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Dear Mr. Melendez: 

RE: SPA #17-0069 
Non-Institutional Services 

SALLY DRESLIN, M.5., R.N. 
Executive Deputy Commissioner 

DEC 1 8 2017 

The State requests approval of the enclosed amendment #17-0069 to the Title XIX 
(Medicaid) State Plan for non-institutional services to be effective October 1, 2017 (Appendix I). 
This amendment is being submitted based upon 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 statute are enclosed for your information 
(Appendix Ill). A copy of the public notice of this plan amendment, which was given in the New 
York State Register on March 29, 2017 and clarified on May 10, 2017, is also enclosed for your 
information (Appendix IV). In addition, responses to the five standard funding questions and 
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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New York 
1(r) 

[RESERVED] 

Attachment 4.19-B 

Hospital-Based Outpatient Services - Critical Access Hospitals CCAHsl: 

Rural hospitals will qualify for additional outpatient reimbursement as critical access hospitals for the 
period October 1. 2017 through March 31. 2018, only if such hospitals are designated as critical access 
hospitals in accordance with the provisions of Title XVIII (Medicare) of the federal Social Security Act. 
The gross Medicaid expenditure amount for the period October l, 2017 through March 31. 2018 is 
$20,000,000. 

The distribution method for the period October 1. 2017 through March 31. 2018 is based upon a 
minimum rate adjustment of $400,000 per hospital, with the remaining funds being proportionally 
distributed based upon each hospital's share of the total Medicaid Outpatient visits, as reported in their 
2015 Institutional Cost Report. 

Eligible providers, the amount of the rate adjustment, and the duration of the adjustment will be listed in 
the table which follows. The adjustment for the effective period will be paid quarterly with the amount of 
each quarterly payment being made in equal installments. The quarterly payment made under this 
section will be an add-on to services payments made under this Attachment to such facilities during the 
quarter. 

The following rate adjustments have been approved for the following providers in the amounts and for 
the effective periods listed: 

Hospital-Based Outpatient Services: 

Provider N5'me 

Carthage Area Hospital 

Catskill Regional Medical Center -
Hermann Division 
Clifton-Fine Hospital 

Communitv Memorial Hospital 

Cuba Memorial Hospital 

Delaware Valley Hospital 

Elizabethtown Communitv Hospital 

Ellenville Regional Hospital 

Gouverneur Hospital, Inc. 

Lewis Countv General Hospital 

Little Falls Hospital 

Margaretville Memorial Hospital 

Moses-Ludington Hospital 

O'Connor Hospital 

Orleans Communitv Health 

River Hospital 

Schuyler Hospital 

Soldiers & Sailors Memorial Hospital 

TN #17-0069 

Supersedes TN # 13-0002 

~r2ss Medicaid Rate Period Effective 
R5'te Adjystment 

$2,574,839 10L01L2017 - 03L31L2018 

$524,464 10L01L2017 - 03L31L2018 

$597,381 10L01L2017 - 03L31L2018 

~1,634,972 10L01L2017 - 03L31L2018 

~680,929 10L01L2017 - 03L31L2018 

~1,036,816 10L01L2017 - 03L31L2018 

$962,825 10L01L2017 - 03L31L2018 

$1,124,553 10L01L2017 - 03L31L2018 

~1,171,589 10L01L2017 - 03L31L2018 

~2,239,786 10L01L2017 - 03L31L2018 

$1,305J18 10L01L2017 - 03L31L2018 

~525,323 10L01L2017 - 03L31L2018 

~622,295 10L01L2017 - 03L31L2018 

$682,218 10L01L2017 - 03L31L2018 

~708,099 10L01L2017 - 03L31L2018 

$1, 178,462 10L01L2017 - 03L31L2018 

~1,436,517 10L01L2017 - 03L31L2018 

~993,216 10L01L2017 - 03L31L2018 

Approval Date - ---------­

Effective Date 
----------~ 
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SUMMARY 
SPA #17-0069 

This State Plan Amendment proposes to increase the payments to Critical Access 
Hospitals for outpatient services for the period October 1, 2017 through March 31, 2018. 
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SPA 17-0069 

Senate Bill S.2003-D I Assembly Bill A.3003-D 
2017-2018 State Budget 

533 

DEPARTMENT OF HEALTH 

12553-13-7 

AID TO LOCALITIES 2017-18 

1 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 

attributed to the care of uninsured 
patients ; and provides care to uninsured 
patients in its emergency room , hospi tal 
based clinics and community based clinics , 
including the provision of important 
community services , such as dental care 
and prenatal care . . . . ...... . . . . . ........... . 

For payments under the medical assistance 
program to critical access hospitals 
pursuant to criteria determined by the 
commissioner , shall be eligible for awards 
for amounts appropriated herein ............ . 

20 , 000 , 000 

20 , 000 , 000 
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M ISCELLANEOUS 
NOTICES/HEARINGS 

Notice of Abandoned Property 
Received by the State Comptroller 

Pur,uant to prnv"1on' of the 1\bandoncd l'rop..:ny Law and re lated 
lu\\ '· 1hc Onicc ot lhc S1a1c Comptroller receive, unclaimed munic~ 
and other property dcc1m:d abandoned. A l i~ t of the name~ and l a~t 
known addrc,,c, of the entitled owm:r' of 1hi:. ahandoncd properly b 
muint11incd bv 1he ofl\cc in accorda111.:e wi1h Section 1-101 of the 
Abandoned Prupcrt~ L:I\\ . lntcrc,tcd panic' ma) inquire if the) :1p· 
pear un the Abandoned Propcrt) Lhting b) contacling the Office 111 
l l111:la1111cd Fund,, ~londa) through Frida} from 8:00 a.m. to .\ :JO 
p.m .. . 1t: 

