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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S3-14-28 
Baltimore, Maryland 21244-1850 

Financial Management Group 

September 25, 2025 

Amir Bassiri  
Medicaid Director  
New York State Department of Health  
99 Washington Ave – One Commerce Plaza Suite 1432 Albany, NY 12210 

RE: TN 25-0037 

Dear Medicaid Director Bassiri: 

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed New York 
state plan amendment (SPA) to Attachment 4.19-A NY 25-0037, which was submitted to CMS on 
June 30, 2025. This plan amendment proposes to extend additional medical assistance payments to 
State and County hospitals for the periods April 1, 2025, through March 31, 2028, and as part of FY 
2026 Enacted Budget, discontinue the Indigent Care Pool (ICP) for public general hospitals in New 
York City operated by New York City Health and Hospitals, which would provide a total Global Cap 
savings of $113.4 million ($56.7 million State share). 

We reviewed your SPA submission for compliance with statutory requirements, including in 
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), 1903 as it relates to the identification of an adequate 
source for the non-federal share of expenditures under the plan, as required by 1902(a)(2) of the 
Social Security Act and the applicable implementing Federal regulations. 

Based upon the information provided by the state, we have approved the amendment with an 
effective date of April 1, 2025. We are enclosing the approved CMS-179 and a copy of the new state 
plan pages. 

If you have any additional questions or need further assistance, please contact Kristina Mack at 
617-565-1225 or via email at Kristina.Mack-Webb@cms.hhs.gov. 

Sincerely, 

Rory Howe 
Director 
Financial Management Group 

Enclosures 

 
      

      





Attachment 4.19-A 
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TN           #25-0037        ___       Approval Date    

Supersedes TN   #22-0034  Effective Date April 1, 2025  

1905(a)(1) Inpatient Hospital Services 

Government General Hospital Additional Disproportionate Share Payments 

Government general hospital disproportionate share payments will be made to 
increase reimbursement to hospitals operated by the State of New York, the State University 
of New York.  To be eligible, hospitals must be operating at the time the payments are 
made.  The payments are subject to the payment limits established in this Attachment of this 
plan. 

1. Government general hospitals operated by the State of New York or the State University
of New York will receive additional payments effective for the state fiscal years beginning
April 1, 1997 through March 31, 2028, subject to the limits established pursuant to this
Attachment.  Such payments will be established based on medical assistance and
uninsured patient losses for 1996, 1997,1998, 1999, 2000, 2001 and 2002 after
considering all other medical assistance based initially for 1996 on 1994 reconciled data
as further reconciled to actual reported 1996 reconciled data, for 1997 based initially on
reported 1995 reconciled data as further reconciled to actual reported 1997 reconciled
data, for 1998 based initially on reported 1995 reconciled data, as further reconciled to
actual reported 1998 reconciled data, for 1999 based initially on reported 1995 reconciled
data as further reconciled to actual reported 1999 reconciled data, for 2000 based
initially on reported 1995 reconciled data, as further reconciled to actual reported 2000
reconciled data, for 2001 based initially on reported 1995 reconciled data, as further
reconciled to actual reported 2001 reconciled data, for 2002 based initially on reported
2000 reconciled data as further reconciled to actual reported 2002 reconciled data, for
the state fiscal year beginning on April 1, 2005, based initially on up to one hundred
percent of reported 2000 reconciled data as further reconciled to up to one hundred
percent of actual reported data for 2005, and for the state fiscal year beginning on April
1, 2006, based initially on up to one hundred percent of reported 2000 reconciled data as
further reconciled to up to one hundred percent of actual reported data for 2006.
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Supersedes TN   #10-20-B        Effective Date April 1, 2025  

1905(a)(1) Inpatient Hospital Services 

Such payments will continue to be established for periods beginning on April 1, 2007, 
through March 31, 2008, based initially on 100% of reported 2000 reconciled data  and 
further reconciled to 100% of actual reported data for 2007.  For periods beginning April 1, 
2008, through March 31, 2009, such payments will be based initially on 100% of reported 
2000 reconciled data and further reconciled to 100% of actual reported data for 2008. The 
payments may be added to rates of payment or made as aggregate payments to eligible 
government general hospitals. 

