December 31, 2015 otherwise applicable trend 
factors attributable to the 2015 calendar year period shall be no greater than zero. For rates of 
payment effective for services provided on and after January 1, 2016 through March 31, 2017 and for 
the period April 1. 2017 through December 31. 2017, the otherwise applicable final trend factor 
attributable to the 2016 and 2017 calendar year periods shall be zero. For rates of payment effective 
for services provided on and after Januarv 1. 2018 through March 31. 2019, the otherwise applicable 
final trend factor attributable to the 2018 and 2019 calendar year periods shall be zero. 
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For rates of payment effective for adult day health care services provided on and after 
January 1, 2009 through March 31, 2009, the otherwise applicable final trend factor attributable 
to the 2008 calendar year period shall be adjusted such that any increase to the average trend 
factor for the period April 1, 2008 through December 31, 2008 shall be reduced, on an 
annualized basis, by 1.3%. However, no retroactive adjustment to such trend factor will be 
made for the period April 1, 2008 through December 31, 2008. Effective on and after April 1, 
2009, the otherwise applicable final trend factor attributable to the 2008 calendar year period 
shall be zero. 

For rates of payment effective for adult day health care services provided on and after 
January 1, 2009 through March 31, 2009, a trend factor equal to the otherwise applicable trend 
factor attributable to the period January 1, 2009 through December 31, 2009, less 1 % shall be 
applied. Effective on and after April 1, 2009 the otherwise applicable trend factor attributable 
to the 2009 calendar year period shall be zero. 

For rates of payment effective for services provided on and after January 1, 2010 
through March 31, 2010, the otherwise applicable final trend factor attributable to the 2010 
calendar year period shall be zero. 

For rates of payment effective for adult day health care services provided on and after 
April 1, 2010, the otherwise applicable trend factor attributable to the 2010 calendar year 
period shall be zero. 

For rates of payment effective for adult day health care services provided on and after 
Apri l 1, 2011, the otherwise applicable trend factors attributable to the 2011 through 2014 
calendar year periods shall be no greater than zero. For such rates effective for the period 
January 1, 2015 through March 31, 2015 and for the period April 23, 2015 through December 
31, 2015 otherwise applicable trend factors attributable to the 2015 calendar year period shall 
be no greater than zero. For rates of payment effective for adult day health care services 
provided on and after January 1, 2016 through March 31, 2017 and for the period April l, 2017 
through December 31, 2017, the otherwise applicable trend factor attributable to the 2016 and 
2017 calendar year periods shall be zero. For rates of payment effective for adult day health 
care services provided on and after January 1, 2018 through March 31, 2019. the otherwise 
applicable trend factor attributable to the 2018 and 2019 calendar year periods shall be zero. 
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SUMMARY 
SPA #17-0034 

This State Plan Amendment proposes to continue, for the periods April 1, 2017 
through March 31, 2019, the following previously enacted cost containment measures: 

• limit the trend factor to an amount no greater than zero for outpatient 
services provided by general hospitals, home health services including 
services provided to home care patients diagnosed with AIDS, personal 
care services and adult day health care services provided; 

• the cap on administrative and general component of rates for certified 
home health agencies; 

• continues to appropriately allocate capital costs for outpatient and 
emergency department rates, and 

• continues home health care maximization initiatives. 
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Chapter 57 of the Laws of 2017 

Authorizing Provisions 
SPA # 17-0034 

19 § 9 . Section 4-a of part A of chapter 56 of the laws of 2013 amending 
20 chapter 59 of the laws o f 2011 amending the public health law and other 
21 laws relating to general hospital reimbursement for annual rates relat-
22 ing to the cap on local Medicaid expenditures , as amended by section 29 
23 of part D of chapter 57 of the laws of 2015, is amended to read as 
24 follows : 
25 § 4- a . Notwithstanding paragraph (c) of subdivision 10 of section 
26 2807 - c of the public health law, section 21 of chapter 1 of the laws of 
27 1999 , or any other contrary provision of law, in determining rates of 
28 payments by state governmental agencies effective for services provided 
29 on and after January 1 , (~] 2019 through March 31 , (~] 2019, for 
30 inpatient and outpatient se r vices provided by general hospitals , for 
31 inpatient services and adult day health care outpatient services 
32 provided by residential health care facilities pursuant to article 28 of 
33 the public health law, except for residential health care facilities or 
34 units of such facilities providing services primarily to children under 
35 twenty- one years of age , for home health care services provided pursuant 
36 to article 36 of the public health law by certified home health agen-
37 cies, long term home health care programs and AIDS home care programs , 
38 and for personal care services provided pursuant to section 365-a of the 
39 social services law, the commissioner of health shall apply no greater 
40 than zero trend factors attributable to the [~) 2019 calendar year in 
41 accordance with paragraph (c) of subdivision 10 of section 2807 - c of the 
42 public health law , provided, however , that such no greater than zero 
43 trend factors attributable to such [~) 2019 calendar year shall also 
44 be applied to rates of payment provided on and after January 1 , [~] 

45 2019 through March 31 , [~) 2019 for personal care services provided 
46 in those local social services districts , including New York city, whose 
47 rates of payment for such services are established by such local social 
48 services districts pursuant to a rate-setting exemption issued by the 
49 commissioner of health to such local social services districts in 
50 accordance with applicable regulations , and provided further , however , 
51 that for rates of payment for assisted living program services provided 
52 on and after January 1 , [~) 2019 through March 31 , [~) 2019, such 
53 trend factors attributabl e to the (~] 2019 calendar year shall be 
54 established at no greater than zero percent . 

