
  
  

  

 

  

  
  

 
 

 

  

 
 

 

 

 

    
  

 

 
 

 

CENTERS FOR MEDICARE & MEDICAID SERVICES 
CENTER FOR MEDICAID & CHIP SERVICES 

DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Center for Medicaid & CHIP Services 
233 North Michigan Ave., Suite 600 
Chicago, Illinois 60601 

Financial Management Group/ Division of Reimbursement Review 

March 24, 2020 

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

RE:  SPA NY-19-0021  

Dear Ms. Frescatore: 

We have reviewed the proposed New York State Plan Amendment (SPA) to Attachment 4.19-B 
NY-19-0021, which was submitted to the Centers for Medicare & Medicaid Services (CMS) on June 
28, 2019. This plan amendment authorizes supplemental payments for the outpatient services of 
certain public general hospitals.   

Based upon the information provided by the State, we have approved the amendment with an 
effective date of April 1, 2019.  We are enclosing the approved CMS-179 and a copy of the updated 
state plan page. 

If you have any additional questions or need further assistance, please contact Stephen Abbott at 518-
396-3812 or Stephen.Abbott@cms.hhs.gov. 

Sincerely, 

Todd McMillion 
Acting Director 

Enclosures 

mailto:Stephen.Abbott@cms.hhs.gov
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New York 
2(c)(v.1) 

Attachment 4.19-B 

Hospital Outpatient Supplemental Payment Adjustment - Public General Hospitals 

The State will provide a supplemental payment for hospital outpatient and emergency 
room services provided by eligible public general hospitals. To be eligible, the hospital must (1) 
be a public general hospital, (2) not be operated by the State of New York or the State 
University of New York, and (3) be located in a city with a population over one million. 

For state fiscal year beginning April 1, 2011 and ending March 31, 2012, the amount of the 
supplemental payment will be $98,610,666. For state fiscal year beginning April 1, 2012 and 
ending March 31, 2013, the amount of the supplemental payment will be $107,953,672. For 
state fiscal year beginning April 1, 2013 and ending March 31, 2014, the amount of the 
supplemental payment will be $22,101,480. For state fiscal year beginning April 1, 2014 and 
ending March 31, 2015, the amount of the supplemental payment will be $26,898,232. For 
state fiscal year beginning April 1, 2015 and ending March 31, 2016, the amount of the 
supplemental payment will be $161,521,405. For state fiscal year beginning April 1, 2016 and 
ending March 31, 2017, the amount of the supplemental payment will be$ 112,980,827. For 
state fiscal year beginning April 1, 2017 and ending March 31, 2018, the amount of the 
supplemental payment will be $111,305,328. For state fiscal year beginning April 1, 2018 and 
ending March 31, 2019, the amount of the supplemental payment will be $105,303,666. For 
state fiscal year beginning April 1. 2019 and ending March 31. 2020, the amount of the 
supplemental payment will be $106,131.529. Medical assistance payments will be made for 
outpatient services for patients eligible for federal financial participation under Title XIX of the 
Federal Social Security Act based on each such hospital's proportionate share of the sum of all 
Medicaid outpatient visits for all facilities eligible for an adjustment for the base year two years 
prior to the rate year. Such supplemental payments under this section will be made in a single 
lump-sum payment. 
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