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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12
Baltimore, Maryland 2124-1850

New York Regional Operations Group
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CENÏET FON MEDICAID I CHIP TERV¡CËS

October 22,2019

Donna Frescatore
Medicaid Director
NYS Department of Health
One CommercePlaza
Suite 12l I
Albany, NY 12210

RE: State Plan Amendment (SPA) l9-0045

Dear Ms. Frescatore:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number l9-0045. This amendment provides a separate reimbursement
rate for care and services furnished in newly licensed distinct units that provide specialized hospital-
based psychiatric services dedicated solely to the treatment of children with diagnoses of both
developmental disability and mental illness, effective August 1,2019.

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 ofthe Social Security Act and the
implementing Federal regulations at42 CFR 447 Subpart C. V/e have found that the proposed
reimbursement methodology complies with applicable requirements and, thereforeo have approved
them with an effective date of August 1,2019. \Me are enclosing the CMS-179 andthe amended
approved plan page.

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

Sincerely

Kristin Fan
Director

cc:
R. Weaver
R. Holligan
T. Brady
C. Holzbaur
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New hospitals and new hospital uniß. The operating cost component of rates of payment for
new hospltals, or hospital units, without ôdequåte cost exper¡ence will be computed based on
either budgeted cost projectlons, subsequently reconciled to actuaf reported cost datå, or the
regional ceiling calculated in a@ordance with paragraph (10) qf this section, whichever is
lower. The capital cost component of such rates w¡ll be calculated in accordance with the
capital cost provisions of this Attachment.

Effective July 1, 2018, Hospitals that have been approved by the Office of Mental Health !o
operate distlnct units to provide specialized inpatíent psych¡atric care to stabilize adults with
co-morbld mental illness and intellectual developmental disabll¡ty d¡agnoses as defìned in the
Diagnost¡c and Statistical Manual of Mental Dlsorders published by the Amer¡can Psychiatric
Associat¡on, w¡ll be reimbursed a flat per diem operating rate of $1,177.11, and the rate-
setting methodology provided in paragraph 8 of this section will not apply to services
furnished in such units: C.apital costs i,vill be reimbursed on a per diem basis for the cost of
capital in accordance with paragraph 11 of this sect¡on. Speclalized inpatient psychiakic units
are ä new approach to treating dually-diagnosed lnd¡viduals. The units are physÌcally distinct
and have been approved by the State to provlde such care and services based on a review of
the unit's physical plant specif¡cationsf enhanced stafflng, and adherence to special¡zed clinical
protocols, which demonstrate sufficient speclalization ln the assessment and treâtrhent of
adults with co-occurring intellectual or developmental disab¡lity, including autism spectrum
disorder, and mental illness diagnoses, who exhibit destructive behaviors, or an acute safety
risk or decrease ln functioning,

children with co-occuff¡no intellectual or developmental disabiliW, includino autism spectrum
disorder. and mental illness diaonoses. who exhibit destructive behaviors, or an acute safety
risk or decrease in functioning,
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