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DEPARTMENT OF I-IEALTI-I & HUMAN SERVICBS

Centers for Medicarc & Meclicaid Services
7500 Se.curiÇ Boulevard, Mail Stop 32-26-12
Baltirnore, Maryland 212M-"1850

(crvrs
ccNt¡ts ron MIDK tt & Mtf'lc^lD sf¡vrc¡s

ct¡fiÉ¡ ron ÀrFDtc tD & cHtP gfnvtcrt

New York Resional Operatione Group

February 5,2020

Donna Frescatore
Medicaid Director
NYS Department of l-Iealth
One Commerce Plaza
Suite l2l I
Albany, NY 12210

RE: State Plan Amendment (SPA) 18-0066

Dear Ms. Frescatore:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan

submitted under transmittal number 18-0066. This amendment increase geneml hospital psychiatric
rates while also reducing state operated mental health facilities reimbursement to comply with the

upper payment limit. The effective date is October 1,2018.

We conductecl our review of your submittal according to the statutory requirements at sectious
1902(a)(2),1902(a)(13), 1902(a)(30), 1903(a), and 1923 ofthe Social Security Act and the
implementing F-ederal rcgulations at 42 CFR 447 Subpart C. We have lound that the proposed

reimbursement methodology cornplies with applicable requirements and, therefore, have approved
them with an effective date of October 1,2018. We are enclosing the CMS-179 and the amended
approved plan pages.

If you have any questions, please call Charlene l-Iolzbaur at (609) 882-4103 Extension 104.

Director

cc:
R. Weaver
C. Holzbaur
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Àrtachment ¡Ll9-A
PaÌt XI

Ne$r York'2

A, Medlcarc Certlffed Psychlatr¡c Centers (indudlng Forenslc Psychlatdc Centers)

dlem cost shall be obtalned from ths Medlcars
ended March 31,,2002,J

OMH'S

revlew and audlt bf the cost reports submltted by OMH for each of the

Medlcaro provlders

lncluslve of capftal cost and [shâl{l wlll

B, Chlldren's Psychlãtrlc centers

Approval Dätê February 5, 20?0

October 1, 2018

TN

sup€É€dæ TN *-#!5:00å;[- Effêctlve Dat€



AttÐdrmont 4.19-A
Part II

New York
.3

III, ADJUSTMEN]E FOR MEDICAID PURPO5ES

In determlhlng the allowable base year operatlng per dl.em outlinèd under paragraph II' 
above adJustme¡ts fshal[ $dll be made to re-flect the followlng:

A, Dhrferences in Medlcare vs. Medlcald. Covered Servr'ces

The ffnal Medlcare lnpauent påyment rates as referënced under patagraplç II'A' and

il,B.aþove lshall] ulil be adjusted to exclude the costs of arry selvlces Included Uìereln

fiñGl, trave i,een ¿etermlned to bs non-relmbursable under the Medlcald Þogr€m' In
addltlon the coots assoclated Wth any seM0es covercd under New York State's Medlcald

Prôgram but not relmbursable undèr the Medlcare progrâm (e'9. dontal serulces) lshalll
¡ylll-be added to determine Medlcåid ållo¡/åble cosb.

IV, TREND FACTOR

'A tÌend factor lÉhall] Wlll be uullzed ln order to project the base year operating per 
.

¿lemJ ás ¿evetËpedïndàr paragraphg II ang ÏIl.above to the appllcäble rate year' Thls
trend factor wlllbe developed by oompounding the applicable lncreases ln lho Medfcare

IRPL (iehabllltatlon, psychiatrlc and long-term care)] InDatie¡tFychlqldc. Fâçlltles lIpQ
ira*dt basket ln¿ei<'bdtlveen üre base l¡ear and the rate year, ln calculatlng the current

vear's rates the oMH lshalll udll utlllze esumåtes ln lnstànces where the actual increase

Íu the TRPLI IÞF markot bå6kot has

TN #l a-a'tft6É App¡oval Date February 5, 2020

supsrsedee Tt'l .Eff€ct¡Ye Dat6 October 2018



Nêw York

not yet been determlned fof any paÉlcular yeaÌs.between the base year and the rãte

veir', Once the actual lncreases ¡n the IRPLI IPE have been determlned the OMH wlll '

