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APR 15 2015

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: TN 14-0029
Dear Mr. Helgerson:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 14-0029. Effective July 1, 2014 this amendment
proposes to revise payment for inpatient psychiatric services provided by general hospitals.

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 of the Social Security Act and the
implementing Federal regulations at 42 CFR Part 447. This is to inform you that New York
14-0029 is approved effective July 1, 2014 and I have enclosed the CMS 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,

(~—

Timothy Hill
Director

Enclosures
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Attachment 4.19-A

New York
117(d)

8. Inpatient psychiatric services provided in general hospitals, or distinct units of general
hospitals, specializing in such inpatient psychiatric services, for patients admitted on and
after October 20, 2010, will be reimbursed on a per diem basis as follows:

a. Reimbursement will use the All Patient Ref ned Dlagnostlc Related Group (APR-DRG)
patient classification system.

b. The operating component of the rate will be a statewide price, calculated utilizing 2005
Medicaid fee-for-service (FFS) inpatient costs developed using the ratio of cost to
charges approach to determine costs and a regression model to price out various
components of the costs to determine cost significance in such components. The
components include patient age, rural designation, comorbidities, length of stay, and
presence of mental retardation. The costs of these components as developed in the
regression model were excluded in developing the statewide price.

i.  The facility-specific old operating per diem rates were trended to 2010, and for
each case, these rates were multiplied by the length of stay (LOS) to calculate
the “old payment.”

ii. Facility-specific 2005 Direct Graduate Medical Education (DGME) costs were
) divided by 2005 patient days to calculate DGME per diem rates. These rates
were then trended to 2010.

iii. The 2010 payment rate for Electroconvulsive Therapy (ECT) was established as
$281 (based on the ECT rate in effect for Medicare psychiatric patients during
the first half of 2010). This rate was then adjusted by each facility’s wage
equalization factor (WEF).

iv.  For each case, the proper DGME payment (DGME rate multiplied by the LOS) and
ECT payment (WEF-adjusted ECT rate times the number of ECT treatments) was
subtracted from the “old payments” to derive the “old payments subject to risk
adjustment.”

v.  For each case, a payment adjustment factor was derived based on the regression
model, including the LOS adjustment factor as defined by the new payment
methodology.

vi.  The sum of the old payments subject to risk adjustment from step iv
($502,341,057), was divided by the sum of payment adjustment factors from
step v ($831,319), which resulted in the statewide per diem rate of $604.27_as
of October 20, 2010.

The current statewide per diem rate of $642.66 reflects the effect of restoring
transition funds back into the statewide price pursuant to the Transition Fund
Pool section of this Attachment.

APR 15 2013
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Attachment 4,19-A

New York
117(i)
772 1 Alcohol & Drug Dependence w Rehab or 0.8373
Rehab/Detox Therapy, SOI-1
772 2 Alcohol & Drug Dependence w Rehab or 0.8373
Rehab/Detox Therapy, SOI-2
772 3 Alcohol & Drug Dependence w Rehab or 0.8373
Rehab/Detox Therapy, SOI-3 '
772 4 Alcohol & Drug Dependence w Rehab or 0.8373
Rehab/Detox Therapy, SOI-4
773 1 Opioid Abuse & Dependence, SOI-1 1.0204
773 2 Opioid Abuse & Dependence, SOI-2 1.0204
773 3 Opioid Abuse & Dependence, SOI-3 1.0361
773 4 Opioid Abuse & Dependence, SOI-4 1.0361
774 1 Cocaine Abuse & Dependence, SOI-1 0.9807
774 2 Cocaine Abuse & Dependence, SOI-2 1.0360
774 3 Cocaine Abuse & Dependence, SOI-3 1.0513
774 4 Cocaine Abuse & Dependence, SO1-4 1.0513
775 1 Alcohol Abuse & Dependence, SOI-1 1.0196
775 2 Alcohol Abuse & Dependence, SOI-2 1.0709
775 3 Alcohol Abuse & Dependence, SOI-3 1.0709
775 4 Alcohol Abuse & Dependence, SOI-4 1.0709
776 1 Other Drug Abuse & Dependence, SOI-1 0.9363
776 2 Other Drug Abuse & Dependence, SOI-2 1.0926
776 3 Other Drug Abuse & Dependence, SOI-3 1.0926
776 4 Other Drug Abuse & Dependence, SOI-4 1.0926