 For periods beginning April 1, 2009 through March 31, 2010, such payments will be 
established based initially on reported 2007 reconciled data, as adjusted for statutorily 
authorized Medicaid rate changes impacting this applicable payment year, and further 
reconciled to actual reported data for 2009. For periods beginning on and after April 1, 2010, 
such payments will be established based initially on reported reconciled data from the base 
year two years prior to the payment year, as adjusted for statutorily authorized Medicaid rate 
changes impacting this applicable payment year, and further reconciled to actual reported 
data from such payment year.  The payments may be added to rates of payment or made as 
aggregate payments to eligible government general hospitals. 

 Upon completion of each audit, the State will reconcile and redistribute any payments to 
hospitals for the audit year within 12 months of the completion of the audit to ensure that 
total DSH payments are compliant with CMS prescribed hospital specific DSH limits and 
report any additional payments or recoupments made post-audit to CMS via a supplemental 
file.    

 In order to mitigate any post audit under or over payments, the State will make 
adjustments to reconcile and redistribute any under or over payments for the DSH State Plan 
Rate Year based on Audited DSH data available for the prior State Plan Rate Year.  Such 
Audited DSH Data may be adjusted to account for significant anticipated swings in hospital 
specific DSH limits from year to year. 
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2. Government general hospitals operated by a county, which does not include a city with
a population of over one million, will receive additional payments for the state fiscal
years beginning April 1, 1997 through March 31, 2028, subject to the limits established
pursuant to this Attachment.  Such payments will be established based on medical
assistance and uninsured patient losses for 1996, 1997,1998, 1999, 2000, 2001 and
2002, after considering all other medical assistance based initially for 1996 on 1994
reconciled data as further reconciled to actual reported 1996 reconciled data, for 1997
based initially on reported 1995 reconciled data as further reconciled to actual reported
1997 reconciled data, for 1998 based initially on reported 1995 reconciled data, as
further reconciled to actual reported 1998 reconciled data, for 1999 based initially on
reported 1995 reconciled data as further reconciled to actual reported 1999 reconciled
data, for 2000 based initially on reported 1995 reconciled data, as further reconciled to
actual reported 2000 reconciled data, for 2001 based initially on reported 1995
reconciled data, as further reconciled to actual reported 2001 reconciled data, for 2002
based initially on reported 2000 reconciled data as further reconciled to actual reported
2002 reconciled data, for the state fiscal year beginning on April 1, 2005, based initially
on up to one hundred percent of reported 2000 reconciled data as further reconciled to
up to one hundred percent of actual reported data for 2005, and for the state fiscal year
beginning on April 1, 2006, based initially on up to one hundred percent of reported
2000 reconciled data as further reconciled to up to one hundred percent of actual
reported data for 2006.
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Such payments will continue to be established for the state fiscal year beginning on April 1, 2007 
based initially on reported 2000 reconciled data, as further reconciled to actual reported 2007 or 2008 
data, for the state fiscal year beginning on April 1, 2008 through March 31, 2009, based initially on 
reported 2000 reconciled data, as further reconciled to actual reported 2008 or 2009 data.  The 
payments may be added to rates of payment or made as aggregate payments to eligible government 
general hospitals. 

       For periods beginning April 1, 2009 through March 31, 2010, such payments will be established 
based initially on reported 2007 reconciled data, as adjusted for statutorily authorized Medicaid rate 
changes impacting this applicable payment year, and further reconciled to actual reported data for 2009. 
For periods beginning on and after April 1, 2010, such payments will be established based initially on 
reported reconciled data from the base year two years prior to the payment year, as adjusted for 
statutorily authorized Medicaid rate changes impacting this applicable payment year, and further 
reconciled to actual reported data from such payment year.  The payments may be added to rates of 
payment or made as aggregate payments to eligible government general hospitals. 

 Upon completion of each audit, the State will reconcile and redistribute any payments to hospitals 
for the audit year within 12 months of the completion of the audit to ensure that total DSH payments are 
compliant with CMS prescribed hospital specific DSH limits and report any additional payments or 
recoupments made post-audit to CMS via a supplemental file.    

