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Attachment 4 .19-A 

New York 
161 

Additional I npatient Government.al Hospital Payments 

[Effective for the state fiscal years beginning April 1, 2001 and ending March 31, 2009, specialty 
hospital adjustments for services provided on or after April 1, 2001, are authorized to government general 
hospitals, other than those operated by the State of New York or the State University of New York, receiving 
reimbursement for all inpatient services under Title XIX of the federal Social Security Act {Medicaid) pursuant 
to this Attachment of this State Plan and located in a city with a population of over one million, of up to $286 
million annually, as medical assistance payments. For the period beginning April 1, 2008 through March 31, 
2009, and April 1, 2009 through March 31, 2010, such payments shall total $232.1 million and $380,935,268 
million, respectively. For the period beginning April 1, 2010 through March 31, 2011 such payments shall 
total $445,115,542. For the period beginning April 1, 2011 through March 31, 2012 such payments shall 
total. $464, 776,992. For state fiscal year beginning April l, 2012 through March 31, 2013, the amount to be 
paid will be $34,081,681. For state fiscal year beginning April 1, 2013 through March 31, 2014, the amount 
to be paid wil l be $36,225,265. For state fiscal year beginning April 1, 2014 through March 31, 2015, the 
amount to be paid will be $63,187,085. Such payments, when aggregated with other medical assistance 
payments, shall not exceed 100% of a reasonable estimate of the amount that would be paid for such 
services under Medicare payment principles for non-state government owned or operated government 
general hospitals for the respective periods and shall be based on each such hospital's proportionate share of 
the sum of all inpatient discharges for all facilities eligible for an adjustment pursuant to this section for the 
base year two years prior to the rate year. Such proportionate share payment may be added to rates of 
payment or made as aggregate payments to eligible government general hospitals. 

Effective for the period September 1, 2001 through March 31, 2002 and state fiscal years beginning 
April 1, 2002 and ending March 31, 2008, additional specialty hospital adjustments for services provided on or 
after September 1, 2001 are authorized to government general hospitals, other than those operated by the 
State of New York or the State University of New York, receiving reimbursement for all inpatient services under 
Title XIX of the federal social security act (Medicaid) pursuant to this Attachment of this State Plan and located 
in a city with a population of over one million, of up to $"163 million for the period September 1, 2001 through 
March 31, 2002 and $794 million annually for state fiscal years, beginning April 1, 2002 and ending March 31, 
2008, as medical assistance payments based on each such hospital's proportionate share of the sum of all 
inpatient discharges for all facilities eligible for an adjustment pursuant to this section for the base year two 
years prior to the rate year. Such proportionate share payments may be added to rates of payment or made 
as aggregate payments to eligible government general hospitals. J 

.E.Qr state fisca.LY-ear beginning April 1. 2015 and ending March 31 2016, the State will provide a 
suooJemental payment for all inpatjeot services provjded bv e!JqJble government general hospitals located in 
a citv with a population over one million and not ooerated by the State of New York or the State University of 
New York. The amount_of the supplemental payment will be $200,000.000 and will be distributed to 
hospitals prooortionately using §ach hospital's proportionate share of total Medicaid davs reported for the 
pedod from January 1, 2015 to December 31. 2015. Such payments. aggregated with other medical 
assistance.Qayments will not ex~d 100% of a reasonable estimate of the amount tbat would be paid for 
such services ynder Medicare payment principles for non-stcite government owned or operated government 
general hospitals for the resoective periods. 
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