1-800-221 -IJ:i 11 
or v1~11 our web \Ile at: 

WWW.O\C.\lalc .ny.u' 
Claim~ lor abandoned pmpcrty mu\I be lilcd wi1h 1he New York 

late Comptroller·, Ofl1cc of Unclaimed Fund':" provided in Scc.:tinn 
l..JOC1 ot the Abandoned Property Law. For furtha infomwtion c.:nn1ac1: 
Ollkc of the State Comptroller. Office of Uncla11ncd Fund'. 110 Stale 
St.. 1\lban~ . :'-:Y 1111(> 

PUBLIC NOTICE 
Departme nt or Civi l Scrvic.:c 

PURSUANT to the Op..:n Me..:ting' Law. 1hc N..:w York State Civil 
cl" ice Comnll\\lllll hereby give, public nut ice uf lhc following: 

l'lca'c talo..c notice that the n.:ttular munthl) meeting of the St:itc 
Ct' 11 Scl"·1cc Comm1"111n for Apnl 2017 '' 111 he conducted on April 
11 and April I:? com111cnc1ng al 10:00 :1. n1. Thi' meeting will be 
comluctcd at NYS Media Service' Center. Suite 1-16. South Con­
cnu1'e, Empire Stale Plu1.11. 1\lbnny. NY wi1h live coverage arni lahlc 
at ht I p,: //w,~·''" C' .11 Y·ll ov /co111111i ~~ion/. 

F11r f11r1/1e1 i11(11m1111i1111. c1111wc1: Ofhcc of Commis~ion Opcrn-
111111'. Department of ('iv1l Service. Empire St;1tc Plata. Agcnc) Ollig. 
I . ,\11,an~. NY 11219. 15181 -173-6598 

PUBLIC NOTICE 
Oivi,ion or Criminal Ju:-. ticc Services 

Co111111is:-;io11 on Forcn!'t ic Sdcnc.:c 
Pur~uant lo Public Officer' Luw 'ectiun l<J.J . the Divbion of Crimi ­

nal Ju,11ec Sct"'ICC' ~l\'C' notice of a mcctini; of the New York St:1tc 
Cun1111i"tl'll un Fnrcn,tc Sc.:icncc In he held on: 

IJ,11c 
r11111." 

1\pnl I ~. ~01 7 

lJ :OO ,1.111 - 1 :IXJ ru11. 
Di\ 1\1\ln 11f Cmninal Ju ~ 1ice Scn·1ec' 
Alfred E. S111i1h Office Uldg. 
Cri1m:S1a1 l<m 11 l\ 
811 S S" .111 St 
,\Jb;111~ . 'IY 

V1lkC1 C1111h:n:ncl' "llh 
Empire S1a1c De' clo11111e111 Corpnra111111 
tESDC I 

(1.\.' 'nJ /\\e. 
'7th Fl./Cnnfcrcncc Rm. 

Ne" Yori.. NY 

• tdentilication and ~ign - in i~ required at thb location. For jill'lha 
i11for111111i1111. or if yo11 11eed a rt•t1.1111111hfr 11cco11111wda1im1 111 111/t' llcl 

this lllt't'lillJ.:, cm1111c1: Catherine While. Divi~iun of Criminal Ju,t tcc 
Scrvic.:c,, Ofticc of Forcn,ic Service'. 80 S. Swan St . Alban\. :"\Y 
12210.1518) ..\85-5052 -

PUBLIC NOTICE 
Di vision of Cri minal Justice Service!\ 

DNA Subcommittee 
Pu~uant to Public: Office~ I.aw 'cc1ion 10-1. 1hc DI\ 1,ion of Cri1111-

nal Ju~t ice Service' gi,·c~ notice of a 111ec1ing of the D:--:A Sutx:ommit­
lee 10 be held on : 

Date: 
Tim.:: 
Place: 

;\larch 27. ::?017 
ll :JO .1.111.- l :00 p.m. 
Empire SHltc Development ('11q1nrati11n 
lcSDCl 
6JJ Jrd J\\ e. 
.\7th Fl. 13u~mJ Rm. 

:'\c\\ Yori.. . NY 

ldcnllticatmn and 'ign -in arc rcq111rcd at thi" locatwn. I-or further 
i11for11111tio11. or if \'Wt ll<'C'd 11 r.•1111111ci/1/1• 11cn111111wd11111111 111 t11/t•11</ 

thi.\ 111 ceti11~. ,.,111111r1: C:uherin,· White. Divi,.iun of C'ri111i11al Ju,ticc 
Sl'.rviccs. Oflicc of Forensic.: Service,, XO S. Swan S1 .. 1\lbany. NY. 
<518148Vi052 

PUBLIC NOTICE 
Department of Health 

Pur,uant to ·12 CFR Scc.:11on ..\..\7.205. the Department of llcallh 
hcr..:by give' puhlic nulice of the followi11g: 

The Depart ment of Health prnpme~ Ill amend the Ti1k XIX 
(Medicaid) S1a1c Plan for institut ional. non-in,titu1i11nal. long 1crm 
care. and pre,.c:ription drug scn•ice' 111 comply with prop<hcd ,.1a1u1ory 
provi,ion,. The following change' arc 1mlpo,cd: 

