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Center for Medicaid, CHIp, and Surve & Certification

Jason Helgerson

Deputy Commissioner
New York State Department ofHealth
Corning Tower
Empire State Plaza
Albany, New York 12237

RE: TN 11- 12

Dear Mr. Helgerson: 

JUL 1  2011

We have reviewed the proposed amendment to Attachment 4. I 9-D of your Medicaid State plan
submitted under transmittal number ('TN) 11- 12. Effective April 1, 2011, this SPA will continue
reimbursement for Medicaid' s portion of a provider tax on nursing home gross receipts and
maintain various cost containment measures that otherwise would expired. 

We conducted our review of your submittal according to the statutory requirements at sections1902( 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. New York State plan amendment 11- 12 is approved effective April l, 2011. We 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 V 7eaver at 410- 786- 5914. 

Sincerely, 

indy Mann
Director

Center for Medicaid, CHIP, and Survey & Certification

Enclosures



DEPARTMENT OF HEALTH AND HUMAN SF] tYICES
HEAL771 CARE FINANCING ADMINISTRATiON

TRANSM[TTAL AND NOTICB OF APPROVAL OF
STATE PLAN MATERiAL

ROR: HEALTH CARE FINANCING ADMINISTRATION

FbRM APPROVED
OMB NO. 0938-019

i. TRANSMITTAL NUMBER: 
2, STATE

1 t-12  
Y 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
S CIAL SECURITY ACT (MEDICAiDj

CO: REG[ ONAL ADMiNISTRATOR A. PROPOSED EFFECTIVE DATE

HEALTH CARE F3NANCING ADMIPi'[STRATION Apri11, 2011

DEPARTMENT OF HEALTH AND HUMAN SERV[ CES

S. TYPE F PLAN MATERIAL (Check One): 

NEW STATE PLAN  AMENDMENT TO BE CONSIDERED A5 NEW PLAN

COMPLETE BLOCKS 6 THRU 10 [ F THIS IS AN AMENDMENT ate Trans ni

6. FEDERAL S' ATUTF/REGULATiON CITATION: ?. FEDERAL BUDGEI' Mt nc i: 

Sectlon 1902(a) ot the Sociai Sacurtty Act, and 42 CFR 447 a. FFY 04/U 1/ 11- 09/30/ 11 548.4 millioa
b. FFY 10/OUl 1- 09/30/ 12 590:5 a illion

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9, PAGE NUMBER OF THE SUPERSEDED PLAN
5ECTI N OR ATTACEA IENT (IjApplicable): 

Attachment4.19-8: Pa es 47(xx9), 4T(xx11). 47(x)(12), 
47(x 13), 4T(xK14, 51( ax1), 51( aj(1xa). 110(Ex1) Attachment4.19-8: P gss 47(x1( 81. 4TIxN11I 

47(xN12) 47{xj(13) 47(x( 14j, 51( a 1) 1t0(Ex1) 

AMENDMENT

Z011 Cost Contalnment - LTC
FMAP • 56.889r. 4HN1-8/30t11; 50% 7/1H1 toMrsrdy

i l. GOVERNOR' S REVIEW (Check One): 
GOVERNOR' S OFFICE REPORTED NO COMMENT
COMMENTS OF GOVERNOR' S OFF[ CE ENGLOSED
NO REPLY RECEIVED W1THIN 45 DAYS OF SUBMITTAL

t3. TYPED

14. TITLE: 

I5. DATE'. 

Dtnctw  Dsputy corn
nt of Flealth

D: 

June 9. 2011

17. DATE RECEIVED: 

19. EFFECTIVE DATE OF APPROVED

21. TYPED NAME:  
e

23. REMARKS: 

FORM HCFA- 179 ( 07- 92) 

OTHER AS SPECIF[ ED: 

16. RETURN TO: 

New York Stab DsP rtment of Hsaith
C rnin Tower ._ 

Iib r't euca
AtW1r i' trw York 23T

R utr.r i°fNAL OFFICE iSE Q+TLY
18. DATE APP

PLAN APPROVED - ONE COPY ATT

TERIALf M 
20. S

I PR — :. w

o 

JUL 1  4011



New York

47(xx9) 

Atlachn ettt 4.19-D

t/ il) 

facility days of care provided to benefrciaries of Ti e XVIII of the Social Security Act ( Medicare), 
divided by the sum of such days af care plus days of care provided to residents eligfble for
payments pursuant ta Title 11 of Articfe 5 of the Social Services Law minus the number of days

provided t+a residerrts receiving haspice care, expressed as a percentage, for the period
commencing 7anuary 1, 1999 throuc November 30, 1999, based on wch da4 for such period. 

