
	

DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, Maryland 21244-1850 

Jason A. Helgerson JUN 11 2014 
State Medicaid Director 
Deputy Commissioner 
Office of Health Insurance Programs 
NYS Department of Health 
Coming Tower (OCP-1211) 
Albany, NY 12237 

RE: State Plan Amendment (SPA) 14-015 

Dear Mr. Helgerson: 

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan submitted 
under transmittal number (TN) 14-015. Effective January 1, 2014 this amendment proposes to extend the 
current Service Intensity Weights (SIW) and Average Lengths-of-Stay (LOS) used to calculate payments 
under the state's All Patient Refined Diagnosis Related Group (APR-DRG) reimbursement system for acute 
inpatient hospital services through June 30, 2014. 

We conducted our review of your submittal according to the statutory requirements at sections 1902(a)(13), 
1902(a)(30), 1903(a) and 1923 of the Social Security Act and the implementing Federal regulations at 42 CFR 
Part 447. We have found that the proposed reimbursement methodology complies with applicable 
requirements and therefore have approved them with an effective date of January 1, 2014. We are enclosing 
the CMS-179 and the amended approved plan page. 

If you have any questions, please contact Tom Brady at (518) 396-3810 or Rob Weaver at (410) 786-5914. 
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Attachment 4.19-A 

New York 
108 

Service Intensity Weights (SIW) and average length -of-stay (LOS). 

1.	 The table of SIWs and statewide average LOS for each effective period is published on the 
New York State Department of Health website at: 

http://www.health.ny.gov/facilities/hospital/reimbursement/apr-drq/weights/ 
and reflects the cost weights and LOS assigned to each All-Patient Refined (APR) diagnosis 
related group (DRG) patient classification category. The SIWs assigned to each APR-DRG 
indicates the relative cost variance of that APR-DRG classification from the average cost of 
all inpatients in all APR-DRGs. Such SIWs are developed using three years of Medicaid fee-
for-service cost data, Medicaid managed care data and commercial third party payor data as 
reported to the Statewide Planning and Research Cooperative System (SPARCS) for the 
years set forth in paragraph (2) below. Costs associated with hospitals that do not have an 
ancillary charge structure or associated with hospitals and services exempt from the case 
payment methodology, and costs associated with statistical outliers are excluded from the 
SIW calculations. 

2.	 For periods on and after December 1, 2009 through December 31, 2010, the SIW and 
statewide average LOS table shall be computed using SPARCS and reported cost data from 
the 2005, 2006 and 2007 calendar years as submitted to the Department by September 30, 
2009. 

3.	 For periods on and after January 1, 2011 through December 31, 2011, the SIW and 
statewide average LOS table shall be computed using SPARCS and reported cost data from 
the 2006, 2007 and 2008 calendar years as submitted to the Department by June 30, 2010. 

4.	 For periods on and after January 1, 2012 through December 31, 2012, the SIW and 
statewide average LOS table shall be computed using SPARCS and reported cost data from 
the 2007, 2008 and 2009 calendar years as submitted to the Department by September 30, 
2011. 

5.	 For periods on and after January 1, 2013 through [December 31, 2013]June 30, 2014, the 
SIW and statewide average LOS table shall be computed using SPARCS and reported cost 
data from the 2008, 2009 and 2010 calendar years as submitted to the Department by 
September 30, 2012. 
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