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Donna Frescatore AUS - 4 2010
Deputy Commissioner

New York State Department of Health

Corning Tower

Empire State Plaza

Albany, New York 12237

RE: TN 09-12-A
Dear Ms. Frescatore:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 09-12-A. Effective April 1, 2009, this amendment
modifies the methodology for determining the occupancy factor adjustment used to calculate
rates for specially designated nursing homes treating AIDS patients.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2) 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the regulations
at 42 CFR 447 Subpart C. I am pleased to inform you that New York 09-12-A 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,

Cindy Mann

hrector

Center for Medicaid, CHIP, and Survey & Certification
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Attachment 4.19-D
(04/09)

(2) In determining the direct component of a facility’s rate pursuant to paragraphs (3)
and (4) of subdivision (c) of this section for providing care for an AIDS patient in a
residential health care facility designated as an AIDS facility or having a discrete
AIDS unit, the case mix index for the AIDS patient shall be increased by an
increment which shall be determined on the basis of the difference between
allowable actual direct staffing levels and cost expenditures for the care of AIDS
patients in specific patient classification groups and those of non-AIDS patients
which are classified in the same patient classification groups based on data
submitted by the facility. The increment to be included in a facility’s rate shall be
approved by the [c]Commissioner, but in no event shall the increment exceed 1.0.
The facility’s direct ceiling price shall be further increased by an occupancy factor of

1.089. Effective April 1, 2009, however, the operating component shall not reflect
an occupancy factor increase.

(b) For purposes of this paragraph, the allowabie costs for the central service supply
functional cost center as listed in paragraph (1) of subdivision (c) of this section shall
be considered a non-comparable cost,

ii. Except as identified in subparagraph (iii) of this paragraph, in determining the indirect
component of a facility’s rate pursuant to paragraphs (4), (5), and (6) of subdivision (d)
of this section for providing care for an AIDS patient in a residential health care facility
designated as an AIDs facility or having a discrete AIDS unit, the peer group ceiling
indirect price shall be increased by a factor of 1.20.

iii. In determining the indirect component of a facility’s rate pursuant to paragraphs (4) and
(5) of subdivision (d) of this section for a facility with a total bed complement of less
than 40 beds all of which are approved by the [c]Commissioner pursuant to Part 710 of
this Title solely for the care and management of AIDS patients, the peer group ceiling
indirect price shall be increased by a factor of 2.00 for those facilities that are less than
or equal to 16 beds and such factor shall be decreased by 0.033 for every additional bed

thereafter.
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