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DEPARTMENT OF HEALTH & HUMAN SERVICES f’yﬂm
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52-26-12 %

Baltimore, MD 21244-1850
CENTERS FOR MEDICARE & MEDICAID SERVICES

Financial Management Group

Donna Frescatore

State Medicaid Director

NYS Department of Health JUL 28 2018
One Commerce Plaza

Suite 1211

Albany, NY 12210

RE: State Plan Amendment (SPA) 11-0016-B

Dear Ms. Frescatore:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State Plan
submitted under transmittal number (TN) 11-0016-B. Effective January 1, 2011, this
amendment reallocates certain Disproportionate Share Hospital (DSH) payments that would
exceed the hospital-specific DSH limit, defines two distinct DSH state plan rate years (SPRY),
clarifies some existing DSH provisions and eliminates other obsolete DSH provisions.

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 letter is to inform you SPA
11-0016-B is approved effective January 1, 2011. 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 Ext. 109.

Sincerel

ristin Fan
Director
Enclosures
& M. Melendez
R. Holligan
R. Weaver
T. Brady

C. Holzbaur
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Attachment 4.19-A

New York
150(a)

Disproportionate Share ital (DS te Plan Rate Years

The State Plan Rate Year for Disproportionate Share Hospital payments made to generaf acute
care and specialty hospitals in this Attachment and facllity speclfic DSH caps shall be defined as
running from January 1 through December 3] of the current calendar vear and each
subseaquent calendar year thereafter,
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Attachment 4.19-A
PartII
New York
7

Those OMH hospitals that qualify as a disproportionate share hospita! will receive a
payment adjustment to [fully] reimburse the hospital for the unreimbursed costs incurred in
providing services to individuals who are either eligible for medical assistance or who have no
health insurance or other source of third party coverage for the services provided. The OMH

hospitals, in aggregate, will be paid DSH equal to 100% of the federal mental health facility

DSH allotment.

For OMH hospitals, the State Plan rate year shall be defined as running from April 1 of a

calendar vear through March 31 of the subsequent calendar vear. The four-digit State Plan rate

year will be the year that contains the end date of period. For example, State Plan rate year

2011 will be the period from April 1, 2010 through March 31, 2011,

Due to State’s reliance on Section 1923(e) of the Soclal Security Act, OMH hospitals will
be deemed disproportionate share hospitals without regard to the requirements of Section

19_23(d )(1) of the Social Security Act.
X. DISPROPORTIONATE SHARE LIMITATIONS

Effective April 1, 1994, and thereafter, for OMH facilities, disproportionate share
payment distributions made pursuant to this Part of this Attachment shall be limited in
accordance with the provisions of this section.

Effective April 1, [2]1994, OMH facilities whose inpatient Medicaid eligible patient days
are less than one percent of total inpatient days shall not be eligible to receive disproportionate
share distributions.

[Effective for the state fiscal year beginning April 1, 1994, disproportionate share
payments to OMH facilities with inpatient Medicaid eligibie patient days, as a percentage of total
inpatient days, of at least one standard deviation above the statewide mean Medicaid patient
day percentage shall be increased to 200 percent of the disproportionate share limit determined
in accordance with this section. This increase shall be contingent upon acceptance by the
Secretary of the federal Department of Health and Human Services of the Governor's
certification that the hospital’s applicable minimum amount is used for heaith services during
the year. Federal funds associated with payments to OMH facilities in excess of 100 percent of
unreimbursed costs shall not be distributed unless OMH submits to the Commissioner a written
certification stating that all distributions in excess of the 100 percent limit will be used for health
services.]

WL 26 2018
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Attachment 4.19-A
Part IT
New York
8

No OMH facllity shall recelve in total from disproportionate share payment distributions
an amount which exceeds the casts incurred for furnishing inpatient and ambulatory hospital
services to individuals who are eligible for Medicaid benefits pursuant to [t]Title XIX of the
federal Social Security Act or to individuals who have no health insurance or other source of
third party coverage, reduced by medical assistance payments made pursuant to Title XIX of
the federal Social Security Act, other than disproportionate share payments, and payments by
uninsured patients. For purposes of this section, payments to OMH facilities for services
provided fo indigent patients made by the State {of] or a unit of local government within the
State shall not be considered a source of third party payment,

[For purposes of calculating disproportionate share (DSH) distributions pursuant to this
section, if the hospital receiving the distribution is a public hospital (operated by the State, a
city, county or other municipal subdivision), then the payments determined hereunder are
further limited. Unless the hospital qualifies as a “high DSH” facllity {as defined below),
payments made during a distribution period shall not exceed the cost incurred by the hospitai
for furnishing hosplital services to Medicaid recipients less non-DSH reimbursement and to
uninsured patients less patient payments. In the case of a hospital defined as “high DSH",
payments made during a distribution period shall equal 200 percent of the amount described in
the previous sentence, To be considered a “high DSH” facility, a hospital must have a Medicaid
inpatient utilization rate of at least one standard deviation above the mean Medicaid inpatient
utilization rate for hospital receiving Medicaid payments in the State, or have the largest
number of Medicaid inpatient days of any hospital in the State in the previous distribution
period.] '
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Attachment 4.19-A — Part 11

New York
9

Previous years’ data for both uninsured and Medicaid cost and payments shall be used to estimate
the limitation. A cost determination of both the uninsured and the Medicaid inpatient cost shall be made
upon receipt of an appropriate report.