Public Health Law §3614 (7) 

7 . * Notwithstanding any inconsistent provision of law or regulation , 
for purposes of establishing rates of payment by governmental agencies 
for certified home health agencies for the period April first , nineteen 
hundred ninety- five through December thirty-first , nineteen hundred 
ninety-five and for rate periods beginning on or after January first , 
nineteen hundred ninety-six , the reimbursable base year administrative 
and general costs of a provider of services shall not exceed the 
statewide average of total reimbursable base year administrative and 
general costs of such providers of services . The amount of such 
reduction in certified home health agency rates of payments made during 
the period April first , nineteen hundred ninety- five through March 
thirty- first , nineteen hundred ninety-six shall be adjusted in the 
nineteen hundred ninety-six rate period on a pro- rata basis , if it is 
determined upon post-audit review by June fifteenth , nineteen hundred 
ninety- six and reconciliation that the savings for the state share , 



excluding the federal and local government shares , of medical assistance 
payments pursuant to title eleven of article five of the social services 
law based on the limitation of such payment pursuant to this subdivision 
is in excess of one million five hundred thousand dollars or is less 
than one million five hundred thousand dollars for payments made on or 
before March thirty- first , nineteen hundred ninety- six to reflect the 
amount by which such savings are in excess of or lower than one million 
five hundred thousand dollars . For rate periods on and after January 
first , two t housand five through December thirty-first , two thousand 
six, there shall be no such reconciliation of the amount of savings in 
excess of or lower than one million five hundred thousand dollars . 

* NB Effective until March 31 , 2019 

Public Health Law §2807-c (8)(g) 

* (g) Notwithstanding any incons istent provision of this article , 
commencing April first , nineteen hundred ninety-five for rates of 
payment for patients eligible for payments made by state governmental 
agencies , the capital related inpatient expenses component determined in 
accordance with paragraph (a) of this subdivision and the capital cost 
per visit components determined in accordance with subparagraphs (i) and 
(ii) of paragraph (g) of subdivision two of section twenty- eight hundred 
seven of this article shall be adjusted by the commissioner to exclude 
such expenses related to : 

(i) forty- four percent of the costs of major movable equipment ; and 
(ii) staff housing . 

* NB Effective through March 31, 2019 
Chapter 57 of the Laws of 2017 

§ 6 . Subdivision 5 - a of section 246 of chapter 81 of the laws of 1995 , 
amending the public health law and other laws relating to medical 
reimbursement and welfare reform, as amended by section 11 of part D of 
chapter 57 of the laws of 2015, is amended to read as follows : 

5- a . Section sixty-four-a of this act shall be deemed to have been in 
full force and effect on and after April 1 , 1995 through March 31 , 1999 
and on and after July 1 , 1999 through March 31 , 2000 and on and after 
April 1 , 2000 through March 31 , 2003 and on and after April 1 , 2003 
through March 31 , 2007 , and on and after April 1 , 2007 through March 31 , 
2009 , and on and after April 1 , 2009 through March 31 , 2011 , and on and 
after April 1, 2011 through March 31 , 2013 , and on and after April 1 , 
2013 through March 31 , 2015, and on and after April 1 , 2015 through 
March 31 , 2017 and on and after April 1, 2017 through March 31, 2019; 
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MISCELLANEOUS 
NOTICES/HEARINGS 

Notice of Abandoned Property 
Received by the State Comptroller 

Pursuant to provisions of the Abandoned Propeny 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 ;iddresses of the entit led owners of this abandoned property is 
maimained by the office in accordance wi th Section 1401 or the 
Abandoned Property Law. Inte rested panics 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 11 
or visit our web s ite at: 

www.osc.statc.ny.us 

Claims 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 information contact: 
Office of the State Comptrolle r. Office of Unclaimed Funds. 110 State 
St.. Albany. NY 12236. 

PUBLIC NOTICE 
Dep.inmenl of C ivil Service 

PURSUANT to the Open Meetings Law. the New York State Civi l 
Service Commission hereby gives public notice of the following: 

Please take notice that the regular monthly meeting o f the State 
Civi l Service Commission for April 20 17 will be conducted on April 
11 and April 12 commencing at I 0:00 a.m. T his meeting will be 
conducted at NYS Media Services Cente r. S uite 146. South Con­
course. Empire S tate Pla7a. Albany. NY with live coverage ava ilable 
at https://www.cs.ny.gov/commission/. 

For further i11for111a1io11. co11tac1: Office o f Commission Opera­
tions. Depanmem of Civi l Service. Empire State Plaza. Agency Bldg. 
I. Albany. NY 12239. (5 I 8J 473-6598 

PUBLIC NOTICE 
Division of Criminal J ustice Services 

Commission on Forensic Science 

Pursuant to Public Officers Law section I 04. the Division of Crimi­
na l Justice Services gives notice of a meeting of the New York State 
Commission on Forensic Science to be held on: 

Date: 

Time: 

Place: 

April 12, 2017 

9:!XJ a.m.-1 :00 p.m. 

