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RS FOR MEDICARE & MEDICAID SERVICES 

DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
New York Regional Office 
26 Federal Plaza, Room 37-100 
New York, NY 10278 

REGIONAL OPERATIONS GROUP 

ROG: SA: SPA NY 16-0022 

April 3, 2019   

Donna Frescatore 
Medicaid Director 
New York State Department of Health 
One Commerce Plaza, Suite 1211 
Albany, NY 12210.  

Dear Ms. Frescatore: 

This is to notify you that New York State Plan Amendment (SPA) #16-0022 has been approved for 
adoption into the State Medicaid Plan with an effective date of March 1, 2016.  This SPA provides 
for temporary rate adjustments for specified Critical Access Hospital providers of outpatient services.     

If you have any questions, please contact me or Stephen Abbott of this office. I may be reached at 
(212) 264-2424, and Mr. Abbott at (518) 396-3810, ext. 113.  

Sincerely, 

Ricardo Holligan    
Acting Deputy Director 
Regional Operations Group 

cc: R. Dayette 
R. Weaver 
S. Abbott 
M. Tabakov      
M. Lopez 



Di'Pt\RT:SIE:-.:T OF l lE,\ LTII ,\ ND I 11; .\ lAN Sl, IWICES 
!l[ ,\l.Tll CARE FINAt-:Cl>JCi Al>:--11NISTRATIUN 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

H)R.\1 :\l' l'R(WEIJ 
o :--rn :so 09_:s.01<)_; 

I. TRr\NSMITft\L NUMHER: 
16-0022 

12. STAT E ·7 

FOR: HF:ALTH CARE FINANCING AJ>MINISTRATJON 

TO: REGIONAL ADMIN ISTRATOR 
HEA LTH CAR E FINANCING A DMIN ISTRATION 
DEPA RTMENT OF HEALTH AND IIUMAN SERVICES 

:i. TYPE OF Pl.AN i'vlJ\ TERIA L (Clwck 0 11eJ: 

I New York 

1

3. PROGRAM IDENTIFICAT ION: TITLE XIX OF THE 
SOCI AL SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 
March I. 2016 

0 NEW STATE PLAN 0 AMENDMENT TO UE CONSJl)EREO AS NEW PLAN (gJ AM E!\DME~T 
COMPLETE BLOCKS 6 THRU 10 IF TIIIS IS AN AMENDMENT rSeparmc Tra11s111i1tal for cad, am1md111c111i i 

6. FEDE RA L STATUTE/REGULATION CITATION: ' 7. FEDER/\. L BUDGET IMPACT: (in thousands) 

1
1 

~1902(a) oft.he Sodal Security Act, nnd 42 CFR 447 a . FFY 03/01/ 16-09/30/ 16 $ S,68:i.06 U>1i"f5, 0D r,k. ! 
b. FFY 10/01 / 16-09/30/ 17 S 1,895.86' ~,3~S . 00 S.R ' 

8. PAGE NUM UER OF THE Pl.AN SECTION OR A'f7'ACHMENT : 

10.SUlliECT OF AMENDMEN~ Of ~ 
Safety Nl·t YAP • SIOM Essentia l Community Providcr-}'f' Hospitn 

9. PAGE NUMBER OF THE SU PERSEDED PL,\ N 
SECTION OR ,\'IT ACHME:-.IT l((ApplicahlcJ: 

i (f:\1AP aa 5 0% ) · 

---------,-:----:-:---:----------- ------------- ------- - ~-----1 11. GOVERNOR'S REVIEW (Check OncJ: 
[8) GOVER~OR 'S OfTICE REPORTED NO COMMENT 
:-___:i COM MENTS OF GOVERNOR'S OFFICE ENCLOSED 

0 OTHER. AS SPECIFIED: 

[J NO REPI.Y RECEIVED \VITI IIN ,15 DAYS OF su nM1rr AL 

16. RETUR"N TO: 
New York Stale Department of H c-nlth 
Division of Finance and Rate Setting 
99 Washington A\'c - One Commerce Plaza 
Suite: 1460 
Alhany. NY 12210 

. FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED: i·-;., ' 18. DATE APPROVED: 

,. .. PLANAPPROVED-ONECOPYATI"ACHED -
19. EFFECTNE·DATE'OF'APPROVEb.MATERTAL: · . . . . 

21. TYPED NAME:-· 

23. REMARKS:.-
I ' l 

~... . . 

OK.M HCF A- 179 (07-92) 

., . 

APRIL 03, 2019 

MARCH 01, 2016 

RICARDO HOLLIGAN REGIONAL OPERATIONS GROUP 
R 



New York 
l(q)(v) 

Attachment 4.19-B 

c. Temporary rate adjustments have been approved for the following essential community 
providers in the amounts and for the effective periods listed: 

Essential Communitv Providers· ' 
Provider Name 

A.Q. Fox Memorial t!ospltal 

AdirQndack Medical Center 

Alice Hvde HosQital Association 

8u!2urn Community t!ospital 

Brooks t1emorial Hos11itai 

Canton-Potsdam Hosnital 

Car:tl:li!ge Arna Hos11iti!I 

Catskill Regionj!I HOSQitai Medical 
Center 

Catskill Regional Medical Center -
Hermann Division 

. ,··; "::• > •;_ .. ... /':./\.::' . . . 