' índude an adju6ü'nent ln the subsequent year's làtg to compensate fur ary dlfference

beMeen the ãst¡mated. and actual lnffeases In the [RPL] IPF market basket' Fol 
.

purposes of thts sectlon the Medlcare tRPtJ ¡PE mad€t basket lndex l$ tùåt publlsh.ed by

iùe'Federal Centers fior Medlcare and Medicald Servlces (CMS) for dêteffiínlng Medlcare

felmbursementtopsychlatrlchospltalsunderthehpat¡€ntpsychlatricfacllltles
prospecuve psyment system (IPFS PPS)'

tV. ACCREPTATION ADJUSTMEI\TT
' 

4. per dlem adjustment shall be lncorpor'âted In-the. lnpatlent Medlcäid lates for OMH

fáåíl¡ges to aciount for addlgonal costs lncurred subseq-uent to the base year used to

develop th6 operatlng per diem pursuant to pârågft¡ph II above ln order to meet

,lnlmüm NudløU añd wedicare faOtity accreditatlon requlremenb. In addltlon, tltls

âdlustment mav lnclude addltlonal accredltatlon costs expected to be lncurred durlng

thó year for wtrich tho payment mtes are belng computed, For ptJrPoses of det€rmlnlng

expécted accreattauon-m!e to be lncuned dudng the rate year the Governo/s
' Exäcutlve Budget submlsslon to the leglslaHre shall be utillzed'l

ryIIN. VOLUME AD]U5TMENT

A per dlem adjustment wlll be lncorporated ln the lnpatient Medlcald rates for OMH

facllltles to account br

Àttächment 4.19-À
PàTT II

5, ZO20TN- #L8"0065 . APProvâl

Supersede8 TN Eff€ctlve Däte October 1,2018



New York
5

AppÞval Þatê

Àttachnent 4,19.4
'' Pa4It

February 5, 2020

Ocïober 1, 2018

slgnlñcant changes In cosG due to slgnmcant changes in tho.numbor of patient days.
.tñe aàJustment wlll be made only lf úre drange_in total lnp€tlent days between the base

. u""r añd the rate vear exceeds two percent (2%). In calculating the rate ad¡ustment lt
. will be rccognlzed that alt the facllltyts cåpltal cosF are flxed, Operating cosb wlll be

constdered ãlghty percent (80o/o) flxed and twenty percent (207Ð vår¡able' Undêr thls
. rormula if da1Ã iri.iease móre than two percent (2%), -the-ratefor the appllcable rate

categoly willbe reduced bo allow only ti¡venty percÊnt (209Ð bf the operatlng per dlem

foi tñe åAAuonál days' Altenìatlvely, lfdays decrease over t\^to percent (2%)' the rate

for the appllcable ratb category wlll be lncreased-to allow elghty peltent (80%) of the

õ#tilä Ë*t ¡bm for the 
-lost' 

days uo be spread over the actral d.ays for the rate 
'

' pãno¿.

An estlmatsd volume aqiustment wlll be calculáted and included in $ie rate

calculatlon, The estlmated volume a{ustment wlll be calculated bâsed upon the
projected pauent days for the upçomlng rste- year vs.'the achral patient days for the

Laó vear used to cálCulate the rates^ Followlng the close of the rate year a comparÌson

wçuld' be made between the projected days used ln calculatlng the estimated volume..

aJ¡ustment and the actual dais incuned for the rate year. The volume adjustment wlll

ihán be recalculated to reflecÉ the actuâl da)6 for the rale year, The dlfference, lf ¡nJ
aru, between ún estlmated volume adJustnrent and the flnal actual volume adjusbîent
wii'be included as an lretroactve] adjustment in the rate for the followlng year'

VIIIIJ; REDUCED PAYMËNT FOR INAPPROPRTATE LEVEL OF CARE

. If lt ls determlned by a utlllzatlön revlew 6mmltt€e that â Medlcald Ieclplent no longer

reoulr.es, Þs1/chlatlc hospltal servlces but must rema[n in the hospltål because a

me¿rcad näc.s."ty sldlied nurslng faclllty or lntermediate care faclllty bed ls not

ávailante ln tho oorimunlty C'alternate care dayf and lt ls determlned that thê statêwlde

rate of occupancy

TN Í-ÀtìíiÁ

supó¡4s€des TN .EffeÖtlve Dato



Attachmont 4.19-A
. Pirt I¡

Nðw York
5(b)

VTT, ADÞTTIONAL INÞATXENT STATE PUBLIC I{OSPTTAL UPPËB¡AYMENT TIMTT

IUPL) ADJUSTMENÏS

çþlculatlons.