Division of Criminal Justict' Services 

Alfred E. Smith Office Bldg. 

CrimcStat Rm. 118 

80 S. Swan St. 

Albany, NY 

Video Conference with: 
Empire State Development Corporation 
<ESDCl 

633 3rd Ave. 

37th Fl./Confercncc Rm. 

New York. NY 

* ldcmilication and s ign-in is required at this location. For further 
i11for111lllio11. or if you need a reasona/J/e acco1111110da1ion to <II tend 
this meeting. cm1111c1: Catherine White. Divis ion of C riminal Justice 
Services. Office of Forensic Services. 80 S. Swan St.. Albany. NY 
122 10. (5 18)485-5052 

PUBLIC NOTICE 
Division of Crimina l Jus tice Services 

DNA Subco mmittee 

Pursuant to Public Orlicers Law section 104. thc Divis ion of Crimi­
nal Justice Services g ives notice of a meeting of the 01'\A Subcommit­
tee to be held on: 

Date: March 27, 2017 

Time: 8:30 a.m.- 1 :00 p.111. 

Place: Empire State Development Corporation 
(ESDCJ 

633 3rd /\ve. 

37th Fl. Board Rm. 

New York. NY 

Identificat ion and s ign- in a re required at this location. For f11r1/ter 
i11for111atio11. or if you need a reaso11ahle acco111111oda1ion to attend 
tlris meeting, rn11tac1: Catherine Whi te. Di vision of Criminal Jus tice 
Services. Oflicc of Forensic Services. 80 S. Swan St.. Albany. NY. 
(5 18) 485-5052 

PUBLIC NOTfCE 
Depanment o Health 

Pur,uant to 42 CFR Section 447.205. the l)epartment ofl1calth 
hereby gjvc' public notice of the following: 

The DepanmciiTOT Health proposo::s to amend the Title 
!\Medicaid) Stale Plan fo r ins titutional. non-institutiunal. long term 
care, and prescri.I?tion drug services to comply with Ill£ oscd ~tatutory 
wovisions. The following changes arc proposed: 

All Services 

• Effccll\C on and after Apnl I, 20 17, no greater than Lero trend 
factors attributable to services through March 31. 2020 pursuant to the 
(JrO\ i~iom. of Public Health Law~ 2807-c( IO)(c) to rates of payment 
for hospital inpatient and outpatient >ervices. inpatient and adult da) 
'health care outpatient service> pro\ ided by rc>idcntial health care fa­
cilities pursuant to Art ic le 28 of the Public Health Law. except for rc<.­
ldential health care facilities or units of such facili tic' providing ser­
vice> primari ly to children under 2 1 year of age. certified home health 
agencic~. AfDS home care programs. and for per~onal care service> 
pursuant to 'iCction 365-a of the Social Services Law, including 
pcl"'onal care services provided in those local social services diqrict~. 
inclu · New York City, who-;e rates ..QL a ment for sen ice' i' 
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Miscellaneous Notices/Hearings 

e'tablishctl b; such 'oc1al service' di-irn:h pun.uant to a rate-,ctting 
exemption granted h; the Department. and "'~isted lh ing prograrn 
\Cr\ ICC\, 

The annual tlccrca'c In gro'' , 1cd1ca1i.J cxpcntliturc' for 'lillc 1,ca 
'·ar 2017/2018 j, t<;;208.8 ) million 

Institutional Sen·ices 
• For the state thcal year beginning Apnl I. 20 17 through March 

J I. 20 18. continues specialty hospiwl adjustments for ho>pital 
inpatient services provided on and after April I. 20 12. 10 public gen­
eral hospitals. other than those operated by the State of New York or 
the Stale Univcr .. ity of New York. located in a ci ty with a population 
of over one million and receiving reimbursement of up 10S1.08 bi l­
lion annually based on criteria and methodolog; set by the Commi'­
'ioncr of Health. "hich the Commi,sioncr may periodical!) \Ct 
through a memorandum of underst:111ding '' i1h the Ne" Yori. Cit} 
Health and Hospital\ Corpor:11ion. P;1y111en1' to eligible public general 
hospi tals may be added to rates of payment or made as aggregate 
payments. 

• Extends currem provisions for services on and after April I. 2017 
through March JO. 2020. the reimbursable operating cost compone111 
for general hospital inpatient rates will be cstabli~hcd with the 2006 
final trend factor equal to the final Consumer Price Index (CPI ) for all 
urban consumer' lc~s 0.25'1-. 

The estimated annual net decrea'c in gro'' t\lcdicaid expendlllire' 
attributable to 1hc,c co!>! containment initiati\'CS contained in the 
budget for state fi,cal year 2017/2018 i> (S I 14.5) million. 

• Effect ive Apri l I. 2017. continues the \ upplcmenwl upper pay­
ment limit payments made to general hospitals. other than major pub­
lic general ho,pital\ under ins1i1u1ional \Crvices of S339 million 
annually. 

• Capital related co1,1, of a general ho,pital excluding +Vl- of the 
major movable co'" and excluding \ta ff hou,ing costs ''ill continue 
effecti\e April I. 20 17 through March 31. 2020. 