This value shall be called the 1999 statewide target percentage. 

Priar to February 1, 2001, February 1, 2002, February 1, 2003, February i, 
2004, February 1, 2005, February 1, 2006, February l, 2007, February 1, 
2008, February 1, 2009, February 1, 2010, [ and] February 1, 2011, Feb uarv
1. 2012, and February i, 2013. the Commissioner ot Heaith shall calculate the
resuft of the statewide botal of residerrtial heaith care fadi(ty days of care
provided to benefidaries of Title X1/ III of the Sodai Security Act (Medicare), 
divided by the sum of such days of care plus days of tare provided to residents
eligible for payments {wrsuant to Title il of Ar cie 5 of the Social Services
l.aw minus the number of days provided to residents receiving hosptce care, 
expressed as a perce Cage, for tfie period commencing January 1, through
November 30, of the prior year respectively, based on such data €or such
period. This value shall be cailed the ZO, 2001, 2002, 2003, 2004, 20d5, 

2006, 2047, 2008, 2009, 2010, [ and] 2011, 2012, and 2013. statewide target

percentage respectively. 

2) Prior ta February i, 199b, the Commissioner of Heaith shall calculate the results of the
statewide tatal of health care facility

TN # 11- 12

Supersedes TN # 09-25
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New York

4 cxx11 

A ment 4.19-D

04/ ii) 

1996 statevuide target percentage is at least two perce tage poir ts higher than
the statewide base percer tage, the 1996 stabewide reducdon percentage shail be zera. 

c) If the 1997, 1998, 2000, 2001, 2002, 20Q3, 2004, 2005, 2006, 2007, 2008, 2009, 
2010, [ and] 2011, 2012. and ?A13. statewide target percentages afe not For each
year at least three peroentage points higher than the statewide base peroentage, the
Commissioner of Health shali determine the percentage by which the stabewide target
percentage for each year is nat at least three percentage points highef than tfie
statewide base percentage. The peroentage cakulated pursuar t to this parograph
shal! be called the 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 
2006, 2009, 2010, [ andJ 2011, 012. and 2013, statewide reduc on percentage

respectively. If the 2997, 1998; 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2U07, 
2008, 2009, 2010, [ andJ 2011, 201 and 2013. statewide target percentage for the
respective year is at least three percentage potnts higher than the statewide base
percentage, the statewide redudion percentage far the respective year shall be zero. 

d) If the i999 statewide target percentage ts not at least two and ane-quarter
percentage poi ts higher than the sta tewide base percentage, the Commissioner of
Health shaU determtne the perceMage by whid the 1999 statewide target
percentage is not at least two and one-quarter p centage po(nts higher than the
statewide base percer tage. The percentage calcufated purwant to thls paragraph
shall be called the 1999 statew(de reduc on percentage. If the 1999 stabewide target
percentage is at least two and one-quarter percentage points higher than the
statewide base percentage, tfie 1999 statewide reciucdon percentage shall be zero. 

TN # 11- 12
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New Yo lc
47(x)( iZ) 

Attachmant 4.19-D
04/ ii) 

4} ( a) The 1995 statewide reduction percentage shall be mulfiplied by $34 million to
determine the 1995 statewlde aggregate reduction amount. If tfie 1995 stabewtde
reduction percentage shall be zero, there shall be no reduction amount

b) The 1996 statewide reduc on percentage shall be muitiplied by 58 million to
determine the 1996 statewide aggregate reduction amount. If the 1996 stabewide
reduc on petcentage shali be zero, there shali be no reductilon amount. 

c) Tf e 1997 statewide redtktion peroentage shail be muitiplied by $ 102 million to
determine the 1997 statewide aggregate reclucdon amount. If the 1997 statewide
reduction percentage shali be zero, there shali be no 1997 reducdon amaunt

d) The 1998, 2000, 2001, 2002, 2003, 2004, 2005, 200G, 2007, 2008, 2009, 2010 [ and] 
2011, 012. and 2013, statewide redudian pencerrtage shall be muldplied by $102
million respectively to deterntine the 1998, 2000, 20Q1, 2002, 2003, 2004, 2QOS, 
2006, 2007, 2008 2009, 2010, [ andJ Z011, ? 012. and 0 3 statewide aggregabe
redtxtian amount. If the 1998, 2000, 2001, 2002, 2UO3, 2004, 2Q05, 2006, 2007, 
2008, 2009, 241Q, [ and] 2011, Z012. and 2013. statewide reduction percentage shall
be zero re ectively, there shail be no 1998, 2000, 2001, 2002, 2003, 20Q4, 20Q5, 
2006, 2007, 006, 2004, 2010, [ and] 2011, 2Q12, and 2413. stafiewide reduction
amaunt. 