Facility specific limitations will be estimated before the beginning of each fiscal year. The estimate
will be based on the most recently available actual cost and revenue information as adjusted for expected
changes in cost and revenue., These estimated facifity-specific limitations will be recalculated to reflect
actual information after the year has been completed and the necessary information has been compiled,
Once the actual limitations for the year are known, adjustments will be made as necessary to the
disproportionate share amounts paid to the facility, If it is determined that disproportionate share
payments to a particular facility exceeded the facility-specific calculation, a recoupment will be made.
Alternatively, if it Is determined that additional disproportionate share payments are due the facility, such
additional payments will be made.

If it is determined that disproportionate share ents to a particular OMH facility exceeded the
facility-specific calculation, such excess amounts will be recouped and_reallo OMH facilities

proportionally based on each facility’s remaining unreimbursed Medicaid and uninsured costs. If after such '
reallocation there remain additional unallocated amounts, such amounts will be allocated to governmental

facilities, other than those operated by the Stgtg of New York or the State University of New York, located
in a_city with a_population of over one mill isproportionate share payme ere less than their
respective facility-specific calculations, in accnrdangg with the Disproportionate Share Limitations section of
this Attachment, Such payments will be made to each such Individual hospital based on the relative share
of each hospital’s actual medical assistance and uninsured patient costs for that DSH state plan rate year

(5PRY). The federal share of any remalning unaliocated excess amounts above shall be promptly refunded

to the federal government,

For federal mental health facility DSH.allotment at remain sed by O the exce
reallocated Yo those other non-state governmental facilities wilt occur In the same four-digit State Plan rate

year.
XI. TRANSFER OF OWNERSHIP

In establishing an appropriate allowance for depreciation and for interest on capital indebtedness
and (if applicable) a return on equity capital with respect to an asset of a hospltal which has undergone a
change of ownership, the valuation of the asset after such change of ownership shall be the lesser of the
allowabile acquis;tion cost of such asset to the owner of record as of July 18, 1984 (or, in the case of an
asset not in existence as of such date, the first owner of record of the asset after such-date), or the
acquisition cost of such asset to the new owner.

JUL 26 2018
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Attachment 4.19-A Part 11

New York
10

[XI. Additional Disproportionate Share Payment

The State’s methodology used to take into account the situation of disproportionate
share hospitals also includes additional payments to meet the needs of those facilities which
serve a large number of Medicaid eligible, low income and uninsured patients, including those
eligible for Home Relief, who other providers view as financially undesirable, These payments
are available to hospitals on behalf of certaln low-income persons who are described below and
are made in addition to, and not as a substitute for, the disproportionate share adjustment
described in section IX. However, the calculations of hospitals’ bad debt and charity care costs
which are partially covered by the disproportionate share adiustment described in section IX,
does not include costs of services to any person for whom an additional disproportionate share
payment has been made under this section.

These additional payment adjustments are made either by the Department or through
an intermediary to dispropartionate share hospitals which have provided services to persons
determined to be low-income by reason of their having met the income and resource standards
for the State’s Home Relief program (except for their current residential status). These persons
must have demonstrated to a local social services district or the Department that their
household income and resources do not exceed the income and resources standard established
by the Department, which standards vary by household size and take into account the
household’s regularly recurring monthly needs, shelter, fuel for heating, home energy needs,
supplemental home energy needs and other relevant factors affecting household needs.

Each hospital, or an intermediary making a payment to a hospital, will determine which
patients qualify as low-income persons eligible for additional payments by a verifiable process
subject to the above eligibllity conditions. Each hospital must maintain documentation of the
patient’s eligibility for additional payments and must document the amounts claimed for
additional payments. The supporting documentation must include written verification from a
jocal social services district or the Department attesting to the person’s eligibility for Home
Relief. Such supporting documentation may be In the form of a photocopy of the person’s
current valid official benefits card or a copy of an eligibility verification confirmation received
from the Department’s Electronic Medicaid Eligibility. Verification System (EMEVS), which system
includes Information with respect to persons eligible for Home Relief and additional payments,
or other verifiable documentation acceptable to the Department which establishes that the
person has met the income and resource standards for Home Relief on the date the services

were provided. ]