All Service' 
• Effective on und after April I. 1017. no £realer than 1cr11 trcnd 

f;tctor' att ributable to "ervice' through i\larc.:h 31. 2020 ptir,uanl to the 
provisions ol Public Health Law § 2807-c( I O)(c) to ra te' of payment 
fur hospital inpatient and outpatient 'crvice~. inp:11ien1 and adull clay 
hc;i lth care 11utpaticnt \crvicc" provided by rc~idcntial health care fa­
ci li1ic~ p11N1a111 10 Article 28 of the Puhlic I kalth L:m. e~~·ept for rc' ­
idrntial heallh care facilitic' or unih of 'uch foci li1ic' proviuing 'cr­
vicc' primarily to children under 21 yc:1r of agc. ccrt11icd h11111e hcallh 
agcncie,. t\ IDS home care progr:nn'. and for per.on al earl' ,crvicc' 
pur:.uant 10 'cction J65-:1 uf the Social Sen ice' L:1\\. including 
p..:r,.onal care "crvicc' provided in thmc local ~uci:tl 'en tee' d1,1ncb. 
including New York Ci1y. who'e ra le ' of paymcnl l11r 'ervicc' i' 
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Miscellaneous Notices/Hearings 

c~labli,hcd hy su1:h '11c1al 'en ice' <l1,1ricb pur,uanl Ill a r.i1c-,e11ing 
c~cmpllnn granlcd hy 1hc Dcpartmenl. and '"'i,tcd li\'ing progra r~ 
\Cl"\'lCC\, 

The annual dccrco'c in gro~:. Medicaid cxpcnd i 1 ure~ for ' late 1i,cal 
yc:ir 201712018 i' <$208.8> llli ll ion. 

(n,111u11onal Service' 
• For the ' late l1'c:1l }car beg1nn111g Apnl I . 2017 through ~lard1 

3 I. 2018. c111111n11c' 'pcc1 alt) IH1,p11al adjU\llllcnts for h11,pi 1al 
inputicnl 'crvicc' provided on and after Apri l I. 2012. 111 public gen· 
cral h~1'pitab . other 1ha11 1110,c operated by the State of New York or 
the State L'lll\Cr"I) of New York. lncatnl in a cil) wi1h a 1x>pulation 
of o\'cr one tmllion and receiving rc1111bur-cmc.:nt of up lo 1.118 bil· 
hon annually ba,cd on cntcria and mctho<lolugy 'cl by 1hc Cnmmi'· 
'ioncr of Health. which 1hc.: Con1111i"io11c.:r may periodically \Cl 
through a mcmornndulll of undc.:r:.1:1nding wi th the New York Ci1y 
I lculth u11<l I fu,pt1a), C11rpora1iun. Paymenh lo e ligible public gcncml 
ho,Jlt l:r l' ma} he added lo ralc' of payment or made a~ aggregate 
pa) lllCnl\, 

• E:\tctah current prov1:.ions for 'c.:n·icc' on and uf'ic r April I. 2017 
through March ~O. 20:?0. the rcimhur,ablc operating eo:.1 eomponcnl 
for gcm:ral hl1'pital 111pa11cnt rate' will be C\tabli , hed wi th the 2006 
limrl lrend IJch1r equal to 1he final Con:.umer Price Index CCl'l l for all 
urban con\Ulllcr~ le" 0.25<;r. 

The c~ttmatcd annual net <lenc:"c.: in gro~' Medicaid expenditures 
attributable 10 lhc'c cosl con1ainmcn1 ini 1 ia 1 ivc~ co111aincd in lhc 
budget for 'late fi,ca l ~car 2017/201li i' CS I l<l .5) mi ll ion. 

• Effccll' c Apn I I. 2017. conttttuc' 1hc 'upplelllc t11al upper pay­
ment 1111111 payrncn1' made lo general ho~pi tah. other 1han major pub· 
lie gcncrul h1"pi1:1J, under in,1i1utional 'crvic:c' of $339 lll illion 
annuall) 

• Cap1tJI rela ted co'h of a general ho,pi tal excluding .J-11 } uf the 
major mo\ Jble c1hh and cxcludtttg ,wrr hou\lng co'b wi ll conllnuc 
cflccll\c April I. 2017 1hrough Mardi 31. 2020. 

Till' c\linwtcd grn'' annual dccrc;1,c in Mc.:dirnid expenditure' for 
\ lat\· fl ,cal year 201712018 for thi' 111i1ia1ivc i' ($48.-1) million. 

• ~Ull~ctcd cap11.al 111pa11cn1 co' ' ' o l a gcncr;i l f111,pita l applil'allk 
111 the ra lc ~car '' 111 l~ dccrc<1'cd to rcllccl the percentage amounl by 
\\hid1 the budget for the ba\c year l\\11 yea~ prior lo the rate )c<1r for 
capital rclutcd inpatient cxpcn'c' of 1hc hospilll l exceeded 111:1ual ell· 
(X!tN' wi ll continuc cft cclivc April I. 2017 through March 31. 2020. 

The c'timalcd grt"' .111nual dccrca'c 111 ;\ lc1hcaid cxpcndi1urc' for 
'talc 11'cal ~car 201712018 for tlm 1tttt1ativc i' ISl5.9l mi ll ion. 

