
Table of Contents 

State/Territory Name: New York 

State Plan Amendment (SP A) #: 16-0046 
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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 HEAL TH OPERATIONS 

DMCHO: JH:SP A-NY-16-0046-Approval 

December 14, 2016 

Jason Helgerson 
State Medicaid Director 
Deputy Commissioner 
Office of Health Insurance Programs 
New York State Department of Health 
Coming Tower (OCP-1211) 
Albany, New York 12237 

Dear Commissioner Helgerson: 

UN URS fOR MEDICARE & MH)ICAIU SERVICE~ 

This is to notify you that New York State Plan Amendment (SPA) 16-0046 has been approved for 
adoption into the State Medicaid Plan with an effective date of July 28, 2016. This State Plan 
Amendment establishes additional payments to Medicaid safety net Federally Qualified Health 
Centers (FQHCs) to sustain access to services. Enclosed are copies of SPA 16-0046 and the 
HCF A- 179 form, as approved. 

If you have any questions or wish to discuss this SPA further, please contact Joanne Hounsell at 
(212) 616-2446. 

Sincerely, 

Michael J. Melendez, LMS W 
Associate Regional Administrator 
Division of Medicaid and Children's Health Operations 

Enclosures: Form HCFA-179 
State Plan Pages 

cc: J. Ulberg 
R. Deyette 
M. Levesque 
R. Weaver 
J. Guhl 
R. Holligan 

N. McKnight 
M. Varon 
S.Jew 
J. Hounsell 
M. Lopez 
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STATE PLAN MATERIAL

FOR: HEAI,TH CARE FlNANClNG ADMINISTRATIoN

I. TRANSMITTAL NUMBER:
l6-00{6

2. STATE

New York
J. PROCRAM IDENTIFICATION: TITLE iix OF TI{E

soctAl SEcURITY ACT (MED|CAtD)
TO: RECIONAL ADMINISTRATOR

HEALTH CARE FINANCINC ADMINISTRATION
DEPAR TMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
Jul1 2E.20t6

5. TYPE OF PLAN MATERIAL rc'hcck Onet-:
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AMENDMENT ro BE coNStDEREp AS NEw PLAN [t eueNouer.r

6. FEDERAL STATUTE/RECUL^TiON CITATibT
S 1902(a) ofrhe Socist Securiry Acr,8nd.t2 CFR g.t47

7. FEDERAL BUDCET TMFAtr (inlh;;;;;t
a. FFY 07/28/l G09/30/16 $t5.950.00
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IO. SUBJEC'T OF AMENDMENT:
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I l. COVERNOR'S REYIE\N (L'hec* Onat:.
GOVERNOR'S OFFICE REPORTED NO COMMENT
COMMENTS OF GOVERNOR'S OT'FICE ENCLOSED
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

! oruen. AS spECtFrED:

New York State Department of Hcalth
Division of Finance and Rsre S€tting
99 Washington Ave - One Commerce plaza
Suite 1460
Albrny, NY 12210

l{. TITLE: Medicaid Director

15. DArE strBMlrrED, SEp Z gJ,l6

I7. DATE RECEIVED: I E. DATE APPROVED:

I9. EFFECTIVE DATE OF APPROVED MATERIAL

FORM HCFA- t79 (07-92)

DECEMBER 14, 2016

JULY 28, 2016

MICHAEL MELENDEZ
ASSOCIATE REGIONAL ADMINISTRATOR

DIVISION OF MEDICAID & CHILDREN'S HEALTH



Attachment 4.19-B

New York
2(am)

Fedemllv Oualified Health Centerc (FOHCsl Safetv lilet pavment

f.iortheDeriodlulv28.2016..throuqhMarch31.2017.$127.600.000ofadditionat payments,and
&t:nnual state fiscal v,ears- th.ereaEer, $92.6 le
Medicaid safetv net Feggralll gualified Health centersJFoHG) toffGin esito services" The
?rtount of $92.650.000 is subiect to modification by the tian@
(3) of this section.

