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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
New York Regional Office '
26 Federal Plaza, Room 37-100

New York, NY 10278 CENTERS FOR MEDICARE & MEDICAID SERVICES

DivisION OF MEDICAID AND CHILDREN’S HEALTH OPERATIONS

DMCHO: GC-SPA-NY-13-0074
December 10, 2015

Jason A. Helgerson

State Medicaid Director

Deputy Commissioner

Office of Health Insurance Programs
NYS Department of Health

Empire State Plaza

Corning Tower (OCP-1211)

Albany, NY 12237

RE: TN 13-0074
Dear Commissioner Helgerson:

This is to notify you that New York State Plan Amendment (SPA) #13-0074 has been approved for
adoption into the State Medicaid Plan with an effective date of January 1, 2014. This amendment
allows a temporary adjustment to the Medicaid rate for certain Federally Qualified Health Centers
(FQHC) for the period January 1, 2014 through March 31, 2016. These FQHC will receive the
temporary rate adjustment because they are subject to or impacted by the closure, merger and
acquisition, consolidation or restructuring of a health care provider.

Enclosed are copies of SPA #13-0074 and the CMS-179 form, as approved.

If you have any questions, please contact John Guhl at 212-616-2438 or Gary Critelli at 518-396-3810

Michael N
Associate
Division of Medicaid and Children’s Health Operations

Enclosures




DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORM APPROVED
HEALTH CARE FINANCING ADMINISTRATION OMB NO. (0938-0193
TRANSMITTAL AND NOTICE OF APPROVAL OF ‘1. TRANSMITTAL NUMBER: 2. STATE
STATE PLAN MATERIAL 13-0074
New York
FOR: HEALTH CARE FINANCING ADMINISTRATION

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
January 1, 2014

5. TYPE OF PLAN MATERIAL (Check Onej:

CINEW STATE PLAN

[] AMENDMENT TO BE CONSIDERED AS NEW PLAN

X AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
§ 1902(a) of the Social Security Act, and 42 CFR 447

7. FEDERAL BUDGET IMPACT: (in thousands)
a. FFY 01/01/14-09/30/14 $ 666.97
b. FFY 10/01/14-09-30/15 S 407.30

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4.19-B: Pages 2(al)(1), 2(al)}(2)

9. PAGE NUMBER OF THE SUPERSEDED PLAN
SECTION OR ATTACHMENT (If Applicable):

10. SUBJECT OF AMENDMENT:
Safety Net/VAP — FQHCs - Phase 2 (FQHCs))
(FMAP = 50%)

11. GOVERNOR’S REVIEW (Check One):
X GOVERNOR’S OFFICE REPORTED NO COMMENT
[] COMMENTS OF GOVERNOR'’S OFFICE ENCLOSED
[J NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

[] OTHER, AS SPECIFIED:

GNARURE OF STATE AGENCY OFFICIAL:

on A. Helgersou

4. TITLEx MeVicaid Director
) rtment of Health

I5. DATE SUBMITTED:

JAN 80 2014

16. RETURN TO:
New York State Department of Health
Division of Finance and Rate Setting

99 Washington Ave - One Commerce Plaza
Suite 1460

Albany, NY 12210

FORM HCFA-179 (07-92)




New York
2(al)(1)

Federally Qualified Health Centers (FQHCs):

AHRC Health Care, Inc. (d/b/a
ACCESS Community Health
Center)

Anthony L. Jordan Health
Center

Asian & Pacific Islander
Coalition on HIV/AIDS, Inc.

(d/b/a APICHA Community
Health Center)

East Hill Family Medical Inc.

Morris Heights Health Center,
Inc.

Mount i¥etnon Néighborhood
Health Center Network

The Floating Hospital

TN #13-0074

$74,937

Attachment 4.19-B

01/01/2014 — 03/31/2014
$299,749 04/01/2014 - 03/31/2015
$160,152 04/01/2015 — 03/31/2016

40,268 01/01/2014 — 03/31/2014
161,073 04/01/2014 — 03/31/2015
$81,295

04/01/2015 — 03/31/2016

01/01/14 - 03[31[204

88,661 04/01/2014 — 03/31/2015
92,118

04/01/2015 — 03/31/2016

01/01/2014 - 03/31/2014

01/01/2014 - 03/31/2014

99,387
$97,725 04/01/2014 ~ 03/31/2015

04/01/2015 — 03/31/2016

01/01/2014 - 03/31/2014

38,713
$41,170 04/01/2014 - 03/31/2015
$43,000 04/01/2015 - 03/31/2016

$29,476 01/01/2014 — 03/31/2014
$29,476

Supersedes TN _NEW

04/01/2014 -03/31/2015

Approval Date
Effective Date __ JAN 0 1 2014

DEC 1 0 2015




Attachment 4.19-B

New York
2(al)(2)

Federally Qualified Health Centers (FQHCs):
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$409,456 01/01/2014 — 03/31/2014
The Institute for Family Health 359,858 04/01/2014 - 03/31/2015
$78,346 04/01/2015 — 03/31/2016

A

BEC 1 0 2015
TN __#13-0074 Approval Date _
Supersedes TN _ NEW Effective Date JAN 01 2014