LunJ! Tenn Care Scn•1cc~ 

• For , 1atc !heal yc;ir beginning Apri l I. 2017. continues additional 
paym,•nt' lo 1101Htatc government upcralcd public resident ial hcahh 
carc t.1c1llt1c,, tttduding public rc,idential hcalth care foeili tie' lo­
caled in :-=a\\aU. Wc,1d1c,1c.:r. and Enc countic,, hul ncluding puhlic 
re~idcntrnl hc<i lth care f:ici li1ic' operated by a wwn or cil) wi th in a 
counly. ttt aggrcg<llc a111oun1~ \lf up lo $500 mill ion. The amounl al· 
located to each clilot1hlc.: public RI ICF will be in accordance wi1h 1hc 
pre\ iou'I) appro,cd methodulugy. provided. ho\\. l.'. vcr that pa1ic:n1 
da\' 'hall be u11h1cd fur -uch c.:mnputallon rcOci:t111g ac tual rcpor1cd 
duia tor 1014 and each ri:prc,c.;ntull\'c 'uccccd111g year a' applicable. 
Puymcnh lo clii;ibk RllCF', may he added to rate' of payment or 
made ;" aggrcg<1tc paymcnl:.. 

• The qualil~ tttccn11vc program tor non· \)lcc:ialty nur,ing home' 
\\Ill continue for the :?017 rate )i:ar Ill rcc11gni1c.: 11npmvc.:111cn1 111 per­
formance a' un clcmcnl 111 the progr111tt and provide for other minor 
n111dilieu11m1,. 

There '' no addi111111al i:~tilllulcd annual change W gro~' l'>kdicaid 
cxpcndllmc' a11rih111:Jbk to rhi ' int11all\c for ' late fi,t·al }car 2017/ 
2Ulll. 

• Thi' pr11po,al cli tt1111:11c' the re1111bur,ctt1cn1 lo Ntir,111g llomc~ 
for bed hold day, lhrnugh the repeal uf Pl IL~ 280!!(25). 

rhc C\lllnalcd attnu:1J llC( dccrc;1w in gro'' i\ledicaid CXl)Clltf ilUrC\ 
:111ribu1:1bk 10 1hcw c11,1 c.:1111111in111en1 ini tiat i\ c' c.:onwincd in lhe 
budget for ' tulc lr\Cal }CHI 2017/2018 " ( 22) t111 lli11n. 

• Continue~. effecti ve for period' on and aftcr April I. 1017. lite 
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tolal rcimbur!>ablc \ talc a"c"menl on caclt rc,idcnllal hcahh care 
faei l i 1~•, gr~'" rcccipl' rccci \'cd from all patient care ,ervice' and 
01her opcr..11111g income on a ca'h ba!>i' for inpa1ict11 or heahh-relarcd 
'~rvicc~ . including aduh day !>ervicc. b111 excluding gro'' rcccipl' al · 
1nhu1abk IO paymenl~ received purM1an1 tn Tille XVIII of the federa l 
Social Sccuri1y Acl <Medicare). at ,.ill per~·cn l. The ex1en1 10 \\hich a 
faci lity i' rcimbur,ed for rite addi tional co,1 of 1hi: a"e''mcnl ,, <le· 
pcmlcnl upon i\lcdicaid volume of \Cf'\'tCc,, 

The c'timated annual ncl aggrcga1c 111crca!>c 111 gro,.~ :vtcdic:11d 
cxpendilllre' allribu1able to th is ini tia1 ivc cotHaincd in the budget for 
\lale focal year 2017/2018 j, $513 mi ll ion. 

• The follm' mg is nolicc.: of 1hc contin11a1111n of the Advanced Tr..1111-
mg Program (ATI ). Fir~ • int ro<luccd 111 S1a1e li~cal \car 201512016. 
/\Tl b a !rui ning program ai med a l leaching ,.1aff to dclecl carlv 
changes in a rc~idcnt' s phy!>ic~1l . mental. or func1ional ' lalll' 1ha1 could 
lead IO hm pital i1.a1ion. Clin ica l fi nding~ , how early detection of 
palicnt decline by fr11111 line worker:.. couple wi1h d1t11\·al care mo<le1' 
atmcd al fo,tcring con~i,1cn1 and corllinuou:- care bc1wecn care 1!1\ er' 
and pa1ie111,. rc.: ,ults in belier c:trc.: outcome~. ~ 

Training programs and 1hcir curricul a fro m the previou~ i\TI 
program may be used by faci li1ie '. new training program,. will be 
'ubmiued for Dcpartmc.:nl review. In addi 1ion to offering a !raining 
program. eligible foci litic,. mu!> I ab n have direct care ,1aff rc lent ion 
abo\C the :-1a1ewide median. I lospi1al-ha,cd faci litic' and 1ho,.c rccci\ . 
ing VAP fund~ wi ll nol be el igible In participate. 

The c,1inw1cd net aggrc.:galc cmt con1ainc.:d in 1hc budgcl for the 
continuation of the ATI program for 201712018 b S-l6 mil hon. 

• The rah.:' of payment fur R HCF, ~h all not rcllccl lrc.:11d fac111r 
projcelion' or adj11:.1mcnh fur the pcriud J\pri I I . I 91J(i 1hrough March 
:l I. 1997 and cont inues the provision effective on and af1er April I. 
2017 lhrough ;\larch 31. :?020. 

The c.;,11111:11cd annual nc.:I aggregate decrca,c.; m gru" :>. lcthc;11d 
exrx:ndilurc' allnbulablc IO lhi, ini1i:11 ivc \.'llrtlaincd in the hudcc.:l tor 
,1atc li~eal year 20 171201X i~ C 12.7·19.0<X)) mill ion. ~ 

• Ex tend~ currclll provision' 10 service' on and a fl er Apri l I. 201 7. 
the rc.:imhur,ahlc 11pcr:11 111g c11'1 eomp1111i:111 for RI l('f', ralc' will he 
c'lahlbhcd wilh lhc linal 2006 trend fac111r equal 10 1he linal Cc1n,1tlllcr 
Price Index CCPI) for a ll urban CllllMll llCf' Jc,, o.2sr; . 

