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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicale & Medicaid Selvices
7500 Security Boulevard, Mail Stop 53-14-28
Baltimore, Maryland 21244 - 1850 rvts

cEM¿ns ¡ol Á,1lDtcat¿ & MtDto\¡o st¡vtcf9
CEMIE¡ fON MEDICÂID & CHIP SERVICES

Financial Management Group

Donna Frescatore
Medicaid Dilector
NYS Department of Health
One Commerce Plaza
Suite 121 I
Albany, NY 12210

Reference: TN 20-0007

Dear Ms Frescatore:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan

suhmitted under transmittal number (TN) 20-0007. This amendment ploposes to continue New
York's pay for perfolmance quality incentive payment progr..am for non-specialty nursing facilities

OrFs).

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2), 1902(a)(13), 1902(a)(30), 1923 and 1903(a) of the Social Security Act and the

implementing Federal regulations at 42 CFR 447 Subpart C.

This is to inform you that Medicaid State plan amendment 20-0007 is approved effective Jauuary

1,2020. The CMS-I79 and the amended plan page(s) are attached.

If you have any additional questions or need fuilhel assistance, please contact Charlene Holzbaur at

609-882-47 96 or Charlene.Holzbaur@cms.hhs.gov.

Sincerely,

Kristin Fan
Director'

Enclosures

May 12, 2020
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Attachment 4.19-D
New York

110(dx22)

I Percent of Long Stay Antipsychotic Use in Persons with Dementia Pharmacy Quality
Alliance IPOAI

I Percent of Long Stay Residents Who Self-Report Moderate to
severe Pain lAs R¡sk Adiusted bv the Commissioner)

CMS

10 Percent of Long Stay Residents Whose Need for Help with Daily
Act¡vities Has Increased

CMS

11 Percent of Long Stay Residents with a Urinary Tract Infection CMS

72 Percent of Employees Vaccinated for Influenza NYS DOH

13 Percent of ContracVAqencv Staff Used NYS DOH

14

W
15

Rate of Hours

CMS Flve-Star Quality Rating Health Inspectlons as of April 1

of the NHOI vear lBv Reqion)

NYS DOH

CMS

76
Timely Submlssion and Certification of Complete New York State
Nursing Home Cost Report to the Commissioner for the MDS

vear

NYS DOH

17

ffi
18

Timely Submission of Employee Influenza Immunization Data for
the September I of the MDS year - March 31 of the NHQI year
Influenza Season bv the deadline of MaV 1 of the NHQI year

Rate of Potentially Avoidable Hospitalizations for Long Stay
Residents January 1 of the MDS year - December 31 of the MDS

vear (As Risk Adiusted bv the Commissioner)

NYS DOH

NYS DOH

The maximum points a facility may receive for the Quality Component is 70. The applicable
percentages or ratings for each ofthe 14 measures w¡ll be determ¡ned for each facility' [Two
measures will be awarded points based on threshold valuesl. The measures will be awarded
points based on quintile values or threshold values.

For quintile-based measures, the measures will be ranked and grouDed by ouintile with Þoints
awarded as follows: [The remaining 12 measures will be ranked and grouped by quintile w¡th
points awarded as follows:l

scor¡ng lor lLzl qu¡nt¡le-based Quality
Measures

Ouint¡le Po¡nts
1s Ouintile 5

2nd ouintile -1

3d Ouint¡le 1

4h ouintile 0
Sth Ouintiìe

lNote3 The following quality measures will not be ranked into gu¡ntiles and points w¡ll be

awarded based on threshold values:l

TN ü)î-oôo7 Approval Date

Supersedes TN #19-OOL2 Effective p"1. January 1' 2020

May 12, 2020



Attachment 4,19-D

New York
lro(dx22.1)

For threshold-based measures, the points wÌll be awarded based on threshold values' The
threshold-based measures are:

. percent of Employees Vaccinated for Influenza: facilities will be awarded five polnts it
the rate is 85o/o or higher, and zero Points if the rate is less than 85o/o'

. Percent of Contract/Agency Staff Used: facilities will be awarded five points if the rate is
less than 10o/0, and zero points if the rate is 10o/o or higher'

. Percent of Lonq Stay Residents Exoeriencinq one or More Falls with Major Iniurv:
facilities will be awarded fìve points if the rate is eoual to or less than 5ol0. and zero

ooints if the rate is qreater than 5qo.
. Percent of Lonq Stay Residents Who Self-Reoort Moderate to Severe Pain: facilities will

be awarded five points if the rate is equal to or less than 50/0. and zero points ¡f the rate
is oreater than 5ol0,

¡ Percent of Lonq Stav Residents with a Urinarv Tract Infection: facilities will be awarded
f¡ve points if the rate is eoual to or less than 5ol0, and zero Doints if the rate is greater

than 5olo.

