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Donna Frescatore
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New York State Department of Health

Corning Tower

Empire State Plaza

Albany, New York 12237

RE: TN 10-29
Dear Ms. Frescatore:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 10-29. Effective August 1, 2010, this SPA increases the
maximum number of nursing home beds that providers may voluntarily decertify on a temporary or
permanent basis from 2,500 beds to 5,000 beds statewide.

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 10-29 is approved effective August 1,
2010 and enclosed is 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,

indy Mann
>~ Director, CMCS
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Attachment 4.19-D
Part1
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The voluntary health care facility right-sizing program is intended to address excess
capacity in residential health care facilities. Under this program, a residential health care facility
may apply to temporarily decertify, or permanentty convert, a portion of its existing certified
beds to another level of care. The Commissioner of Health may approve temporary
decertification and permanent bed conversions, which total no more than [2,500] 5,000
residential health care beds on a statewide basis.

A residential health care facility may temporarily decertify beds for up to five years.
Temporarily decertified beds will remain on the facility’s license during and after the five-year
period.

The following adjustments to the calculation of Medicaid rates of payment for residential
health care centers will be made for facilities that have temporarily decertified beds under this
program: '

o Capital cost reimbursement will be adjusted to reflect the new bed capacity:

o The facility's peer group assignment for indirect cost reimbursement will be based
upon total certified beds less the number of temporarily decertified beds; and

+ The facility’s vacancy rate, for the purpose of determining eligibility for reserved bed
day payments, will be calculated on the basis of the facility’s total certified beds less
the number of temporarily decertified beds. Payments for reserved bed days for
fadilities that have temporarily decertified beds will be in an amount that is fifty
percent of the otherwise applicable payment amount for such beds.
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