The c.:Mi1na1cd annual ncl dccrca~c in gros:. Mcdic:11d expenditure' 
allributablc tn 11tc.: , c.; cml eun1ainmcn1 i ni 1 i a1ivc~ conta ined in the 
hudgcl for ' late lhc;1l year 201712018 i' ( 15.355.6.17 I mill ion. 

No11-Jr1,111u1ional Sen ll'C ' 
• For ,.1a1c.: fi,cal year beginning Apri l I. 2017 through March 31. 

2018. cont inue' hospital ou1p:11 ic111 pay lllc 111 adju~1me111\ 1 ha1 incrca'c 
lite opcraling cost col11 p11ncn 1 ~ of ra tes of pay111c111 for ht"pilal 
11u1p;Hicn1 and erm:rgcney dc.:pann1cnh on and after Apri l I. 2011 . for 
public gcner.11 ho,piiab other lhan lhme opcr..1tcd b) lhc St:ilc of :"\c" 
York or lhc S1a1e Univcr-i1y of New York. which arc localed 111 a Ctl) 

wi th a populat ion of over one mi ll ion. The amount 10 he paid wi ll be 
up lo S287 mill ion annually b:1'cd on criteria and methodology :.ct by 
the Cmnrni,,.mncr of I lcalth. which lhe Coll11t1i"i11ncr may pcriodt· 
eally ~c l through a memorandum of undc~landing wi1h thl' 1'cw York 
City Health and Hospi1aJ, Corporatt011. Paymcnh may be added lo 
rate' of payment nr nwde a' aggregalc paymcnb. 

• For 1hc :. talc fiscal year bcginni11g i\pri l I. 201 7 lhrough March 
1 I. 2018. continue,. upon the election of lhe 'ocial ~en•icc' di,1rict in 
'' luch an c.:hgiblc diagno,1ic and 1rca1mc111 center CDTC I i' ph) 'icall} 
loc;1tc.:d. up 1t1 12.6 n111l i1111 111 addi111111al annual i'\ lcdti:aid pa) mcni­
may he paid 111 public DTC\ operalec.l hy the Ne\\ York City I lcahh 
and llo:.pi iab Corporal ion. Such pay ment' wi ll be basi:d nn each 
DTC's propon ionalc :.hare uf lhc sum nf a ll clinic vi,i 1' for all faci li· 
11c' eligible for an adju,11 nc111 for lhc ba'e year (\\'11 }car' prit•r w thl· 
rate year. The propon ionalc ' hare paymcnl~ 1t1a) be aduc.:d 10 ralc.:' ul 
paymcnl or made as :tggrcgatc payment' lo cligihle Dre,. 

• For thc ' late fiscal year beginning April I. 201 7 lhrough March 
11. 2018. conli nue' up lo SSA mi ll ion in addi1ional annual Medicaid 
paymeni- may be paid lO c.:ou t11 y opcra1cd frec -, tamling clinic'. not 
tttduding fac ili tic, opcra1ed bv the New York Cit\ llcalth and 
I l o~pi lab Corporalion. for :.crvic~' provided by 'uch IJTC and lht"c 



Miscellaneous Notices/Hearings 

2-14197 

2-22002 

2-22003 

Commercial and Residential Real Estate Agents and 
Brokers and Property Management Services 
Policies covering the liability of real estate agents and 
brokers and property managers who are engaged in 
large commercial and residential real estate projects. 
The policies would include, but arc not limited to, li ­
ability coverage for acts arising out of the brokerage 
of sales and lease of real estate, property management, 
construction management and consulting, general 
consulting, franchising, joint ventures, mortgage 
brokering, appraisals, auction. referra ls, business 
brokerage activities and the development of owned 
commercial and residential real estate. 

[Automobile) Motorsports Racing Liability 
Liability coverage for owners or lessors of motor­
sporrs racing venues (e.g. race tracks for oval track 
events, drag races, monster truck rallies. motocross. 
motorcycle. boat or snowmobile racing. and other 
types of motorized vehicle competitive events). 

[Auto] Motorsports Racing and [Automobile Race 
Track] Motorsports Liability 
Coverage for claims of spectators, participants or other 
third parties in connection with the operation of [an 
automobile race track or drag strip] motorsports ven­
ues. or the staging or conduct of [an automobile race] 
motorsporrs eve111s or participation therein by reams 
and individuals. 

2-02038 Television Broadcast Interruption [Breakdown­
Closed Circuits] 
Covers the reduction in gross admission fees caused 
by interruption by breakdown. failure, malfunctioning 
or any disorder of equipment lines and appurtenances 
thereto. which prevents presentation of the audio or 
showing of [the] a telecast. 

For further information you may contact: Hoda Nairooz by email at 
hoda.nairooz@dfs.ny.gov. by mail at Department of Financial Ser­
vices. Property Bureau, One State St. , New York, NY 10004, or by 
calling (212) 480-5595 

PUBLIC NOTICE 
Department of Health 

The New York State Department of Health (DOH) is required by 
the provisions of the federal Beaches Environmental Assessment and 
Coastal Health (BEACH) Act to provide for public review and com­
ment on the Department's beach monitoring and notification plan. The 
BEACH Act (Section 406(b) of the Clean Water Act) enacted a federal 
Environmental Protection Agency grant program available to states. 
such as New York, with coastal recreational waters. Coastal recre­
ational waters include the Great Lakes and marine coastal waters that 
are designated for swimming. bathing, surfing. or similar water contact 
activities. The Act is not applicable to inland waters or waters 
upstream of the mouth of a ri vcr or stream having an unimpaired natu­
ral connection with the open sea. 