TN # 1i-12
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New York

47(xx13) 

Attaqdm ent 4.19-D

t il 

e) The 1999 statewitie reduction percentage shall be multiplied by $76.5 miAion to
determine the 1999 statetiuide aggregate reduc on amount If the 1999 sbtewide
reductlon percentage shail be zero, d ere shali be no 1999 reducdon amount

5) ( a) The 1995 statewide aggregate reductlon amount shall be aliocated by the
Commisstaner of Healtl among residerrtial heaith care faciiities that are eltgibie to
provide servtc tn Medicare benefldaHes and residents eligible fior payments pursuant
tQ Tide 11 afArtide 5 of the Social5ervices Law on the basis of the extent of each
facility's failure to act ieve a one peraer tage potnt increase in the 1995 target
percenqge compared to the bas peroe tage, calculated on a fadlily spedflc basis for
this purpose, compared b the statewide tot i of the exberrt of each facility's faliure to
achleve a ane per entage point incnease in the 1995 target percenfidge eompared bo
the base percerrtage. This amount shall be called the 1995 facility spedfic reductlon
amoun 

b) The 1996, 1997, 1998, 1999, 2000, 2001, 2002, 2003, 3004, 2005, 2006, 2007, 2008, 
2009, 201a, [ andJ 2011, 2012. and 2fli3. statewide aggregate r educbon amaunts
shall for each year be allocated by the Commissioner of Health among residential
healit care facNi es t at are el gibie bo pro ide servioes to Medicare beneficiaries and
residents eligible for payments pursuant to Title 11 of Artide 5 of the Social Services
L w on tl e basis of the exbent of each facllity s̀ failure to achie e a two peRentage
point increase in the 1996 t rget peroentage, a three percentage point intrease in the
1997, i998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2W7, 2008, 2t)09, 2010, 
and] 2011, 2012. and 2013. target percentage and a two and one-quarter percentage

point inuease in the 1999 t rget percent ge for each year, compared to tlie base
percentage, cakulated on a facility speaflc basis #or this purpase, compared bo the
stafiewide total of the e ent of each faciNty's failure to achieve a two p erce age point
increase in the 1996, a three perceRtage point increase in the 1997, and a

nv # ii-iz
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New Yqic
47(x)(14) 

Attad ment 4.19-D
04/ 11) 

tfiree per'centage point increase in the i998 and a finro and one-quarter percent 
point inaease in the 1999 target percentage and a three percentage pojnt ncr,e  
the 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, [ arx!] 201 i, 012, and Oy target percentage compared to the base  
shall be cailed the igg6, 1997, i998, 1999, 2000, 2001, 2002, 2pp3e20pq 2ppa5 pp6, 2007, 2008, 2009, 2010, [ andj 2811, ,, QiZ. and 0  facility specific reducdon amountsY. 

6} T'he fa i ity Sp c uc on amounts shall be due to

TM ii-+2
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New Yaic

51(a)( i) 

Attachment 4.19-D

Sii

g) Eor reimbursemerrt of servites pronrided fio patients for tfie period April 1, 1995 through
December 31, 1995, the trend facbors established in accordance with wbdivisions (d), ( e) 

and { f} of this section shaii reflect no trend facto projections appticable bo the period
January 1, 1995 oifier than those reflected in 1994 rates of payment and provide further, 
that this subdivision shali not apply to use of t te trend factor f+or tfie 3anuary 1, 1995
through December 31, 1995 per od, arry interim adjustrnent tv the trend facb r for such
periat, or the finai trend facGor for such period for purposes of projectia' of al awable
operating costs to subsequerrt rafie periods. The Commissioner of Healtfi shall adjust such
rates of payment to reflect the exdusion of trend factor projections pursua t to thts
subdivision. For reimbursement of services provided ta patients effective April 1, 199fi
through March 31, 1997, the rates will be established by the Commissioner of Health
without trend factor adjustmenfis, but shaii indude the fuli or partlal value of the
etroactive impact of trend factor flnal adjustments for prfor periods.* for reimbursement

of services provided to patients on and after April 1, 1996 through March 31, 1999 and for
payments made on and a#ter ] uty 1, 1949 through March 31 2011, and an and after Anril

