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DEPARTMENT QF HEALTH & FIUMAN SERVICES e
Centers for Medicare & Viedlcaid Services £
7500 Security Boulevard, Mail Stop B2-26-12 1

Salti n44.185
Baltimore, MD 21244-1850 CEMTERS FOR MEDICARE & MEDICAIL SERVICES

Financial Management Group

July 25,2018

[Donna Frescatore

State Medicaid Director
NYS8 Department of Health
One Cormmmerce Plaza
Suite 1211

Albany, NY 12210

RE: State Plan Amendment (SPA) 18-0016
Dear Ms.Frescatore ©

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State Plan
submitted under transmittal number (TN) 18-0016. Etfective April 1, 2018 this amendment will
provide temporary quarterly supplemental payments to Strong Memorial Hospital.

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 18-0016
is approved effective April 1, 2018. We arc enclosing the CMS-179 and the approved plan

page.

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

Kristin Fan
1dircctor

Fhnclosures

c! M. Melendez
R. Holligan
R. Weaver
T. Brady
. Holzbaur



PRt PRAT COF STEALCEH AR MM AN SERVICHS

FUREAY ATITHOND Y
U ), 3RO

ALV ART, FINANCING ADMINISTRA SN
T RAN‘»MIT TAL AND NOTICE OF Al"l"‘RO\aAI OF
STATE PLAN MATERIAL

EOR: HEALTH ARE FINANCING ADMINISTRATION

HEALTH CARE FINAMUTNG ADMINISTRA TTON
DEPARTMENE OF HEALTH AND HUMAN SERVICES

A TYPLOE PLAN MATERIAL 7 ek ¢ bt

[ NEW STATE PLAN ) AMENTIMENT
' SLOUKS 6 THRU 10 (R TG

bree RUEGHINAL ADMINISTRATOR
1
I
i
t
L.
r

P 1

3 PROCGRAM IENTIECA TTON: TITLE XX OF THE

"I R e ON‘-‘»H'}I' RED AR NEW PLAN

TRANSMITTAL NUMBER: I STATH
{®-00716 i
Mew York {

SOUIAL SECLIRITY ACT (MEDIC AT

CPROPOSED FFFRCTIVE DATE
Aprit L. 2018

15 AN I'\Ml NDM]‘N I r'ﬁpur‘me J'r‘rﬂnmirm.f fm ! m v ;mmm!m )

. UJMI“: ETE BLOCKS & TH
T TEDERAL STA T TR RECGULATHN FITATION:
% 102(a) of the Social Sceprity Act, snd 42 CFR 447

|' FAGE MUMBER OF THU PLAN SECTION OR ATTACHMIINT

I
| Attachment 419 A Page 1305)

TG PACE NUMBER OF THE SUPERSEDED PTAN

7. FRIVNRAL RUIKIET IWPA( T:(in lhnuumrh)
a8, FFY 040180308 S LOALET
LB FEY 10/01/18-09/30/19 5 2.189.50

SECTION OR AVTACHMENT off dpprticabion

Attachmenl 4.1%- A Pope 136Ec)

o HE SUBIECT OF AMTENTIMENT:
| Safely Net/VAP-Strnng Momaorial Haospital (1F)
CAFMAT - S0

LD GOV ERNOR'S BREVIEW (Ciees L)
[=] CHOIVERNOR™S OFFICE REPORTRED NO COMMENT

[ COMMENTS O GOVERNOR'S OFFICE ENCLOSED

[ NOREPLY RECEIVED WITIHN 45 DAYS OF SUBMETTAL

ceiy

commamimn o . aad

l::] OTHER, AS SPECITERL:

“rescatore

L TITLEY Medienid Thireetor
L Depariment of Heaith

MITTED: TYN 2 ’3 2018

}' VA DATE SUBMITTED:

Lo e e e e e m ——

t&, RISTLIRN T
Mew York State Department of Healih
Mivision of Finonee and Rate Sctting

99 Wazhinglon Ave — Dne Commeorce Phazi
Snite 1460

Athany, NY 12210

17 DA T RUCETVE.

JUL 25 7“13

13 IW\ ViE APPROVED:

PlL.AN APPROVED CME ¢ COP'\’ AT T AC}ﬂFELv

(10 EFFiCTIVE DATE OF APPROVED MPRAWE: 2018

L IUTYPLD NAME.

| righin P_Fm

7. REMARKS:

FORM [ F A1 79 (07.07)



Attachment 4.19-A

™™ #18-0016

Approval Date

Supersedas TN A17-0016

04/01/2015 — 03/31/2016
JUL 25 2b18

Effactive Date nPR 0 1 ZUIB

New York
136(c)
Hospitals {Continuad): |
Gross Medicald Rate .
Provider Name | Adjustment __Ffffg Period Effective
‘Maimonides Medical Center ~ |” "7 ¢3 500,000 | 11/01/3014 - 03/31/2015
.. Ts6000000 "] 11/61/3613 - 033172014
5 750,000 10/01/2016 - 03/31/2017
Montefiore Medical Center j & agq545 "04/D1/2017 - 03/31/2018
% 454,538 ..04/01/2018 - 03/31/20i9
e $ 340,909 1""04/01/3015 -'09/3 0/2019
o - 43,005,000 | 01/01/3014 - 373172014 |
New York Methodist Hospital | 53 201,500 I 04/01/3014 - - 03/31/2015
e . $3,118,500 | 04/01/3015 - 03/31/2016 |
N B _ 228,318 1" 0aj01/2017= 03/31/2013
i ' , . 171,238 . 04/01/2013 - 12/31/2013
:\flagtara Falls Memarial Medical " $318 755 01/01/2014 - 03/31/301 4
-Enter $501,862 | 04/01/7614 — 03/31/2015
L o $260 245 1 oa/oi/zo1s - 5 — 03/31/2016__
- R '"_""%4"hbo 000 04/01/2*"61.';:':__9_3;31}2013 _
Massau University Medical Center 6,500,000 | 04/01/2013 - 03/31/2014
et e e e . $7,000,000 _ 1. 04/01/2614 — 03/31/30715 |
N T 1 X - 0170372013 0373172015
Richmond University Medicat Center | $2, 355 167 04,#01;’2013 -03/31/2014
o e 51634 ;;‘-_,11 04/D1/2014 —G3/31/2015
I $7388278 "~ ITOL6T77013 T 03/5i75013
$1,876,750 04/01/2013 - 03/31/2614 "
: $1 3?259? o 04/01/2014 — - 03/3142015 |
St. Barnabas Hospital _'$72,500,000 01/0£/2017 ~ 03/31/2017
§10,008,000° " 77"D4/03/301% 0373172018 |
_$10,000,000 | os/01/2018 — 0373172019 )
"4 7,300, oou _ D4/01/2019 = 12/31/7019 j
I
5 19,625 02/01/2014 - 03/31/2014 |
Soldiers & Sallors Memorial Hospital $117,252 | 04/01/2014 ~ 03/31[2015 i
L L §134923 "'} 04/01/2015 0 -03/31/2118 .
| T 83,000,000 T 1170172014 < 0373172015 |
South Nassau Communilies ”°5_'i'f?" | $1,000.000” I 04/01/2015 - 03/31/2016 1
84,183,237 _,_“_ Q __ [Q __ _ 12! 018 018 - 33 gg;{,g;g :
Strona Memorial Hospital ... $4,534.780 B
e e 58370030 _MUMMWMQ_A J
o f . 813218007 T 01/01/3014 - 63/31/5014 ]
Wyckoff Heights Medical Center " $1,314, 158 r . 04/DL/2614 = 53/31/2015
$1,344,505 B |