Rate of Staffing Hours pelBËic!€n'! per Day

NYS DOH will calculate an annualized adjusted rate of staffing hours per resident per day using

staffÌnq information downloaded from the Centers for Medicare & Medicaid Services (CMS)

aÞproÞriate for that year. The staffinq information is based on Payroll Based Journal Public Use

Files (PBJ PUFs). PBJ PUFs are public data sets prepared by the [Centers for Medicare &
Medlcaid Servicesl tflCMSDl. IPBJ PUFs have daily data on nursing home staffing levels]' For

this measure, staffs are defined as RNs, LPNS, and Aides. The rate of reported stafflng hours
and the rate of case-mix staffìng hours will be taken from the staffino information IPBJ PUFs]

and the adjusted rate of staffing hours will be calculated using the formula below.

Rate Adjusted = (Rate Reported/Rate Case-Mix) * Statew¡de average

Awardíng for Improvement

Nursing homes will be awarded improvement points from prevìous years' peformance in

selected measures in the Quality Component only. One improvement point will be awarded for a
nursing home that improves in its quintile for a specific qual¡ty measure, compared to its
quintile in the previous year for that quality measure, Nursing homes that obtain the top
quintile in a quality measure will not receive an improvement point because maximum points

per measure cannot exceed five. The [three] threshold-based qualìty measures below will not
be eligible to receive improvement points:

. Percent of Employees Vaccinated for Influenza [(based on threshold)]

. Percent of Lonq Stav Residents Exoeriencinq one or Ìvlore Falls with Maior Injury

. Percent of Lonq Stav Resìdents Who Self-Report Moderate to Severe Pain

. Percent of Lonc Stav Res¡dents With a Ur¡narv Tract Infection

TN Approval Date 

-

#20-ooo7

Supersedes TN #19-0012 Ëffect¡ve pu¡. January 11 2020

May 12, 2020



Attachment 4.19-D

New York
lLo(d)(22.2)

. Percent of contract/Agency Staff Used [(based on threshold)]
o lRate of Staffìng Hours per Day]

The lremaining 11] ouintìle-based quality measures that are etíg¡ble for improvement points are

listed below:
. Percent of Long Stay High Risk Residents wiih Pressure Ulcers
. lPercent of Long Stay Residents Exper¡encing One or More Falls with Major Injury]
. Percent of Long Stay Residents Who have Depressive Symptoms
. Percent of Low Risk Long Stay Residents Who Lose Control of Their Bowels or Bladder
. Percent of Long stay Residents Who Lose Too Much Weight
. lPercent of Long Stay Residents Who Self-Report Moderate to Severe Pain]
. Percent of Long Stay Residents Whose Need for Help with Daily Activities Has Increased
. [Percent of Long Stay Residents with a Urinary Tract Infectìon]
r Percent of Long Stay Residents Who Received the Seasonal influenza Vaccine
. Percent of Long Stay Antipsychotic Use in Persons w¡th Dementia
. Percent of Long Stay Residents Who Received the Pneumococcal Vaccine
. Rate of StaffÌnq Hours Per Resident Per Dav

The grid below illustrates the method of awarding improvement points.

MDS year Performance

5
NHQI year
Performanc

e

J

1

0

0

5 5 5 5

J 4 4 4
1 I 2 2

0 0 0 1

0 0 0 0

For example, if MDS year performance is in the third quintile, and NHQI year performance is- in
the second quintilg the fac¡lity will receive four points for the_measure. This is three points for
attaining the second quintile and one point for ¡mprovement from the previous year's third
quintile.

Risk Adjustment of Qual¡ty Measures
The following quality measures will be rìsk adjusted using the following covariates as repofted
in the MDS 3.0 data to account for the ¡mpact of individual risk factors:

TN

Percent of Long Stay Residents Who Self-Report Moderate to Severe Pain: the covariate
includes cognitive skills for daily decision making on the prior assessment.

Percent of Long Stay High Risk Residents wlth Pressure Ulcers: The covariates include
gender, age, [healed pressure ulcer since the prior assessment], BMI, prognosis of less

than six months of life expected, diabetes, heart fa¡lure, deep vein thrombosis, anemia,
renal failure, hip fracture, bowel incontinence, cancer, paraplegia, and quadr¡plegia.

