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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52'26-12
Baltimore, MD 21244- 1 850

(clvrs
cff{t[Rs r()ß MfotcARt & MH,ICAIO slLv¡Cts

cÊNT¡n FO¡ itcDtcÂrD & cHlF StRVlClg

Financial Management Group

AUG 81 20tZ
Jason A. Helgerson
State Medicaid Director
Deputy Commissioner
Office of Health Insurance Programs
NYS Department of Health
Corning Tower (OCP - l2l l)
Albany, NY 12237

RE: State Plan Amendment (SPA) TN l5-0027

Dear Mr. Helgerson:

We have reviewed the proposed amendment to Attachment4.lg-Dof your Medicaid State Plan

submitted under transmittal number (TN) 15-0027. Eftective April 1,2015, this amendment

proposes to continue reimbursement for Medicaid's portion of a provider tax on nursing home

gross receipts and maintain various cost containment measures that otherwise would have

expired.

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

implementing Federal regulations at 42 CFR Part 447. This letter is to inform you that New
York 15-0027 is approved effective April 1,2015. The CMS-179 and approved plan pages are

enclosed.

If you have any questions, please contact Betsy Pinho at 518-396-3810.

Sincerely,

Kristin Fan
Director
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Attachment 4.19-D

New York
47(xxs)

facility days of care provid€d to beneficiar¡es ofTtle XVIII ofthe Social Security Act (Medicâre),
divided by the sum of such days of care plus days of care provided to residents eliglble for
payments pursuant to 'lltle 11 of Article 5 of the Social Services Law minus the number of days
provided to residents receiv¡ng hospice care, expressed as a percentage, For the period
commencing January 1, 1999 through November 30, 1999, based on such data for such period,
This value shafl be called the 1999 statewide target percentage.

(0 Pr¡or to February L,2007, February L,2002, February 1, 2003, February 1,
2004, February l, 2005, February 1¿ 2006, February 1, 2007, February 1,

2008, February I,2009, February L,^ALA, February L,20!L, February 1,
2012, February L,20t3, February 1,2OL4, [and] February 1, 2015, February
1. 2016. and Februarv 1. 2017. the Commiss¡oner of Health [shall] will
calculate the result of the statewide total of residential health care facility days
of care provided to beneficiaries of 1itle XVIfi of the Social Security Act
(Medicare), divided by the sum of such days of care plus days of care provided
to residenb eligible for payments pursuant to ltle 11 of Article 5 of the Social
Sen/ices Law minus the number of days provided to residents receiving
hospice care, expressed as a percentage, for the period commencing January
1, through November 30, ofthe prior year respectively, based on such data for
such period. This vðlue shall be called the 2000, 2O0L, 2002,2003,20041
2005, 2006, 2007, 2AA8, 2009, 20t0, 20 1I, 2QL2, 20L3, 20L4, [a nd] 2015,
2AL6, and 2017 the statewide target percentäge respectively,

(2) Prior to February I, !996, the Commissioner of Health [shall] will calculate the results
of the statewide total of health cãre facility

TN #
AUG 31 20t7
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Supersedes TN !ü74-Oflr¿l Effect¡ve Dâte
APR 01 20t5



Attachment 4.19-D

New York
a7(xX11)

1996 statewide target percentåge is at least two percentage points higher than
the statewíde base percentage, the 1996 statew¡de reduetion percentage lshall] will be zero.

(c) If the 1997, 1998, 2000¿ 20t1, 2002, 2003, 2004¿ 2005, 2006t 2OA7, ZAeq 2009,
2010, 2011, 20L2,20L3,2014, landj 2015,20L6, and 20L7 statewide targer
percentages are not for each year at least three percèntage points higher thôn the
statewide base percentage, the Commissioner of Health lshall] Will determine the
percentage by which the ståtewide târget percentage for each year is not at least
three percentage points higher than the statewide base percentage, The percentage
calculäted pursuant to this parãgraph [shall] will be called the 1997, 1998, 2000,
2OAI t 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010/ zctt, 2012, 2013,
2014. [and] 2015, 2016, and 2017 statewide reduction percentage respectively. If
the 1997, 1998, 2000, 200I,2002,2003, 2004, 2001 2006,2007 | 20A8,2009,2At0,
zOLl,20L2,20L3,2014, [and] 2015, 20.L6, and 20!7. statewide target percentage for
the respect¡ve year is at least three percentage points higher than the stätew¡de base
percentage, the statewide reductlon percentage for the respective year [shall] will be
zera,