The estimated gro'' annual decrea'c in Medicaid expenditure' for 
\tale fiscal year 2017/2018 for this initiati ve i~ (S48.4) million. 

• Budgeted capilal i11p:11icnt COS!\ of a general hospilal applicable 
to the rate year will be decreased to re ncct the percemage amoum by 
"hich the budget for the base year two years prior to the rate year for 
c;ipital related inpatient expenses of the ho,pital exceeded actual e).­
penses will continue cffccti\e April I. 20 17 through March 31. 2020. 

The estimated gro'~ annual decrea~e in Medicaid expenditure' for 
\late fiscal year 20 17/2018 for this initiati\e i' (S 15.9) million. 

Long Term Care Service' 
• For state fiscal year beginning April I. 2017. continues additional 

pnymcnts 10 non-state government operated public residential health 
care facilities. including public re;idcntial health care focilitic' lo­
cated in l'\a;,au. We,tchester. and Eric countic,. but excluding public 
re\idential health care facilitie' operated by a town or city "ithin a 
count~. in aggregate amounts of up to $500 million. The amount al­
loc;ucd tO each eligible public RHCF will be in accordance with the 
previously appro\Cd methodology. provided. however that patient 
d:iys shall be utili1.cd for such computation rcllecting actual reported 
daw for 20 14 and each representative succeeding year as applicable. 
Payments to el igible RHCF's may be added 10 rates of payment or 
made as aggregate payments. 

• The quality inccnti'c program for non-,pccialty nursing home-. 
" ill continue for the 2017 rate year to rccogni1c impro\'emcnt in per­
formance as an clement in the program and provide for other minor 
modification'. 

There is no additional es timated annual change to gross IVlcdicaid 
expenditures attributable to this initiati ve for slate fi scal year 20 17/ 
2018. 

• This proposal e liminates the reimbursement 10 ;-Jursing Home' 
for bed hold day' through the repeal of Pl IL* 2808(25). 

The c'timatcd annual net decrease in gro" ~lcdic;iid expenditure;, 
attributable to the<.c cost containment initiatives contained in the 
budget for !>talc ti'Cal year 2017/2018 i-. ($22) million. 

• Contrnuc"<. e ccll\c or pcnOlh on and .iftcr A ril I. :!017. the 
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total re11nbur-.ahlc >late assc\\mcnt on each residential health care 
facility", gro;,s receipt;, recci\ed from all patient care service' and 
other operating 111comc on a ca;,h b;p,i, for inpatient or health-related 
'~nice-.. 111cludmg adult da) 'en ice. hut e\cluding grn" receipt;, at -
1nbu1ahlc 10 p.1y111ents recci,cd pursuant to Title XVIII of the lcdcral 
Social Scrnnty Act (\!cdicareJ. at \I\ percent. The C\tcnt to \\hich a 
facili1~ 1' rc11nhur,ed for the adtluional co\t of the a"c"mcnt ., de­
pendent up<m ~!cdicaid 'olumc of \Cf\ ice,. 

The C>limatcd annual net aggregate incrca'c 111 gm" :-.1cuicald 
expenditure' attributable to thi' initiative contained in the bud •ct for 
\late Ji,cal year 2017/::!018 i' 5513 million. 

• The follo" ing b notice of the continuation of the Advanced Train­
ing Program CATI ). First introduced in State fiscal year 2015/2016. 
ATI is a training program aimed at teaching staff 10 detect early 
changes in a rc,ident 's physical. mental. or functional .. 1atu' that could 
lead to ho,pitaliLation. Clinical findings show earl ; detection of 
patient decl ine by front line wor~er,, couple with clinical care models 
aimed at fostering consistent and continuous care bet\\ ccn care givers 
and patients rc\uhs in better care outcomes. 

Training programs and their curricula from the previous ATI 
program may be used by facilities. new training. programs will be 
submit1cd for Department review. In addition to offering a trnining 
program. eligible facilities must al'o ha\c direct care ~taff retention 
abO\ e the "ate\\ idc median. Ho<;pi tal-ba~cd faci lities and tho;,c receh­
ing YAP funds will not be eligible to participate. 

The C!>limatcd net a22re2a1c cost contained in the hucl<>ct for the 
continuation of' tile ATt1~·ogra 111 for 20 17/2018 is S46 milli~n. 

• The rates of payment for RHCFs shall not rencct trend fac tor 
projections or adjustments for the period April I. 1996 through March 
31. 1997 and continues the provi,ion effective on and after April I. 
2017 through March 3 1. 2020. 

The estimated annual net aggregate decrease in gros' Medicaid 
expenditures a11ributable to this initiati\e contained in the hudget for 
state fiscal year 2017/20 18 i' (S l2.749.00U) million. ~ 

• Extends current provisions 10 ;.crvice' on ;md after April I. 20 17. 
the rei111bursahle operating co;.1 component for RHCFs rates will he 
established with the linal :!006 trend factor equal to the linal Consumer 
Price Index (CPI) for all urban consumer' less 0.25</'c. 

The c'limated annual net decrca'c in gros' Medicaid expenditure:. 
auribuiable 10 the~e cost containment initiative~ contained in the 
budget for ;,1;11c fi,cal year 2017/201 Si' (S 15.355.637) million. 

t\on-ln~1i 1u1ional Services 
• For state lbcal year beginning April I. 2017 through M:irch 3 1. 

