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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, MD 21244-1850

CENTERS FOR MEDICARE & MEICAID SERVICES

Financial Management Group

ISEP 20 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

RE: State Plan Amendment (8PA) 17-0043

- Dear Commissioner Helgerson:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State Plan
submitted under transmittal number (TN) 17-0043. Effective April 1, 2017 this amendment
proposes additional supplemental payments to New York City’s Health and Hospitals for
inpatient services through March 31, 2018.

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 SPA 17-0043
is approved effective April 1, 2017. We are enclosing the CMS-179 and the amended approved
plan page. ‘

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

Sincirel Y,

Kristin Fan
Dircector

Enclosures



M. Melendez
K. Holligan
R. Weaver
T. Brady

C. Holzbaur
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Attachment 4.19-A

New Yark
161

Additional Inpatient Governmental Hospital Payments

For the period beginning state flscal year April 1, [2016) 2017 and ending [Dacember 31, 2016}
March 31, 2018, the State will provide a supplemental payment for all inpatient services provided by eligible
government general hospitals located in a city with a population over one million and not operated by the
State of New York or the State University of New York. The amount of the supplemental payment will be
[%$337,471,812) $421.376,757 and paid serni-annually j temther and March. [Which)] It will be distributed
to hospitals proportionately using each hospital's proportionate share of total Medicaid days reported for the
base year two years prior to the rate year, Such payments, agaregated with other medical assistance
payments will not exceed 100% of & reasonable estimate of the amount that would be paid for such sarvices
under Medicare payment principles for nun-state gavernment owned or operated govermment general
hospitels for the respective perinds.
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