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Jason A. Helgerson

Deputy Commissioner

New York State Department of Health
Corning Tower

Empire State Plaza

Albany, New York 12237

Dear Commissioner Helgerson:

This is to notify you that New York State Plan Amendment (SPA) #09-69 has been
approved for adoption into the State Medicaid Plan with an effective date of January 1,
2010. The SPA concerns rates of payment for outpatient general hospitals, home health
services including services provided to home care patients diagnosed with AIDS, personal
care services and adult day health care services. The SPA revises the statutorily mandated
adjustments to 2010 rates to reflect a 0% 2010 trend factor, for rates of payment effective for
the period January 1, 2010 to March 31, 2010.

This SPA approval consists of 6 Pages. As New York has requested, we are approving
the following Attachment 4.19-B Pages which was submitted by the State on March 7,
2012: Attachment 4.19-B-Page 1(b)(i), 2(b)(ii), 4(1), 6(a)(1), 6(2)(2) and 7(a)(ii). In
addition, we are processing the SPA using the HCFA-179 which was provided by the
State to CMS on March 7, 2012.

This amendment satisfies all of the statutory requirements at sections 1902(a)(13) and
(2)(30) of the Social Security Act, and the implementing regulations at 42 CFR 447.250
and 447.272. Enclosed are copies of #09-46 and the HCFA-179 form, as approved.

If you have any questions or wish to discuss this SPA further, please contact Ricardo
Holligan or Shing Jew of this office. Mr. Holligan may be reached at (212) 616-2424,
and Mr. Jew’s telephone number is (212) 616-2426.

Associate Régional Administrator
Division of Medicaid and Children’s Health

Enclosure: SPA #09-69
HCFA-179 Form



CC:

JUlberg
PMossman
KKnuth
SAtkinson
RWeaver
LTavener
JFrandson
EGarbarczyk
AHiggs
Slew



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
HEALTH CARE FINANCING ADMINISTRATION OMB NO. 0938-0193
TRANSMITTAL AND NOTICE OF APPROVAL OF 1. TRANSMITTAL NUMBER: 2. STATE
STATE PLAN MATERIAL
09-69 New York

FOR: HEALTH CARE FINANCING ADMINISTRATION

3. PROGRAM IDENTIFICATION: TITLE XiX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEAILTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
January 1, 2010

5. TYPE OF PLAN MATERIAL (Check One):

[l NEW STATE PLAN

] AMENDMENT TO BE CONSIDERED AS NEW PLAN

X AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
" Section 1902(a) of the Social Security Act, and 42 CFR
447.204

7. FEDERAL BUDGET IMPACT:
a. FFY 01/01/10-09/30/10 ($14,596,830)
b. FFY 10/01/10-09/31/11 $0

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4.19-B, pages 1(b)(i), 2(b)(ii), 4(1), 6(a)(1), 6(a)(2),
‘T(a)ii)

9. PAGE NUMBER OF THE SUPERSEDED PLAN
SECTION OR ATTACHMENT (If Applicable):

Attachment 4.19-B, pages 1(b)(i), 2(b)(ii), 4(1),
6(a)(1), 7(a)(ii)

10. SUBJECT OF AMENDMENT:
Three Month Reduction in 2010 Trend Factor-Non-Institutional
(FMAP = 61.59% (1/1/10-3/31/10))

11. GOVERNOR'’S REVIEW (Check One):
X GOVERNOR'’S OFFICE REPORTED NO COMMENT
[] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

] OTHER, AS SPECIFIED:

E AGENCY OFFICIAL:

A. Helgerson

14. TITLE: Medicaid Director & Deputy Commissioner
Department of Health

15. DATE SUBMITTED: March 6, 2012

16. RETURN TO:

New York State Department of Health
Corning Tower )
Empire State Plaza

Albany, New York 12237

_—

TR L TYAT A 1710 (AT ANN



% o | New York
| o 1(b)(i)
Attachment 4.19-B
(10/09)

For outpatient services provided by general hospitals as noted in the proceeding . .
paragraphs of this Section, beginning on and after April 1, 2006, the Commissioner of Health
shall apply a trend factor projection of 2.25% attributable to the period January 1, 2006
through December 31, 2006. Upon reconciliation of this trend factor, in accordance with the
previously approved state methodology, the final 2006 trend factor shall be the U.S. Consumer
Price Index (CPI) for all Urban Consumers, as published by the U.S. Department of Labor,
Bureau of Labor Statistics, minus 0.25%. ' '

For reimbursement of outpatient hospital services provided on and after Aprill 1, 2007,
the Commissioner of Health shall apply a trend factor projection equal to 75% of the otherwise
applicable trend factor for calendar year 2007.

