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B. RESIDENTIAL TREATMENT FACILITIES FOR CHILDREN AND YOUTH

Medicaid rates for Residential Treatment Facilities for Children and Youth ("RTFs"”) are established
prospectively, based upon actual costs and patient days as reported on cost reports for the fiscal year
two years prior to the rate year. The RTF fiscal year and rate year are for the twelve months July 1
through June 30. Actual patient days are subject to a maximum utilization of 98 percent and a minimum
utilization of 95 percent. For the rate years July 1, 1994 through June 30, 1995 and July 1, 1995 through
June 30, 1996 the base year for both rate years for the purpose of setting rates will be July 1, 1992
through June 30, 1993.

Effective July 1, 2011 through June 30, 2012, the rate of payment shall be that which was in effect June
30, 2011.

Effective July 1, 2012 through June 30, 2013, the rate of payment shall be that which was in effect June
30, 2011.

Effective [July] September 1, 2012, such rate of payment will be lowered to reflect the removal of
pharmaceutical costs, except as provided for in Section 1, below.

1. OPERATING COSTS ,

Allowable operating costs are subject to the review and approval of the Office of Mental Health, and will
exclude eligible pharmaceuticals which will be reimbursed using the Fee-for-Service Program through the
Medicaid formulary administered by the New York State Department of Health. Notwithstanding this
program change, for those children who are deemed eligible for Medicaid subsequent to admission, and
the eligibility is retroactive to date of admission, and who have received clinically documented necessary
medications during the entire first 90 days of their stay, the pharmacy will bill the Medicaid formulary for
the medications provided to the child beginning on day 91 of the stay. The cost of medications provided
to the Medicaid eligible child during the first 90 days of stay will be the responsibility of the RTF and
considered an allowable cost in the development of the provider's reimbursement rate for inpatient
stays. In determining the allowability of costs, the Office of Mental Health reviews the categories of cost,
described below, with consideration given to the special needs of the patient population to be served by
the RTF. The categories of costs include:

(i) Clinical Care. This category of costs includes salaries and fringe benefits for clinical staff.

(i) Other than Clinical Care. This category of costs includes the costs associated with
administration, maintenance and child support.

Allowable per diem operating costs in the category of clinical care are limited to the lesser of the
reported costs or the amount derived from the number of clinical staff approved by the Commissioner
multiplied by a standard salary and fringe benefit amount. Clinical services such as dental services,
purchased on a contractual basis will be considered allowable and not subject to the clinical standard if
the services are not uniformly provided by all RTFs and thus not considered by the Commissioner in the
establishment of the approved staffing levels.
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