(d) If the 1999 statewide target percentage is not at least two and one-quarter
perceñtage points higher than the stätewide base percentage, the Commìssioner of
Health fshall] will determlne the percentage by whtch the 1999 statew¡de target
percentage ¡s not at least two and one-quarter percentage points higher than the
stõtew¡de base percentage. The percentage calculated pursuant to this paragraph

[shall] will be called the 1999 statewide reduction percentôge. ffthe 1999 statewide
target percentage is at least two and one-quarter percentage points higher thën the
statew¡de base percentðge, the 1999 statewide reduction percentage [shall] will be
zero,

Approväl Date

Effectíve Date

AUG S Í 20t7TN

Supersedes TI{ #t3-0024 APR 01 2015



(4)

Attächment 4.19-Þ

New York
47(x)(Lz)

(a) The 1995 statewide reduçtion percentage [shall] w!l! be mult¡plied by $34 million to
determine the 1995 statewide aggregate reduct¡on amount. lfthe 1995 statewide

reduction percentage lshall] wìll be zero, there [shall] will be no reduct¡on amount.

(b) The 1996 statew¡de reduction percentage lshall] w¡lt be multiplied by $68 million to
determine the 1996 statewide aggregate reduct¡on amount. Ifthe 1996 stãtewide

reduction percentage [shall] will be zero, there lshall] will be no reduction amount.

(c) lhe 1997 statewide reduction percentage [shall] will be multiplied by $102 million to
determine the 1997 statewide äggregate reduction amount, Ifthe 1997 statew¡de

reduct¡on percentage [shall] will be zero, there lshall] Will be no 1997 reduction

ämount.

(d) The 1998, 2000, 2001, 2002, 2003,2004, 2005, 2006, 2007 , 2008' 2009, 2010,

2011,2012,2013,2014, [and] 2015, 2016. and 2017 statewide reduction percentage

[shall] will be multiplied by $102 million respectively to determine the 1998, 2000,

iooti zooz, 2003, 2004,2005, 2006, 2007 , zÐ08, 2009' 2010' 2011, 2012, [and]
2013, 2014, 2015. 2016 and 2017 stat€wide aggregate reduction amount. Ifthe
1998, 200G, 200L, 2002, 2003, 2004, 2005, 2006, 2007, 2t08' 2009, 2Ot0, 201 1,.

zOLz, 2013,2014, [and] 2015, 2QLE and-z}A-sþtewide reduction percentage lshall]
will be zero respectively, there lshall] will be no 1998, 2000' 2o0L, 2002,2003' 2004,

2005, zooo, 2o;A7, 2008,2009, 2010, zorL, 2012, 2013, 2oI4. [and] 2015-20lll!.¡¡cl
2017 statewide reduction amount.

TN #Ls-oo27 ApprovalDaæ AUG $ tr Z()li

supeßedes Tft #13-oo24 Effect¡ve Date APR 01 20t5



Attächment 4,19-D

NewYork
a7(x)(13)

(e) The 1999 statewide reduct¡on percentage lshall] Wjl! be multiplíed by 976,5 million to
determ¡ne the 1999 statewide aggr€gate reduction amount. Ifthe 1999 statewide
reduction percentåge [shall] will be zero, there [shall] will be no 1999 reduction
ãmount.

(5) (a) The 1995 statewide aggregate reduct¡on amount [shall] will be allocated by the
Commissioner of Health among resident¡al heãlth care facilities that are eligible to
provide services to Medlcare beneficiaries ãnd resldents eligible for payments pursuant
to Title 11 of Article 5 of the Social Services Law on the basis of the extent of each
fac¡lity's failure to achieve a one percentage point Increase in the 1g9S target
percentage compared to the base percentage, câlculated on a facility specific basis for
this purpose, compared to the statewide total of the extent of eäch facility's failure to
achieve a one percentage point ¡ncrease in the 1995 target percentage compared to
the þase percentage. This amount [shall] will be called the 1995 facifity specific
reduction ðmount.