20 18. cominue> hospital outpatient payment adjustments that increase 
the operating cost compone nts or nllc;. of payme nt fo r ho~pital 
outpatient and emergency departments on and after April I. 20 11 . for 
public general hospita ls other than tho:.c operated by the State of cw 
York or the State Universi ty of New York. which arc loc;1tcd in a city 
with a population of over one million. The amount 10 be paid "ill be 
up to S287 million annually based on criteria and methodolog~ set by 
the Commi;.sioner of Health. which the Commi,sioncr may periodi­
cally set through a memorandum of understanding with the New York 
City Health and I lospitals Corporation. Payments may be added to 
rates of payment or made as aggregate payments. 

• For the stale fisca l year beginning April I. 2017 through March 
3 1. 2018. continues upon the election of the social service' dhtrict in 
which an eligible diagnostic and treatment center <DTCJ i' phy,ically 
located. up to S l2.6 million in additional annual f\lcdicaid pa)ments 
may be paid to public DTCs operated by the New Yori. Cit) Health 
and Hmpitah Corporation. Such payments will be ba~cd on each 
DTC's proportionate share of the sum of all clinic vi~its for all facili­
ties eligible for an adjustment for the ba'c year two years prior 10 the 
ra te year. The proportionate share payments may be added 10 r;itcs of 
payment or made as aggregate payments 10 eligible DTCs. 

• For the \late fi,cal year beginning r\pril I. 2017 through March 
J I. 2018. continue' up to $5.4 million in additional annual ~lcdicaid 
payment' ma) be paid 10 count) operated free-standing clinic'. not 
including faci liti c~ operated b; the New York Cit) Health and 
Hospi1:1h Corporation. for sen•ices provided by such OTC and 1ho~c 
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provided by a county opcra1cd frccs1anding mental health or substance 
abuse DTC. Dis tributions shall be based on each e ligible facility' s 
proponionatc share of the sum of all DTC and cl inic visi ts for al l 
e ligible facilities receiving payments for the base year two year:. prior 
to the rate year. The proportionate share paymc111s may be added to 
rates of payment or made as aggregate paymcnls 10 e ligible facilities. 

• Effective on or after April I . 20 17. e liminates supplemental medi ­
cal assistance payments of up to $6 million annually made 10 provid­
ers of emergency medical 1ranspona1ion. 

• Continues. effective for periods on and after April I. 20 17. funds 
to certified home health agencies. AIDS home care providers. and 
hospice service providers for the purpose of improving recruitment. 
training. and rete ntion of home health aides or other personnel wi1h 
direct patient care responsibility. 

The cstima1cd ;mnual ne t aggregate increase in gross Medicaid 
expenditures attributable to this initia1ive c.:ontained in the budget for 
state fiscal year20 17/2018 is $26 million. 

• Extends current prov1s1on' 10 services on and a 1er April I. 2017 
through March 30. 2020. the reimbursable operating cost component 
for general hospital outpatient rates and adult day health care services 
pro\ idcd by RHCFs rates will be established\\ ith the final 2006 trend 
fac1or equal lO the linal consumer )rice index (CPI) for all urban 
C011'll111Crs IC<;<, 0.25"~. 

• Ex1cml;; currcnl provisions or certi 1eil home tieallh agency 
ailminis1rativc and general coq reimbursement limits for h • ·riods 
April I. 2017 ihrough March 31. 2020. 

• Effective April I. 20 17. continues the supplemcn1al upper pay­
ment limit payments made to general hospitals. other than major pub­
lic general hospitals under non-institutional services of $339 million 
annually. 

• Capital related costs of a general hospital excluding 44% of the 
major movable costs and excluding staff housing costs will continue 
effect ive April I. 2017 1hrough March 31. 2020. 

The estimated gross annual decrease in Medicaid expenditures for 
slate fiscal year 2017/2018 for this init iative is ($35. 1) million. 

Prescription Drugs: 

• Effective April I. 2017. in an cffo11 to mitigate high drug costs. 
the Department proposes to establish requirements for manufacturers 
to pay <1 penally in the form of a rebate , as well as impose a surcharge 
on wholesalers and manufacturers for certain high priced drugs. 

o The Dcpa11mc111 will collect confiden1ial informaiion from drug 
manufocturcrs rela1ed to drug costs and prices. and wi1h 1hc assistance 
of the drug u1ilization review boilrd (DlJRB). iden1ify for review drugs 
which: arc first introduced 10 marker al prohibitively expensive prices. 
experience a large increase in p1icc not explained by a relevant factor. 
or arc priced disproportionally given limited therapeutic benefits. If a 
manufac1urer's price exceeds the reasonable va lue of the drug. as 
de1crmined by the DURB. 1he Board would recommend 1ha1 a 
benchmark price be established and the excess amoun1 would be 
subject 10 a Medicaid rebate and a surcharge. 

o A list of such designa1cd high priced drugs shall be published on 
the Department's website. along with the date on which each drug first 
appeared on the list. and its associated benchmark price. 

o A surcharge of 60% shall be imposed on the excess charge amounl 
of 1hc gross receipt from the firs t in-state sale of a high priced drug. 
The surcharge shall be deposited into a designa1cd High Priced Drug 
Reimbursement Fund. and paid out 1hrough 1hc Dcpartmcnl of 
Financial Services to health insurers and 1he Medicaid program in 
proportion 10 their respective cos1s attribuiablc to the drug. 

