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DÈPARTMtrNT OIì H EAÍJI"I & FIIJM AN SERVICES

Centers fgr Mc<licare & Medicaid Serujces

7500 Securìty Boülevard, [4oil Stop 52'26.1?
Balthnore; Marylqnd 21244'1q50

New
Financial

Septembel 19,2019

Donna Frescatore
Medicaid Director
NYS Deparfment of Health
One Commerce Plaza
Suite l2l1
Albany, NY 12210

RE: Slate Plan Amendment (SPA) l8-0028-A

Dear Ms, Frescatore:

We have reviewed the proposed arnendnìent ü) Attachrnent 4.19.r\ of yOuL Medicaid State Þlall

submittcd under tinnsmittal number 18-0028-A This amendment continues supplemental payrnents

to New Yoik Cìty's Health + rlospitals, effeotive April 1, 2018,

We conducted our.tcvicw ofyour submittal according to thc statutory tequirements ât sections

1902(a)(2), l9|2(a)(13), 1902(a)(30), 190:(a), .q-! I 923 c¡f the Social Securitv Act ând the

imptementing Fecleral regulaiionS at 42 QFP' 447 Subpart C. We have l'ound that the proposed

reimbursemeirt methÒdobgy complies with applicable requirements and, therefore, n'ave approved

them with an effective date of April 1.,2018, Wç are enclosing the CMS-179 and the amendod

approved plan page,

Ifyou have any questions, pleasÞ call charlene llolzbaur at (609) 882-4103 Extension 104.

Sincerely

Kristin Fan
Director

cc:
R. Weaver
R. Flolligan
T. Brady
C. Holz.baur
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STATE PLAN MATERIAL
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SECURITY ACT (MEDICAID)
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CENTEHS FOR MEDICARE & MEDICAID SEHVICFS
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Aprlf 1,2018
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For the state flscal year beginnlng Aprll 1, [20f6] 2!18 and endlng lvlalch 31' [20171 2019, thé

State wlll provlde an additional supplemental payment for all inpatiênt services provlded by

ellgible government general hospltals, To be eliglble, hospitals must (1) be a government

geñeral hospltal, (2) not be operated by the State of New York or the State Unlverslty of New

Íork, and (3) be locahed in a city with a population over one mlll¡on. Also, all medical

assistánce þàymenk when aggregated wlth both the supplemental payment and the additional

supplemental payment wlll riot exceed 1000/o of a reasonable estimãte of the amount that
wórll¿ ¡e paid for such servlces under Medicare payment principles for non-state government

owned or operäted gôvemment hospltals for thls perlod.

The amount ofthe addltional supplemental payment wlll be [the difference between ttìe

amount of $393,987,995 and the previous supplemental payment amount of $337'471,812
wlthln the same yearl $64,814,765. Medical assistance payments will be made for all lnpatlent

services for patlonts elíglble for federal financial participation under Tltle XIX of the Federal

Soclal Securlty Act and calculäted uslng each such hospital's propoltìonate share of lol.al

Medlcald dayó of all eligible hospitals reported for the base perlod two years prior to the rate

year,

New York
16r(o)

Addltlonal Inpatfent Gov€ montal Hospltål Payments (Cont¡nued)

TN Approval Dat€

Effective Date

Attachmènt ¡1 19-A

sEP 10 2019

SupersedesTN #16-oo35:A APR 01 2018




