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DEPARTMENT OF HEALTH & MUMAN SERVICES

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

Baltimore, ML) 21244-1850 CEMTERS FOR MEDICARE & MEDMCAID S5ERVICES

Financial Management Group

NOV 01 2016

- Jason A. Helgerson

State Medicaid Director

Office of Health Insurance Programs
NYS Department of Health

Corning Tower (OCP- 1211)
Albany, NY 12237

RE: State Plan Amendment (SPA) 16-0035
Dear Mr. Helgerson:

We have reviewed the proposed amendment to Attachment 4.19-A. of your Medicaid State plan
submitted under trapsmittal number (TN) 16-0035. Effective April 1, 2016 this amendment
proposes to continue supplemental payments to hospitals operated by Health and Hospitals
Corporation in New York City for the period April 1, 2016 through December 2016 in the
amount of $337,471,812. This SPA also continues disproportionate share payments to
government hospitals operated by the State of New York or the State University of New York
and those operated by a county for the period beginning April 1, 2016 through March 31, 2019.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(z) and 1923 of the Social Security Act and the
implementing Federal regulations at 42 CFR Part 447. We have found the requested changes to
the state’s approved payment methodology comply with the applicable requirements and have
approved them with an effective date of April 1, 2016. We are enclosing the CMS8-179 and the
amended approved plan pages.

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

Sincerely,

Kirstin Fan
Director

Enclosurcs
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Attachment 4.19-A

New York
152

Governmant General Hospital Additional Dispraportionate Share Payments

Government general hospital disproportionate share payments will be made to
increase reimbursement to hospitals operated by the State of New York, the State University
of New York. To be eligible, hospitals must be operating at the time the payments are
made. The payments are subject to the gayment limits establishexd in this Attachment of this
plan.

1. Government general hospitals operated by the State of New York or the State University
of New York shall receive additional payments effective April 1, 1997 for the period April
1, 1997 through March 31, 1598, April 1, 1998 for the period April 1, 1998 through March
21, 1999, August 1, 1999 for the perlpd April 1, 14999 through March 31, 2000, April 1,
2000 for the period AprYf 1, 2000 through March 31, 2001, April 1, 2001 for the period
April 1, 2001 through March 31, 2002, April 1, 2002 for the pariod April 1, 2002 through
March 31, 2003, for the state fiseal year beginning April 1, 2005 thraugh March 31, 20086,
for the stete fiscal year beginning Aprit 1, 2006 through March 31, 2007 and April 1, 2007
through March 31, 2008, for the state fiscal years begirming April 1, 2009 through March
31, 2011, for the state fiscal years beginning April 1, 2011 through March 31, 2013,
tand] for the siate Rscal years beginning April 1, 2013 through Mareh 31, 2016 and for
he stote fscal yesrs beqinning Avri 1, 2016 through March 31, 2019 subect to the
firnits established pursiant to this Attachment. Such payments shall be established
based on rmedical assistance and uninsured patient losses for 1996, 1997,1998, 1999,
2000, 2001 and 2002 after considering ail other medical assistance based initiatly far
1996 on 1994 reconciled date as further recondiled to actual reported 1996 recondied
data, for 1997 based inltially on reported 1995 raconeiled data Bs further racanciled to
actual reported 1997 reconciled data, for 1998 based Initially on reported 1995 reconciled
data, as further recenclled to actual reported 1998 reconciied data, for 1999 based
initially on reparted 1995 reconciled data as further reconciled to actual reported 1999
reconciled data, far 2000 based Initially on reported 1995 reconciled data, ac further
reconciled to actual reported 2000 recondied data, for 2001 based intially on reported
1995 reconciled date, as further reconciled to actual reported 2001 reconcied data, for
2002 based initially on reported 2000 reconciled data as further reconciled to actual
reported 2002 recontiled date, for the state fiscal year beginning om April 1, 2005, based
initially ort up to ane hundred percent of reported 2000 reconciled data as further
reconciled to up to one hundred percent of actusl reported data for 2005, and for the
state fiscal year heginping on April 1, 2006, based Initially on up o0 ane hungrad percent
of reported 2000 reconciled data as further reconciled to up to one hundrad percent of
actual reported date for 2006.