1 throuah March 31. 2013. the rates shaii reflect no h'end fador prbjections or
adjustrnents for the riod April 1, 1996 through March 31, 1997. 

h) fo reimbursement of nursing home senriees provided to patients beginning on and after
Aphl 1, 20Q6 through Marcfi 31, 2011, and on and after Aoril 1 2Qi1 ff!rouah March 31. 
2013. the Commissioner of Heaith shaH apply a trend factor projectlon af 2•25° b
attributable to the penod .lanuary 1, 2006 through December 31, 2006. tJpan
reconciliation of this trend factor in aa a dance with the prevfousiy approved state
metfiodoiogy, the flnal 2006 trend fackor shall be the U. 5. Consumer Prke Index {CPI} for
ali Urban Consumers, as published by the U. S. Oepartmerrt of Labor, Bureau of labor
Statistics, minus 0.2596. 

I) For reimbursement af nursing home servioes provided on and after April 1, 2007, the
Comm'ssioner of Health shaii apply a trend factor equal to 7596 of the otherwise appllcable
trend factor for catendar year 2007 as cafculated in aaordance with paragraph ( of this

section. 

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 impads of any differences between, say, 
the final value of the 1995 trend factor and tt e preliminary 1995 trend facbor value that may
have been used when initlaily calwlat3ng the rate, would be inrnrporated into the rates for the
April 1, 1996 through March 31, 1997 rate period. 
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New 1(prk
51(a)( 1)( a) 

At d ment 4.19-D
04/ ii) 

U) For reimbursement of nursing home services provided on and afber Aprii 1, 2ppg, except fiar the nursfng fadlitles which provide extensi e nu, me tcat, 
psychological, and counsding support seivices ba chi dren th mmissioner ofHeaith shall apply a tr d factor equal to 6596 of the otltierwise appNcable trendfactor fa- talendar year 20Q8 as calcuiated in accordar ce wlth paragraph ( ofthis section. 

TN # 11- i Z
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New York

110(Exi) 

Attadtment 4.19-D
04/ li) 

Effeclive January 1, 1997, the rates of payment wiil be adjusbed bo ailow o sts
assodated with a totai 5tate ment of 5% of fadlily gross revenues which shall be a
reimbursable cASt t be included in calculating rates of payment. E ve March 1, 1997, the

reimbursable assessment will be 3. 19 6. Effective April 1, 1997, the botai re mbursabie st# e
assessment to be included in cakuladng rates of payme t will be 4.896. Ef% ctive Aprfi i, 1999

through December 31, 1999, the total reimbursable state assessmertt of 2.49 5 of gross
revenues as paid by facilttles shall be induded in cafcu{ating rates of payment. E Fecdve April 1, 
2002 through March 31, 2 03, Ap fl 1, 2003 through March 31, 2005, and April 1, 2005 through
March 31, [ 2011] 2013• the botal reimbursable state asse ment on each residentia) heaith care
faci ity's gron receipts received frnr ail patient care se vtces and otfier operating income on a
cash basis fqr hospttal or heal#h-related services, tnduding adult day servWe, but exduding, 
effective Ocbober 1, 2002, gross receipts at ributable to payments receiv d pursuarrt to Title
XVIII of t e federal Social SecuHty Act (Medtcare), shall be ¢, , a ¢ 9, respectively. 

The reimbursable operating costs of fadlities ftx purposes of catculating tlie
reimbursement rates wtll be increased prospectively, beginning July l, 1992, bo reflect an
estlmabe of d e provider cost for the asses nent for the period, provided, hoM ever, that
effecave ocro i, 2002 the adjustment to rates of payment mxle pursuant ko this paragraPh
shall be caiculated on a per dfern basis and based  botai reported patient days of care minus

reporbed days attribUtable to Ti e XVIII of the federai social security act (f ledicare) units of
servioe. As soon as practicabfe afher the assessmer t period, an adjustment will be made to
RHCF rates of payrt ents appikabie within the assessment periad, based on a recondliation of
actual assPSSrnent paymer s bo esUmated paymer ts,' 

1The extent bo which a facUity is reimbursed far the additianal cost of tl e assessment is
dependent upon Medicaid volume of services. 
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