The estimated annual aggrcgaic decrease in Medicaid expendi1ures 
for stale fiscal year 20 17/2018 for this initiative is S I 10 million. 

• The Department proposes to amend the reimbursement for prc­
scrip1ion drugs dispensed. effective April I. 20 17. These changes wi ll 
bring the reimbursement me1hodology in10 comp I iancc wi th Fcdernl 
regula1ions. 

o Rcimbursemelll for prescribed drugs will be 1he lower of ingredi­
ent cost (plus a professional dispensing fee when a covered ou1patient 
drug). or 1he billing pharmacy's usual and customary charge. 

Miscellaneous Notices/Hearings 

o For brand name drugs. the ingrediclll cost will be the National 
Average Drug Acquisition Cos1 (NADAC): or. in the event of no 
NADAC pricing ava ilable. Wholesale Acquisition Cos1 (WAC) less 
3.3%. 

o For generic drugs. ingn:dicnt cosl will be the lower of NADAC: 
or lhc Federal Upper Limi1 (FUL): or 1he Stale Maximum Acquisi1 ion 
Cost (SMACJ. In the event of no NADAC pricing available. ingrcdi­
en1 cost is 1he lower of WAC less 17 .5'7c: or 1hc FUL: or SM AC. 

o For ovcr-1hc-coun1cr drugs. ingredient cos! will he the lower of 
NADAC: or FUL: or SMAC. In the evc111 of no NADAC pricing avai l­
able, ingredient cosl is 1he lower of WAC: FUL: or SMAC. 

o The professional dispensing fee for brand name. generic. and OTC 
covered outpatient drugs will be SI0.00. 

The estimated annual aggregate increase in Medicaid expenditures 
for stare fiscal year 2017/20 18 for this initiative is S I I million. 

• Effective July I. 20 17. the co-pay for ovcr-1he-coun1er (OTC> 
non-prescrip1ion drug/items wi ll be increased from S0.50 to $1.00. In 
addition. modificaiions 10 the li s1 of covered drug/items in 1his cate­
gory may be filed as regulations by the commissio1~cr of health wi thou1 
prior notice and commen1. 

The estimaied annual aggregate decrease in Medicaid expenditures 
for stale fisca l ycar20 17/20 18for1his initiative is $12.6 million. 

• Effective July I. 20 17 . 1hc Departmem proposes to amend the 
copaymcnt for brand name prescrip1ion drugs dispensed in o rder 10 
elimina1e the difference in co-pay between a preferred drug and a non­
prefem .. '<.I drug. in accordance wi1h federal rcquiremen1.;: 

o The co-pay for brand-name prescriplion drugs wil l be changed 10 
$2.50, regardless of their status on or off lhc preferred drug lis t: 
provided. however. 1ha1 the copaymen1s for brand name prcscrip1ions 
drug_s in the Fee-for-Service Brand Less Than Generic program wil l 
continue to he S 1.00 . 

There is no additional est imated annual change 10 gross Medicaid 
expenditures as a result of 1hc clarifying proposed amendments. 

The overall estimated annual net aggrega1e decrease in gross 
Medicaid expenditures attribu1able to reform and other ini1iati vcs 
contained in 1hc budget for s1aie fisca l ye;ir 2017/2018 is $282.506.637 
million: and the es1imated annual net aggregate increase in gross 
Medicaid expenditures a11ribu tablc 10 an extension of upper payment 
limi1 (UPLJ payments for stme liscal year 2017/2018 in S2.5 billion. 

The pubric i' in\'ilcd to review anil comment on 1hi-. propo,cc State 
Plan Amendment. Copic; of which will be a\'ailablc for public review 
on 1he Dcpar1ment's websi1e at htt ://www.hcalth.ny.o l\/reu ila1ions/ 
'1a1~plan!>/!>tatu!>. 

Copic' oft hc proposed tatc Plan Amendments will beOiililc in 
each local (c.:ou l social 'crvices district and available for public 
re\ iew. 

For the 'cw York Citv district. c 1cs will be available m the fol-
owing places: ' 

New York County 
250 Church Street 
"New York. New Yori,. I 0018 

ronx Coun1y. Tre1110111 Cemcr 
191 l\1on1crey Avenue 
Bronx. C\\ Yori,. 10.i57 

Richmond County. Richmond Center 
95 Cemral Avenue. S1. George 
Sta1en Island. New York 10301 
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Miscellaneous Notices/Hearings 

For further i11for111ario11 and to rel'iew and co11ww111, p ease c0111act: 
Department of Health. Division of Finance and Rate Selling, 99 
Washington Ave., One Commerce Plaza, Suite 1460. Albany. NY, 
122 10. spa_inguiries@heahh.ny.gov 

PUBLIC NOTICE 
Department of Health 

Pursuant to 42 CFR Section 447.205. the Department of Health 
hereby gives public notice of the following: 

The Department of Hea lth proposes to amend the Title XIX 
<Medicaid) State Plan for Non-Institutional Services to comply with 
Section 5006 of the American Recovery and Reinves tment Act of 
2009. The following changes are proposed: 

Non-Institutional Services 
Effective on or after April I, 20 17. in accordance with Section 5006 

of the American Recovery and Reinvestmem Act of 2009 which 
amended the Social Security Act to provide Indian health care provid­
ers that arc not FQHCs wi th the right to wrap around payme111s from 
the State. in the event that the amount paid by a managed care plan is 
less than what is due to the Indian health care provider as stated in the 
State Plan. the difference will be provided. 

