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• The 2014-2015 enacted budget allocated $106 million for VAP/Safety Net 

Programs

VAP Program Overview

Provider Type Total VAP/Safety Net

VAP Awards Announced September 2014 $106.0M

CINERGY Collaborative Nursing Homes $55M

Severely Financially Distressed Providers All $20M

Mount Sinai Hospital Groups Hospitals $15M

Neurodegenerative Disease Centers for Excellence Nursing Homes $5M

Critical Access Hospitals (CAHs) Hospitals $5M

South Nassau Hospital Hospital $3M

Maimonides Medical Center Hospital $2.5M
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• Purpose

• To reconfigure the operations of financially fragile vital access providers

• Expected Outcomes

• Financially stabilize facilities

• Improve access to services

• Improve quality of care

• Reduce Medicaid program costs

VAP Program Overview
Purpose & Expected Outcomes
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• Process Used

• Applications scored and evaluated by OHIP staff & Strategic Planners

• Selection made based on:

• Facility financial condition

• Community service needs

• Quality care improvements

• Health equity

• Operating costs approved

• Capital not eligible for VAP funding

Approval Process Summary
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• DOH would require some providers to involve a Strategic Planner to help 

develop, implement and monitor plans

• Strategic Planner role:

• Review and work with provider to complete the TMRAA

• Report to DOH and provide support to the provider over the VAP program duration

• Review and analyze quarterly reports for progress towards goals

• Costs for Strategic Planners funded by DOH

Strategic Planner
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CMS

Key Issues Raised by CMS

 Hospitals – customary charge cap limitations

 Provisions from the SSA enacted in 1970s

 Limitation on Medicaid payments to no more than expected payment from a charge 

paying patient

 FQHCs – approved payment methodology

 Can only be paid the PPS rate unless alternative payment methodology is made 

available to all FQHCs

 DOH is continuing to work with CMS staff to resolve these issues and look at 

several options
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• Temporary Medicaid Rate Adjustment Agreement (TMRAA)

• Full application evaluated/processed

• Strategic Planner (if required) assigned

• CMS approval required for all adjustments

• DOB approval

• Payment processed 

• Year One

• Quarterly Payments

Process for TMRAA
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• Submission of the TMRAA & supporting Attachments A through E

• Submission of Quarterly Reports no later than 30 days after the close of the 

given quarter

• Include reporting on specific benchmarks and demonstration that they have 

been achieved

• Transparency of all rate adjustments and reporting

• Posted to MRT Website

Reporting Requirements (Overview)
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Reporting Requirements (Quarterly Reporting)

• Quarterly Reports – Calendar year basis

• Filed electronically

• No later than 30 days after the close of the given quarter

• Sent to the Bureau of Vital Access Provider Reimbursement

• Email Address: BVAPR@health.ny.gov

• Certification of report (as PDF document) must be included 

• Signed by the facility’s Authorized Signatory
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• Vital Access Provider Program Temporary Medicaid Rate Adjustment 

Agreement (TMRAA) Document

• Attachment A

• Cover Sheet Summary – DOH completes

• Certification – Provider completes

• Attachment B – Expenditure Plan

• Attachment C – Project Timeline

• Attachment D – Quarterly Narrative Report

• Attachment E – Metrics Report

Reporting Requirements (VAP Documents)
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• How the documents relate:

• Attachment B – Expenditure Plan – VAP Program only

• Attachment C – Project Timeline

• Attachment D – Quarterly Narrative Report

• Attachment E – Metrics Report

• Expenses on Attachment B should be reported in the appropriate activity on 

Attachment C, supported by the narrative in Attachment D and measured by 

the metrics in Attachment E

Reporting Requirements (VAP Documents)
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• TMRAA Legal Document

• Agreement between the facility and the Department of Health outlining expectations 

and responsibilities

• Ongoing payments to facilities will be dependent on achieving the agreed upon 

metrics

• The Department can terminate agreement or assign a Strategic Planner

• Failure to comply with TMRAA

• Failure to meet objectives

• Failure to follow timeline

• Misuse of funds

• Failure to submit TMRAA reports quarterly

• Payment of awards dependent on CMS approval and appropriate authorization

TMRAA Documents
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Attachment A Cover Sheet

DOH Completes :

• Contact Information

• Award amounts

• SFY – used for DOH 

budgeting

• CY – used to complete 

budget, timeline, etc. 
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Instructions:

1. Enter MMIS # 

(Payments will be 

made to this MMIS #)

2. Type in Signatory 

Name and Title

3. Print

4. Sign and date

5. Scan to PDF and email

Facility Name 

and Opcert 

number are 

pre-populated

Attachment A Certification
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Attachment B Expenditure Plan

• Costs Allowable 

• Incremental costs for 
staffing and OTPS directly 
related to VAP

• Costs related to outside 
agencies incurred related 
to the VAP program, such 
as data collection for 
metric development, etc.