a. "Elioible Medicaid safetv netiederallv oualified Health Centers". for oumoses of this section,
w![ nean voluntary,no,n-orofit and oubliclv soonsored diaonostii and-lEII Ent centers
licensed under Article 28 or Article 31, and must meet @
comprehensive range gf health care services: provide at least soloiitheir aiiual rlslts to
uninsured individuals; 

!qve. ? pr9€ess in place to collect oavment fronr third onrtv oavers: and
received Federallv Ouqlifed Health Center or Rural Heatth ientiffi
Resources & Services Administration (HRSA).

b. The base vear data u:ed for the period commencino on Julv 28, 2016 through March 31, 2017
will be the 2014 certified cpst reoort and will be advance@
subseouent period..,!n grder to be included in the distributionElculation. a;ovider must
timelv submit a certified cost reoort for the base vear usedG tlre?GEEG6i-catcutailon]

c. New Droviders which do npt have a full vear cost or visit experience in the base vear used for
th" dittribution ,., qr"lifu to bu in.lrd.d in th. dirtribrtion ur follo*
i. The orovider meets the criteria in paraoraoh (lXa).

ii.Th" ororid"r rrtt b".ligibl" to r.."ir". M"di.uid ,"t" in Nu* york Stutu.

iii.The provider must submit a reouest to the Deoartment of Health to oarticioate in the
distribution' This reouest must include annualized patient visits. by bavei soirce.r,vhich are
certified by the Chief Executive Officer. or a similar executive oosition.

iv. The effective date to be included in the distribution will be the first state fiscal vear
distribution calculation after the orovider oualifies to be included based on the reouirements in
Daraoraohs (1XcXi) through (lXc)(iii) (herein after referred to as oaraoraph (lxi)) or ttre fint
state fiscal vear distribution calculation after the date a reouest is made to the Dioa.rtnrent of
Health to be included in the distribution, whichever is later.

v' The distribution method applied to a new provider that oualifies to be included in the
distribution based on oaraoraoh (1)(c) of this section will be in accordance with the distribution
method for other Droviders in this section. However. the annual distribution for a provider that
oualifies based on oaragraoh (1)(c) of this section will not exceed $100,000.

vi. The distribution for a orovider that oualifies based on paraqraph (1Xc) of this section will be
included in the total safetv net distribution amount as described in oaraoraoh (1) of th'rs
section.

TN #16-0046 Approval Date

Effective DateSupersedes TN #NEW

DECEMBER 14, 2016

JULY 28, 2016



Attachment 4.19_B

New York
2(amX1)

Federally Oualified Health Centers (FOHCs) Safetv Net pavment

d. +++ligilile FOHC will qualilY-for a rate add-on based on its percentage of uninsured visits to
total visits according to the followino tiers:

% of eligible uninsured visits to total visits
Upstate Downstate

Low
(At Least)

Hrth
(Less Thanl

Amt Tier Low
(At Least)

Hrth
(l-ess Than)

Amt Tier

o% 5% So 0 o% 5% SO 0
5% to% (rq

1 5% 75% S32 1

t0% 75% 52s 2 l5o/o 20% Saz 2
t5% 20% S36 3 20% 2s% Ssr 3
20% 25o/o S48 4 250/o 35% S6s 4

25o/o or more S51 5 35o/o Or more S78 5

t.

Safety net oayments will be calculated bv multiplving each facilitv's rate add-on. based on the
tiers in paragraoh (lXd). bv the number of Medicaid fee-for-service and Medicaid managed
care visits reported in the base vear certified cost reoort.

The safew net rate adiustment for each elioible FoHc that is determined based on the tier
svstem will be scaled based on the ratio of the total funds allocated for distribution. usino the
tier svstem, to the total statewide safety net pavment that is available for all elioible FOHCs.

The Davments for this alternative oayment method, which are made pursuant to this section.
will be made ouarterlv as aqoreqate pavments to elioible FOHCs and will not be subiect to
subseouent adjustment or reconciliation.

