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National Institutional Reimbursement Team
Attention: Mark Cooley

CMS, CMCS

7500 Security Boulevard, M/S S2-01-16
Baltimore, MD 21244-1850

Re: SPA #11-16
Inpatient Hospital Services

Dear Mr. Cooley: -

The State requests approval of the enclosed amendment #11-16 to the Title XIX
(Medicaid) State Plan for inpatient hospital services to be effective January 1, 2011 (Appendix
I). This amendment is being submitted based on guidance received from the Centers for
Medicare and Medicaid Services (CMS). A summary of the proposed amendment is contained
in Appendix II. .

This amendment is submitted pursuant to §1902(a) of the Social Security Act (42 USC
1396a(a)) and Title 42 of the Code of Federal Regulations (CFR), Part 447, Subpart C.

The State of New York pays for inpatient general hospital services using rates determined
in accordance with methods and standards specified in an approved State Plan, following a
public process, which complies with Social Security Act §1902(a)(13)(A).

In accordance with 42 CFR §447.272(c), New York assures that its aggregate
disproportionate share hospital payments do not exceed the disproportionate share hospital
payment limit.

In accordance with §1923(g) of the Social Security Act, New York assures that it has
calculated facility specific limits for disproportionate share payments for each disproportionate
share hospital. New York assures that it will not make disproportionate share payments to a
hospital in excess of the facility specific limits established for such hospital.



If you have any questions regarding this matter, please do not hesitate to contact John E.
Ulberg, Jr., Director, Division of Health Care Financing at (518) 474-6350.

Sincerely,

J :
Mediaid Director

Deputy Commissioner

Office of Health Insurance Programs

Enclosures

cc: Mr. Michael Melendez
Mr. Tom Brady
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New York
150(a)

Attachment 4.1§-A
(01/11)

Disproportionate Share Hospital (DSH) State Plan Rate Years

The State Plan Rate Year for Disproportionate Share Hospital payments made to general
hospitals in this Attachment and facility specific DSH caps shall be defined as running from
January 1 throuah December 31 of the current calendar vear and each subsequent calendar
year thereafter.

™ _#11-16 Approval Date

Supersedes TN __New Effective Date




New York
7

Attachment 4.19-A
Part IT
(01/11)

Those OMH hospitals that qualify as a disproportionate share hospital 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
insuranceor other source of third party coverage for the services provided.

_ For OMH hospitals, the State Plan rate year shall be defined as running from April 1 of
the currently-numbered calendar year through March 31 of the subsequently-numbered
calendar year.

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, 2994, 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 eligible 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 health 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.

TN #11-16 Approval Date

Supersedes TN __#97-13 Effective Date




New York

Attachment 4.19-A
Part II
(01/11)

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 facility-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 payment are due the facility, such additional -
payments will be made.

If it is determined that disproportionate share payments to a particular IMD facility
exceeded the facility-specific calculation, such excess sums may be reallocated to an IMD
facility or facilities whose disproportionate share payments were less than their respective
facility-specific calculations. If after such reallocation there remain additional unallocated
excess sums, such sums may be reallocated to a facility or facilities other than an IMD whose
disproportionate share payments were less than their respective facility-specific calculations.

XL 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 hospital
which has undergone a change of ownership, the valuation of the asset after such change of
ownership shall be the lesser of the allowable acquisition 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 a date, the
first owner of record of the asset after such date), or the acquisition cost of such asset to the
new owner. '

TN #11-16 Approval Date

Supersedes TN __#97-13 Effective Date
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SUMMARY
SPA #11-16

This state plan amendment proposes to clarify the State Plan Rate Year for hospital
Disproportionate Share Hospital (DSH) payments and a reallocation methodology for

DSH payments when an Institutions for Mental Diseases facility or facilities exceeds its
facility specific calculation.