• Other non-capital costs 
needed to support the VAP 
program

• Costs Non-Allowable

• Related capital, including 
rent, depreciation, 
capital interest, etc.

• Past liabilities unpaid 
such as vendors, 
pensions, etc.

• Costs before the SFY 
awarded

January 2015 15



Attachment B Expenditure Plan
Page 2

Operating Expenses – Direct

• Fill in detail of expenses 

on separate tabs for 

each year of program. 

• See “Definitions” tab

• Total is automatically 

calculated on “B –

Budget Total” Tab
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Attachment B Expenditure Plan

Only enter data in cells that are shaded white; other cells are locked. 

Total Budget automatically calculated on “B – Budget Total” tab.
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Attachment B Expenditure Plan
Page 4: Operating Expenses - Indirect
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Attachment B Expenditure Plan

Notepad

If needed, provide additional miscellaneous details or comments 

here. 

Required: Provide a short narrative of how your project will 

continue after VAP funding ends

Required if your plan is related to capital costs. Provide a short 

narrative of how your project will obtain capital financing.

If you have expenses in the “Other” categories, or need to make 

other clarifications, provide additional details related to your Year 

1 Budget. There are also sections for Years 2 & 3. 
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Attachment C Project Timeline

• Used to track progress towards goals

• Report steps to achieve objectives
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Attachment C Instructions

• Important to follow directions. 

• Parts of form will be locked 

once initial steps are taken.

• Data will be lost if not done 

correctly
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Attachment C Project Timeline

Example -

Increase Access to 

primary medical care 

by increasing clinic 

hours

Actions to be taken 

1-hire additional staff 

2-advertise Increased 

hours

January 2015 22



Attachment C Project Timeline

2nd – Click 

the Make 

Forms button

A form will be 

created for 

each activity

1st -fill in the number of action / activity items 

Example- 2 (additional staff & advertise 

Increased Hours
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Attachment C Project Timeline

Hire Additional Staff

Hire appropriate number of staff for increased hours

Hire – 1 MD, 1 PA, 1 LPN, and 2 office clerks

Solicit openings

Conduct Interviews

Team meetings to choose   

candidates

Inform candidates of 

decision

Projected Expenses Actual Expenses
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Attachment C Project Timeline
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Attachment D Quarterly Narrative Report

• Narrative of facility’s Work Plan

• Description of progress made on Project

• Form prior to start of Project can be blank

January 2015 26

Instructions



Narrative describing the 
progress made on the Project 

being funded by the 
Agreement

Details on the current status 
toward reaching the goals 
and objectives expected to 
be accomplished under the 

terms of the Agreement

Attachment D Quarterly Narrative Report
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Attachment E Metrics Report

Form to track progress towards objectives and 

goals using measurable metrics:

Category of Metrics Examples

Financial •Improve operating margin
•Decrease ED costs
•Reduce operating costs

Operational •Increase primary care visits
•Reduce inpatient admissions
•Improve patient throughput in ED and 
ambulatory care
•Close beds

Quality •Reduce percentage of Medicaid PPR’s and PPA’s
•Reduce readmissions
•Increase patient satisfaction
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Attachment E Metrics Report Instructions

• Important to follow directions

• Parts of form will be locked once initial 

steps are taken

• Data will be lost if not done correctly
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Attachment E Metrics Report

Separate Excel 

Tab for Financial , 

Operating, & 

Quality Metrics
2nd Click Create Forms – a form 

will be created for each objective
Fill in rest of 

Attachment following 

directions

1st Fill in total number of objectives

Only enter quantitative data for the baseline, 

projections, and results.
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• Link: http://www.health.ny.gov/facilities/vap/

• Contains:

• Home Page (Purpose, Program Overview and Expected Outcomes)

• Background

• Funding Summary (Press Releases)

• Questions and Answers

• ListServ (Subscribe/Unsubscribe)

VAP Website
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• Please sign up for the VAP ListServ in regards to:

• New information posted on the VAP Website

• Additional information regarding any major VAP Program updates

• Subscribe to the VAP Program Mailing List:

• To subscribe, send an email to listserv@listserv.health.state.ny.us with “subscribe vap-

I” in the subject line (all lowercase ending with “-I”). 

• Include your first name, last name and the words “subscribe vap-I” in the body of the 

e-mail.

• Do not include the quotation marks. 

• Your email address will then be automatically added to the mailing list.

VAP ListServ
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Contact

BVAPR e-mail:

BVAPR@health.ny.gov

Include “VAP Program” in the 

subject line for any inquiries
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