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Jason A. Helgerson

State Medicaid Director

Deputy Commissioner

Office of Health Insurance Programs
NYS Department of Health

Empire State Plaza

Corning Tower, Room 1466
Albany, NY 12237

RE: TN 10-03
Dear Mr. Helgerson:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid
State plan submitted under transmittal number (TN) 10-03. Effective October 20, 2010
this amendment establishes a new psychiatric inpatient reimbursement method for
general hospitals and also creates a temporary supplemental rate adjustment to assist
hospitals with the transition.

b

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. This is to inform you that New York
10-03 is approved effective October 20, 2010 and have enclosed the HCFA-179 and the
approved plan pages.

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

Sincerely,

indy Mann
Director
Center for Medicaid, CHIP, and Survey & Certification
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117(d)

Attachment 4.19-A
(10/10)

8. Inpatient psychiatric services provided in general hospitals, or gistinct units of general
hospitals, specializing in such inpatient psychiatric services, for patients admitted on and
after October 20, 2010, will be reimbursed on a per diem basis as follows:

a. Reimbursement will use the All Patient Refined Diaqnbstic Related Group (APR-DRG)
patient classification system.

b. The operating component of the rate will be a statewide price, calculated utilizing 2005
Medicaid fee-for-service (FFS) inpatient costs developed using the ratio of cost to
h roach t in a regression model ice out variou
components of the costs to determine cost significance in such components. The
components include patient age, rural designation, comorbidities, length of stay, and
presence of mental retardation. The costs of these components as developed in the

regression model were excluded in developing the statewide price.

i.  The facility-specific old operating per diem rates were trended to 2010, and for
each case, these rates were multiplied by the length of stay (LOS) to calculate
the “old payment.”

ii.  Facility-specific 2005 Direct Graduate Medical Education (DGME) costs were
divided by 2005 patient days to calculate DGME per diem rates. These rates

were then trended to 2010.
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Attachment 4.19-A
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{8] 8. Hospitals or distinct units of hospitals that fail to maintain qualifying criteria for exempt status

for reimbursement purposes, as set forth in this Attachment, shall continue to be reimbursed
in accordance with such exempt status until the commencement of the next rate period, as
determined by the Department.

f9] 10. Rates of payment for inpatient services described in paragraphs (1) and (2) above, which
utilize regional averages for determining a cost ceiling shall utilize regions of the State set
forth below, except that if the otherwise applicable region has lezs than five exempt hospitals
or units in the service, facilities located in the nearest regions will be used to establish a
minimum of five hospital or units for the purpose of determining ceilings. Such regions are

as foliows:

a. New York City, consisting of the counties of Bronx, New York, Kings, Queens and
Richmond;

b. Long Island, consisting of the counties of Nassau and Suffolk;

o Northern Metropolitan, consisting of the counties of Columbia, Delaware, Dutchess,
Orange, Putnam, Rockland, Sullivan, Ulster and Westchester;

d. Northeast, consisting of the counties of Albany, Clinton, Essex, Fulton, Greene,
Hamilton, Montgomery, Rensselaer, Saratoga, Schenectady, Schoharie, Warren and
Washington;

e. Utica / Watertown, consisting of the counties of Franklin, Herkimer, Lewis, Oswego,

Otsego, St. Lawrence, Jefferson, Chenango, Madison and Oneida;

f. Central, consisting of the counties of Broome, Cayuga, Chemung, Cortland,
Onondaga, Schuyler, Seneca, Steuben, Tioga and Tompkins;

g. Rochester, consisting of the counties of Monroe, Ontario, Livingston, Wayne and
Yates; and

h. Western, consisting of the counties of Allegany, Cattaraugus, Chautauqua, Erie,
Genesee, Niagara, Orleans and Wyoming.

[10] 11. Capital cost components of per diem rates determined pursuant to this Section shall be
computed on the basis of budgeted capital costs allocated to the exempt hospital or distinct
unit of a hospital pursuant to the capital cost provisions of this Attachment divided by exempt
hospital or unit patient days reconciled to actual total expense.

TN __#10-03 Approval Date SEP 18 200
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[11] 12.  New hospitals and new hospital units. The operating cost component of rates of payment for
new hospitals, or hospital units, without adequate cost experience shall be computed based on
either budgeted cost projections, subsequently reconciled to actual reported cost data, or the
regional ceiling calculated in accordance with paragraph (10) of this section, whichever is
lower. The capital cost component of such rates shall be calculated in accordance with the
capital cost provisions of this Attachment.

™ _sew a | Date SEP 1 3 20
Supersades TN __£09-34 Effective Date OCT 20 2010




	NY-10-03-Ltr
	NY-10-03-Att
	NY-10-03-179