. For reimbursement of outpatient hospital services provided on and after April 1, 2008,
the Commissioner of Health shall apply a trend factor projection equal to 65% of the otherwise
applicable trend factor for calendar year 2008, as calculated in accordance with the general
Trend Factor section of this Attachment. '

For rates of payment effective for outpatient hospital services provided on and after
January 1, 2009 through March 31, 2009, the otherwise applicable final trend factor attributable
" to the 2008 calendar year period shall be adjusted such that any increase to the average trend
" factor for the period April 1, 2008 through December 31, 2008 shall be reduced, on an
annualized basis, by 1.3%. However, no retroactive adjustment to such trend factor will be
made for the period April 1, 2008 through December 31, 2008. Effective on and after April 1,

2009, the otherwise applicable final trend factor attributable to the 2008 calendar year period
shall be zero. ‘

For rates of payment effective for outpatient hospitél services prgvided on and after
January 1, 2009 through March-31, 2009, a trend factor equal to the otherwise applicable trend |
factor attributable to the period January 1, 2009 through December 31, 2009, less 1% shall be

applied. Effective on and after April 1, 2009, the otherwise applicable final trend factor
attributable to the 2009 calendar year period shall be zero. ‘

Fdr rates of payment effective for outpatient hosnitél services provided on and after

January 1, 2010 through March 31, 2010, the otherwise applicable final trend factor attributable
to the 2010 calendar vear period shall be zero. ' :

All rates are subject to approval by the Division of the Budget. For emergency room.
services.only, a retrospective adjustment may be made if it is determined that patients requiring
general clinical services are provided such services in the emergency room for the sole purpose
of maximizing reimbursement. '

™ #09-69 Approval Date MAR 2 8 2012
Supersedes TN __ #09-46 | Effective Date JAN 0 1 2010
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Attachment 4.19-B
~ (10/09)

_ For rates of payment effective for outpatient hospital services provided on and after
January 1, 2009 through March 31, 2009, the otherwise applicable final trend factor attributable
to the 2008 calendar year period shall be adjusted such that any increase to the average trend
factor for the period April 1, 2008 through December 31, 2008 shall be reduced, on an
annualized basis, by 1.3%. However, no retroactive adjustment to such trend factor will be
made for the period April 1, 2008 through December 31, 2008. - Effective on and after April 1,

- 2009, the otherwise appllcable final trend factor attrlbutable to the 2008 calendar year period

- shall be zero.

For rates of payment effective for outpatient hospital services provided.on and after
January 1, 2009 through March 31, 2009, a trend factor equal to the otherwise applicable trend
factor attributable to the period January 1, 2009 through December 31, 2009, less 1% shall be
applied. Effective-on and after April 1, 2009, the otherwise applicable final trend factor
attributable to the 2009 calendar year period shall be zero.

For rates of payment effective for outpatient hospital services provided on and after
January 1, 2010 through March 31, 2010, the otherwise agplicable_ final trend factor attributable
to the 2010 calendar year period shall be zero. :

- , - MAR 2 8 2012
TN #09-69 : Approval Date :

Supersedes TN #09-46 Effective Date ' -‘AN 01 2010
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%\\ I Attachment 4.19-B

(10/09)

Home Health Services/ Cerﬁfied Home Health Agencies

Prospective, cost based hourly and per visit rates for five services shall be calculated by the -
Department of Health and approved by Division of the Budget. Rates are based on the lower of cost
or ceiling, trended or, if lower, the charge provided, however, for services on and after April 1, 2008,
the Commissioner of Health shall apply a trend factor projection equal to 65% of the otherwise
applicable trend factor for calendar year 2008, as calculated in accordance with the general Trend
Factor sectlon of this Attachment. :

" For rates of payment effective for services provided on and after January 1, 2009 through
March 31, 2009, the otherwise applicable final trend factor attributable to the 2008 calendar year
period shall be adjusted such that any increase to the average trend factor for the period April 1,
2008 through December 31, 2008 shall be reduced, on an annualized basis, by 1.3%. However, no
retroactive adjustment to such trend factor will be made for the period April 1, 2008 through :
December 31, 2008. Effective on and after April 1, 2009, the otherwise applicable final trend factor
attributable to the 2008 caléndar year period shall be zero.

For rates of payment effective for services provided on and after January 1, 2009 through
March 31, 2009, a trend factor equal to the otherwise applicable trend factor attributable to the
period January 1, 2009 through December 31, 2009, less 1% shall be applied. Effective on and after
April 1, 2009 the otherW|se applicable final trend factor attributable to the 2009 calendar year perlod
shall be zero.

v For rates of payment effective for outpatient hosgitél services provided on and after January
1, 2010 through March 31, 2010, the otherwise applicable final trend factor attributable to the 2010
calendar year period shall be zero.

