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October 27, 2020

Donna Frescatore
Medicaid Director

NYS Department of Health
One Commerce Plaza
Suite 1211

Albany, NY 12210

Reference: TN 15-0048

Dear Ms. Frescatore:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 15-0048. This amendment proposes to eliminate the
reduction to the statewide base price for inpatient services.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1923 and 1903(a) of the Social Security Act and the
implementing Federal regulations at 42 CFR 447.

This is to inform you that Medicaid State plan amendment 15-0048 is approved effective April
1, 2015. The CMS-179 (HCFA-179) and the amended plan pages are attached.

If you have any additional questions or need further assistance, please contact Novena James-Hailey at
(617) 565-1291 or Novena.JamesHailey@cms.hhs.gov.

Sincerely,

Rory Howe
Acting Director
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Attachment 4.19-A

New York
106(a)

2. The SBP will be established based on the following process and mathematical sequence.
a. Steps in the mathematical sequence:

i. Step 1: Develop, by facility, an average facility specific, all payer, cost neutral per discharge rate.
ii. Step 2: Convert the by facility per discharge rates developed in Step 1 to a price.
iii. Step 3: Adjust the price developed in Step 2 for budget neutrality.

b. For the period May 1, 2012 through March 31, 2013 and for state fiscal year periods on and after
April 1, 2013 through March 31, 2015, the statewide base price will be adjusted such that total
Medicaid payments are decreased for such period and for each such state fiscal year period by
$19,200,000.

c. Step 1: Develop an average facility specific, all payer, cost neutral per discharge rate. This rate
represents the operating costs that will be paid by the statewide base price and is converted to a
price in Step 2. The average per discharge rate developed in this process is represented as H in
the chart in paragraph (2)(c)(iii).

i. Step 1 uses the following data on a facility specific basis and the mathematical process in the
chart in paragraph (2)(c)(iii):

1. Total allowable facility ICR costs in the base year, as defined in the Definitions section.
These costs are represented as A in the chart.

2. Total allowable facility specific costs in the ICR from the base year, as defined in the
Definitions Section of this Attachment, that are associated with the rate add-ons as defined
in the Add-Ons to the Acute Rate Per Discharge Section of this Attachment. These costs are
represented as B in the chart.

3. Total facility ICR discharges in the base year, as defined in the Definitions section. These
discharges are represented as D in the chart.

4. The wage equalization factor (WEF) for the base year, as defined in the Definitions section,
and calculated based on the Wage Equalization Factor (WEF) section of this Attachment.
This WEF factor is represented as F in the chart.

5. Afacility specific all payer CMI, as defined in the definitions section.

a. Uses the all payer acute claims of the base year, as defined in the Definitions Section of
this Attachment.

TN __ #15-0048 Approval Date _10/27/20
Supersedes TN __ #14-0021 Effective Date April 1, 2015
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