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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for h4cdicare 2%ヽ 4cdicaid SeⅣ ices

7500 Secllrlty lBoulevard,ヽ lail Stop S2-26‐ 12

Baltimorc,市II)21244-1850
CFNrER FOR M■ 0:CA10 a C"IP sERVICFS

Financial Management Group

APR 20 20ffi

Jason A. Helgerson
State Medicaid Director
Deputy Commissioner
Office of Health Insurance Programs
NYS Department of Health
Corning Tower (OCP - l2l1)
Albany, NY 12237

RE: State Plan Amendment (SPA) 16-0001

Dear Commissioner Helgerson :

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan submitted

under transmittal number (TN) l6-0001. Effective January 1,2016 this amendment proposes to extend

the methodolory for the distribution of indigent care pool funds to general hospitals for the three-year

period January1, 2016 through December 31,2018.

We conducted our review of your submittal according to the statutory requirements at sections

1907(a)(2),1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act andthe implementing

Federal regulations at 42 CFR Part 447. We have found that the proposed extension complies with
applicable requirements and, therefore, have approved the extension with an effpctive date of January l,
2016. We are enclosing the CMS-179 and the amended approved plan pages-

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

at (410) 786-s9r4.

Sincerely,

-Kristin Fan
Director

tS



lJEPARlヽ 1じN10F卜 lEALT'l AND:ilJMAN SrRV:CCS
::EAt.TI.iCARE

APPROVAL OF
STATc PLAN MATttRIAL

FOR:「TEALTH CARE F,NANCINC ADM,NISTRAT,ON

TO:R“ 10NAL ADMIN:STRATOR
HEAL¬H CARE FINANCrN● AわMlNiS rRAT10N
DEPARTMENT OF HEALTH AND HUMAN SERVIcい

5.TVPE OF PLAN MATERIAL κ腸晨 0“):

M
SOCIAL SECunlTY ACT(MEDICArD)

DA.
.,■ nelBry l。 2016

AMENDMENT TO BE CONSIDtRED AS NEW PI″ AN 図 AMttDMENl‐
IS AN

TAT:ON:

E Nrw sri\TE PLAN

§1902(■ )● Fthe Sochi S鯉 8:ri● Act and 42 CFR 447

8 PAGE OR ATT

Att3●卜me■ 1419‐ハ:,61(d).161(h).1616)

1■ dige■ t Care Po●1■■1●ndor

(FMAP‐ 50°/●)

θ
“
り:

EI covrNruoR.S OPFICE REPORI'ED NO COMMEN,I.
Elcotnrueurs or covERNoR's oFFlcE ENcLostsD
[J wo REpLy RECEIVED wl':rFIN 4s DAYS oF $l.rBMlrrAL

E o'rHsn. AS SP.ECIFIED:

I.TRANS■CTTAL NモリMBERi

7.FEDERAL13UDGET IMPAC‐ r:(in thOttmnd“ )

■.FFY 01/01ノ 1●0973071( S298.23■ 50
1).FFV 10ノ01/16‐09ノ30ノ 17

,_PAGE hlUMEER OF TI.IE SUPERSEDED
SECT10N OR ATTACHMENT rr/レ ッタ|ミc鵡り:

Atttchmen14.1,A3161(d〉 16J(■)16tc)

1遣ごキ:ミ礁『も。.llrtmcnt of Health
ひ:゛ ル,1■綸くゞ Fヽ r,■ |:・ ■nd Ratc Sottl■ g
et9 !'tlasr furr,rtifi .tr r,c * one commcrco Plaz^a
Suire lr 60

.dlbnny. NY 12210

FEB 3'1116
２

．
FOR REG10NAL OFFICE USE ONLY

18. DA'IE APPRovED: 
ApR ? 0

17.DATE RECEIVED:

PLAN APPROVED-ONE COPYJ:…
OF REQONAL OFFICIAL:re. ErpecrtvE DArE oF APPRov", *ottlAffib 

I
21.TYPED NAME:

FORM HCFA-179(07-92)

6

FO出 lヽ APi'Rt,VIn



Atlirchm€m 4.lg-A
t{ervyott

161(d)

Indigent Cgre pool Refiomt - eilecthrc tanuarT t, l0l3
Thc prwrsiorrs of this sEctitrr wilr be efftctive for $e p€fiod January 1, 2013 throughD€cember 31, [Z01SJ 2019.

(a)rndiggnt cart Foor Rpfiorm ireffiodotogy. Each hospita[s urrcomperrmpd carenominal rrcd wil be cararraEd in accordarft ri$ the?;Io*t;! ''

t' Inptuert Unornpensat=d Gffie. Inpatent unlts of sewice tbr uninsured
!s"r-pty and cfrartty) qatlT,s, as rcporteo in Efiibir Ba of Eie rnstitutioilat cosrR€port (ICR) for the calender laear tulo ltars prior to the rli*rfbution year foi---
eech |rpauent seMce arEa wtrich has a distinit reimbunem#i ram, 6:atud;ngho+itehhased res'rdential haaltlr care racility (RHCDr,rd hdr* uriits orsenice,will bG rnultldied W $re appllcable t'ledicaid ilipaue"ira$ IrIt fi*.t 61 6;rri-'
1 of the distlbrrtion year.

Mcdlcaid inpatrent rates tbr acute and pstrhhHc servi@s will be the stateuridebTr prt".rdl*t* fur rrospftar*pecini 6*ors i,cruar,g a; trage case mixa_djstrnent plq-"lt 
FE rdqons.excc6 the trJb'ic good ilharge. rvl€dicak

inpatient rat€s for all other inpatient sen icei *ltiUi ttre eer Ol"r,intE orcluding
the prblic ggods.surytprge add-on. units of service # 

"fie or" servires wiil
be_uninsured eaiient-discFrge3; un'ts otservftrc fo, itt oiiii rrpatient servlces
wttl be un,nsured patrent dqE rrot incrufrng artemate e^[i #iire tar-ii aaE

2. ouffient uneiluanseted cara. ou$atient units of seMce for those
unlnsured (setf-p6q, End chntty) pauents ,ipotcd tn Bhibn l: of B,e icR for the
calendar lnear two )€ars prior E the fistn:hfion ye6r, excluding reterreo
ambuhtory sewices and home heahh units cf servtce, wil be fiuHptird-bv tfie
a\rerage paid I'ledicaid outpatient rates that ref,ect the exclustue utilizaHon of the
ambulato-ry p4tent groups (AFG) rate€efting methodology; hoh.et len for thoee
seMces for which ApG rates ate not rvaiHbE the applicaf,ll tqeOicaio rate tneftct for January 1 gf.fu tfrtihution year wflt ue wtineo. rhe ou$ment rate6
used are exdusive of the pr.rbllc Aoods surcherge.

Unlts of sarvice fior ambuhtoly surgery servlces will be urinsured prccedures,
not indudlng tttose which result in tnpaUent admushns; uniu of slrvte Oiiif
other wpauant Eervices will be unln$ured visits, not including those which result
in inpetient admissons.
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