 In order to mitigate any post audit under or over payments, the State will make adjustments to 
reconcile and redistribute any under or over payments for the DSH State Plan Rate Year based on 
Audited DSH data available for the prior State Plan Rate Year.  Such Audited DSH Data may be adjusted 
to account for significant anticipated swings in hospital specific DSH limits from year to year. 

Beginning April 1, 2000 government general hospitals, other than those operated by the State of 
New York or the State University of New York, located in a city with a population of over one million are 
authorized to receive additional disproportionate share payments as projected or reconciled pursuant to 
this Attachment governing disproportionate share payments to hospitals, based on the relative share of 
each such non-state operated government general hospital of projected or reconciled medical assistance 
and uninsured patient losses after payment of all other medical assistance, including disproportionate 
share payments to such government general hospitals.  For the period April 1, 2000 through March 31, 
2001, an additional payment of $103 million is authorized.  Effective April 1, 2001 through March 31, 
2002, additional payments of $113 million are authorized.  For the state fiscal years beginning April 1, 
2002 and ending March 31, 2009, and each state fiscal year thereafter, additional annual payments of 
$210 million are authorized.  The payments may be added to rates of payment or made as aggregate 
payments to eligible government general hospitals. 
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(b) Indigent Care Pool. Indigent care pool distributions will be made to eligible hospitals in the
following amounts, as calculated on a calendar year basis which will be paid in twelve, approximately
equal lump sum, monthly installments on a state fiscal year basis; except for distributions for
Calendar year 2020 related to paragraph (5) which will be made in ten approximately equal lump
sum, monthly installments from June 2020 to March 2020:
1. Major Government General Hospital Pool Distributions.  $139.4 million, less the amount

allocated pursuant to the Financial Assistance Compliance Pool section in subparagraph 8) below,
will be distributed as Medicaid disproportionate share hospital (DSH) payments to major
government general hospitals, including the hospitals operated by public benefit corporations, on
the basis of each hospital’s relative share of uncompensated care nominal need to the aggregate
uncompensated care nominal need for all major government general hospitals determined in
accordance with the Indigent Care Pool Reform methodology described in paragraph (a) of this
section.
Major government general hospitals are defined as all State-operated general hospitals, all
general hospitals operated by the New York City Health and Hospitals Corporation, and all other
government general hospitals having annual inpatient operating costs in excess of $25 million.
Hospitals eligible for distributions from this pool will be all such major government general
hospitals which are open for all or part of the distribution year. Hospitals open for a partial year
will receive a pro-rated share based on the number of months open.
For the calendar years 2025 and thereafter, the total distributions to major public general
hospitals will be subject to an aggregate reduction of $113.4 million dollars annually, provided
that general hospitals operated by the New York City Health and Hospitals Corporation will not
receive distributions pursuant to this subdivision.

2. Voluntary General Hospital Pool Distributions.  $994.9 million, less the amount allocated
pursuant to the Financial Assistance Compliance Pool section in subparagraph (8) below and the
Voluntary ICP Pool Reduction in subparagraph (4) below, plus the Enhanced Safety Net
Transition Collar Pool in subparagraph (5) below will be distributed as Medicaid disproportionate
share hospital (DHS) payments to eligible voluntary general hospitals, other than major public
general hospitals, on the basis of each hospitals relative share of uncompensated care nominal
need to the aggregate uncompensated care nominal need for all eligible voluntary general
hospitals as determined in accordance with the Indigent Care Pool Reform methodology
described in paragraph (a) of this section. Distributions to voluntary general hospitals, other than
major public general hospitals, relative to calendar year 2020 and calendar years thereafter made
pursuant to this subparagraph will not include transition pool distributions. Such reduced
distributions will not affect any hospital’s relative share as determined in accordance with the
Indigent Care Pool Reform methodology described in paragraph (a) of this section and will reflect
a reduction in the amount of the pool to $969.9 million.
Voluntary general hospitals are defined as all voluntary non-profit, private proprietary, and
government general hospitals other than major government general hospitals. Hospitals eligible
for distributions from this pool will be all such voluntary hospitals which are open for all or part of
the distribution year. Hospitals open for a partial year will receive a pro-rated share based on the
number of months open.
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