(b) The 1996, t997, L998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008,
2009, 2010, 20LL, 20L2, 2013, 2014 

" 
[and] 2015;¿0!li_a¡el_2qz starewide

aggregãte reduction amounts [shall] w!l! for each year be allocated by the
Commissioner of Health among res¡dential health care facilities that are eligible to
provide services to Medicare beneficiðries and residents eligible for payments pursuant
to Ïtle 11 of Article 5 of the Social Services Law oñ the basis of the extent of eðch
fac¡lity's failure to achieve a two percentage point increase in the 1996 target
percentage, a three percentage point increäse ln the 1997, 1998, 2000/ 20Q1,2002,
2003, 2004, 2005, 2006. 2007, 2008, 2009, 2010, 201t, 70L2, 2013, 2014. [and]
2015, ?0!6.¡nd20!2, target percentage and a two and one-quafter percentage po¡nt
increase ¡n the 1999 target percentage for each year, compared to the base
percentage, calculated on a facility specific basis for this purpose, compared to the
statewide total of the extent of each facilþ's failure to achieve a two percentage point
increase in the 1996, a three percentage point increase in the 1997, and a

Approval Däte

Effectivê Date

AltG 3 1 ,nr7TN

Sup€rsedeÊ TN ü7î-îllrtL APR 0 [ ¿0t5



New Yórk
a7$)(La)

AppÌoväl Dâte

Effective Date

Attachment 4.19-D

AUG 3 n 20r

three percentage point incfease in the 1998 and a h,vo and one-quarter percentage
point increase ìn the 1999 tðrget percentage and a three percentage point increase ¡n
the 20001 200!,2002,2003,2004,2005,2006,2007,2008,2009/ 2010, Z}L!,ZOLZ,
2013, 20L4, [and] 2015, 2QL6. a:nd 20L7. target percentage compared to the base
percentage. These amounts fshall] will be called the 1996, L997, 1998, 1999, 2000,
200L,2002, 2003,2004,2005, 2006, 2007,20t8,2009, 2010¡ 207t, 20t2, 20],3, 20t4,
[and] 2015, 2016. and 2017¿ facility specific reduction amounts respectively.

(6) The facilily speciflc reduction amounts lshall] will be due to

TN #LS-OO27

Supercedes TN #L3-OO24
APR 0 f 2015



Attachment 4,19-D

(s)

New York
5r(aXl)

For reimbursement of services provided to patients for the period April 1, 1995 through
December 31f 1995, the trend factors established in accordance with subdivisions (d), (e)
and (0 of this section [shall] will reflect no trend factor projections applicable t0 the peiiod
January 1, 1995 other than those reflected in 1994 rates of payment and provlde further,
that this subdivision [shall] wi[ not apply to use ofthe trend factor for the Jãnuary 1, 1995
through December 31, 1995 period, any interim adjustment to the trend factor for such
period, or the final trend factor for such period for purposes of projection of allowable
operating cosb to subsequent rate períods. The Commissioner of Health lshall] wijl adjust
such rates of payment to reflect the excfusion of trend factor projections pursuant to this
subdivision. For reimbursement of services provided to patients effective April 1, 1996
through March 31, 1997, the rãtes will be established by the Commissioner of Health
without trend factor adjustments, but lshall] will include the full or pðrtial value of the
retroactive impact of trend factor final adjustments for prior periods.* For reimbursement
ofservices provided to pat¡ents on and after April 1, 1996 through March 31, 1999 and for
payments made on and after July 1, 1999 through March 31, 2011, ãnd on and after Aprll
1. 2011 through March 31, 2013, and on and after Apr¡l 1, 2013 through March 31, 2015,
and on and after April 1. 20 ch 31, 2017, the rates fshatl] w¡ll reflect no
trend factor projections or adjustments for the period April 1, 1996 through March 31,
1997.

