
DEPARTJ\ IENT OF HEALTH & HUMAN SERVICES 
Centers for ledica re & l\ledicaid Services 
7500 Security Boulevard, lai l Stop S2-26-12 
Baltimore, l\ID 212.W- 1850 

Financial Management Group 

Jason A. Helgerson 
tate Medicaid Director 

Deputy Commissioner 
Office of Health Insurance Programs 
NYS Department or Health 
Corning Tower (OCP - 12 11) 
Albany, NY 12237 

JUL 12 2017 

RE: State Plan Amendment (SPA) 17-0045 

Dear Commissioner I le lgcrson: 

rcMs 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

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 I. 2017 thi s amendment 
proposes to prov ide temporary quarterly supplemental payments for one additional hospital. 

We conducted our review of your submittal according to the statutory requirements al sections 
I 902(a)(2), J 902(a)( 13). I 902(a)(30), 1903(a) and 1923 of the Social Security Act and the 
implementing Federal regulations at 42 CFR Part 447. T his letter is to in form you SPA 17-0045 
is approved effective May I , 20 17. We are enclosing the CMS-179 and the amended approved 
plan page. 

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

Enclosures 

S incere ly. 

~Lr-
Kristin Fan 
Director 



OF.Pi\RTh~~NT Or f.lfu'ri I ANO T 1U'MAN S~RYJcts 
~IEAL'iH CARE° FJN/\NCING ADMrNISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERJAL 

I. TRAN SM ITT AL NUMBER.: 

FORM APP~OVEl'i 
OMB.NO. 0938-0193 

17-00<$5 . 
2. STATE . 

· Ne:w York. 
FOR: HEALTH CARE. FINANCING ADMINISTRATION 3 .. PROGRAM IDENTCFfCATION;. TITLE XIX OF THE· 

SOCIAL S.E'CURlTYACT (MEDICAID) 

·1·0: REGIONAL ADMINISTRATOR 
. HEAL TH CA~ FThlANCrNG ADMINlStilA TION 

DEPARTMENT o F.·HEA:LTl-i AND f-RJMAN sERvtct::s 
5. TYPE OF PLAN MATERlAL (Check One): 

4. PROPOSED'EfFECTIVE DATE 
Moy .1, 2017 

0 NEW STATE l>LAN 0 .AMEhiOMENT·TO.BE CONSIDERED AS NEW PLAN 181 AMf:NOMtNT 
COMPLETE BLOCKS 6 THRU 10 lFTHIS IS AN AMENDMENT 'Se arale Transmit1cil on:ach amcndmttnt 

(). i:eOERAL STATUTE/REGULATlON CITATION: '7, FEDERAL BUDOET IMPACT: (in thousands) 
§ 1902(a) ottllc.Sodal Scc·uricy Act; and ~i CF'R 447 a. FFY 05/0l'i'l:-09130/l.7 S372.09 

. b. FFY tO/OJ/J7.- 09/30118. $598.69 
&: PAGE NUM13ER OF THE PLAN SECTION OR A TT AC HM ENT: 9. PAGE NUMBER OF THE· SUPERSEDED PLAN 

Attachment4.·i9-~: 136(b) 
SECTION OR A IT ACHMENT (lfApplicable): 

Athiclim~l'lt 4.19-A : 136(b) 

!O~'SUBJECT OF AMENDMENT: 
S!lfCty NctN AP-IP-Champlain Vnlley Physicinris .Ho~pitel Medical Ccnlcr(OMH-IP) 
(FMAP = 50%) · 

I I . :GOVERNOR1s· REV 1 EW (Check 'One): . . 
l8J GOVERNOR'S OFF.ICE' REPORTcD NO COMMENT 
0 COMMENTS OF .GOVE~NOR'S. OFFl.CE ENCL;OSED . 
0 NO REPLY .. REC.ElVED W.l'tHIN 45 DAYS OF SUBMITTAL 

0 OTHE~ AS SPECIFIED: 

16. RETURN TO: 
New York Sf.lite Department of Health 

~:-=~=-=-=-~~+~~~:=""'=:::-~---------i Division of Finance and Rate Setting 
.99 Wiishington Ave - One Co'mrilcrce Plii7.ll 

l---....,,...----~~~~~:-------------1 Suite 1432 
14..·TITLE~ Medicaid Directo r Albany, NY J22l0 