TN #09-69 Approval Date MAR 282012

Supersedes TN _#09-23-A Effective Date NO1 2010
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Attachment 4.19-B

. (10/09)
Personal Care Services

For personal care services provided pursuant to a contract between a social services
district and a voluntary, proprietary or public personal care services provider, payment is made
at the lower of the provider’s charge to the general public for personal care services or a rate
the Department establishes for the provider, subject to the approval of the Director of the
Budget, in accordance with a cost-based methodology. Under the cost-based methodology, the
Department determines a provider’s rate based upon the provider’s reported allowable costs, as
adjusted by annual trend factors'provided, however, for services on and after April 1, 2008, the
Commissioner of Health-shall apply a trend factor projection equal to 65% of the otherwise
applicable trend factor for calendar year 2008, as calculated in accordance with the general
trend factor methodology contained on page 1(c)(i) in this Attachment

For rates of payment effectlve for personal care services prowded on and after January
1, 2009 through March 31, 2009, the otherwise applicable final trend factor attributable to the
2008 calendar year period shall be adjusted such that any increase to the average trend factor
for the period April 1, 2008 through December 31, 2008 shall be reduced, on an annualized
basis, by 1.3%. However, no retroactive adjustment to such trend factor will be made for the
period April 1, 2008 through December 31, 2008. Effective on and after April 1, 2009, the
otherwise applicable final trend factor attributable to the 2008 calendar year period shall be
zero.

For rates of payment effective for personal care services provided on and after January
1, 2009 through March 31, 2009, a trend factor equal to the otherwise applicable trend factor
attributable to the period January 1, 2009 through December 31, 2009, less 1% shall-be

applied. Effective on and after Apl‘l| 1, 2009 the otherwise applicable trend factor attnbutable
to the 2009 calendar year period shall be zero.

- For rates of payment effective for outpatient hospital services provided on and after
January 1, 2010 through March 31, 2010, the otherwise applicable final trend factor attributable

to'the 2010 calendar year period shall be zero.

The provider’s rate includes payment for the provider’s reported allowable trended costs
only in an amount that does not exceed the ceilings for allowable costs that the Department has
" established for all providers in the applicable geographic group to which the provider belongs.
The rate includes an adjustment for profit, for proprietary providers, or surplus, for voluntary
providers.

TN #09-69 " Approval Date MAR 2 8 2012
JAN 0 1 2010

‘Supersedes TN _#09-46 Effective Date
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| - Attachment 4.19-B
(10/09)

Such rates of payment shall be further adjusted to reflect costs associated with the recruitment and
retention of non-supervisory workers. For programs providing services in local social service districts
which include a city with a population of over one million persons, [rates shall be adjusted in
accordance with a memorandum of understanding between the State of New York and the local social *
service districts] such rate adjustments will be calculated by allocating the total dollars available for
the applicable rate period to each individual provider proportionally based on total claimed hours of
services for personal care services provided in the district to recipients of medical assistance. The
allocated dollars will be included as a reimbursable cost add-on to the Medicaid rates of payment
based on the Medicaid utilization data as adjudicated through the Medicaid Management Information
System (MMIS), or any successor entity, utilizing the most recently available total claimed hours of

Medicaid services data, as agreed to by New York State and the district.

TN _#09-69 é Approval Date__ MAR 2 8 2012

Supersedes TN __NEW Effective Date JANO1 Zﬂw
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, Attachment 4.19-B
(10/09) .

For rates of payment effective for adult day health-care services provided on and after
January 1, 2009 through March 31, 2009, the otherwise applicable final trend factor attributable
to the 2008 calendar year period shall be adjusted such that any increase to the average trend
factor for the period April 1, 2008 through December 31, 2008 shall be reduced, on an
annualized basis, by 1.3%. However, no retroactive adjustment to such trend factor will be
made for the period April 1, 2008 through December 31, 2008. Effective on and after April 1,
2009, the otherwise applicable final trend factor attributable to the 2008 calendar year period
shall be zero.

For rates of payment effective for adult day health care services provided on and after
January 1, 2009 through March 31, 2009, a trend factor equal to the otherwise applicable trend
factor attributable to the period January 1, 2009 through December 31, 2009, less 1% shall be

_applied. Effective on and after April 1, 2009 the otherwise apphcable trend factor attributable
to the 2009 calendar year period shall be zero. '

. For rates of payment effective for outpatient h_osgitai services provided on and after
January 1, 2010 through March 31, 2010, the otherwise applicable final trend factor attributable
" to the 2010 calendar vear period shall be zero.

TN #09-69 | Approval Date MAR 2 8 2012
JAN 012010

Supersedes TN __#09-46 . Effective Date
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