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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- I 850
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cEtrtEn Fon t¡fDtcato & cHtp sctvlcEs

Financial Management Group

MAR l0 20t7
Jason A. Helgerson
State Medicaid Director
Deputy Commissioner
Office of Health Insurance Programs
NYS Department of Health
Corning Tower (OCP - l2lI)
Albany, NY 12237

RE: State Plan Amendment (SPA) TN 16-0050

Dear Mr. Helgerson:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State Plan

submitted under transmittal number (TN) l6-0050. Effective October 1,2016 this amendment

provides temporary Vital Access Provider / Safety Net Provider (VAP/SNP) enhanced payments

to two financially distressed nursing homes.

Vy'e 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 at42 CFR Part 447. This letter is to inform you that New
York 16,0050 is approved effective October 1,2016. 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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#Denotes provider is pårt of

TN #16-0050
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Approval
Effect¡ve

PÞvider Nðme GIoss Méd¡GäId RäTB
Adlustmênt Rate Period EfÍectlve

Charles T. S¡trin Health Care Center
Inc"

$2.000,000 01/01/2015 * 03 t3Ll20t5
$591,984 06 116t20r6 * 03 t3L t2017
s 25.817 04 I 01. I 2077 - 03 I 31 I 2018

Crouse Community Center

s645.000 07 I 0L t20t4 - 03 I 3Lt 2014
$710.000 04IOu2Dt4 - 03/31/20ls
s65.000 04l0u20t5 - a3t3LI2016

Eger Health Care and Rëhabil¡tðtion
Center*

s1-463.808 01101/2015 - 03131 /20r 5
*r.483-526 04/01/201s - 03/31/2016
s1,480.245 o4t0Lt20t6 - 03t3u2aL7

Elizãbeth seton Pediatric Center* s927,714 01/01/2015 - 03 131 12015
$940.211 o4loilzDrs - o3l3rt2016
$938.131 4414il2016 * o3t3712077

Ferncliff Nursing Home Co Ïfic,*

$.a29,944 0l/01/2015 - 03t3tnat5
$1.043.818 a4 l0I I 2Ar5 - 03 t3t / 2016
$1.341.809 06/16/2016 - 03 131 t2c,17
$1.041.509 10101/2016 - 03t3u2ar7
$ 684-373 o4lo1 12017 - 03/3r /20r 8
$ 18,529 t4loilz9f.g - 0313Lt20r9

Field Home - Holy Comforter
$534.s00 Õ4 I 01 I 20t2 ^ 03 I 31 I 2013
$534.500 04lô1"120ß - a3t31t20r4

Gurwin Jewlsh
Rehabilitation

Nuning and
Center*

s1.778.009 ottolt2û1g - 03/31/201 5

$1,801,960 04 toLt 2015 - 03t3tt2016
sL.797,975 04t 0Lt20L6 - 03 I 3r t20t7

Heritage Commons Residential Health
Care

$97ó816 ot I 0l 120L4 - 03 l3L l2aL4
i8?4.744 04 I 01 / 2014 - 03 t3r I 2öts

$1,05s.223 06/16/2016 - 03 I3L /20t7

Isãbella Geriatric Center Inc*
$2.902.269 o!-t1Lt2aß * o3t3lt20t5
*2.941.364 04 I 01 t20t5 - 03 t3r t2016
s2.934.859 04 I 07 l2tL6 - 03 I 3tl20t7

Island Nursing and Rehab Center*
$903.195 0L/0u2aLs - 03/31t20I5
$909.966 o4t or120l5 - 03 I 3Lt 20L6
9908.716 04t07t20r6 * 03 I 3L t20t7

Supersedes TN #16-0027 Date -JgêI-frL2lIfÊ--
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Ilursing Homes (Continued):

*Denotes provider ¡s part of CINERGY Collaborative.

TN #16-0050 Approvat oate MAR 16 2017

Supercedes TN #16:0017 Effectlve Däte flCT 0 tr 201Ê

Pruv¡dêr Namê Gross Medicaid R¡te
Adiusù¡rent Rate Pedod Effective

ïerence Cardinâl Cooke Health Care
Ctr*

$3,130,2s6 0t I 0L I 20ts - 03/3 1/2015
$2,665,687
$L0I3.227
92,659.791

The $1;020,644 01/01/201! - 03/31/2015
$1,034,392 0É,la1t701 i - 0313rt2016
$1,032.104 t7

United Hebrew Ger¡atr¡c Center*
$1,152,635 0ilotf2Ô i- 03/31/201s
$1,168.162
$1,16s,578

Home $500,000

VillageCare Rehabilitation and Nursing
Cénter*

6L,t32.647
sl.t42.63r
$1.140.849
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