The beach monitoring and public notification plan also includes in­
formation on the beach evaluation and classification process, includ­
ing a list of waters to be monitored and beach _ran~ng. Also. inclu~ed 
in this plan. is the sampling design and momtormg plan, mclud1_ng 
sampling location and sampling frequency. Lastly, the plan cont~ms 
infonnation on procedures for public notification and risk commumca­
tion, including methods to notify the public of a swimming advisory 
or beach closure. 

Any interested parries and/or agencies desiring to review and/or 
comment on the beach monitoring and notification plan for coastal 
recreational waters may do so by writing to: Timothy M. Shay, Assis­
tant Bureau Director. Department of Health, Center for Environmental 
Health, Bureau of Community Environmental Health and Food 
Protection. Empire State Plaza, Coming Tower Bldg .. Rm. 1395, 
Albany, NY 12237. Fax: (518)402-7609 
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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 Health proposes to amend the Title XIX 
(Medicaid) State Plan for institutional. non-institutional. long term 
care. and prescription drug services to comply with enacted statutory 
provisions. The following changes are proposed: 

All Services 
• Payments to Critical Access Hospita ls based o n cri teria as 

determined by the Commissioner of Health. 
The estimated annual increase in gross Medicaid expenditures for 

this initiative is $20 million. 
Institutional Services 
• Payments to hospitals that meet the criteria as an enhanced safety 

net hospital. The criteria are as fo llows: ln any of the previous three 
calendar years, the hospital has had not less than fifty percent of the 
patients it treats receive Medicaid or be medically uninsured; not less 
than forty percent of its inpatient discharges are covered by Medicaid; 
twenty-five percent or less of its discharged patients are commercially 
insured; not less than three percent of the services arc attributed to the 
care of uninsured patients; it provides care to uninsured patients in its 
emergency room, hospital based clinics and community based clinics, 
including the provision of important community services such as 
dental care and prenatal care. 

The estimated annual increase in gross Medicaid expendi tures for 
this initiative is $20 million. 

Long Tenn Care Services 
• The Enacted Budget limits reimbursement to Nursing Homes for 

bed hold days to therapeutic leaves of absence. 
The estimated annual net decrease in gross Medicaid expenditures 

attributable to this cost containment initiative contained in the budget 
for state fiscal year 2017/2018 is ($20) mi ll ion. 

Non-Institutional Services 
• The initiative previously noticed regarding the elimination of 

supplemental medical assistance payments of up to $6 million annu­
ally made to providers of emergency medical transportation was not 
included in the Enacted Budget for state fiscal year 2017/2018. 

Prescription Drugs: 
• The initiative previously noticed regarding the co-pay for over­

thc-counter (OT C) non-prescription drug/items increased from $0.50 
to $1.00 was eliminated from the budget for state fiscal year 2017/ 
2018. 

• Effective April I , 2017, to mitigate high drug costs, the Depart­
ment will establish a Medicaid prescription drug cap as a separate 
component of the Medicaid global cap with year to year spending 
targets. Drug expenditures will be reviewed quarterly. If it is deter­
mined that expenditures wi ll exceed annual growth limitation. the 
Commissioner may identify and refer drugs to the Drug Utilization 
Review Board (DURB) for a recommended target supplemental 
rebate. The Department shall notify affected manufacturers prior to 
referring drug(s) to DURB, and attempt to reach a rebate agreement. 

When detennining whether to recommend a drug to the DURB for 
a target supplemental rate. the department sha ll consider the actual 
cost of a drug to the state, including current rebate amounts, taking 
into consideration whether the drug manufacturer provides significant 
discounts relative to other covered drugs. When considering whether 
to recommend a target supplemental rate for a drug, the DURB shall 
consider the actual cost of the drug to the Medicaid program including 
state and federal rebates. and may consider: 

o Impact on spending target. capitation rates and affordability and 
value to the program; 

o Significant and unjustified price increases: 
o Whether the drug may be priced disproportionately to its therapeu­

tic benefits. 
If a target rebate is recommended by the DURB, and the depart ­

ment is unable to negotiate a rebate of at least 75% of the target rebate 



Appendix V 
2017 Title XIX State Plan 

Fourth Quarter Amendment 
Responses to Standard Funding Questions 



NON-INSTITUTIONAL SERVICES 
State Plan Amendment #17-0069 

CMS Standard Funding Questions 

The following questions are being asked and should be answered in relation to all 
payments made to all 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 A-87 regarding Cost Principles for State, Local, and Indian Tribal 
Governments. The existence of such transfers should in no way negate the 
legitimacy of these facilities' Medicaid payments or result in reduced Medicaid 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 
t he 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 
I GTs 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 
I GTs, 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); 
( i i i) 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 budget appropriation received by the State agency that 
oversees medical assistance (Medicaid), which is the Department of Health. 

The source of the appropriation is the Medicaid General Fund Local Assistance 
Account, which is part of the Global Cap. The Global Cap is funded by General Fund 
and HCRA resources. There have been no new provider taxes and no existing taxes 
have been modified . 

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

Response: The payments authorized for this provision are add-on services 
payments made to those providers listed to be paid quarterly during each period in 
equal installments. 



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. 

Response: The State and CMS are having continued discussions to resolve any 
issues with the prior year's UPL, which the 2017 UPL is contingent 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? 

Response: The rate methodology included in the State Plan for institutional services 
is a prospective payment. We are unaware of any requirement under current federal 
law or regulation that limits individual provider's payments to their actual costs. 

