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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop $2-26-12
Baltimere, MD 21244-1850

CENTERS FOR MEDICARE & MEDICALD SERVICES

Financial Management Group -

MAR 32 207

Jason A. Helgerson

State Medicaid Director

Deputy Commissioner

Office of Health Insurance Programs
NYS Department of Health

Corning Tower (OCP — 1211)
Albany, NY 12237

RE: State Plan Amendment (SPA) 16-0029

Dear Commissioner Helgerson:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State
Plan submitted under transmittal number (TN) 16-0029. Effective May 12, 2016 this
amendment proposes to enhance the medical rehabilitation rate for inpatient hospital pediatric

ventilator beds.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(2)(30), 1903(a) and 1923 of the Social Security Act and the

implementing Federal regulations at 42 CFR Part 447. This letter is to inform you SPA 16-0029
is approved effective May 12,2016. We are enclosing the CMS-179 and the amended approved

plan page.

If you have any questions, please contact Charlene Holzbaur at 609-882-4103 Ext. 104.

Sincerely,

Kristin Fan
Director

Enclosures



FARM APPROVED

EPARTMENT 37 HEALTIT ANI HUMAN RURVICES
1AL TH CARE FARANE TN ADMINISTR ATION et NGO, 193R-0103
TRANSMITTAL AND NOTICE OF APPROVAL OF T TRANSMIT AL NUMBER: 2. 8TATE
HTATE PLAN MATERIAL 16-H029 ’
MNew York

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

rOR: HEALTH CARE FINANCING ADMINISTRATION
KOCIAL SECURITY ACT {(MEDICAID)

4 PROPOSED EFFECTIVE DATE
© May 12, 2014

TO: REGIONAL ADMINISTRATOR

HEALTH CARE FINANCING ADMINISTRATION
_ DEPARTMENT OF HEALTH AND HLIMAN SERVICES

TIVPE OF PLAN MATERIAL fCheek Omeit
T nEW STATE PLAN | AMENDMENT TO BEPPMNSIDERED AS NEW PLAN AMENDMENT
FOMPLETE BLOCKS & THRUIDIF THIS 15 AN AMENDMEMT (Separate Transmittal [or eacht antendment)
6. FEDERAL S'I'ATUTE-’REGULAT!.ON CITATION: 7. FEDERAL RUDGET TMPACT: (in thonsamis)
L ElAE T of the Social Security Act, and 42 CFR 447 a, FFY OS/1216-09/30/%86 3 344.67
b. FFY 10/01/16-09/30/17 8 919,12

§ PAGE NUMBER OF THE PLAN SECTION OR ATTAC AMENT: | 9. PAGE NIJMBER OF THE SUPERSEDRED PLAN
SECTION OR ATTACHMENT flf Applicabie).

Attschment 4,18-A - Poge 1151 151, 1152
' Aitachment 4.19-A — Page 15

¢ 10 SUBIECT OF AMENDMENT!
i Pedintric Ventilator Bied Rate Inercases
{FMAF = 50%)
17, GOVERNOR 5 REVIEW {Chaek Onel: '
GOVERNOR™S OFFICE REPORTEL NO COMMENT I OTHER, AS SPECIFIED:
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
NO REPLY KECEIVED WITHIN 45 DAYS OF SUBMITTAL

16, RETLURN TO:

New York State Department of Health

Bureau of Federal Relations & Provider Assessments
o9 Washington Ave - Ont Comiperes Plaza

Suijte 1435

Albany, NY 12210

ROENCY OFFICIAL:

4 TTTLE: Medicaid Dircator

Depuriment of Health ]
15, DATE SUBMITTED: .
- JUbi 2 0 2016 3
FOR REGIONAL OFFICE USEONLY ..
17 DATE RECEIVER: 8. DATE APPROVED: .
MAR 2 2047

. WW
PLAN APPROVED - ONE COPY ATTACHED
19, BFFECTIVE DATE OF APPRUOVED MATWL:l. 9 2016

ST FYPER NAME: ; 2. S
21 TYPED NAME ﬁr?,tc_si’ul Fa/ " Di (zctor, GG ]

T3 REMARKS: .
1 coct o Ho o terwiit

130?( 7 Aq/&ﬂél fféz /npcfc'mrn | i y
/"{‘-’WWV; éﬂ?m_g S‘M;r\jx ot 9'06'-!' .537':4&4 c,ou.]of P cﬁf.