De arti'ricnfofHeillth 
15. DATE SUBMITTED: JUN 1 5 2017 

· . . . -·.: "FORREGIONA~~oFFicr·usE oru;v.·.- · · : . . 4: :· : . 1 , , ... 

i7. oATERECETVED~"- ,.~ : · ... : . . ... ,: .· ;: i< .· . .. . \ ;:t.1-._-;'-'. : 1~ .. ~ATP~At>.PRO~:.:JUL-12 2017 
· '. · · .· : . :\ .'.<.· .-.:. ·-. : ~· : ; ..... :·, .· .: ~~-~~i0¥EO·~:~": .~o~-.Air~ · .. · ~: ·-.. ·~"· ... '. · · · 

' ' • . 
. 23~ REMARKS: .· 

,. 
i 

1:0RM H'CF' A-179 (0 7-92) 

' . . . ... 



New York 
136(b) 

Attachment 4 .19-A 

b. Temporary rate adjustments have been approved for the following hospital providers in the amounts 
and for the effective periods listed: 

tf ospitars: 

P~ider ~~m~· · 
.. 

GrosS Medieaid Rate . Aiti'1stnie. t .. ~ Pf!M:Od Effed:ive I. . . ·. . • J t :• 
'' I • • • ~ ," 

• ~ 't 

$15,000 000 11/01/2014 - 03/31 '2015 
Beth lsfael'.Medfcal Center $33.200,000 04/01/2015 - 03/31 '2016 

$33,200 000 04/01/2016 - 03/31 12017 
' ' ~ . . ,. .. 

Brookdale University Hospital and 
$14,000,000 02/01/2014 - 03/31/2014 Medical Center 

' • I 

Brooklyn Hospital Center 
$5 000,000 02/01/2014 - 03/31 2014 
$5 000 000 04/01/2014 - 03/31/2015 

··,. 
' · . . . . 

Ca'nton Potsdam Hospltal/EJ Noble 
$2.000.000 01/01/2014 - 03/31/2014 
$400,000 04/01/2014 - 03/31/ 2015 . 
$889105 01/01/2014 - 03/31/2014 

catskill Regional Medic.al Center· $1,040,305 04/01/2014 - 03/31/2015 
.. $1,164,505 04/01/2015 - 03/31/2016 

•': .. . .. 

~bamb!l£1ia VaJl~Y. Ph~sici~ns 
$1.450.852 05/01/2017. 03/31 201a. 
$ 981422 04/01/20J.8 - 03/31 2019 

HOSQital Mooi~I ~!ilntfil" 
$ ~0.708 04/01/201.9. oi/31 12020 

. Healthalliance Mar}l's Ave campus $2,500,000 Oi/01/2014 - 03/31/2014 : Benedictine Hospital 
I .. .. , . •'· \ .. 

" 

Interfaith Medkal Center $12,900,000 11/01/2013 - 03/31/2014 
,. 

Klngsbrook Jewish Medlcal Center 
$1,480,000 11/01/2013 - 12/31/2013 
$2,320,000 01/01/2014 - 03/31/2014 

Kinas C.dlmtY Hospital Cente·r $1 000,000 01/01/2014 - 03/31 2014 
. •, 

$ 65,564 01/01/2014 - 03/31 2014 
Lewis County General Hospital* $262,257 04/01/2014 - 03/31/2015 

$262,257 04/01/2015 - 03/31/2016 
I 

Lincoln Medical Center $963,687. 04/01/2012 - 03/31/2013 
$963.687 04/01/2013 - 03/31/2014 

. 
$21,672 01/01/2014 - 03/31/2014 

Little Falls Hospital* $86,688 04/01/2014 - 03/31/2015 
$86.688 04/01/2015 - 03/31 2016 

. '• 
*Denotes· this· provider is a Critical Access Hospital (CAH) . 

TN #17-0 045 .Approval Date ----.-. ............. JU ...... L ... 1 ___ 2.,..._...20_17 _ _ _ 
MAY 0 I 2017 

Effective Date-------- ---Supe.rsedes TN ___ #.._.lc::..4.,_-..:0=0 =24 ...... _ _ _ 




