DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
New York Regional Office

mea
26 Federal Plaza, Room 37-100
New York, NY 10278

DIVISION OF MEDICAID AND CHILDREN’S HEALTH OPERATIONS CENTERS FOR MEDICARE & MEDICAID SERVICES

FEB 2 5 2013

Jason A. Helgerson

State Medicaid Director

Deputy Commissioner

Office of Health Insurance Programs
NYS Department of Health

Empire State Plaza

Coming Tower (OCP-1211)
Albany, NY 12237

RE: TN 11-07B
Dear Commissioner Helgerson:
This is to notify you that New York State Plan Amendment (SPA) #11-07B has been approved for

adoption into the State Medicaid Plan with an effective date of April 1, 2011. The SPA authorizes
supplemental payments to certain eligible providers, for eligible medical professional services provided

- while acting as a participant in the Roswell Park Cancer Practice Plan.

Enclosed are copies of SPA #11-07B and the CMS-179 form, as approved.

If you have any questions, please contact Peter Marra at 51 8-396-3810, ext. 104, or Rob Weaver at
410-786-5914.

Sincerely, - | T \,
o U\/@%q/,

Michael Meléndez‘

Associate Regional Administrator
Division of Medicaid and Children’s Health Operations

Enclosures




DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

HEALTH CARE FINANCING ADMINISTRATION OMB NO, (1938-0193
TRANSMITTAL AND NOTICE OF APPROVAL OF 1. TRANSMITTAL NUMBER: 2. STATE
STATE PLAN MATERIAL #11-07-B
New York
FOR: HEALTH CARE FINANCING ADMINISTRATION 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)
TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE
HEALTH CARE FINANCING ADMINISTRATION April 1,2011
DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One):

[ NEW STATE PLAN ] AMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT:
Section 1902(a) of the Social Security Act, and 42 CFR 447 a. FFY 04/01/11-09/306/11 $ 170,742

b. FFY 10/01/11-09/30/12 $ 319,502
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: | 9. PAGE NUMBER OF THE SUPERSEDED PLAN
SECTION OR ATTACHMENT (If Applicable}:

Aftachment 4.19-B: Page 1.5, 1.6, 1.7, 1.8

10. SUBJECT OF AMENDMENT:
Supplemental Medicaid payment for Physicians-Public Benefit Corporations
(FMAP = 56.88% 4/1/11-6/30/11; 50% 7/1/11 forward)

11. GOVERNOR’S REVIEW (Check One):
R GOVERNOR’S OFFICE REPORTED NO COMMENT ] OTHER, AS SPECIFIED:

[[1 COMMENYS OF GQVERNOR’S OFFICE ENCLOSED
[ I NO REPLY NGCEI Wi 11‘45 DAYS OF SUBMITTAL
12. SIGNATURE OF ST N kﬁiygAL: ‘ 16. RETURN TO:
. New York State Department of Health
= Bureau of HCRA Operations & Financial Analysis
13. TYPED NAME: Jason. Helgerson 99 Washington Ave - One Commerce Plaza
rPTER 7] Suite 810
14. TITLE: Medicaid Director
Department of Health Albany, NY 12210
llS.‘DATE SUBMITTED: January 25, 2013

FORM HCFA-179 (07-92)
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Attachment 4.19-B

nts made for Eligible Services from the Suppl | Payment Ceiling.
ACR Calculation Example

]
99201 Non-Facility 29 $659.46 8.16 $1.396.50
99202 Facility 67 $1.451.31 §$7265 $4.867.86
99202 Non-Fagility 68 $253387 $83.M4 $5,667.20
99203 Fagility 255 $8.49144 $110.72 $28,234 48
99203 Non-Facility 154 $8.500.88 $123.25 $18.980.55
99204 Facility 157 $8,822.54 79.74 $28.218.70
99204 Non-Facility 115 $9.570.55 $184.33 $21.197.88
99205 Eacllity 83 $4,48555 $234.13 $14,750.23
Total Fees $48,509.88 $132.658.13
pntage of Comme Payments to Medicaid Payments 273%
Example 2:
Calculation of Pa nt Ceiling for Non Matched Codes and Total S ntal Payment
CPT Fee Code Medicaid  Medicaid Average @ Comm. (Calculated Calculated
Volume Payments Medicaid %of ACRProxy Payment
Payment  Medicaid Ceiling
59514 Eacility 2 $1.791.02 $805.51 273% $2448.92 $4.897.83
59840 Facility - 8  $1.840.00 $230.00 273% $628.97 $5,031.78
27600 Facility 2 $202.40 101.20 273%  $276.75 $553.50
92014 Non-F 118 $6.537.35 $55.40 273% $151.50 $17.877.44
51728 Non-Facili 10 $1,509.94 $150.99 273% 12.92 $4,129.18
Totals $11,880.71 Payment Ceiling $32,489.73
Supplemental ent $20,609.02
TN#: -07- © Approval Date: ___FEB 2 5 2013

Supersedes TN#: __NEW Effective Date;___APR 0 1201




“ﬁ\ﬁ“\' e vore Attachment 4.19-B

1I8

lan for the State,

TN#: —ll%' = 3B Approval Date: _ FEB 2 5 2013
| Effective Date;__ APR 0 12011




	NY SPA 11-07 B APPROVAL LTR
	NY SPA 11-07 B APPROVAL 179
	NY SPA 11-07 B APPROVAL PLAN PGS