(h) For reimbursement of nursing home services provided to pat¡ents beginning on and after
April 1, 2006 through March 31, 2011, and on änd after April 1, 2011 through March 31,
2013, ãnd on and after April 1., 2013 through March 31, 2015, qnd ot a¡d afrer April 1.
2015 thrqugh Matehll, 2012, the Commissioner of Health [shall] w¡ll apply a trend fðctor
projection af 2,25o/o attributable to the per¡od Jânuary 1, 2006 through December 31,
2006, Upon reconciliation of th¡s trend factor in accordance with the previously approved
state methodology¡ the final 2006 trend factor [shall] w¡ll be the U.S, Consumer Price
Index (CPI) for all Urban Consumers, as published by the U.S. Department of Labor,
Bureau of Labor Stat¡stics, minus 0,25olo,

(i) For reimbursement of nursing home services provided on and after April 1, 2007, the
Commissioner of Health [shall] yqill apply a trend factor equal to 75o/o of the otherwise
applicable trend factor for calendar year 2007 as calculated in accordance with paragraph
(f) of this section.

*This means thðt s¡nce the rates for the April 1, 1996 through March 31, 1997 period are based
on 1.983 base year costs trended to this period, thê rate impacts of any differences between, say,
the final value ofthe 1995 trend factor and the prel¡mìnary 1995 trend factor value that may
have been used when inítiðlly calculõting the rate, would be incorporated into the rates for the
April 1, 1996 through March 31, 1997 rate period,

TN .rË15-Òo27 Approval Dâte AUG 31 20li

Supersèdes TN #r3-oo24 Effiective Date
APR 01 20t5



Attâchment 4.19-D

New York
110(EX1)

Effective Januôry l, L997, the rãtes of payment will be adJusted to allow costs
associated with a totäl State assessment of 5olo of facility gross revenues which lshall] glll be a
reirnbursable cost to be included in calculating rates of päyment. Effectlve March 1, 1997, the
reimbursable assessment will be 3,1olo. Effective April 1, 1997, the total reimbursable state
assessment to be included in calculating rates of pãyment will be 4.8olo. Effective April 1, 1999
through December 31, 1999, the total reimbursable state assessment of 2,4o/o of gross

revenues õs Þa¡d by faciJ¡ties [shall] will be included in calculating rates of payment, Effective
April 1, 2002 through March 31., 2003, April 1, 2003 through March 31, 2005, [and] Aprll 1,

2005 through March 31, 2013, and April 1, 2013 through March 31, 2015, and¿øil-L20ls
through March 31. 2017 the total reimbursable state ässessment on each residential health care
faciftty's gross receípts received from all patient care serv¡ees and other operat¡ng ¡ncome on a
cash basis for hospital or health'related serv¡ces, including adult day seruic€, but excluding,
effective October !,2002, gross receipts attr¡butãble to põyments received pursuant to Ttle
XVIII of the federal Social Security Act (Medicare), lshalt] Wil! be 60/o,5o/o, and 60lo thereafteL
respect¡vely.

The reimbursable operating casts of facilities for purposes of calculating the
rejmburserrlÊnt rates will be increased prospectivel, beginning JulY L, L992, to reflect an

estimäte of the provider cost for the assessment for the period, prov¡ded, however, thät
effective October 1, 2002 the adjustment to rates of payment made pursuant to this paragraph

shall be calculated on à per diem basis and based on total repofted patient days of care minus
reported days attributable to ltle XVIÍI of the federal social security act (Medicare) un¡ts of
seryice. As soon as practicable after the assessment period, an adjustment will be made to
RHCF rates of payments applicable within the assessment period, based on à reconcil¡at¡on of
äctual assessmênt päyments to estimated payments. [1]The re¡mbulsêb-Lerqrtlon-olthe
provider's cost fo¡: the asessment will only be Medicafd's share of the assessme¡h¡ryh
determined br/ the appropriate assesgment percentaee rnultioliei-byjÍcdjcaidlevgn-ugL

[rThe eaent to which a facility is reimbursed for the additional cost of the assessment is

dependent upon Medicaid vÓlume of services.l

TN Àpproval Dãte
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