1.

2.

For the Þerlod lanuärv 1. 2019 through pëcêmber 31' ?019' the supplepental Pavrnent
wlll be $5,046,499 and w¡lì be oavablgSs-a. one-dmo ¡umÞ sum'

TN ü1S-nO66 Approval Date February 5, 2020

Sup€reedês TN Effecttu€ DatG October l, 2018



Àttachmcnt 4,19.4

New York
ru(d)

8, Inpattqtt psychtatrtc setytæs provlded In gêneral hosplbls, 
.Ôt 

dlstlnct unlt's of genenl hospl¿als'

såeo:altzlno'tn such tnþd:tlent þrtrch¡àt c ierutæs, îot Wllënts admltted on and after October 2Q

z'oro, wltf 
-¡e 

re¡mburóe¿ on á per dlem basls as follows:

a, Retmbursement wlll use the All Pat¡ent Reflned Dlagnostic Related Group (AP&DRG) patlent

classlflcðtlon system,

b- The oDera¡nq comÞonent oftha rat€ wlll be a shtéwlde prlce, calculated u¡llzlng 2005- 
f,leO..ån fuuiOr"seivlce (FFS) lnpauent costs developed uslnd the rôUo of cost to charges

aÞÞ¡oach tô detetmine cgsts and a regression model to prlce.out Vârlous compônents of the

iäüts to aetetmln" cost signlflcance in such components. The componenb lnclude pa6ent age,

irìruiiésignutlon, comorbiãitles, leng6ì.of stay, änd presence of mental retardåtion, The cosb

;'ñ.* ötñúr"¡' as der¡eloied t-n the règiesslon model were excluded ln dsveloplng ttìe '

st€t€wlde prlce..

L The faclllty-speciflc old oporatlng per dlem ratês were trended to 2010, and for each

casor tlæs; rãtes were multlplled by the length of stay (LOS) to calculate the "old

. paymenl"

ll, Få¿lllty-speciflc Zms Dtrect Grâduate Medlcal Ëducatlon (DGME) costs were div¡ded by

ZéOS þaúent days to catc'late DGME per dlenì rates. These rätes were thèn trended þ
'20to,

. ill. The 2010 payment râte for Eléctroconvulslve Theräpy (EcT) was estatllshed as $281 -
ióuiø on'ttri, egf rato tn effect fur Medlcätp_psy. chlatrlc pätlênts durlng the first half of
àói-oj' fu rarc was then adJusted by each facllltlr'è wago equallzation factor (wEÐ'

lv, For eách case, Uìe proper DGME paym€nt (DGME rste-Ty]lPf"q Uv tftg LOS) uf ET 
,

paymeni (WÊF'adiust€d ECT rato tlmes the number of ECT treatments) was subtracêd

äo?n Ure 
lolO payments" tó derlve the 'bld payments subJect to rlsk adjustmenÈ"

v. For each cäse, a pãyment ãdjustment factor was derlved based on the regresslon
. rnodel, tncludlng lné tos adJusbïent factor ä6 deflned by the new payment

. methodologY'

vl. The sum of the old paymehts subject to rlsk adjustment from step lv ($-502,311,057)r

wui arulaed by the iurir of payment adjustment factors from step v ($831,319), which

resulted in thd statewide pér dlem rate of.$604.27 äs-of October 20, 2010'

The cunent statewide per diem rate of $642.66 reflects the effect of rcstorlng transltlon

r,ln¿r bac* into the sta'æwlde þrlce pursuant to the Transluon.Fund Pool secdon of thls

AtÈachment, Eflbctlve october 1, 2018, the,statew¡de prlce Wi¡l be lncressed to $67q'21.

ÏN 4r n-ôo66 Approval Dato _r.¡rgqryL_]02Q__
October l, 2018

SupérBêdes TN Effect¡v€ Dato