The estimated annual net aggregate increase in gross Medicaid 
expenditures aurihutablc to this initiative contained in the budget for 
state fiscal year 2017/2018 is approximately $450.000. 

The public is invited to review and comment on this proposed State 
Plan Amendment. a copy of which will be available for public review 
on the Department's websi te at h11p:l/www.hcalth.ny.gov/rcgulaiions/ 
state_plans/status. In addition. approved SPA"s beginning in 2011. are 
also available for viewing on this website. 

Copies of the proposed State Plan Amendments will be on file in 
each local (county) soi.; ial services district and avai lable for public 
review. 

For the New York City district. copies will be available at the fol­
lowing places: 

New York County 
250 Church Street 
New York. New York 10018 

Queens County. Queens Center 
3220 No11hcrn Boulevard 
Long Island City. New York 11101 

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

Bronx County. Tremont Center 
1916 Monterey Avenue 
Bronx. New York 10457 

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

Forfurt/Jer information 1111d 10 re1·ie11· and cmm11e111. please coJ1111c1: 
Department of Health. Division of Finance and Rate Seuing. 99 
Washington Ave .. One Commerce Plaza. Suite 1432. Albany. NY 
122 10. spa_inquiries@health.ny.gov 

PUBLIC NOTICE 
City of Oswego 

The City of Oswego is ~o li citing proposals from Administrative 
Service Agencies. Trustees. and Financial Organization~ for ~ervices 
in connection with a Deferred Compensat ion Plan that will meet the 
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requirements of Section 457 of the Internal Revenue Code and Sec­
tion 5 of the State Finance Law. including all rules and regulations is­
sued pursuant thereto. 

A copy of 1/11: proposal q11es1io111wire may l>e olnained from: Nancv 
C. Stcrio, Personnel Director. nsterio@oswcgony.org ' 

All proposals must be submitted not later than 30 days from the 
date of publication in the New York State Register. 

PUBLIC NOTICE 
Susquehanna River Basin Commission 

Projects Approved for Consumptive Uses of Water 
SUl'vlMARY: This notice lists the projects approved by rule by the 

Susquehanna River Basin Commission during the period se t fonh in 
"DATES." 

DATES: February 1-28. 20 17. 
ADDRESSES: Susquehanna River Basin Commission. 4423 North 

Front St.. Harrisburg, PA 17110-1788. 
FOR FURTHER INFORMATION CONTACT: Jason E. Oyler. 

General Counsel. telephone: (7 17) 238-0423, ext. 1312: fax: (717J 
238-2436: e-mai l: joyler@srbc.net. Regular mail in4uirics may be 
sent to the above address. 

SUPPLEMENTARY INFORMATION: This notice lists the proj­
ects. described below. receiving approval for the consumptive use of 
water pursuant to the Commission's approval by rule process set fonh 
in 18 CFR * 806.22(1) for the time period specified above: 

Approvals By Ruic Issued Under 18 CFR 806.22(f): 
I. Chesapeake Appalachia. LLC. Pad ID: Maple Ln Farms. ABR-

20 120202 1.R I. Athens Township. Bradford County. PA: Consumptive 
Use of Up to 7.5000 mgd: Approval Date: February 6. 2017. 

2. SWEPI. LP. Pad ID: My TB INV LLC 6076. AHR-20170200 I. 
Deerfield Township. Tioga County. PA: Consumptive Use of Up to 
4.0000 mgd: Approval Date: February 6. 2017. 

3. Range Resources - Appalachia. LLC. Pad ID: Bobst Mtn Hunt· 
ing Club 30H-33H. ABR-201202017.R I. Cogan House Township. 
Lycoming County. PA: Consumptive Use of Up to 1.0000 mgd: Ap· 
pro val Date: February 8. 2017. 

4. Range Resources -Appalachia, LLC. Pad ID: Bobst A Unit 25H-
27 H. ABR-20 12020 18.R I. Cogan House Township. Lycoming 
County. PA: Consumptive Use of Up 10 1.0000 mgd: Approval D:ue: 
February 8. 2017. 

5. SWN Produc tio n Company. LLC. Pad ID: HEBDA ­
VA:"JDEMARK. ABR-20 120 I 025.R I. Stevens Township. Bradford 
COLmty. PA: Consumptive Use of Up to 4.9990 mgd: Approval Date: 
February 10. 20 17. 

6. Cabot Oil & Gas Corporation. Pad ID: Jeffers Farms P2, ABR-
20 1702002, Harford Township. Susquehanna County. PA; Consump­
tive Use of Up to 4.2500 mgd: Approval Date: February 14. 2017. 

7. Cabot Oil & G,as Corporation. Pad ID: Fol tzJ P2. AB R-
20 1702003. Brooklyn Township. Susquehanna County. PA : Consump­
tive Use of Up 10 4.2500 mgd: Approval Date: February 14. 2017. 