JUL 26 2018
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Attachment 4.19-A Part I

New York
11

[A “disproportionate share hospital” for purposes of receiving additional disproportionate
share payments under this provision is any hospital which furnishes medical or remedial care to
a qualified low Income person without expectation of payment from the person due to the
patient’s inability to pay as documented by his or her having met the income and resource
standards for Home Relief benefits as set forth above, and meets the requirements of State
Plan Amendment 94-26. In addition, a “disproportionate share hospital” (except hospitals
serving an in-patient population predominantly comprised of persons under 18 years of age and
hospitals which did not offer non-emergency obstetrical care on or before December 21, 1987)
must have at least two obstetricians with staff privileges who have agreed to provide obstetrical
care and services to Medicaid eligible patients on a non-emergency basis.

The amount of this disproportionate share adjustment will vary by hospital and reflect
the dollar amount of payments either from the State directly, or through an intermediary, to the
hospital for services provided to low income patients, For each hospital such adjustments shall
be paid in the normal Medicaid payment process, or intermediary payment process; and
according to established rates or fees, for fee-for-service program services or by the
intermediary for its services. To receive payment of this adjustment each hospital must submit
a claim in the form and manner specified by this Department, or the intermediary, as
appropriate.

Disproportionate share payments under this plan cannot exceed the State
disproportionate share allotment calculated in accordance with the provision of the Medicaid
Voluntary Contribution and Provider Specific Tax Amendments of 1991 (P.L. 102-234), as set
forth at 42 CFR Sections 447.296 through 447.299, and cannot excead the facility specific
disproportionate share payment limits required by the Omnibus Budget Reconciliation Act of

1993.]

JUL 26 2018
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Attachment 4.19-A Part 11X

New York
28

[4. Additional Disproportionate Share Payment

The State’s methodology used to take into account the situation of disproportionate
share hospitals also includes additional payments to meet the needs of those fadilities which
serve a large number of Medicaid efigible, low income and uninsured patients, including those
eligible for Home Relief, who other providers view as financially undesirable. These payments
are avallable to hospitals on behalf of certain low-income persons who are described below.

These additional payment adjustments are made either by the Department or through
an Intermediary to disproportionate share hospitals which have provided services to persons
determined to be low-income by reason of their having met the income and resource standards
for the State’s Home Relief program, These persons must have demonstrated to a local social
services district or the Department that their household income and resources do not exceed
the income and resources standard established by the Department, which standards vary by
household size and take into account the household’s regularly recurring monthly needs,
shelter, fuel for heating, home energy needs, supplemental home energy needs and other
relevant factors affecting household needs.

Each hospital, or an intermediary making a payment to the hospital, will determine
which patients qualify as low-income persons eligible for additional payments by a verifiable
process subject to the above eligibility conditions. Each hospital must maintain documentation
of the patient’s eligibility for additional payments and must document the amounts claimed for
additional payments. The supporting decumentation must include written verification from a
local social services district or the Department attesting to the person’s eligibility for Home
Relief. Such supporting documentation may be in the form of a photocopy of the person’s
current valid official benefits card or a copy of an eligibility verification confirmation received
from the Department’s Electronic Medicald Eligibility Verification System (EMEVS), which system
includes information with respect to persons eligible for Home Relief and additional payments,
ot other verifiable documentation acceptable to the Department which establishes that the
person has met the income and resource standards for Home Relief on the date the services

were provided.]

Dye to State's reliance on Section 1923(e) of the Social Security Act, the reimbursement
methodoloay for hospitals licensed by the Office of Mental health does not include a
disproportionate share adjustiment.

JUL 26 2018
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Attachment 4.19-A Part I11

New York
2C

[A “disproportionate share hospital” for purposes of receiving additional disproportionate
share payments under this provision is any hospital which furnishes medical or remedial care to
a qualified low-income person without expectation of payment from the person due to the
patient’s inability to pay as documented by his or her having met the income and resource
standards for Home Relief benefits as set forth above, and meets the requirements of State
Plan Amendment 94-26, In addition, a “disproportionate share hospital” (except hospitals
serving an in-patient population predominantly comprised of persons under 18 years of age and
hospitals which did not offer non-emergency obstetrical care on or before December 21, 1987)
must have at least two obstetricians with staff privileges who have agreed to provide obstetrical
care and services to Medicaid-eligible patients on a non-emergency basis,

The amount of this disproportionate share adjustment will vary by hospital and reflect
the doltar amount of payments either from the State directly, or through an intermediary, to the
hospital for services provided to low income patients. For each hospital such adjustments shall
be paid in the normal Medicaid payment process, or intermediary payment process, and
according to established rates or fees, for fee-for-service program services or by the
intermediary for Its services. To recelve payment of this adjustment each hospital must submit
a claim in the form and manner specified by this department, or the intermediary, as
appropriate,

