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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 HEALTH OPERATIONS 

DMCHO: JH:SPA-NY-17-0013-Approval 

December 26, 2017 

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

Dear Commissioner Helgerson: 

On November 18, 2016, the Centers for Medicare and Medicaid Services (CMS) received New 
York State Plan Amendment (SPA), transmittal number 17-0013, which proposes to revise the 
Article 28 freestanding Federally Qualified Health Center (FQHC) reimbursement methodology 
to increase rates of payment due to a minimum wage increase effective January 1, 2017. 

Enclosed is a copy of the HCFA-179 form as well as the approved pages for incorporation into the 
New York State Plan.   

If you have any questions regarding this amendment, please call Joanne Hounsell at 212.616.2446 
or e-mail at joanne.hounsell@cms.hhs.gov. 

Ricardo Holligan 
Acting Associate Regional Administrator 
Division of Medicaid and Children’s Health Operations 

Enclosures: HCFA-179 Form 
        State Plan Pages 

cc:  J. Ulberg R. Weaver S. Jew
R. Deyette R. Holligan J. Hounsell
P. LaVenia N. McKnight M. Lopez
M. Levesque M. Tabakov



DECEMBER 26, 2017

JANUARY 01, 2017

RICARDO HOLLIGAN
ACTING ASSOCIATE REGIONAL ADMINISTRATOR

DIVISION OF MEDICAID & CHILDREN'S HEALTH
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Minamum Wage - Article 28 FqHCa

Effective Januarv 1. 2017, and everv January 1, thereafter until the minimum waoe reaches the
statutorilv described oer hour wage as shown below, a minimum waoe add-on will be
develooed and used to adiust Article 28 FOHC rate as an alternative oayment method (APM)

rate.

The mlnimum wage add-on and the APM rate will be posted to Health Commerce Svstem (HCS:

httos://commerce.health.state.nv.us/oublic/hcs looin.html). An Article 28 FOHC's PPS

threshold rate will be adjusted bv a minimum waoe add-on based on the followino:

a. Minimum wage costs will mean the additional costs incurred beginnino Januarv 1.

2017, and thereafter. as a result of New York state statutorv increases to minimum
waoe.

i. Minimum wage cost develooment based on survev data collected.

1. Survev data will be collected for Article 28 FOHC specific wage data.
2. Article 28 FqHCs will reoort bv so€cified wage bands. the total count

of FTES and total hours paid to employees earning less than the
statutorv minimum waoe applicable for each MW Region.

3. Article 28 FOHG will report an averaoe frinoe benefit percentage for
the employees directlv affected bv the minimum wage increase.

4. The minimum waoe costs are calculated bv multiolving the total hours
oaid bv the difference between the statutorv minimum waoe and the
midpoint of each waoe band where the Article 28 FOHC has reoorted
total hours paid. To this result. the Article 28 FOHC'5 averaoe frinoe
benefit oercentage is applied and added to the costs.

ii. Minimum wage cost develooment based on the AHCF cost reoort data.

1. The averaqe hourl
the reoorted averaoe hourlv waoe is below the regional statutorv
minimum waoe are identified.

2. The total payroll hours of the titles identified are then multiDlied bv
the reoional statutorv minimum waoe resultino in a projected oavroll.
The actual pavroll as reported in the AHCF cost report is then
subtracted from the oroiected payroll resultino in the exoected wage
costs increase,
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3. The facilitv's fringe benefit costs directly affected bv the waoe
increase are identified. and the average frinoe benefit oercentage is
calculated.

4. The frinoe benefit percentage is applied to the increased wage costs
and added resultino in the minimum waqe costs.

The 2017 minimum waqe costs will be develooed based on collected survev data
received and attested to bv Article 28 FOHCS. If an Article 28 FOHC did not submit a

survev, its minimum waqe costs will be calculated based on 2014 Ambulatorv Health
Care Faciliw (AHCF) Cost Report waoe data. If an Article 28 FOHC fails to submit
both the survev and the 2014 AHCF cost reoort. its minimum wage add-on will not
be calculated.

In the subseouent vears until the minimum waoe is comoletelv implemented
statewide, the Deoartment will survev Article 28 FOHG utilizing the methodologv
emoloved in year one. If an Article 28 FOHC fails to submit the minimum wage
survev. the calculation for minimum wage costs will default to the use of the
personnel waoe data reported on the statewide latest available AHCF cost report. If
an Article 28 FOHC fails to submit both the survey and the latest AHCF cost repoft,
its minimum waoe add-on will not be calculated. Once the costs are included in the
develooment of FOHC PPS rate. the minimum wage add-on will be excluded from
the rate.

A minimum wage add-on will be develooed bv multiolying minimum waoe costs
oursuant to "a." above bv a percentaqe of Medicaid visits to total visits. divided bv
total Medicaid visits for such services.

Minimum Waoe Reconciliation - After the end of each calendar vear. the Deoartment
of Health will survev Article 28 FOHCs to obtain the following information for the
ouroose of reconcilino annual minimum wage reimbursement. The state will release
the reconciliation survey by the end of March and the Afticle 28 FOHCs will have two
week to comolete the survev or reouest an extension if an FOHC determines it is
unable to comolete the survev within that time. Aooroval of extensions. and the
time of the extension. is at the discretion of the state. If the reconciliation survey is
not submitted within the two weeks
be granted. the Article 28 FOHC! minimum wage add-on for the calendar vear
covered bv the survev will be recouoed.

i. Total annual minimum waoe funding paid to the Article 28 FOHC (as

determined from the minimum wage add-on to claims oaid for services
rendered in the orior calendar year) for the Medicaid share of the minimum
wage law increase requirement. (This information will be suoolied by the
Deoartment of Health.) Medicaid's share is the oercentaoe of minimum waoe
costs that are attributable to Medicaid services based on the oroportion of
Medicaid services to an Article 28 FOHC'S total services.
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ii. Medicaid's share of the total amount the Afticle 28 FOHC was obligated to
oay to bring salaries up to the minimum waoe for the calendar year. (This
information will be comoleted bv the Article 28 FOHC.)

iii. Minimum waoe funds to be recouoed or additional funds to be received bv
the Article 28 FOHC. (This information will be comoleted bv the provider.)
This will be the difference between the amount paid to the Article 28 FOHC
for the Medicaid share of the minimum waoe law increase requirement and
the corresponding amount the Article 28 FOHCS determined it was actually
obliqated to oav.

iv. The State agencv will review Article 28 FOHCS' submissions for accuracy and
reasonableness, following which it will process associated oayments and
recouoments via retroactive oer unit rate adiustments as ouicklv as oractical
thereafter.

The aoencv's Chief Executive Officer or Chief Financial Officer must sign an
Attestation verifying the data that is suoplied in the survey.

Since the costs will be at a current vear dollar value, the minimum waoe add-on will
not be adjusted bv the Medicare Economic Index (MEI).

As this is an APM rate. oroviders will be required to aoree to the implementation of
this rate. However. this rate will not need to be subject to the comparison of the
PPS FOHC rate. since this APM rate will be an increase to the PPS FOHC rate.

For the ouroose of comoarino the Ambulatory Patient Grouo (APG) payment method
rate that is beino used as an APM for an FOHC provider. the APM PPS FOHC rate will
be used in the rate comoarison. This is due to the APG rate used in the comparison
also having been increased bv the MW add-on.
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