
                 

  

 
            

                         

   

    

 

 
 
 

 
 

 
 

 
 

 
  

 
 

  
 

  
 

  
 

 
 

   
 

 
 

 
 
     
 

 
  

 
 

  
   
 
 

DEPARTMENT OF HEALTH & HUMAN SERVICES Centers for Medicare & 

Medicaid Services 

Refer to DMCH: SJ	 Region II 

Federal Building 

26 Federal Plaza 

New York, N.Y. 10278 

February 10, 2011 

Jason A. Helgerson 
State Medicaid Director 
Deputy Commissioner 
New York State Department of Health 
Corning Tower, Empire State Plaza 
Albany, New York 12237 

Dear Commissioner Helgerson: 

This is to notify you that New York State Plan Amendment (SPA) #10-25 has been 
approved for adoption into the State Medicaid Plan with an effective date of January1, 
2011. The SPA provides for the continuation of increased rates of payment for private 
duty nursing services provided to medically fragile children in the non-institutional 
setting to ensure continued availability of these services to the children.  

This amendment satisfies all of the statutory requirements at sections 1902(a)(13) and 
(a)(30) of the Social Security Act, and the implementing regulations at 42 CFR 447.250 
and 447.272. Enclosed are copies of SPA #10-25 and the HCFA-179 form, as approved. 
We are using the HCFA-279 form that was provided by the State by electronic 
transmission to CMS on January 1, 2011. 

If you have any questions or wish to discuss this SPA further, please contact Michael 
Melendez or Shing Jew of this office.  Mr. Melendez may be reached at (212) 616-2430, 
and Mr. Jew’s telephone number is (212) 616-2426. 

Sincerely, 

/s/ 

Michael J. Melendez 
Acting Associate Regional Administrator 
Division of Medicaid and Children’s Health 

Enclosure:	 SPA #10-25 
HCFA-179 Form 



 
 
 
 
 

  
  
  
  
  
  
  
  
  
 

CC:
 JUlberg 
PMossman 
KKnuth 
SGaskins 
RWeaver 
LTavener 
TSmith 
MSamuel 
SJew 



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
HEALTH CARE FINANCING ADMINISTRATION OMB NO 09380193

TRANSMITTAL AND NOTICE OF APPROVAL OF 1 TRANSMITTAL NUMBER 2 STATE

STATE PLAN MATERIAL

1025 New York
FOR HEALTH CARE FINANCING ADMINISTRATION 3 PROGRAM IDENTIFICATION TITLE XIX OF THE

SOCIAL SECURITY ACT MEDICAID

TO REGIONAL ADMINISTRATOR 4 PROPOSED EFFECTIVE DATE

HEALTH CARE FINANCING ADMINISTRATION January 1 2011
DEPARTMENT OF HEALTH AND HUMAN SERVICES

5 TYPE OF PLAN MATERIAL Check One

NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS NEWPLAN AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT Separate Transmittal for each amendment
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New York

4ai3 offirAttachment419B
0410

Personal Emergency Response Services

Reimbursement for Personal Emergency Response Services PERS will be provided
under the auspices of SDSS through contractual arrangements between the LDSS and the
provider Locally negotiated rates must include the costs for renting or leasing PERS
equipment the installation maintenance and the removal of PERS equipment from the clients
home A second rate must also be negotiated by the local district for a monthly monitoring
service charge These two rates must not exceed the local prevailing rate or the SDSS
established cap

For the period April 1 1995 through March 31 1996 the Department of Social Services
in consultation with the Department of Health shall establish a state share medical assistance
cost savings target for each certified home health agency which is to be achieved as a result of
the agencysdevelopment and implementation of personal emergency response services and
shared aide efficiency initiatives The aggregate of such state share targets shall not exceed
fifteen million five hundred thousand dollars

Services Provided To Medically Fragile Children

For purposes of this section a medically fragile child shall mean a child up to twenty
one years of age who is at risk of hospitalization or institutionalization for reasons that include
but are not limited to the following children who are technologically dependent for life or
healthsustaining functions require complex medication regimen or medical interventions to
maintain or improve their health status or are in need of ongoing assessment or intervention to
prevent serious deterioration of their health status or medical complications that place their life
health or development at risk These children are capable of being cared for at home if
provided with appropriate home care services including but not limited to continuous nursing
services

For the period beginning January 1 2007 and thereafter through December 31 20101
rates of payment for continuous nursing services for medically fragile children provided by a
certified home health agency or by registered nurses or licensed practical nurses who are
independent providers shall be established to ensure the availability of such services and shall
be established at a rate that is thirty percent higher than the providerscurrent rate for private
duty nursing services A certified home health agency that receives such rates for continuous
nursing services for medically fragile children shall use such enhanced rates to increase
payments to registered nurses and licensed practical nurses who provide these services All
government and non government owned or operated providers are eligible for this adjustment
pursuant to the same uniformly applied methodology

TN 1025 Approval Date FEB 1 20

Supersedes TN 0828 Effective Date JAN 0 1 2011
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