DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

New York Regional Office

26 Federal Plaza, Room 37-100

New York, NY 10278

DIVISION OF MEDICAID AND CHILDREN'S HEALTH OPERATIONS CENTERS FOR MEDICARE & MEDICAID SERVICES

NOV O 8 2012

Jason A. Helgerson

State Medicaid Director

Deputy Commissioner

Office of Health Insurance Programs
NYS Department of Health

Empire State Plaza

Corning Tower, Room 1466
Albany, NY 12237

Dear Commissioner Helgerson:

This is to notify you that New York State Plan Amendment (SPA) #10-23 has been approved for
adoption into the State Medicaid Plan with an effective date of April 1, 2010. The SPA continues
supplemental hospital outpatient payment adjustments that increase the operating cost components of
rates of payment for hospital outpatient and emergency department services for public hospitals, other
than those operated by the State of New York or the State University of New York that are located in a
city with a population of over one million people, for the period April 1, 2010 through March 3 1, 2011.

This amendment satisfies all of the statutory requirements at sections at 1902(a)(13) and (a)(30) of the
Social Security Act, and the implementing regulations at 42 CFR 447.250 and 447.272. Enclosed are
copies of SPA #10-23 and the CMS-179 form, as approved.

If you have any questions, please contact Peter Marra at 51 8-396-3810, ext104, or Rob Weaver at 410-
786-5914.

Associate iodnal Administrator
Division of Medicaid and Children’s Health
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Attachment 4.19-B

New York
2(c)(v)

Hospital Outpatient Payment Adjustment

Effective for the period January 1, 2002 through March 31, 2002, and state fiscal years
beginning April 1, 2002, for services provided on or after January 1, 2002, the Department of
Health will increase the operating cost component of rates of payment for hospital outpatient
and emergency room services for public general hospitals other than those operated by the
State of New York or the State University of New York, which experienced free patient visits in
excess of 20 percent of their total seif-pay and free patient visits based on data reported on
Exhibit 33 of their 1999 Institutional Cost Report and which experienced uninsured outpatient
losses in excess of 75% of their total inpatient and outpatient uninsured losses based on data
reported on Exhibit 47 of their 1999 Institutional Cost Report, and are located in a city with a
population of over one million. The amount to be paid will be up to thirty seven million dollars
for the period beginning January 1, 2002 and ending March 31, 2002 and one hundred fifty-one
million dollars annually for state fiscal years beginning April 1, 2002 and ending March 31, 2005.

For state fiscal year beginning April 1, 2005 and ending March 31, 2006, the amount to
be paid will be $222,781,000. For state fiscal year beginning April 1, 2006 and ending March
31, 2007, the amount to be paid will be $229,953,000. For state fiscal year beginning April 1,
2007 and ending March 31, 2008, the amount to be paid will be $224,050,000. For state fiscal
year beginning April 1, 2007 and ending March 31, 2008, the amount to be paid will be
$211,865,219. For state fiscal year beginning April 1, 2008 and ending March 31, 2009, the
amount to be paid will be $183,365,199. For state fiscal year beginning April 1, 2009 and
ending March 31, 2010, the amount to be paid will be $179,191,153. For state fiscal year
beginning April 1, 2010 and ending March 31, 2011, the amount to be paid will be
$153,834,433. Medical assistance payments will be made for outpatient services for patients
eligible for federal financial participation under Title XIX of the Federal Social Security Act based
on each such hospital’s proportionate share of the sum of all Medicaid outpatient visits for all
facilities eligible for an adjustment for the base year two years prior to the rate year. Such
proportionate share payment may be added to rates of payment or made as aggregate
payments to eligible public general hospitals.
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