
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop 52-26-12 
Baltimore, Maryland 21244-1850 

Center for Medicaid and State Operations, CMSO 

Deborah Bachrach 
Deputy Commissioner SEP 11 2009New York State Department of Health 
Coming Tower 
Empire State Plaza 
Albany, New York 12237 

RE: TN09-51 

Dear Ms. Bachrach: 

We have reviewed the proposed amendment to Attachment 4.l9-A of your Medicaid 
State plan submitted under transmittal number (TN) 09-51. Effective July 1,2009, this 
amendment proposes to revise the methodology for calculating the payment rates for the 
period from July 1, 2009 through June 30, 2010 for certain inpatient services for children 
and youth. 

We conducted our review of your submittal according to the statutory requirements at 
sections 1902(a)(2) 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security 
Act and the regulations at 42 CPR 447 Subpart C. I am pleased to inform you that New 
York 09-51 is approved effective April 1, 2009 and have enclosed the HCFA-179 and the 
approved plan page. 

If you have any questions, please contact Tom Brady at 518-396-3810 or Rob Weaver at 
410-786-5914. 

Sincerely, 

cJ Cindy Mann 
Director 
Center for Medicaid and State Operations (CMSO) 

Enclosures 
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Attachment 4.19-A Part III Page 4(a) 

4. RESIDENTIAL TREATMENT FACILITrES WITH INADEOUATE COST EXPERIENCE 
Rates of payment for a residential treatment facility with inadequate cost
 

experience shall be determined on the basis of satisfactory cost projections as submitted
 
to the Commissioner. The rate of payment shall take into consideration total allowable
 
costs, total allowable days and shall be subject to staffing standards as approved by the
 
Commissioner and a limitation on operating expenses as determined by the
 
Commissioner.
 

Financial reports, reflecting actual cost and statistical information, in a form
 
prescribed by the Commissioner, shall be required within one hundred twenty days
 
following the first six month period during which the Residential Treatment Facility has
 
operated at an average utilization of at least ninety percent or one
 

Approval Date SEP 1 1 2009TN 09-51 
Supercedes TN new Effective Date_-rlJ,*UL - 1 2009 



Attachment 4.19-A Part III Page 4 

Allowable operating costs as detennined in the preceding paragraphs will be increased 
annually by the Medicare inflation factor for hospitals and units excluded from the 
prospective payment system except for the rate periodLeffective July 1, 1995 through 
June 30, 1996, and July 1,2009 through June 30, 2010, where no inflation factor will be 
used to trend costs-,- [beyond the July 1, 1994 though June 30, 1995 period, and the 
July 1,2009 through June 30, 2010 period, where the inflation factor used to trend 
costs will be limited to the inflation factor for the first year of the two year period.] 

2. CAPITAL COSTS 
To allowable operating costs are added allowable capital costs. Allowable capital 

costs are detennined by the application of principles developed for detennining 
reasonable cost payments under the Medicare program. Allowable capital costs include 
an allowance for depreciation and interest. To be allowable, capital expenditures which 
are subject to the Office of Mental Health's certificate of need procedures must be 
reviewed and approved by the Office of Mental Health. 

Transfer of Ownership 
In establishing an appropriate allowance for depreciation and for interest on 

capital indebtedness and (if applicable) a return on equity capital with respect to an asset 
of a hospital which has undergone a change of ownership, that the valuation of the asset 
after such change of ownership shall be the lesser of the allowable acquisition cost of 
such asset to the owner of record as of July 18, 1984 (or, in the case of an asset not in 
existence as of such date, the first owner of record of the asset after such date), or the 
acquisition cost of such asset to the new owner. 

3. APPEALS 
The Commissioner may consider requests for rate revisions which are based on 

errors in the calculation of the rate or in the data submitted by the facility or based on 
significant changes in operating costs resulting from changes in service, programs, or 
capital projects approved by the Commissioner in connection with OMH's certificate of 
need procedures. Other rate revisions may be based on additional staffing required to 
meet accreditation standards of the Joint Commission on Accreditation of Hospitals, or 
other Federal or State mandated requirements resulting in increased costs. Revised rates 
must be certified by the Commissioner and approved by the Director of the Budget. 
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