TN __#16-0038 _ approvalDate NOV 01 2018
Supersedas TN _ #13-0011 ' Effective Date AFR 01 2016




Attachment 4,19-4

New York
155

2. Government general haspitais operated by a county, which does not include a clty with
2 population of over ane million, shafl receive additional payments effective Aprll 1, 1997
far the paricd April 1, 1997 through March 21, 3998, Aprii 1, 1998 for the period April i
1998 through March 31, 1999, August 1, 1999 for the period April 1, 1999 through
March 31, 2000, April 1, 2000 for the period April 1, 2000 through March 31, 2001, Apr)
1, 2001 for the period April 1, 2001 through March 31, 2002, April 1, 2002 for the petiod
April 1, 2002 thraugh March 31, 2003, for the state fiscal year begitining April 1, 2005
through March 31, 2006, for the state fiscal year beginning April 1, 2006 through March
31, 2007, and April 1, 2007 through March 31, 2008, and for the state fiscal yaar
beginning April 1, 2008 through March 31, 2009, for the state fiscal years beginning
April 1, 2009 through March 31, 2011, for the state fiscal years beginning April 1, 2011
through March 31, 2013, [and] for the state fiscal years beginning Aprit 1, 2013 through
March 31, 2016 3 he_state scal vaars beginning Apnt 1, 2016 throwg
2019, subject to the limits established pursuant to this Attachment. Such payments
shall be established based on medica) assistance and uninsured patient losses for 1996,
1997,1998, 1999, 2000, 2001 and 2002, alter considering afl other medicst assistance
based inftially for 1996 on L994 reconciled data as further reconciled to actual repurted
1995 reconciled date, for 1997 based Infially on reported 1995 reconciled data as
further recontiled to actual reported 1997 reconciled data, for 1998 based initially on
reported 1995 revonciied data, as further reconclied to actual reported 1998 reconciied
data, for 1998 based initlally on reported 1995 reconciled data as further reconciied to
actusi reported 1599 recomciiod data, for 2000 based initially on reported 1995
reconciled data, as further recondlied to actual reported 2000 reconciled data, for 2001
based initially on reported 1995 reconciled data, as further reconciled to actual reported
2001 reconcilect ciata, for 2002 based initially on reported 2000 recondiled data as
further reconciied to actual raported 2002 reconciled data, for the state fiseal year
beginning on April 1, 2005, based mitally on up to one hundred percent of reported
2000 reconciled data as further reconciled to up to one hundred percant of actual
reported data for 2005, and for the state fiscal year beginning on Aprit 1, 2006, based

" initlally on up @ one hundred petcent of reported 2000 reconcled data as further
reconciled to ub to one hundred percent of actual raparted data for 2006,

mmmﬁ Approval Date____NQV 01 2016
Supersedes TN___ #13-0011 Effective Date___APR 01 2016




Atrachmant 4.15-A

New Yark
a6l

Additional Inpatient Govarnmental Hospital Paymeante

For the perind beginning stata fiscal year [beginring] Aprit 1, [2015] 2016 and ending [March)
Resember 31, 2016, the State will provide 8 supplementat payment for all inpatient services provided by
eliyible government general hospitats located in 2 city with a population aver one million and not operated by
the State of New York or the State Unlvarsity of New York. The amount of the supplemental payment will be
[$200,000,000 and, an additionat supplemertsl payment of S137,471,812] 5337971812 which will be
digtributed to hospitals proportionately using each hospital's proportionate share of total Medicaid tays
reported for the hase vear two years oror to the rate vear (pedod from January 1, 2015 to Decernber 31,
2015]. Such payments, agoregated with other medical assistance payments will not exceed 100% of 2
reasonable estimata of the amount that would be paid for such services under Medicare payment principies
for non-stete goverament owned or operated government general hospitals for the respective periods.

TN ____#16-0035 Approval Date ___NOV 0.1 2016

Supersedes TN _ #15-0022-A  Effective Date __ AFR 01 2016






