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

Financial Management Group 

Donna Frescatore 
State Medicaid Director 
NYS Department ofHealth 
One Commerce Plaza 
Suite 1211 
Albany, NY 12210 

RE: State Plan Amendment (SPA) 18-0001 

November 9, 2018 

Dear Ms.Frescatore : 

We have reviewed the proposed amendment to Attachment 4.19-A ofyour Medicaid State Plan 
submitted under transmittal number (TN) 18-0001. Effective July 1, 2018 this amendment will 
provide a separate reimbursement rate for care and services furnished in licensed distinct units 
that provide specialized hospital-based psychiatric services dedicated solely to the treatment of 
persons aged 18 and older. 

We conducted our review ofyour 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 18-0001 
is approved effective July 1, 2018. We are enclosing the CMS-179 and the approved plan page. 

If you have any questions, please contact Charlene Holzbaur at 609-882-4103 Ext. 104. 

Kristin Fan 
Director 

Enclosures 
cc: M. Melendez 

R. Halligan 
R. Weaver 
T. Brady 
C. Holzbaur 
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TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

I. TRANSMll'TAL NUMBER: 
l8-0001 

2. STATE 

New York 
FOR: HEALTH CARE FINANCING ADMINISTRATION 3. PROGRAM IDENTIFICATION: TITLE XIX OFTl-llE 

SOCIAL SECURITY ACT (MEDICAID) 

TO: RECIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT or HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (C/ll;!d< Om:): 

4, l'ROPoSnD EFfECTIVE DATE 

0 NEW STATE PLAN O AMENDM13NT TO BE CONSIDERED AS NEW PLAN t8j AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT Se arale T,·,.msmillal or each ai,umdment 

6. FEDERAL STATUTE/REGULATION CITATION: 7. PEDERAL BUDGET IMPACT: (in thousands) 
§J902(u) or the Social Security Act, and 42 CFR 447 a. FFV Q4/Ql '!8 Q!l)f..19,1-1-8 $ 276.57 7 /,/,~ - q/~0/1 

b. FFV I0f0l/18·09/J0/19 $1 106.28 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN 

SECTION OR ATTACHMENT (((Applical,/e): 
Atuu:hment 4.19-A; 119 

10. SUBJECT OF AMENDMENT: 
Adjustmc:nt F11ctor Hospit11I IP rsychiatrlc Units 
(FMAP=.50%) 

11. GOVERNOR'S REVIEW (Chuck Ont!):
181 GOVERNOR'S OFFICE R~PORTED NO COMMENT 
D COMMENTS or GOVGRNOR'S OFFICE ENCLOSED 
0 NO REPLY RECElVED WITHIN 45 DAYS OF SUB MITT AL 

AW,chment 4.19-A: Pages 119 

0 OTHER, AS SPECIFIED: 

16. RETURN TO: 
New York Stale Department of Health 

------------l Bureau of Fcdcrnl Relatlo11s & Provider Assessments 
99 Wuhinnton Ave -One Commerce Plaza

1-------'..-------''\------~-------1 Suite 1460 -
Alb11ny, NV 12210 
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17, DATE RECEIVED: 18. DATE APPROVED: 
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FORM HCPA-179 (07-92) 
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Attachment 4.19-A 
New York 

119 

12. New hospitals and new hospital units. The operating cost component of rates of payment for 
new hospitals, or hospital units, without adequate cost experience. [shall] .'!'Ylli be computed 
based on either budgeted cost projections, subsequently reconciled to actual reported cost 
data, or the regional ceiling calculated in accordance with paragraph (10) of this section, 
whichever is lower. The capital cost component of such rates [shall] will be calculated in 
accordance with the capital cost provisions of this Attachment. 

13. Effective Jul)!)., 2018. hospitals that have been approved by the Office of Mental Health to 
operate distinct units to provide specialized i_o_patient psycbiatric care to stabilize adults with. 
co~morbid mental Illness and intellectual develo,nmental disability diagnose§ as defined ln...tb_g 
Diagnosti~and Statistical Manual of Mental Disorders published by the American Psychiatric 
Association, will be_reimbursed a flat per diem op~,r_ating rate of $J.177.ll, and the rate
§gtting methodology provided in paragraQh 8 of this se_<;tion will not a1;mly to services 
furnished in such units. Capital costs will be reimbursed on a per diem basis for the cost of 
capital in accordance with paragraph 11 of this section, SpecJj)lized inpati~nt psychiatric_y_oits 
c1re a new approach to treating dually-diagnosed individuals. The units are physically disti,Qq 
and have been approved by the State to provide such care and services based on a review of 
the unit's physicalplant specificatiaos. enhanced staff.i.ng. and adherence to specialized clinfcal 
protocols. which demonstrate sufficient specialization in the assessment and treatment of 
adults with coJoccurring intellectual or developmental disability. including_autism spectrum 
Qt?order, and mental illness dia9119ses, who exhiblt destructive behaviors, or ao,__acute safety 
risk or decrease in functioning. 

NOV O9 2018 
TN #..l.8~0001 Approval Date---------~-
Supersedes TN #10•0003 ____....;J....;U_;;l'---O.::.....:.:.l-=2.....Effective Date 01..._8_ 
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