FICIAL:

(/-;;-- E.,./IN”‘"$

20RM HCFA-179 (07-92)




Attachment 4.19-A

New York
iis

Exempt units and hospitils.

1, Physical medical rehabilitation inpatient services shall qualify for reimbursement as an
exempt uhit/hospital pursuant to this paragraph for periods on and after December 1, 2009,
only if such senvices are provided in 2 hospital specializing such sepvices or in a distinet
unit within a general hospital designated for such services and only if.

a. Such hospital or such unit qualified for exempt unit status for purposes of
refmbursement under the foderal Medicare prospective payment system as of December

31, 200%; or

b. On or before July 1, 2009, the hospital submitted a writhen request to the Department
For exempt status providing assurances acceptable to the Department that the hospital
or unit within the hospital mee(s the exempt status for 2009 for periods prior to

Dacember 1, 2009,

i, Fot periods on and after January 1, 2030, a hospital seeking exempt stetus fora
hospital or a distinct unit within the hospital not previousty recognized by the
Department as exempt for relmbursement purposes shall submit & written request to
the Department for such exempt; status and shall provide assurances and supporting
documentation acceptable to the Depattment that the hospital or unit meets

o gualifying exempt status cviveria in effect at the time such written requast is
submitted . Approval by the the Department: of such exempt status shall, for
reimbursement purposes, be affartive on the January 1 following such approval,
provided that the request for such exempt unit status was received at least 120 days

prior to such date.

i. For days of service occurting on and after December 1, 2008, the operating
component of rates of payment for inpatient services for fadilities subject to this
cubdivision shall be a per diem amount reflecting the facilitys reported 2005
operating costs as submitted to the Dapartment prior Lo July 1, 20089, not including
reported direct medical education costs, and held to a cailing of 110% of the
average of such costs in the region in which the facitity is located, as described in
paragraph (9) of this section. Such rates shall reflect trend adjustments in
sccordance with the applicable provisions this Attachment.

fit. Wxg 11 nd F) D16, the rates of pa ¢
inpatient services for physical megical rehabilitation will be revised to include costs

for pediatric ventilator services that receive Certificate of Need (CON) approval.

(1)A hospital that has been_approved through the QN  progess to include pedtattic

ventilators within thelr physical medical retiabilitation ynit will provide or report the
following:
TN #16-0029 Approval Date. o MAR 28 2017
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Attachment 4.19-A
New York
115.1

(a) Documentat] ¥ of iat ntjlato ice within their
phvsical medical rehabilitation unit.

{(b) Discretely report the costs and gtatistics for these serviceson a hospital's

i tional £ epart.
A tospi i erience of pediatric ventilator servicg costs
efined as 1cs will have their physical medical habilitation
rate ich_in iatric ventilator service, calculated as follows:
separate nitially be calcuiated for the physical medical rehabijitation
servica, using data in 1(b)(ii). and for the pediatric ventilator service ysing the same
pase year data as utilized for the medical rehabilitation service {subject to the
JONs | A R ate rates will th bined as

rovisio F:)

rie ventila et il be jnclsded i the gical

rehabllitation services 110% cedling yegionsl average,

A combi er da enk rate ical rehahilitation senvices will b
developed frorg the eparat i :
‘Wﬂw_ﬂm f the two services to the totat

jeaid days forthe services is fnuitptie cac ice’s per d

Mmm days utilized for this propertional cajculation are thosg as
eferenced In L(b)EN(2)(a). :

i resul IHpivin e 2 pro Na tentage to each
ice's respective per day.ra t e [ he j

MM
medical rehabilitation rate to be paid for hoth the physical medical rehabilltation and

adiatric ventilator servi

TN __#16:0029 | Approval Date MAR 2% 2082
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0 ison to othet

(a) Budgeted base year costs will be replaced with actual audited costs at the time a full year of
actunl gudited costs are available using data In 1B, _

2. Chemnical dapendency rehabititation inpatient services shall guatify for reimbursement
pursuant to this paragraph for periods on and after December 1, 2009, only if such services

are provided in a hospital specielizing in such services or tn @ distinct unit within @ general
hospital designated for such gervices and only if: |

TN 3#36-0029 Approval Date MAR 2% 2012
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