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

AUG272013 

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

RE: TN 13-42 

Dear Mr. Helgerson: 

We have reviewed the proposed amendment to Attachment 4.19 A of your Medicaid State plan 
submitted under transmittal number (TN) 13-42. Effective April 1, 2013, this amendment renumbers 
the APR-DRGs used to define substance abuse services. 

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 
regulations at 42 CFR 447 Subpart C. This is to inform you that New York State plan amendment 
13-42 is approved effective April 1, 2013. We have enclosed the CMS-179 and the approved plan 
page. 

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

Sincerely, 

Enclosures 
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Attachment 4.19-A 

New York 
117 

b.	 For days of service occurring on and after December 1, 2009, the operating component of rates of 
payment for inpatient services for facilities subject to this Section shall be a per diem amount 
reflecting the facility's reported 2005 operating costs as submitted to the Department prior to July 
1, 2009. Such rates shall reflect trend factor adjustments in accordance with the applicable 
provisions of this Attachment. 

5.	 Specialty long term acute care hospital. 
a.	 Hospitals shall qualify for inpatient reimbursement as specialty long term acute care hospitals for 

periods on and after December 1, 2009, only if such hospitals were, as of December 31, 2008, 
designated as specialty long term acute care hospitals in accordance with the provisions of Title 
XVIII (Medicare) of the federal Social Security Act. 

b.	 For days of service occurring on and after December 1, 2009, the operating component of rates of 
payment for inpatient services for facilities subject to this Section shall be a per diem amount 
reflecting the facility's reported 2005 operating costs as submitted to the Department prior to July 
1, 2009. Such rates shall reflect trend factor adjustments in accordance with the applicable 
provisions of this Attachment. 

6.	 Acute care children's hospitals. Hospitals shall qualify for inpatient reimbursement as acute care
 
children's hospitals for periods on and after December 1, 2009, only if:
 

a.	 Such hospitals were, as of December 31, 2008, designated as acute care children's hospitals in 
accordance with the provisions of Title XVIII (Medicare) of the federal Social Security Act; and 

b.	 Such hospitals filed a discrete 2007 institutional cost report reflecting reported Medicaid discharges 
of greater than 50 percent of total discharges. 

i.	 For days of service occurring on and after December 1, 2009, the operating component of 
rates of payment for inpatient services for facilities subject to this subdivision shall be a per 
diem amount reflecting the facility's reported 2007 operating costs as submitted to the 
Department prior to July 1, 2009. Such rates shall reflect trend factor adjustments in 
accordance with the applicable provisions of this Attachment. 

7.	 Substance abuse detoxification inpatient services For patients discharged on and after December 1, 
2008, rates of payment for general hospitals which are certified by the Office of Alcoholism and 
Substance Abuse Services (OASAS) to provide services to patients determined to be in the diagnostic 
category of substance abuse will be made on a per diem basis. This includes inpatient detoxification, 
withdrawal, and observation services: 
a.	 [(]MDC 20, DRGs 743 through 751[)] effective December 1, 2008 through March 31, 2013. 
b. MDC 20, APR-DRGs 770 through 776 effective April 1, 2013. APR-DRGs are more fully described 

in the Definitions section and the Service Intensity Weights (SIW) and Average Length-of-Stay 
section of this Attachment. 

[will be made on a per diem basis. This includes inpatient detoxification, withdrawal, and observation 
services.] 

AUG Z 7 2013TN #13-42	 Approval Date 

Supersedes TN #09-34	 Effective Date APR 01202 


