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New York State Department of Health AUG 27 20
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Empire State Plaza

Albany, New York 12237

RE: TN 09-60
Dear Ms. Bachrach:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid
State plan submitted under transmittal number (TN) 09-60. Effective May 21, 2009
through November 30, 2009, this amendment proposes to authorize high-cost outlier
payments to certain hospitals that have not established an ancillary or routine charge
schedule. These payments will be equal to the average of high cost outlier payments
received by comparable hospitals.

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 CFR 447 Subpart C. I am pleased to inform you that New
York 09-60 is approved effective May 21, 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,

Director
Center for Medicaid and State Operations (CMSO)
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Attachment 4.19-A
(04/09)

(2) A health care services allowance of .614 percent for rate year 1994 and .637
percent for the period January 1, 1995 through June 30, 1995, of the
hospital’s non-Medicare reimbursable inpatient costs computed without
consideration of inpatient uncollectible amounts and after application of the
trend factor described in section 86-1.58 shall be added to the cost outlier
payments.

(i)  For the period April 1, 1995 through December 31, 1995, a health care
services allowance of 1.42 percent of the hospital’s non-Medicare
reimbursable inpatient costs computed without consideration of
inpatient uncollectible amounts and after application of the trend factor
described in section 86-1.58; and

(i) For the period January 1, 1996 through March 31, 1997, a health care
services allowance of 1.09 percent of the hospital’s non-Medicare
reimbursable inpatient costs computed without consideration of
inpatient uncollectible amounts and after application of the trend factor
described in section 86-1.58.

3) Hospitals that have not established ancillary and routine charges schedules

shall not be eligible for high-cost outlier payments. However, for the period
May 21, 2009 through November 30, 2009, non-public, not-for-profit general

hospitals which have not established an ancillary and routine charges
schedule will be eligible to receive high-cost outlier payments equal to the

average of high-cost outlier payments received by comparable hospi Is.

Comparable hospitais will be determined using the following criteria:

() Downstate Hospitals;
(i) Hospitals with a case mix greater than 1.75:

(i) Hospitals with Medicaid revenue greater than $30M; and
(iv) Hospitals with a proportion of outlier to inlier cases greater than 2.0%
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