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Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52-26-12
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Center for Medicaid and State Operations

Jason A. Helgerson JuL : 9 m"

State Medicaid Director

Deputy Commissioner

Office of Health Insurance Programs
NYS Department of Health

Empire State Plaza

Corning Tower, Room 1466

Albany, NY 12237

RE: TN 11-070
Dear Mr. Helgerson:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid
State plan submitted under transmittal number (TN) 11-070. Effective April 1, 2011, this
amendment proposes to enact a 2% uniform reduction across most hospital inpatient
payments for acute care services provided on or after April 1, 2011 through March 31,
2013.

We conducted our review of your submittal according to the statutory requirements at
sections 1902(a)(2) 1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security
Act and the regulations at 42 CFR 447 Subpart C. This is to inform you that New York
11-070 is approved effective April 1, 2011and have enclosed the HCFA-179 and the
approved plan page.

If you have any questions, please contact Tom Brady at 518-396-3810 or Rob Weaver at
410-786-5914.

indy Mann
Director
Center for Medicaid, CHIP, and Survey & Certification
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New York

A(1)(a)

Attachment 4.19-A

Across the Board 2% Payment Reduction

(04/11)

(1) For dates of service on and affer April 1, 2011 through March 31, 2013, payments for services

as specified in paragraph (2) of this Section will he reduced by 2%.

(2) Payments in this Attachment subject to the reduction in paragraph (1) are the following:

Part 1 — Methods and Standards for Establishing Payments — Inpatient

a) Hospital Inpatient Reimbursement as calculated pursuant to Part 1 of this
Attachment.

b) Supplemental Indigent Care Adjustments as calculated pursuant to Part 1 of
this Attachment.

¢) Graduate Medical Education — Medicaid Managed Care Reimbursement as
calculated pursuant to Part 1 of this Attachment.

d) Hospiia! Disproportionate Share payments made to governmental general
hospitals operated by the State of New York or the State University of New
York 2s calculated pursuant to Part 1 of this Attachment.

e) Indigent Care Adjustments to hospitals operated by the State of New York or
the State University of New York as calculated pursuant to Part 1 of this
Attachment.

f) Additional Disproportionate Share Paymenis to voluntary non-profit hospitals
as calculated pursuant to Part 1 of this Altachment.
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