2. In the event that a provider that is included in the Diagnostic and Treatment Centers
(D&TG) Safetv Net Pavment State Only program receives FOHC desionation durino a state fiscal
year. the newlv desionated FOHC will be removed from the D&TG Safew Net Payment State Onlv
orogram and included in this section as follows:

The effective date of the transfer will be the later of the followino:

i. The first state fiscal year distribution calculation after the FOHC desionated aooroval date; or

ii. The first state fiscal vear distribution calculation after the date the Deoartment of Health is
notified of the FOHC designation.

The funds that were allocated to the new FOHC orovider in the D&TG Safety Net Pavment
State Only prooram will be transferred to this FOHCS Safew Net Pavment section based on the
prior state fiscal year calculation distribution.

#16-0046 Approval Date

Effective Date

e.

b.

Supersedes TN #NEW
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JULY 28, 2016



Attachment 4.19-B

New York
2(am)(1.1)

Federally Oualafied Health Centers (FOHCS) Safety Net payment

i' The transfer of Llnds, will gccur at the same time the newly designated FqHC orovider is
included in this FoHcs Safetv Net pavment section dGtributionl-

ii. Due to the transfe!' of the newlv desionated FOHC's funds to this FOHCs Safety Net
PaYment section. the total value of the additional oavment. as described in oaiagraoh (1)
of this section for the additional annual oayment. wili increase.

c. In no event will the sum of the total safetv net distribution amount of the fOHCs SEfetv Net
Payment in this section and the D&TG safew Net payment state onlv proorim exceed
$151.500.000 for the oeriod Julv 28. 2016. through March 31. 2017. and $11oooo.0o0 for the
annual state fiscal periods thereafter.

i. At the time each state fiscal year distribution is develooed. the Deoartment of Health will reoort to
the Centers for Medicare and Medicaid Services the oroviders that have received oi lostTdIE--
designation and the funds transferring between the FQHCs Safetv Net Payment in thiJ sectio,n and
the D&Tcs safetv Net Payment state onlv orooram.

3. In the event that a orovider that is included in this FOHG Safetv Net Pavment section loses its
FOHC designation. the FQHCs Safetv Net Pavment distribution to the provider. that was calculated for
the state fiscal vear in which the date falls of when the orovider lost its FOHC designation. will be
reduced as follows:

a. The distribution oertaining to the Medicaid manaoed care visits and the distribution oertaining to
the Federal Financial Particioation oortion of the Medicaid fee-for-service visits aoolied to thelier
add-on oavment will no longer be oaid to the orovider as of the date the FOHC loses its
desionation. The remaining portion of the distribution oertainino to the Medicaid fee-for-service
visits after the Federal Financial Participation will be paid as a State Onlv oavment.

b. The amount ofthe reduction ofthe distribution to the provider will be calculated based on the
number of davs remaining in the distribution oeriod from the date the FOHC loses its desionation.

c. The funds from oaragraphs 3(a) and 3(b) will be oreserved until the fourth ouarterlv aggreoate
oavment as the provider may regain their FOHC desionation during the same state fiscal vear and
would then be entitled to their distribution from the date thev reoained the FOHC desionation.

d. In the event the provider does not reoain their FOHC status. anv remainino funds pertaining to the
Medicaid managed care visits from paragraohs (3Xa) and 3(b) of this section will be redistributed
to the other eligible FQHC oroviders based on the prooortion of their distribution to the total
distribution and included in the fourth ouarterlv aggreqate pavment. The remainino funds
pertaining to the Federal Financial Participation oortion of the Medicaid fee-for-service visits will
not be redistributed.

TN #16-0046 Approval Date

Effectave DabSupersedes TN
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Attachment 4.19-B

New York
2(am)(1.2)

e ftg,providgr *itt U

s9c.tio! and included in seaion,for the D&TCS b@ i, tn. firststate fiscal rear distribution calculation subseffiesion"tion.

the,D,&JC S"fet !,tet Parrent
DgfaiQino lp.the Medicaid feg-for-9e-ice risiffi tr"nrf",.
9f funds *ill be. at the same time. the o t St"t.Only proglA. distribrtion."s ?t"tq in oar t"t uulr.

n.
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