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New York State Department of Health MAY 21 2009
Corning Tower
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Albany, New York 12237

RE: TN 09-03
Dear Ms. Bachrach:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid
State plan submitted under transmittal number (TN) 09-03. Effective April 1, 2009, this
amendment proposes to extend reimbursement to providers through March 31, 2011 for
the Medicaid program’s portion of an assessment on nursing home gross receipts.

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 09-03 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,

Acting Director
Center for Medicaid and State Operations
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New York
110(EX(1)

Attachment 4.19-D
(04/09)

Effective January 1, 1997, the rates of payment will be adjusted to allow costs
associated with a total State assessment of 5% of facility gross revenues which shall be a
reimbursable cost to be included in calculating rates of payment. Effective March 1, 1997, the
reimbursable assessment will be 3.1%. Effective April 1, 1997, the total reimbursable state
assessment to be included in calculating rates of payment will be 4.8%. Effective April 1, 1999
through December 31, 1999, the total reimbursable state assessment of 2.4% of gross
revenues as paid by facilities shall be included in calculating rates of payment. Effective April 1,
2002 through March 31, 2003, April 1, 2003 through March 31, 2005, and April 1, 2005 through
March 31, [2009] 2011, the total reimbursable state assessment on each residential health care
facility’s gross receipts received from all patient care services and other operating income on a
cash basis for hospital or health-related services, including adult day service, but excluding,
effective October 1, 2002, gross receipts attributable to payments received pursuant to Title
XVIII of the federal Social Security Act (Medicare), shall be six percent, five percent, and six
percent, respectively. '

The reimbursable operating costs of facilities for purposes of calculating the
reimbursement rates will be increased prospectively, beginning July 1, 1992, to reflect an
estimate of the provider cost for the assessment for the period, provided, however, that
effective October 1, 2002 the adjustment to rates of payment made pursuant to this paragraph
shall be calculated on a per diem basis and based on total reported patient days of care minus
reported days attributable to Title XVIII of the federal social security act (Medicare) units of '
service. As soon as practicable after the assessment period, an adjustment will be made to
RHCF rates of payments applicable within the assessment period, based on a reconciliation of
actual assessment payments to estimated payments.'

The extent to which a facility is reimbursed for the additional cost of the assessment is
dependent upon Medicaid volume of services. :

TN #09-03 Approval Date MAY 2 1 2009

Supersedes TN #06-63 Effective Date APR -1 2009
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