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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
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Financial Management Group

Ms. Donna Frescatore
State Medicaid Director
Offrce of Health Insurance Programs
NYS Department of Health
One CommercePlaza, Suite l2l I
Albany, NY 12210

AIJG 9l 2010

RE: State Plan Amendment (SPA) TN l8-0046

Dear Ms. Frescatore:

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

submitted under transmittal number (TN) l8-0046. Effective May 10, 2018, this amendment
increases the Fee-For-service nursing home per diem rate by lTYo for select nursing homes.

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 l8-0046 is approved effective May 10,2018. The CMS-I79 and approved plan page is

enclosed.

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

Sincerely,

Kristin Fan
Director

Enclosures



DEPARTMENT OF ÉIEALT}I AND HTJMAN SERVICES FORMAPPROVED
r93

2. STATE

New York

1. TRANSMITTATNUMBER:
l8-0046

3. PROGRAM IDENTIFICATION:
SOCIAL SECIJRITY ACT (MEDICAID)

TITLE XIX OF THE

TRANSMITTAL AND NOTICE OF APPROVA

F'OR: }IEALTII CARE FINANCING ADMINISTRATION

LOF
STATE PLAN MATERIAL

4. PROPOSED EFFECTIVE DATE
MaY 10,2018

TO: REGIONAL ADMIMSTRATOR
}IEALTH CARE FINANCING ADMINISTRATION

HEALTH AND HT.IMAN SERVICESDEPARTMENT OF

5. TYPE OF PLAN MATERI.AL (Check One)

n AMENDMENTTO BE CONSIDERED AS NEWPLAN AMENDMENTN NsW STATE PLAN
each6 TTIRU IO IFCOMPLETE

TION CITATION6. FEDERAL STA

$ 1902(a) ofthe Social Security Act, and 42CFR447
10/01/18-09/30/19 $ 3't1.72b.

IS AN
7. FEDERAL BIJDGET IMPACT: (in thousands)

a. FFY 0s/10/18-09/30/18 $ 146.26

SECTION oR ATTACHMENT (If Applicable):
9. PAGE NUMBEROF THE SUPERSEDED PLAN

8. PAGE N[JMBER OF TIIE PLAN SECTION

Attachment 4.19-D Page: 110(d)(20.1)

ORATTACHMENT:

IO. SUBJECT OF AMENDMENT:
Fee-for-service Nursin g Home fncrease
(FMÁ.P :50Vo)

GOVERNOR'S OFFICE REPORTED NO COMMENT
COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

n onrpn, AS SPECIFIED:X
n

11. GOVERNOR'S REVIEW (Check One)

N NO REPLY RECEIVED IüITHIN 45 DAYS OF SUBMITTAL

16. RETURN TO:
New York State Department of Health
Division of Finance and Rate Setting
99 Washington Ave - One Commerce Plaza

Suite 1432
Albany,l.IY 12210
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17. DATE
FOR

OF21

I . DATE

13. TYPED NAME: Donna Frescatore

OFFICEUSE

14. TITLE: Medicaid Director
t of Health

15. DATE SUBMITTED:

23. REMARKST.

FORM HCFA-179 (07-92)
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Attachment 4.19-D
Part I

New York
110(dx20.1)

Effective Mav 10, 2018 and thereafter. the fee-for-service rate of reimbursement for inDatient

services forã residential health care faciliw located in a countv with a population of m-ore than

seGntvão thousand but less than seventv-f¡ve thousand oersons, based on the 2010 federal

õñ lãrrcl oo,erating 6etween one hundred and one hundred thirlÏ beds. will be increased bv

D%E thõ b se opãiating and cap¡tal components of the inoatient services rate calculated for

that faciliW. Residential health care facilitv fee-for-services rates can be found on the Department

of Health website at:

https://www.health.nv.qov/facilities/lonq term care/reimbursement/nhr/
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