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

7500 Sécurity Boulevard, Mail Stop 52.26-12
Baltiniore, MD 21244-1850

CENTERS FOOR MEDICARE & MEDICAID SERVICES

Financial Management Group

JUL 122017

Jason A. Helgerson

State Medicaid Director

Deputy Commissioner

Oflice of Health Insurance Programs
NYS Department of Health

Comning Tower (OCP - 1211)
Albany, NY 12237

RE: State Plan Amendment (SPA) 17-0045

Dear Commissioner Helgerson:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State Plan
submitted under transmittal number (TN) 17-0045, Effective May 1, 2017 this amendment
proposes to provide temporary quarterly supplemental payments for one additional hospital.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(2)(13), 1902(a)}30), 1903(a) and 1923 of the Social Sceurily Act and the

implementing Federal regulations at 42 CFR Part 447, This letter is to inform you SPA 17-0045
is approved effective May 1, 2017. We are enclosing the CMS8-179 and the amended approved

plan page.

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

Sincerely,

Kristin Fan

Director

Enclosures
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TRANSMITTAL AND NOTICE OF APPROVAL OF 1. TRAMSMITTAL NUMBER‘ 2. 5TATE )
STATE PLAN MATERIAL 17-0035 L
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FOR: HEALTH CARE, FINANCING ADMINISTRATION

} PROGRAM IDENTIFICATTON: TITLE XI% OF THE |
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"rcu REGIONAL ADMINTSTRATOR
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4 PROPOSED ETEECTIVE DATE

May 1, 2017
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[CTNEW STATE PLAN

] AMENDMENTTO BE CONSIDERED AS NEW PLAN
COMPLETE BLOCES & THRU 10 (ETHIS 18 AN AMENDMENT (Sepgrate Trammittal for each amendment)

l AMENDRIENT

EFEDERAL STATUTE/REGULATION CITATION:
1902 (4) oF the Social Sekhrity-Act; and 92 CiR 447

. Affachment'4.19-A: 134hy

B PAGE NUMBER OF THE FLAN SECTION OR ATTACHMENT: [ 9. PAGE NUMBER OF THE SUPERSEDED PLAN

7. FERERAL BUDGET IMPACT: (in thavsainds)y
8. FEY 05/01/17 « 09730717 $372.09
b. FFY [0/01/17 - 09/30/18 $598.60

SECTION:OR ATTACHMENT (Ifdpplicaliy):

Attdchiment 4.19-Ar 136(b}
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{FM.«\P = 50%%)

"8 fcw Nt VAR-IP:Champlain Valley Physicinns Hobpitsl Medicat Cemer (OMM-1P}

1T, GOVERNOR!S REVIEW ft'hgtk One

' GOVERNOR'S OFFICE REPORTED NO COMMENT
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Attachment 4.19-4
New Yark
136(!:)
b. Tempﬂrary rate adjustments have hewn approved for the fallowing hospital providers it the: aimobits
arid for the-effactive periods listed:

Hospitals: h '
L piovider Namie! s . | Gross Mbditaid Rabe. [0 b e
$15 000,000 11/61/7014 — 03/31/2015
Petiy Isfact Medical Center 233,200,000 04/01/2035 — 03/31/2616
e $33,200 000 04/01/2016 - D3/31)2017
u s v I;". N . oo "" * A '_‘ ' - . ' i 1. i
Brogkdale University Hospital and ‘ - n
Madical- Centsr $14 000,000 02/01/2014 = 03/51/2014
O ‘$s 60,006 02/01/3014 = 03/31/3014_
 Brocktyn Hospital Center —$5,000,000 04/01/2014 ~ 03/31/3015
B I /15T 0176173014 03 3173013
aiton Patedam Hospital/F). Noble $400,000 04/01/2014 - 03/31/2015
o . o $680,105 ng__ﬂﬁ - 03/31/20%4
Eatskill Regional Medical Center £1.040,305 04/01/2014 — 03/31/2015
L , $1,164,505 04/01/2015 - G3/31/2018
— — '5;5350,352 ~O5/0A]200
mmmugmmm $ 581427
Hospital Medical center- 1. $ ggu,;us B
.Healthaﬂlance MaW::AVeCS&mpus o ° .'H ‘
,Ben m ctine H“mal S | $;- 500, ocm 0210112014 0373172014
Interfanth Medwal Cehter _ | _' [ $1z 500,000 1 11/u1/2013 93/3112014
' T $1,480,000 T T761/32015 - 12312013
-Klngsbrbuk Jewish Medlta\l Cenber $2,32€I DUU ‘ D1/01/201 4 03731 72014
Ry EdUnW 'Hﬁsﬁital Cente'r - $1 oon 000 } 9110112014 03131[,_914
T I %~ W W V[T /T ET TSV
‘Lewis, County: Géneral Hospital: $262,267 04/01/2014 — 03/31/2015
' i _$262,257 _04/01/2015 — 03/31/2016
“Lincoin Medical Cantat T 563,687 0470172012 — 03/3172013
- $963,567 04/01/2013 uafsuznidf
‘ ' KN 010172014 — 03/31/2014
- Liktté Palls Hospitat $86,688 04/01/2014 - 03/31/2015
‘ . £86,688 04/01/2015 — 03/31/2016
"‘[}Enﬁhas thls provid&r isa Cmtical Ac:c:m Hospital (CAH)
TN w_g:g__ggqs . Approval Date W JL:’LII,", a7
Supemedusmmu____ Effactive Date AY 04 207