Cay!,!ga Medical Center-ltha!;a 

Chi!mplain Valley etiyslclans 
Hnsnital 

Chenango Memorial Hospital 

TN #16-0022 
SupersedesTN__,N~E~W"'----

Gross Medicaid Rate Rate Period Effective 
Adjustment 

c1;2i;5 000 03/01/2016 - 03 '"l117016 
<t255.000 04/01/2016 - 03 31/2017 

1P2,ooo ·- 03£01£2016 - 03£31£2016 
-··-···· 

-t75.000 
' ...... _,"" 

04/01'2016 - 03131/2017 

$130 non 0310112016 03131 2016 
S130.000 04/01/2016 • 03/31 2017 

s7i:: non 03/01/2016 - 03/31/2016 
$75.000 n41011201i- n., 131/2017 

ct2.tc- nnn 0"' 10112016 03131/2016 
S245.000 04/01/2016 - 03/31/2017 

,t5<: nnn 031011701'- 0313112016 
$65.000 04/01/2016 - 03131/2017 

S27'- ,nn 03/0i/2016 03/31/2016 
$275 00 0410112016 - 03/31/2017 

$255 000 0310112016 - 03131/2016 
!t255.000 04/01/2016 - 03/3117017 

85.000 03l01l2016 - 03l31l2016 
85.000 0410!l"n1" 0313117017 

:':; ·n; c::: ·-,.· .. :.:•c .:/. ·:;:· ........ ·., •'• . 

':-:,, ' . 

120.000 03/01 '2016 - 03'31/2016 
120 ooo 04/0112016 - 03131/2017 

S75.000 03/01/2016 • 03131/2016 
4:75 000 04/01/2016 - 03131/2017 

,1,75 000 03/0112016 03131/2016 
-t75.000 04/01/2016 - 03131/2017 

Approval Date _________ _ 

Effective Date _________ _ 

04/03/2019 
03/01/2016 



New York 
1(q)(vi) 

Attachment 4,19-B 

Essential Communitv Providers (cont'd)• . 
Provider Name 

Cli;!xton Hegburn f:::'!edical Center 

(;;ljftQn-Fine Hosgital 

Cobleskill Regional Ho[igital 

Colymbla Memorial HO:iQital 

CommY□itll Memorial Hosgltal 

Corning Hosgital 

Cortland MemQrial Hosgital 

Cuba Memorial HQsgltal 

Delaware Vall~~ Hosgltal Inc. 

ElizabetbtQwn Communitll 
Hosoital 

Ell~nville Regional HO:iQital 

Gouvernor Hosi;iltal, Inc. 

Ica Di;!v~ngort Memorial Ho§Qiti:!1 

TN #16-0022 
SupersedesTN__,N=E=W~---

Gross Medicaid Rate Rate Period Effective Adjustment 
<t 85 000 03/01/2016 - n"l/31/2016 
<t 85.000 04/01/2016 - 03/31/2017 

$275 ono 03/01 2016 - 03/31/2016 
S:275.000 04/01 2016 - 03/31/2017 

ct7<; nno 03/01/2016 - 03/31/2016 
$75.000 04L01L2016 - 03L31L2Q17 

S:120.000 03/01/2016 - 03/31/2016 
ct120 ono 04/01/2016 - 03/31/2017 

$130.000 03/01/2016 - 03/31/2016 
<l:130 000 04/01/2016 - 03/31/2017 

$ 65.000 03/01/2016 - 03/31/2016 
<t 65.000 04/01/2016 - 03/31/2017 

<t255 000 03/01/2016 - 03/31/2016 
$255.000 04/01/2016 - 03/31/2017 

<!;245.000 03/01/2016 - 03/31/2016 
ci:74,; onn 04/01/2016 - 03/31/2017 

t 85 ono 03/01/2016 - 03/31/2016 
<t 85.000 04/01/2016 - 03/31/2017 

t 85.000 03[01[2016 - 03[31[201(2 
<t; 85 000 04m1O01 I'. - [H/3112017 

~ 85 000 03/01/2016 - 03/31/2016 
l 85 000 04/01/2016 - 03131/2017 

$275.000 03/01/2016 - 03/3112016 
t275 000 04/0112016 - 03/3112017 

<l:27" 000 03/01/2016 - 03/31/2016 
S:275.000 04/0112015 - 03/31/2017 

Approval Date _________ _ 

Effective Date _________ _ 

04/03/2019 
03/01/2016 



New York 
1(q}(vii} 

Attachment 4.19-B 

Essential Communitv Providers (cont'd)• I 

Provider Name 
Gross Medicaid Rate Rate Period Effective 

Adjustment 

Jones Memorial Hosnital s120.ooo 03 0112n1i; - n313112016 
<1;120 nno 04 01/2016 - 0313112n17 

._\ :ec:.: . : • . : ' • ...... -• :·:: :,s1?.:;.i/ .:. ' : ,· . .<::,.,,,:c,_:. ,· ,,,,_ . ,,· : : : : ·, . '.'· : . ... 