ACA Assurances: 

1. Maintenance of Effort CMOE}. Under section 1902(gg) of the Social 
Security Act (the Act), as amended by the Affordable Care Act, as a 
condition of receiving fillY..Federal payments under the Medicaid program 
during the MOE period indicated below, the State shall not have in effect 
any eligibility standards, methodologies, or procedures in its Medicaid 
program which are more restrictive than such eligibility provisions as in 
effect in its Medicaid program on March 10, 2010. 

MOE Period. 
• Begins on: March 10, 2010, and 
• Ends on: The date the Secretary of the Federal Department of Health 

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

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

2. Section 1905(y) and (z) of the Act provides for increased FMAPs for 
expenditures made on or after January 1, 2014 for individuals determined 
eligible under section 1902(a)(10)(A)(i)(VIII) of the Act. Under section 
190S(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. 



Resoonse: 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 # 17-0069 

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: First, Hospitals are required to meet licensure and certification 
requirements to ensure providers are qualified to deliver services to Medicaid 
patients. These requirements as well as other methods and procedures the 
state has in place to assure efficiency, economy and quality of care are not 
impacted in any way by the amendment. Second, all licensed hospitals 
currently participate in the New York State's Medicaid program and are 
located all across the state so that Medicaid recipients in any geographic area 
have access to services that are available to the general population in those 
communities. This amendment seeks to periodically update the weights to 
accurately pay providers for the service they performed. 

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. The State monitors and considers 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. In addition , NY published notice in 
the state register of the proposed policy and did not receive any comment. 

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: 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. 
While some of these initiatives are outside the scope of the State Plan, they 
represent some of the measures the State is taking to ensure quality care for 
the State's most vulnerable population. 



Deyette, Regina L (HEALTH) 

From: 
Sent: 
To: 
Subject : 

Sheridan, Mandy (HEALTH) 
Wednesday, November 29, 2017 4:00 PM 
Deyette, Regina L (HEALTH) 
RE: DLA Comments: SPA 17-0069 (CAH - Outpatient) 

That is why! Yes- that's fine. I understand the issue with the "quarterly" language and as long as CMS doesn't care that 
it will likely be a lump payment, I don't mind the aspirational use of "quarterly." Thanks. This is fine. Sorry for the 
delay. 

PRIVILEGED AND CONFIDENTIAL 

ATIORNEY WORK PRODUCT 

Mandy Sheridan 
Senior Attorney, Bureau of Health Insurance Programs 
Division of Legal Affairs 
518-486-1336 I Mandy.Sheridan@health.ny.gov 

From: Deyette, Regina L (HEALTH) 
Sent: Wednesday, November 29, 2017 3:46 PM 
To: Sheridan, Mandy (HEALTH) <Mandy.Sheridan@health .ny.gov> 
Subject: FW: DLA Comments: SPA 17-0069 (CAH - Outpatient) 

Mandy, 
Please see below.. as a followup to your last question ... I think that is my fault. On the SFQs it had a reference to the 
Clinic UPL agreement .. which I didn' t change to OP ... It didn't hit me until I just read the response to your question.. am 
I right? Is that why you asked because of the SFQ question? I will change that response to refer to OP UPL. There is no 

issue with OP UPL 

From: Grimm, Monique A (HEALTH) 
Sent: Wednesday, November 29, 2017 3:31 PM 
To: Levesque, Michelle M (HEALTH) <michelle.levesque@health.ny.gov> 
Cc: Baggetta, Janet L (HEALTH) <janet.baggetta@health.ny.gov>; Deyette, Regina L (HEALTH) 
<Regina.Deyette@health .ny.gov>; Lavenia, Peter A (HEALTH) <Peter.LaVenia@health.ny.gov> 
Subject: RE: DLA Comments: SPA 17-0069 (CAH - Outpatient) 

See responses below and updated HCFA-179. 

From: Levesque, Michelle M (HEALTH) 
Sent: Wednesday, November 29, 2017 2:47 PM 
To: Grimm, Monique A (HEALTH) <monique.grimm@health.ny.gov> 
Cc: Baggetta, Janet L (HEALTH) <janet.baggetta@health.ny.gov>; Deyette, Regina L (HEALTH) 
<Regina.Deyette@health.ny.gov>; Lavenia, Peter A (HEALTH) <Peter.LaVenia@health .ny.gov> 
Subject: DLA Comments: SPA 17-0069 (CAH - Outpatient) 

Monique 
Please see Mandy's comments on 17-0069. Please respond and return back to the SPA Unit as soon as 
possible as this is a high priority. I have updated the page and attached. 



Thanks. 

Michelle Levesque 
Division of Finance and Rate Setting 

New York State Department of Health 
Office of Health Insurance Programs 
One Commerce Plaza 
Albany, NY 12210 
518-486-7164 
Michelle.Levesgue@health.ny.gov 

From: Sheridan, Mandy (HEALTH) 
Sent: Wednesday, November 29, 2017 2:35 PM 
To: Deyette, Regina L (HEALTH) <Regina.Deyette@health.ny.gov> 
Cc: Carr, Mary Frances F (HEALTH) <maryfrances.carr@health.ny.gov> 
Subject : RE: SPA 17-0069 (CAH - Outpatient) 

Hi Regina: 

Nothing major on this, just a few things: 

• In the HCFA-179, box 6 calls for federal statute/regs but we provide a state appropriation-does CMS ca re that 
we aren't providing a federal cite? Response: I updated the citation, but in looking at other SPA's it looks like this 
box sometimes has State statute. 

• All text should be underlined in the SPA page (data in columns for Gross Medicaid Adjustment and Rate Period 
Effective are not underlined). Response: This has been completed. 

• Why are we not using the full approp amount ($20M)? Was $10M already used in the first two quarters of the 
year? Response: The full approp for 2017 /2018 was used (SFY amt: $20M gross). 