iil. A rural adjustment factor of 1.2309 will be applied to the operating per diem for
those hospitals designated as rural hospitals. A rural facility is a general hospital
with a service area which has an average population of less than 175 persons
per square mile, or a general hospital with a service area which has an average
population of less than 200 persons per square mile measured as population
density by zip code. servic inning on July 1, 2014, rural
designation will be icable to hospitals located in an upstate redi
2 al Statistics tabl estima pulatio eg, d A
density. Accordingly, there are [22] 27 rural facilities that provide inpatient
psychiatric services.

iv.  An age adjustment payment factor of 1.0872 will be applied to the per diem
operating component for adolescents ages 17 and under. For ages 18 and over,
an adjustment payment factor of 1 will be applied.

_— approvatpate APR 15 208
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Attachment 4.19-A

New York
117(k)

iX. For dates of service beginning on or after July 1, 2014, an additional ten percent
increase will be applied for hospitals located in an upstate region as defined in
subdivision (1) of this section.

e. The first day of a patient’s readmissions to the same hospital within 30 days of
discharge will be treated as day four for purposes of the variable payment factor
computed as aforementioned, with subsequent days treated in a conforming manner
with the provisions.

f. Reimbursement for physician services will not be included in rates and such services
may be billed on a fee-for-services basis pursuant to the Hospital Physician Billing
Section in Attachment 4.19-B.

g. Reimbursement for electroconvulsive therapy will be established at a statewide fee of
$281, as adjusted for each facility’s WEF, for each treatment during a patient’s stay.

h. New inpatient psychiatric exempt hospitals or units established pursuant to Article 28 of
the Public Health Law will be reimbursed at the statewide price plus budgeted capital
and Direct GME. Budgeted capital will be adjusted as described in this section and will
be adjusted to actual costs in future years. Direct GME will be adjusted to actual costs
based upon the first twelve months reporting following the calendar year after the
opening of the new unit.

i. The base period costs and statistics used for inpatient psychiatric per diem rate setting
operating cost components including the weights assigned to diagnostic related groups
(DRG) designated as psychiatric DRGs for per diem reimbursement, will be updated [no
less frequently than every four years and the new base period will be no more than four
years prior to the first applicable rate period that utilized such new base period.] as soon
as is practical at which time the State will submit a state plan amendment for the
implementation of rebasing. The payment factors for rural designation, age, certain

defined comorbidities, and the presence of mental retardation may also be updated to
reflect more current data.

j. For rate periods through December 31, 2014, reimbursement will include transition
payments of $25 million on an annualized basis, which will be distributed as follows:

TN __#14-0029 Approval Date APR 15 2018
Supersedes TN ___#10-0003 Effective Date JUL 01 204
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For purposes of this section. the downstate region of New York State will consist of the
following counties of: Bronx, New York, Kings, Queens, Richmond, N ssau, Suffolk,
X

er. Rockland, Orange, Put nd Dutchess: and th

Attachment 4.19-A

New York
117(m)

Eligible hospitals will be those general hospitals which receive approval for
certificate of need applications submitted to the Department of Health between

beds in response to the decertification of other general hospital behavioral health
inpatient beds in the same service area, or which the Commissioner of Health, in
consultation with the Commissioner of Mental Health, has determined to have

complied with Department of Health requests to adjust behavioral health service
delivery in order to ensure access.

Eligible hospitals will, as a condition of their receipt of the rate adjustments,
submit to the Department of Health Propased budgets for the expenditure of the

Distributions will be made as add-ons to each eligible facility’s inpatient Medicaid
rate and will be allocated proportionally, utilizing the proportion of each

3
pstate region of New Yorl
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