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

7500 Security Boulevard, Mail S{op 52-26-12

Baltimore, MD 21244-1850

CEMTENS FOR MEDICARE 3 MELICARD BERYICH
CENTER FUIR MEDICATD & CHIF SERVICES

Finaneial Management Group

MAY 10 206

Jason A, Helgerson

State Medicaid Director

Deputy Commissioner

Office of Health Insurance Programs
NYS Department of Health

Corning Tower (CCP - 1211)
Albany, NY 12237

RE: State Plan Amendment (SPA) 13-0068

Dear Commissioner Helgerson:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State pian submitted
under transmittal number (TN) 13-0068. Effective January 1, 2014 this amendment proposes temporary
rate adjustments under the Vital Access Provider (VAP) program to specific providers for inpatient
haspital services. The temporary rate adjustments are in recogition of the closure, merger, consolidation,

acquisition or restructure of a health care provider.

We conducted our review of your submittal according 1o 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 implementing
Federal regulations at 42 CFR Part 447. We have found the temporary payments comply with applicable
requirements and, therefore, have approved the payments with an effective date of January 1, 2014. We

are enclosing the CMB-179 and the amended approved plan pages.

If vou have any questions, please contact Charlene Holzbauvr at (609} 882-4103 Ext, 104.

Kiristin Fan
Drrector
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Attachment 4.19-A

2. Temporary rate adiustment [

a. A temporary rate adjustment will be provided to eligible hospital providers that are subject to or
_impacted by the closure, merger, and acquisition, consalidation or restructuring of a health care
provider, The rate adjustment is intended to:

+ Protect or enhance access by cate;
= Protect or enhance quality of care; or
s  Improve the cost effactiveness.

Eligible hospital providers, the [annual] amount of the temparary rate adjustment, and the
duration of [the] each rate adjustment pariod [shell] will be fisted in the table which follows, The
total [annust] adjustment armount for sarh period shawn will be paid quartarly _peri

i [with the amount of each quarterly payment being aqual to ote fourth of
the total annual amount established for each provider,] The [quarterly] temporary payment made
under this section will be an add-on to services payments made under this Attachment to such
facilities during the quarter.

- To remain eligible, praviders must submit benchmarks and goals accaptable to the Commissioner
and must submit perlodic reports, as requested by the Commissioner, concetring the
achievernent of such benchmarks and goals. Failure to achieve satisfactory progress in
accomplishing such benchmarks and goals will result in termination of the provider's temporary
rate adjustment prior to the end of the specified timeframe. Once A provider's temporary rate
adjustment ends, the provider will be reimbursed in accordance with the otherwisa applicable
rate-setting methodology as set forth in this Attachment.
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- Attachment 4.19-A

Naw York
136(b)

b. Temporary rate adjustments have been approved for the following hospital providers in
the amounts and far the effective periods listed:
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Attachmant 4.19-A
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