• When we state that the adjustment will be paid quarterly- does that mean quarterly in the period given (so 
every 1.5 months), or quarterly over a year - and if the latter, is that the current SFY, the current CY, or half this 
SFY and half next SFY? Response: I struggled with this wording a bit because the appropriation is for the period 
4/1/17 - 3/31/18, but the SPA isn't being submitted until the October 2017. In a perfect world, the payments 
would have going out at the end of June 2017, Sept 2017, December 2017 and March 2018. But since the SPA 
was submitted late we only have 2 quarters left (according to the SFY) to make the payments (Dec 2017 & Mar 
2018). By the time this gets approved (or if it gets approved), we will most likely be making a lump sum 
payment for the federal share. The full State share is being paid shortly. 

• Do we expect to receive approval for the 2017 clinic UPL? Response: This SPA is not affected by the clinic UPL, 
only the Outpatient UPL (Hospitals). I'm not aware of any issues with the OPD UPL. 

Thanks. 

PRIVILEGED AND CONFIDENTIAL 
ATIORNEY WORK PRODUCT 

Mandy Sheridan 
Senior Attorney, Bureau of Health Insurance Programs 
Division of Legal Affairs 
518-486-1336 I Mandy.Sheridan@health.ny.gov 

2 



From: Carr, Mary Frances F (HEALTH) 
Sent: Tuesday, November 28, 2017 1:07 PM 
To: Deyette, Regina L (HEALTH) <Regina.Deyette@health.ny.gov>; Sheridan, Mandy (HEALTH) 
<Mandy.Sheridan@health.ny.gov> 
Cc: Cox, Ryan (BUDGET) <Ryan.Cox@budget.ny.gov> 
Subject: RE: SPA 17-0069 (CAH - Outpatient) 

Hi, Regina. FYI, Mandy is out of the office today. She'll be in touch when she's up to speed on this. Thanks. 

Mary Frances Carr 
Associate Attorney 
New York State Department of Health 
Division of Legal Affairs 
Bureau of Health Insurance Programs 
24th floor, Corning Tower 
Empire State Plaza 
Albany, New York 12237 

(518)473-0285 (phone) 
(518) 486-4834 (fax) 

Maryfrances.carr@health.ny.gov 
Confidentiality Notice: This electronic mail transmission is intended for the use of the individual or entity to which it is 
addressed and may contain confidential information belonging to the sender that is protected by the attorney-client 
privilege or otherwise protected by law. If you are not the intended recipient, you are hereby notified that any 
disclosure, copying, distribution, or the taking of any action in reliance upon the contents of this information is strictly 
prohibited. If you have received this transmission in error, please notify the sender immediately by e-mail and delete the 
original message. Thank you for your cooperation. 

From: Deyette, Regina L (HEALTH) 
Sent: Tuesday, November 28, 2017 12:56 PM 
To: Sheridan, Mandy (HEALTH) <Mandy.Sheridan@health.ny.gov> 
Cc: Cox, Ryan (BUDGET) <Ryan.Cox@budget.ny.gov>; Carr, Mary Frances F (HEALTH) <maryfrances.carr@health .ny.gov> 
Subject: SPA 17-0069 (CAH - Outpatient) 

Hi Mandy, 
Attached for your review and approval, please find the fina l fourth quarter SPA. As discussed previously, please 
understand this SPA does require priority handling as it is quite a bit behind in processing. Thank you for all of your help. 
Regina 

Regina L. Deyette 
Acting Medicaid State Plan Coordinator 
Division of Finance and Rate Setting 

New York State Department of Health 
One Commerce Plaza I Suite 1432 
Albany, NY 12237 
51 8-473-3658 
req1na.deyette@health.ny.gov 
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Deyette, Regina L (HEALTH) 

From: 
Sent: 
To: 
Cc: 
Subject: 
Attachments: 

Hi Regina, 

Grimm, Monique A (HEALTH) 
Tuesday, November 28, 2017 1:15 PM 
Deyette, Regina L (HEALTH) 
Baggetta, Janet L (HEALTH); LaVenia, Peter A (HEALTH); Levesque, Michelle M (HEALTH) 
RE: SPA 17-0069 (CAH - OP) 
Original Submission (17-0069) (11-28-17).pdf 

The attached SPA has my approval. 

Thanks, 

Monique Grimm 
Principal Health Care Fiscal Analyst, Division of Finance and Rate Setting 
Office of Health Insurance Programs 

New York State Department of Health 
One Commerce Plaza Rm. 1432 
Albany, NY 12210 
518-486-7164 
hospffsunit@health.ny.gov 

From: Deyette, Regina L (HEALTH) 
Sent: Tuesday, November 28, 2017 12:58 PM 
To: Grimm, Monique A (HEALTH) <monique.grimm@health.ny.gov> 
Cc: Baggetta, Janet L (HEALTH) <janet.baggetta@health.ny.gov>; Lavenia, Peter A (HEALTH) 
<Peter.LaVenia@health .ny.gov>; Levesque, Michelle M (HEALTH) <michelle.levesque@health .ny.gov> 

Subject: SPA 17-0069 (CAH - OP) 

Attached for your review and approva l is the origina l submission for the above subject SPA. Please reply with your 

approval to move forward . 

Thanks 
Regina 

Regina L. Deyette 
Acting Medicaid State Plan Coordinator 
Division of Finance and Rate Setting 

New York State Department of Health 
One Commerce Plaza I Suite 1432 
Albany, NY 12237 
518-4 73-3658 
regina.devette@health.ny.gov 




