DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services CM j
7500 Security Boulevard, Mail Stop $2-26-12

Baltimore, Maryland 21244-1850 CENTERS for MEDICARE & MEDICAID SERVICES

Center for Medicaid, CHIP, and Survey & Certification

Jason A. Helgerson JUN2 2 2011
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 10-33-A

Dear Mr. Helgerson:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 10-33-A. Effective October 20, 2010, this amendment
establishes a second temporary supplemental payment to assist certain hospitals transition to the
inpatient reimbursement reforms instituted on December 1, 2009. Effective J anuary 1, 2011, it
also revises the DRG service intensity weights and average lengths of stay used to compute acute
inpatient hospital reimbursement.

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 10-33-A is approved
as stated above and I 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, CMCS
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Service Intensity Weights (SIW) and averagé length-of-stay (LOS).

1. The table of SIWs and statewide average LOS for each effective period is published on the
New York State Department of Health website at: hap.//www eal sdot/hasoital/drg/index. hin
and reflects the cost weights and LOS assigned to each All-Patient Refined (APR) diagnosis
related group (DRG) patient dlassification category. The SIWs assigned to each APR-DRG
indicates the relative cost variance of that APR-DRG dlassification from the average cost of
all inpatients in all APR-DRGs. Such SIWs are developed using three years of Medicaid fee-
for-service cost data, Medicaid managed care data and commerdial third party payor data as

_ reported to the Statewide Planning and Research Cooperative System (SPARCS) for the
years set forth in paragraph (2) below. Costs associated with hospitals that do not have an
andillary charge structure or associated with hospitals and services exempt from the case

. payment methodology, and costs associated with statistical outliers are exduded from the
SIW calculations. . '

2. For periods on and after December 1, 2009 through December 31, 2010, the SIW and
statewide average LOS table shall be computed using SPARCS and reported cost data from
the 2005, 2006 and 2007 calendar years as submitted to the Department by September 30,
2009. '

3. For periods on and after January 1, 2011 through December 31, 2011, the SIW and

be computed using S

. } JUN 2 2 2011
TN #10-33-A Approval Date
Supersedes TN __09-34 Effective Date 0CT 20 2000




New York
111

Attachment 4.19-A
{(10/10)

4.  For the rate periods on and after December 1, 2009, additional adjustments to the inpatient rates
of payment for eligible general hospitals to facilitate improvements in hospital operations and
finances will be made, in accordance with the following: '

a. General hospitals eligible for distributions pursuant to this section shall be those nongovernmental
hospitals with total Medicaiq dispharga equal to or greater than seventeen and one-half percent

botal reduction ! application of

b. For the period December 1, 2009 through March 31, 2010, $33.5 million dollars shall be allocated,
[to eligible hospitals such that no hospital's reduction in Medicaid inpatient revenue, as a result of
the hospital acute care rate methodology changes that are effective December 1, 2009, exceeds
9.7%.] e allocation a or each eligit 2| o o a atient .

¢. For periods on or after April 1, 2010, funds distributed pursuant to this section shall be allocated to
eligible hospitals based on a proportion of the eligible hospital’s allocation of the funds distributed
for the period December 1, 2009 through March 31, 2010, to the total funds distributed for that
period applied to the appropriate funds available for the applicable periods below:

i.  for the period April 1, 2010 through March 31, 2011, $75 million;
ii.  for the period April 1, 2011 through March 31, 2012, $50 million; and
iii.  for the period April 1, 2012 through March 31, 2013, $25 million.

d. Payments made pursuant to this section shall be added to rates of payments and not be subject to
retroactive adjustment or reconciliation. The amount per discharge to be added to the rates shall
be established by dividing the total allocated funds in accordance with paragraph (b) and (c) by the
hospital’s total reported Medicaid discharges in the applicable base period. '

e. Each hospital receiving funds pursuant to this section shall, as a condition for eligibility for such
funds, adopt a resolution of the Board of Directors of each such hospital setting forth its current
financial condition, including ongoing board oversight, and shall, after two years, issue a report as
adopted by each such Board of Directors setting forth what progress has been achieved regarding
such improvement, provided, however, if such report fails to set forth adequate progress, as
determined by the Commissioner, the Commissioner will deem such facility ineligible for further
distributions pursuant to this section and will redistribute such further distributions to other eligible
facilities in accordance with the provisions of this section. The Commissioner shall be provided with
copies of all such resolutions and reports.

TN __#10-33-A Approval Date JUN 2 2 2011
Supersedes TN __ #09-34 Effective Date OCT 20 2010
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i. for the i ril 1, 2011 th h March 3 0 7 :
il r ril 1, 2012 through March 31, 20 S0 million; an
i, for the period April 1, 2013 through March 31, 2014, $25 million.
d. The distributions authorized ant to this section sh ade availa
- through a commen I ion i tewide base price for the ber 20
2010 ugh March 31, 2011, and each applicabl i ereafter, as otherwise
computed in accordance with the Statewide Base Price Section,
TN #10-33-A ' Approval Date JUN 2 2 2019
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