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New York State Department of Health

Corning Tower
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Albany, New York 12237

RE: TN 09-09
Dear Ms. Bachrach:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid
State plan submitted under transmittal number (TN) 09-09. Effective April 1, 2009, this
amendment proposes to modify the time period for transition to the recently adopted
reimbursement methodology for inpatient detoxification services provided by general
hospitals.

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. I am pleased to inform you that New
York 09-09 is approved effective April 1,2009 and have enclosed the HCFA-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,

Director
Center for Medicaid and State Operations (CMSO)
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New York
144(a)

Attachment 4.19-A
(04/09)

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 (MDC 20, DRGs 743 through 751) will be made on a per diem basis. This
includes inpatient detoxification, withdrawal, and observation services.

Medically managed detoxification services are for patients who are acutely ill from alcohol
and/or substance related addictions or dependence, including the need or risk for the need
of medical management of severe withdrawal, and/or are at risk of acute physical or
psychiatric co-morbid conditions. Medically supervised withdrawal services are for patients
at a mild or moderate level of withdrawal, or are at risk for such, as well as patients with
sub-acute physical or psychiatric complications related to alcohol and/or substance related
dependence, are intoxicated, or have mild withdrawal with a situational crisis, or are unable
to abstain yet have no past withdrawal complications.

The per diem rates for inpatient detoxification, withdrawal, and observation services will be
determined as follows:

(a) The operating cost component of the per diem rates will be computed using 2006 costs
and statistics as reported to the Department by general hospitals prior to 2008, adjusted
for inflation. The inflation factor will be calculated in accordance with the trend factor
methodology described on page 145(b) of this Attachment. The average operating cost
per diem for the region in which the hospital is located will be calculated using costs
incurred for patients requiring detoxification services[, as defined by OASAS]. The
operating cost component of the per diem rates will be transitioned to 2006 as follows:

(1) For the period December 1, 2008 through [December 31, 2009] March 31, 2009,
75% of the operating cost component will reflect the operating cost component
of rates effective for December 31, 2007, adjusted for inflation, [and otherwise
modified by any applicable statutes,] and 25% will reflect 2006 operating costs
in accordance with paragraphs (b) through (f).

(2) For [January 1 through December 31, 2010] April 1, 2009 through March 31,
2010, [50] 37.5% of the operating cost component will reflect the December 31,
2007 operating cost component, adjusted for inflation, [and otherwise modified
by any applicable statutes,] and [50] 62.5% will reflect 2006 operating costs in
accordance with paragraphs (b) through (f).

(3) [For January 1 through December 31, 2011, 25% of the operating cost
component will reflect the December 31, 2007 operating cost component,
adjusted for inflation, [and otherwise modified by any applicable statutes,] and
75% will reflect 2006 operating costs in accordance with paragraphs (b) through
.

(4)] For periods on and after [January] April 1, [2012] 2010, 100% of the operating
cost component will reflect 2006 operating costs in accordance with paragraphs
(b) through (f).

TN #09-09 Approval Date AUG 27 2003

Supersedes TN #08-38 Effective Date APR - ] dly




New York
144(b)

Attachment 4.19-A
(04/09)

(b) For purposes of establishing the average operating cost per diem by region for medically
managed detoxification and medically supervised withdrawal services, the regions of the
state are defined as follows:

1. New York City - Bronx, New York, Kings, Queens and Richmond Counties;

2. Long Island - Nassau and Suffolk Counties;

3. Northern Metropolitan - Columbia, Delaware, Dutchess, Orange, Putnam,
Rockland, Sullivan, Ulster and Westchester Counties;

4. Northeast - Albany, Clinton, Essex, Fulton, Greene, Hamilton, Montgomery,
Rensselaer, Saratoga, Schenectady, Schoharie, Warren and Washington
Counties;

5. Utica/Watertown - Franklin, Herkimer, Lewis, Oswego, Otsego, St. Lawrence,
Jefferson, Chenango, Madison and Oneida Counties;

6. Central - Broome, Cayuga, Chemung, Cortland, Onondaga, Schuyler, Seneca,
Steuben, Tioga and Tompkins Counties;

7. Rochester - Monroe, Ontario, Livingston, Wayne and Yates Counties; and

8. Western - Allegany, Cattaraugus, Chautauqua, Erie, Genesee, Niagara, Orleans
and Wyoming Counties.

(c) For each of the regions, the 2006 operating costs incurred by general hospitals in such
region for providing care to inpatients requiring detoxification services, as defined by
OASAS, and reported in the 2006 Institutional Cost Report submitted to the Department
prior to 2008, are adjusted by a length of stay (LOS) factor. This LOS factor reflects the
loss of revenue due to the reduction of payments for services over the 5th day of stay.
The total adjusted operating costs for each region, divided by the total regional days, is
the average operating cost per diem for the region.

(d) The per diem rates for inpatients requiring medically managed detoxification services
will reflect 100% of the average operating cost per diem for the region in which the
hospital is located, adjusted for inflation, for the first 5 days of service. However, such
payments will be reduced by 50% for services provided on the 6™ through 10" day of
service. No payments will be made for any services provided on and after the 11" day.

(e) Per diem rates for inpatients requiring medically supervised withdrawal services, [as
defined by OASAS,] will reflect 100% of the average operating cost per diem for the
region in which the hospital is located, adjusted for inflation, for the period January 1,
2009 through December 31, 2009. For pericds on and after January 1, 2010, the per
diem rates for withdrawal services will reflect 75% of the average operating cost per
diem for the region, adjusted for inflation, and will be reduced by 50% for care provided
on the 6™ through 10" day of service. No payments will be made for any services
provided on and after the 11" day.
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