Lewis Co!,Jn!;y Ggneral Ho5gitsil 
ct,?4c: 000 03/01/2016 03/31/2016 
!t610.000 n41n11101<: 03/31/2017 

. <I; 85.000 03/01/2016 - 03/31/2016 
Little Falls Hosgital _ !tl.185.000 n4/01'2016 - 03131/2017 

Margaretville Memorial Hosgitsil 
t255 ono 0•'0l/2016 - 03/31/2016 __ 
s25,; ooo 04/0112016 • 03l'llf?017 

Mart Imogene Bassett Hosgital 
s 65.000 03/01/2016 - 03/31/2016 
t 65 000 04/01/2016 - 03/31/2017 

Massena Memorial Hosgital 
!t205 000 0310112016 0•13112016 
<t205.000 04/01/2016 - 03/31/2n17 

Mgdina Memorial Hosgital 
<t 85 non 03/01/2016 - 03/31/2016 
t 85 000 0410112n16 - n313112017 

MOli!il§·Ludington Hosgitsil t?0C: 000 03/0112016 03/31/2016 
<t205 000 oa1011201i:; n,13112017 

Nathan Littauer Hollgitgl 
t 75.000 03/01/2016 - 03111/?01 i:; 

- s 75.000 0410112016 - 03/3112017 

Nicholas H No)les Memodsil 85.000 03/01/2016 - 03/31/2n15 
Hosnital 85 000 04101/2016 -03/31/2017 

~ortbern Dutchess Hosgital 
s 65 noo 03 0112016 - 03/31/2016 
t 1,5 000 04/01/2016 - 03/31/2017 

O'Connor Hosgita! !t105 000 03/01/2016 • 03131/2016 
t1n5.ooo 04/01/2016 - 031,112017 

Olean General Hosgital-Msii□ t 85 000 03/01/2016 • 03/3112016 
s 85.000 04101/2011' - 03/31/2017 

TN #16·0022 Approval Date _________ _ 

SupersedesTN__,N~E~W,..__ __ _ Effective Date _________ _ 

04/03/2019 
03/01/2016 



New York 
1(q)(viii) 

Attachment 4.19-B 

Essential Communitv Providers (cont'd)• • 

Provider Name 

Oneida Healthcare 

Oswego Hos1:1ital 

River Hos1:1ital 

Samarita□ Medical !;;enter 

Schuj'.ler t1os12ital 

Soldiers and Sailors Memorial 
Hnc::nltal 

St. James Mere¥ Hos1:1ital 

St. Ma!'.l/'s Healthcac~ 

. 

TLC Hea!tb Network 

Tri Town Regional l:IQ:i(;lital 

!,!nltgd Memorial Medical Center -
North Street Division 

Westfield Memorial HO§i;!lt9! 

W¥Qming Co!,!nty Community 
Hnc::nftal 

TN #16-0022 

SupersedesTN~N=E=W"'----

Gross Medicaid Rate Rate Period Effective Adjustment 
12n 000 03/01/2016 03 3112016 
120.000 04/01/2016 - 03 31/2017 

ct85 000 03101/2016 - 03131/2016 
!t85 000 M 101/2016- 03/31/2017 

!t275.000 03/01/2016 - 03/31/2016 
ct275 000 04/01/2016 - 03/31/2017 

$ 65.000 03/01/2016 - 03/31/2016 
ct 65.000 04/01 /?/l1 i:; 03/'l 1 '201 7 

ct150.ooo 03L01l2016 - 03l31l2016 
1£150.000 04/01/2016 - 03/31/2017 

ct120 000 03/01/2016 - 03/31/2016 
1£495.000 04/01/2016 - 03/31/2017 

!t255.000 03/01/2016 - 03/31/2016 
ct255 nno 04101/2016 03131/2017 

ct105 ooo 03L01l2016 - 03l3ll2016 
<l:105.000 04/011?016 ff'l/31no17 

275.000 03L01l2016 - 03l31l2016 
.77'i nnn 04/01/2016 - 03/31/2017 

't 65.000 03/011?016 - 0•'31/21l1,:; 
't 65.000 04101/2016 - 03/31/2017 

!t75 000 03/01/2016 - 03/31/2016 
!t75.000 04/0117016 - 03/31/2017 

!t275.000 0310112016 - 0313112016 
ct27" 111111 041111/2016 03/31/2017 

<l:1 '111 111111 0310112016 - 03/31/2016 
$130.000 0410112016 0"'3112"1 7 

Approval Date _________ _ 

Effective Date _________ _ 

04/03/2019 
03/01/2016 



New York 
l(q)(ix) 

Attachment 4.19-B 

Essential Communitv Providers (cont'd)• . 
Provider Name 

Gross Medicaid Rate Rate Period Effective 
Adjustment 

WCA Hospital !t120 000 03/01/2016 - 03/31/2016 . 
cti 20 000 n.<1 10112016 03131/2017 

TN #16-0022 Approval Date _________ _ 

SupersedesTN____.N~E~W1.-__ _ Effective Date ----------

04/03/2019 
03/01/2016 




