
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 

November 28, 2018 

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

RE: State Plan Amendment (SP A) 18-0059 

Dear Ms.Frescatore : 

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State Plan 
submitted under transmittal number (TN) t8-0059. Effective July 1, 2018 this amendment will 
increase the per diem for children's inpatient psychiatric services by increasing the age 
adjustment factor. 

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(2), 1902(a)(1 3), 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 18-0059 
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. 

Director 

Enclosures 
cc: M. Melendez 

R. Halligan 
R. Weaver 
T. Brady 
C. Holzbaur 
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Attachment 4.19-A 

New York 
117(i) 

0,8373772 Alcohol & Drug Dependence w Rehab or1 
Rehab/Detox Therapy, SOI-1 
Alcohol & Drug Dependence w Rehab or 0.8373772 2 
Rehab/Detox Therapy, 5OI-2 -
Alcohol & Drug Dependence w Rehab cir'-· 0.8373772 3 
Rehab/Detox Therapy, 501·3 

-- Alcohol & Drug Dependence w Rehab or 0.8373772 4 
Rehab/Detox Therapy, 501-4 
Opioid Abuse & Dependenciae, SOI-1 1.0W4773 l 

1;0204Opioid Abuse & Dependence, SOl-2 773 2 
-j"-' Opioid Abuse & Dependence, 501-3 1.0361773 

" 
Opioid"Abuse & Dependence, SOI-4 \.0361773 4 

774 Cocaine Abuse & Dependence, SO1-1 0.98071 
•N-->·-Cocaine Abuse & Dependence, 501·2 ___774 2 1.0360 

·-
774 3 Cocaine Abuse & Dependence, S01· 3 1.0513 

4 Cocaine Abuse & Dependence, 5O.T-4 1.0513774 
Alcohol Abuse & Dependence, SOI-1775 1 1.0196 

775 Alcohol Abuse & Dependence, 501-Z 1.07092 
Alcohol Abuse & Dependence, SO1·3 1.0709775 3 

775 4 Alcohol Abuse & Dependei1ce, 501·4 1.0709 
···---

Other Drug Abuse & Dependence, SOI-1 0.9363776 1 
776 Other Drug Abuse & Dependence, SO1-22 1.0926 

Other Drug Abuse & Dependence, SOI-3 776 1.09263 -·-- ·---4 Other Drug Abuse & Dependence, SOI-4 1.0926776 

iii. A rural adjustment factor of 1.2309 will be applied to the operating per diem for those 
hospitals designated as rural hospitals, A rural facility is a general hospital with a 
service area which has an average population Of less than 175 persons per square mile, 
or a general hospital with a service area which has an average population of less than 
200 persons per square mile measured as population density by zip code. For dates of 
service beginning on or after July 1, 2014, rural designation will be applicable to 
hospitals located in an upstate region, as defined in subparagraph (I) of this section, and 
with population densities of 225 persons or fewer per square mile as determined based 
on the New York State 2010 Vital Statistics table of estimated population, land area, and 
population density, Accordingly, there are 27 rural facilities that provide inpatient 
psychiatric services. 

iv. An age adjustment payment factor of [1.0872] 1.3597 will be applied to the per diem 
operating component for ado le.scents ages 17 and under. For ages 18 and over, an 
adjustment payment factor of 1 will bf" applied. 

NOV 18 2018 
TN #18-00,:,9 Approval Date---=~~------
Supersedes TN #14-0029 Effective Date JO[ 0 I ZDl8 
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