Disproportionate share payments under this plan cannot exceed the State
disproportionate share allotment calculated in accordance with the provision of the Medicaid
Voluntary Contribution and Provider Specific Tax Amendments of 1991 (P.L. 102-234), as set
forth at 42 CFR Sections 447.296 through 447.299, and cannot exceed the facility specific
disproportionate share payment limits required by the Omnibus Budget Recondiliation Act of

1993.]
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Attachment 4.19-A Part III

New Yoark
6

[6. Additional Disproportionate Share Payment :

The State’s methodology used to take into account the situation of disproportionate
share hospitals also includes additional payments to meet the needs of those facilities which
serve a large number of Medicaid eligible, low income and uninsured patients, including those
eligible for Home Relief, who other providers view as financially undesirable. These payments
are available to hospitals on behalf of certain low-income persons who are described below.

These additional payment adjustments are made either by the Department or through
an intermediary to disproportionate share hospitals which have provided services to persons
determined to be low-income by reason of thelr having met the income and resource standards
for the State’s Home Relief program. These persons must have demonstrated to a local social
services district or the Department that their household income and resources do not exceed
the income and resource standard established by the Department, which standards vary by
househoeld size and take into account the household’s regularly recurring monthly needs,
shelter, fuel for heating, home energy needs, supplemental home epergy needs and other
relevant factors affecting household neads. '

Each hospital, or an intermediary making a payment to a hospital, will determine which
patients qualify as low-income persons eligible for additional payments by a verifiable process
subject to the above eligibility conditions. Each hospital must maintain documentation of the
patient’s eligibility for additional payments and must document the amounts claimed for
additional payments, The supporting documentation must include written verification from a
jocal sacial services district or the Department attesting to the person's eligibility for Home
Relief. Such supporting documentation may be in the form of a photocopy of the person’s
current valid official benefits card or a copy of an eligibllity verification confirmation received
from the Department’s Electronic Medicaid Eligibility Verification System (EMEVS), which system
includes information with respect to persons eligible for Home Relief and additional payments,
or other verifiable documentation acceptable to the Department which establishes that the
person has met the income and resource standards for Home Relief on the date the setvices

were provided.]

Due to State’s reliance on Section 1923(e) of the Social Security Act, the reimbursement
methodology for residential treatment centers for children and youth does not include a

dispropertionate share adjustment.,

_ JUL 26 2018
TN ___#11-0016-B Approval Date
Supersedes TN __#96-0040-B Effective Date JAN -




Attachment 4.19-A Part 111

New York
7

[A “disproportionate share hospital” for purposes of receiving additional disproportionate
share payments under this provision is any hospital which furnishes medical or remedial care to
a qualified low-income person without expectation of payment from the person due to the
patient’s inability to pay as documented by his or her having met the income and resource
standards for Home Relief benefits as set forth above. In addition, a “disproportionate share
hospital” (except hospitals serving an in-patient population predominantly composed of persons
under 18 years of age and hospitals which did not offer non-emergency obstetrical care on or
before December 21, 1987) must have at least two obstetricians with staff privileges who have
agreed to provide obstetrical care and services to Medicaid-eligible patients on a non-
emergency basis. _ :

The amount of this disproportionate share adjustment will vary by hospital and reflect
the dollar amount of payments from the State to the hospital for services provided to low
income patients. For each hospital such adjustments shall be paid in the normal Medicaid
payment process and according to established rates or fees. To receive payment of this
adjustment each hospital must submit a claim in the form and manner specifled by this
Department. :

For purposes of calculating disproportionate share (DSH) distributions pursuant to this
section, if the hospital receiving the distribution is a public hospital {operated by the State, a
city, county or other municipal subdivision), then the payments determined hereunder are
further limited. Unless the hospital qualifies as a “high DSH” facility (as defined below),
payments made during a distribution period shall not exceed the cost incurred by the hospital
for furnishing hospital services to Medicald recipients less non-DSH reimbursement and to
uninsured patients less patient payments. In the case of a hospital defined as “high-DSH”,
payments made during a distribution period shall be limited to 200 percent of the amount
described in the previous sentence. To be considered a “high-DSH’ facility, a hospital must
have a Medicaid inpatient utilization rate of at least one standard deviation above the mean
Medicaid inpatient utilization rate for hospitals receiving Medicaid payments in the State, or
have the largest number of Medicaid inpatient days of any hospital in the State in the previous
distribution period. Previous years’ data for both uninsured and Medicaid cost and payments
shall be used to estimate the limitation. A cost determination of both the uninsured and the
Medicaid inpatient costs shall be made upon receipt of an appropriate report.]
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