
Table of Contents

State/Territory Name:

State Plan Amendment (SPA) #: Ny 15-0022

This file contains the following documents in the order listed:

1) Approval Letter
2) CMS L79 Form

3) Approval SPA Page



DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12
Baltimore, MD 21244- I 8 50

Financial Management Group

JUN 0 6 20t6

Jason A. Helgerson
State Medicaid Director
Deputy Commissioner
Office of Health Insurance Programs
NYS Department of Health
Corning Tower (OCP - 1211)
Albany, NY 12237

RE: State Plan Amendment (SPA) 15-0022

Dear Commissioner Helgerson:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 15-0022. Effective April 1,2015, this amendment
proposes to continue supplemental payments to hospitals operated by Health and Hospitals
Corporation in New York City for the period April l, 2015 through March 31,2016 in the
amount of $200,000,000.

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
implementing Federal regulations at 42 CFR Part 447. This letter is to inform you that New
York l5-0022 is approved etlective April 1,2015. We are enclosing the CMS-I79 and the
amended approved plan page.

If you have any questions, please contact Charlene Holzbaur at (609) 882-4103 Ext. 104.

Sincerely,

Fan
Director

C,NT=腱 FOt MEDiCAID a CHIP s■ ■vICCS

Enclosures



DEPARTMN OFHmAL¬ H AND HUMAN SERVIC間

Ncrr Yorlr Strte lleperlnent of Health
Ilivlslon of FlnsncE & Rett Sctling
99 wrrhington Avc- Onc Commerce Plsza
$uit! 1460
Alhany,l{Y 12210

l'ORM APPROVED
翻 、T10N

TRANSullこ AL AN'NOTICE OF APP彙 OVAL OF
STATE PLAN MATERIAL

口馴疇 HEALTH CARE Π NANCINC AOMIN】 STRAT10N

1.TRANSMITTAl″ NUMBER:
1早増Ю曖2

2.STAT職

N颯Ⅳ York

3.PR00RAM lDENTIFICAtt TITLE XlX OFTlHE
SOCIAL SECURlTV ACT(MEDICAID)

TO:RF● 10NAL AOMINISTRATOR
HEALTH CARE FINANCINC AOMINISTRAT10N
DEPARTMENT OF HEALTH AND ilUMAN SERVICCS

4.PROPOSEDじFFECTIVE DATE
Apr'11.2015

5.TYPE OF PLAN MATERIハ Lκ
'crた

0だ♪:

E]NEW STATE Pl.,AN      E]AMENDMENT TO BECONSIDERED A5 NEW PIJAN       曖OAMじNDMEN丁

COMPLETt t3LOCKS 6 T卜 IRU 10 1F THIS IS AN^MFNDMENT磁 メc rra管理■型山

6.FEDERAL STATUTEttCFTULAT,ON CITAT:ON:
S“tlon 1902(3)OFtho So● 3:ShCterlty Act a■1 42 CFR 44'

7.FEDERAI.BtlDGET IMPACT:(19t■ 0■ sandう

■.FT■r 04/01′ lm9/30/15 S50,000.00
b.FFY in/01′ 1,o3/31′ 11 5,ι脚 ・00_____

8.PACE NUMBER OF THE PLAN SECl■ ON OR AT「 ACHMEN・ ri

Attachm●nt 4.19‐A=Pag鰺 161

9.PAGE NUMBじR OF THE SUPERSEDED PLAN
SECT10N OR AttACllMENT rr/rl副 ′′た″ル′ピ丼

Attnch"踵 ■14.1●‐ハ:Pag"161

10,SUBJECT OF AMENDMttNT:
20151■Patient uPL P■ッme■｀-1■11101 Payment

tFMAP口 500/●)

…
~…

…
十

~~… ′             
‐
― l

E REPOR■わ NO∞ MM圏 丁       □ OTHEヽ AS SPECF:LD:    |
図 COVERNOR° S OFFICE REPORπ D NO COMMEN丁

E]COMMENTS OF COVERNOR・ S OFFlCE ENCLOSED
ONO REPLY RECElVED WiTH● 45,AYS OF SUBMITTAL′

"_3-DATE OF ApPROVED MAT翻
ャ

:012015

FORII HCFA‐ 17'(07‐92)

"じ
●1)