8. Carrizo (Marcellus). LLC. Pad ID: EP Bender B (CC-03) Pad 
(2). ABR-20120 I OJO.R I. Reade Township. Cambria County, PA: 
Consumptive Use of Up to 2. 1000 mgd: Approval Date: February 14. 
20 17. 

9. EXCO Resources (PA). LLC. Pad ID: Warner North Unit Pad. 
ABR-20120200 l.R I. Penn Township. Lycoming County. PA: Con­
sumptive Use of Up to 8.0000 mgd; Approval Date: February 14. 20 17. 

10. Inflection Energy, (PA). LLC. Pad rD: Eichenlaub B Pad. ABR-
20 12060 13.R I. Upper Fairfield Township, Lycoming County. PA: 
Consumptive Use of Up to 4.0000 mgd: Approval Date: February 16. 
20 17. 

11. Chief Oil & Gas. LLC, Pad ID: Boy Scouts Drilling Pad. ABR-
20 1207023.R I. Elkland Township, Sullivan County. PA ; Consump­
tive Use of Up to 2.0000 mgd: Approval Date: February 17. 2017. 

12. Cabot Oil & Gas Corporation. Pad ID: ManzcrA Pl. ABR-
20 12030 13.R I. Gibson Township. Susquehanna County. PA: Con­
sumptive Use of Up to 3.5750 mgd: Approval Date: February 20. 20 17. 
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NON-INSTITUTIONAL SERVICES 
State Plan Amendment # 17-0034 

CMS Standard Funding Questions 

The following questions are being asked and should be answered in relation to all 
payments made to al l providers reimbursed pursuant to a methodology described in 
Attachment 4.19-B of the state plan. For SPAs that provide for changes to payments for 
clinic or outpatient hospital services or for enhanced or supplemental payments to 
physician or other practitioners, the questions must be answered for all payments made 
under the state plan for such service. 

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 payments, a complete listing of providers that return a 
portion of their payments, 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 through 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 
governmental 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 Local Assistance Account under the General 
Fund/ Aid to Localities. 

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. For clinic or outpatient hospital services 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. 

Resoonse: The State and CMS are having ongoing discussions related to prior 
years' outpatient UPL demonstrations, of which the 2017 is cont ingent upon. 

S. Does any governmental provider receive payments that in the aggregate 
(normal per diem, supplemental, enhanced, other) exceed their 
reasonable costs of providing services? If payments exceed the cost of 
services, do you recoup the excess and return the Federal share of the 
excess to CMS on the quarterly expenditure report? 

Resoonse: The rate methodologies included in the State Plan for outpatient 
hospita l, home health services including services provided to home care patients 
diagnosed with AIDS, personal care services, and adult day health care services are 
either cost-based subject to ceilings or based upon the Ambulatory Pat ient Group 
(APG) system. We are unaware of any requirement under current federal law or 
regulation that limits individual providers' payments to their actual costs. 

ACA Assurances: 

1. Maintenance of Effort CMOEl. Under section 1902(gg) of the Social 
Security Act (the Act), as amended by the Affordable Care Act, as a 
condition of receiving fillX_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. 
• Beains on: March 10, 2010, and 
• Ends on: The date the Secretary of the Federal Department of Health 

and Human Services determines an Exchange established by a State 
under the provisions of section 1311 of the Affordable Care Act is fully 
operational. 

Resoonse: This SPA complies with the conditions of the MOE provision of section 
1902(gg) of the Act for continued funding under the Medicaid program. 

2. Section 1905(y) and (z) of the Act provides for increased FMAPs for 
expenditures made on or after January 1, 2014 for individuals determined 
eligible under section 1902(a)(10)(A)(i)(VIII) of the Act. Under section 
1905(cc) of the Act, the increased FMAP under sections 1905(y) and (z) 
would not be available for States that require local political subdivisions to 
contribute amounts toward the non-Federal share of the State's 
expenditures at a greater percentage than would have been required on 
December 31, 2009. 



Prior to January 1, 2014 States may potentially require contributions by 
local political subdivisions toward the non-Federal share of the States' 
expenditures at percentages greater than were required on December 31, 
2009. However, because of the provisions of section 1905( cc) of the Act, 
it is important to determine and document/flag any SPAs/State plans 
which have such greater percentages prior to the January 1, 2014 date in 
order to anticipate potential violations and/or appropriate corrective 
actions by the States and the Federal government. 

Response: This SPA would [ ] / would not [ v") 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. 

I HCIA 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 
NON-INSTITUTIONAL SERVICES 
State Plan Amendment #17-0034 

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 
4.19-8 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: This amendment seeks to continue cost saving measures 
previously enacted. This is an overall effort to control Medicaid spending 
resulting from the 2017-18 New York State Budget. The change should not 
significantly impact providers since overall reimbursement rates are being 
held constant, not being reduced. 

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: This change was enacted by the State Legislature as part of the 
negotiation of the 2017-18 Budget. The impact of this change was weighed in 
the context of the overall Budget in the State. The legislative process 
provides opportunities for all stakeholders to lobby their concerns, objections, 
or support for various legislative initiatives. 

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. Whi le 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. 




