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Jason A. Helgerson

State Medicaid Director

Deputy Commissioner

Office of Health Insurance Programs
NYS Department of Health

Empire State Plaza

Corning Tower, Room 1466
Albany, NY 12237

RE: TN 12-028
Dear Mr. Helgerson:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 12-028. Effective September 1, 2012, this amendment
proposes to provide reimbursement for the extra costs of inpatient hospital services that require
language assistance for patients with limited English proficiency or communication services for
patients who are hard of hearing or deaf.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2) 1902(a)(13), 1902(a)(30) and 1923 of the Social Security Act and the regulations at 42
CFR 447 Subpart C. This is to inform you that New York 12-028 is approved effective September 1,
2012 and have enclosed the HCFA-179 and the approved plan pages.

If you have any questions, please contact Tom Brady at 518-396-3810 or Rob Weaver at 410-786-
5914.

Sincerely,
1ndy Mann

Director
Center for Medicaid and CHIP Services
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Attachment 4.19-A

New York
165

Reimbursement for language assistance services in hospital inpatient settings:

Effective for hospital inpatient services provided on and after September 1, 2012, a Medicaid
rate of payment for language interpretation services provided to patients with limited English
proficiency (LEP) and communication services provided for patients who are deaf and hard of

hearing will be established as follows:

(1) Payment will be established on a per unit basis, with the unit of payment based on
the number of minutes of language assistance services provided.

(2) A maximum of two billable units of language assistance services will be allowable per
patient per day with the billable units defined as follows:

i) 1% billable unit — for encounters providing one to 22 minutes of language
assistance service.

ii) 2" billable unit — for encounters providing additional minutes (23+) beyond the
initial 22 minutes of language assistance services during the given patient day.

(3) The rate of payment will be established at $11.00 per unit of language assistance
services, with a maximum payment per inpatient day of care of $22.00. Such

payment will be available on an “as provided only” basis via a separate and
discretely billed rate, and will supplement the applicable DRG or exempt unit per

diem payment for the given inpatient stay to account for the additional costs of
inpatient services involving language assistance services.

(4) To be reimbursable, the language assistance services must be provided by an
independent third party, a dedicated hospital employee or a third party vendor (e.q.,
telephonic interpretation service) whose sole function is to provide interpretation

services for individuals with LEP and communication services for patients who are
deaf and hard of hearing.
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