A鶴コchment 4■9oA

New York
■6■

Add蘭 o日胡
=n脚

面鰤魔●●vemrnonLI H●Tl●:p劉輌en彗

[E"L喧uve fOr me state 19麒 封years beginnlng Apdl i′ 2001 and ending Maに h31′ 2009′ specialty

hOspital adjusments for serviぃ provided on or ater Ap百 1172001′ are authorized to 90Vemment general

hOspitals,other tllan those operated by he State of NeW York o「 the State un"曜薔ty of NeW Yo『 k′ receiving

reimbursement For al:inpttent gervices under¬ de xlx oF the federal social Secuttty Act(MedlCald)ptttuant

to this Adけchment ofthis Statt Plan and iocated in a ctt wlth a populau● n of Over One m‖ ‖on,of up t● s286
m‖lion annually′ as mttlcal assishn∝ paymen、。For tte pettod職口inning Ap百 11′ 2008 through March 31′

2009′ and Ap甫 11′ 2009 1hrough March 31,2010′ such payments sha‖ totai事 232`l million and串 380,933′ 268
mi‖bn′ respcttivelソ.For the pttod bttinning AF層 11,2010 through March 31,201l such pavments sha‖
total s445′ 115′ 542. For the periOd beginning ApH1 1′ 201l through March 31′ 2012 such pavmenL shan
椰bl.出′776′992.For state■ s,lym「 begin口ing AF面11.2012 through Maに h31,却13′ the amountto be
p口id wli:be$34,081.681.For state n“ コl vear beg:nning Apri1 1.2013 through March 31,2014′ the amount
to be paid w‖ l be S36′ 225,265,For state■ scal vear beginn:ng Apri1 1,2014 through March 31,2015,the
amountto be pald w‖ be$63′ 187′085.Such pavmenL′ when● g9regattd with other medical assi」 hnce
paymen、3,Sha‖ not●ceed 10096 of a reasonable esumate ofthe amount that wOu!d be paid for such

se口Лces under Medica「e payment prindpies fbr non■ 雙nte 9overnment owned or operattd govemment
general hospi● ls fOrthe respave眸■Ods and sha‖ be based on each such hospitalヽ proportiOnate share of

訥e sum ofa‖ in“せent discharges for a‖ 偽dlititt ellgible“ r an attuoぃ :lent pursuant to thL se画 on for the
base year mo輝皓 priOr m the rate year.Such proporuomte share pa口 腱nt may be added to rates of
paソment or made as aggregate paymenむ tp eligible government genera:hosp詭 ョis.

Erettve fOr the pe‖od sepじmber l,2001 thrOugh March 31′ 2002 and sute nscal years beginning
Ap‖ :1′ 2002 and ending March 31,2008′ addittna:specia:ty hospita:adluStmenじ ゎr services pttided on or
ater September l,2001 are autho甫 zed to 9ovemment general hospita15,Other than those operated by tlte
State of N(沖 York Orthe Sht unlversiけ Of NeW York′ recelving reimbusement mr a‖ inpauent seⅣ ices under
True xlx OF tlle federal mciJ鸞劇 nty act(MediCa日 )purSuant to thL Attchment of this State plan and bcated
in a c‖γ wtt a population of over one mil1lon,ofup o s463 m‖ |lon tttthe pettd September i′ 2001 th『ough
March 31′ 2002 and S794 miliion annual:yf●r mte n901 vearsP be9inning Apri1 1,2002 and ending March 31′
2000,as medical assmn"papenL based on each such ho5口 blヽ pmpottontte share oFthe sum of JI
inpattent discharges for a‖ 角cilttes e‖gible for an adiuttent pursuant to this section for the base yearむ

"VearS prior to● e rate year. Such propo蘭 on3急〕sha‖ョpaymenL may be added tp rates oF payment Orr7t● de
as aggttgatt paym●nむ tO eli9ible government general hospibls.]

For J陶te flsc● l year be● innino Δnゴ11.2015 and endin口 March 31 2016,the Stata wi‖ DrOVide a
当日DDlemttnbJ DaVment fbr ai:inDatient services DrOVided bv ell口 ible oovemmenL● enera:hos● itals iocated in
a citv with a● oDuiat:on over one million and not● Derated bv tlD僅 艶 te of New York or the state univetttv of
New York,■ e amount oFthe suDDLmental DaVment哺 ‖be s200。 000′000 and wi‖ be dLtrlbLttd tO

aeneral hosolta:s tr the resDECttVe DeriOds_
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