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Jason A. Helgerson FEB -2 201
Deputy Commissioner

New York State Department of Health

Comning Tower

Empire State Plaza

Albany, New York 12237

RE: TN 10-12
Dear Mr. Helgerson:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 10-12. Effective April 1, 2010 this SPA completes the
elimination of a trend factor for all of 2010 from the calculation of nursing home payment rates.

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. This is to inform you that New York 10-12 is approved effective April 1, 2010 and
I have enclosed the HCFA-179 and the approved plan pages.

If you have any questions, please contact Tom Brady at 518-396-3810 or Rob Weaver at
410-786-5914.

Sincerely,

YCindy Mann
Director, CMCS
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New York
51(a)(2)

Attachment 4.19-D
(04/10)

(k)  For rates of payment effective for nursing home services provided on and after
January 1, 2009 through March 31, 2009, the otherwise final trend factor attributable
to the 2008 calendar year period shall be adjusted such that any increase to the
average trend factor for the period April 1, 2008 through December 31, 2008 shall
be reduced, on an annualized basis, by 1.3% and no retroactive adjustment to such
2008 trend factor shall be made for the period April 1, 2008 through December 31,
2008. Effective on and after April 1, 2009, the otherwise applicable final trend factor
attributable to the 2008 calendar year period shall be zero.

(I)  For rates of payment effective for nursing home services provided on and after
January 1, 2009 through March 31, 2009, a trend factor equal to the otherwise
applicable trend factor attributable to the period January 1, 2009 through December
31, 2009, as calculated in accordance with paragraph (f) of this section, less 1%
shall be applied. Effective on and after April 1, 2009, the otherwise applicable trend
factor attributable to the 2009 calendar year period shall be zero.

(m)  For rates of payment effective for nursing home services provided for the period
January 1, 2010 through March 31, 2010, the otherwise applicable trend factor
attributable to the 2010 calendar year period shall be zero.

(n)  For rates of payment effective for inpatient services provided by residential health
care facilities [nursing home services provided] on or after April 1, 2010, except for

residential health care facilities that provide extensive nursing, medical,
psychological, and counseling support services to children, the otherwise applicable
trend factor attributable to the 2010 calendar year period shall be zero.

Effective July 1, 1994, payment rates for the 1994 rate setting cycle will be calculated using
the proxy data described in this section that is available through the third quarter of 1993. Proxy
data, which becomes available subsequent to the third quarter of 1993, will not be considered in
setting or adjusting 1994 payment rates.

*This means that since the rates for the April 1, 1996 through March 31, 1997 period are
based on 1983 base year costs trended to this period, the rate impacts of any differences
between, say, the final value of the 1995 trend factor and the preliminary 1995 trend factor value
that may have been used when initially calculating the rate, would be incorporated into the rates
for the April 1, 1996 through March 31, 1997 rate period.
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