Approval Date#20-ooo7

Supersedes TN #19-0012 Effect¡ve ¡"¡" January 1o 2020

May 12, 2020



Attachment 4.19-D

New York
r.10(dx22.3)

Percent of Long Stay Residents Who Lose Too Much Weight: The covariates include

age, hospice care, cancer, renal failure, prognosis of less than six months of life
expected.

For these three measures the risk adjusted methodology includes the calculation of the
observed rate; that is the facility's numerator-compl¡ant population divided by the facil¡ty's
denominator,

The expected rate is the rate the fac¡lity would have had if the facility's patient mix was
ldentlcal to the patient mix of the state. The expected rate is determ¡ned through the risk-
adjusted model and follows the CMS methodology found in the MDS 3.0 Quality Measures

Use/s Manual, Append¡x A-1.

The facility-specifiq risk-adjusted rate is the ratio of observed to expected measure rates

multiplied by the overall statewide measure rate.

Reduction of Points Base: When a quality measure is not available for a nursing home, the
number of points the measure is worth will be reduced from the base of 100 maximum NHQI
points, The nursing home's total score w¡ll be the sum of its points divided by the base. This
reduction can happen in the following scenario[s]:

. lwhen nurs¡ng homes do not have enough cost report data to calculate a

percent of contract/agency staff used or the rate of staffing hours per day; orl
. When a quality measure has a denominator of less than 30

TN #2fl-ooo7 Approval
Effect¡veSupersedes TN #L6-OO24 Date: Januarv 1, 2020

May 12, 2020



Attachment 4,19-D
New York
110(dx24)

A potentially avoidable hospitalization is found by matching a discharge assessment in the MDS

3.0 data to ¡ts hosp¡tal record in SPARCS. The following primary IcD-10 dÍagnoses on the
SPARCS hospital record are potentially avoidable:

Potent¡ally Avoidable
Hosp¡talization
Condition

IICÞ'10 codes] Source of ICD-IO-CM.
Codes

Respiratory infection lA22I, 437 91, A4Bl, 8250,
8440, Jr0L, Jl100, Jl11,
JtL2, Jt187, J1189, J120,
J72L, JL22, JL2B7, JL289,
J129, Jl3, J14, J150, J151,
Jr520, Jls2ll, J752L2,
Jr529, Jt53, )154, Jt55,
1L56, JL57, J158, J159,
J160, 1168, JrZ J180, J181,
'r189. 1209. 16901

MULTI CCS LVL 2 LABEL
"Respiratorv infections" x

Sepsis [A403, 4409, 44101,
A4702, A4tL, A4L2, 44t3,
4474, A4r5O,4475L,
A4152, 44t53, 44t59,
A4189, A419, R6520,
R6521ì

CCS categorv
descriptions "Septicemla
(exceÞt in labor)" and
"Shock" (onlv "Severe
sepsis with seotic shock")

Urinary tract infection lNr0, N110, N118, N12,
N151, N159, N16, N2884,
N2885, N2886, N3000,
N3001, N3010, N3011,
N3020, N3021, N3030,
N3031, N3080, N3081,
N3090, N3091, N340,
N35111, N3Z N390, N410,
N411, N412, N413, N414,
N418, N419, N420, N421,
N423, N4289, N429, N430,
N431, N432, N433, N451,
N452. N453. N454. N51l

CCS cateoory description
"Urinarv tract infections"

#20' Approval Date

Effective Date

TN

Supersedes TN #l January 1,2020

May 12, 2020



CCS cateqorv descriÞtion
"Fluid and electrolwe
disorders" x

Electrolyte imbalance 1E860, E861, E869,
8870,887r, E872,8873,
E874.E875, E876, EB78l

u0981, 1501, Is020,
r5o27, 15022,75023,
I5030, 15031, 15032,
I5033, 15040, I5041,
15042. I5043. 15091

PQI 08 Hean Failure
Admission Rate r[Congestive] [h] Heatt

failu re

lDsoo, D501, D508,
D509, D510, D511,
D513, D518, D520,
D521, D528, D529,
D530, D531, D532,
D538. D53S. D62. 06381

MULÏ CCS LVL 2 LABEL
'Xnemia" *

Anemia

l.l I ltiliTât¡ôn Proiêct IHCUP

Attachment 4.19-D
New York

110(dx2s)

files found at https://wr¡n¡r.hcup-us.ahrq.cov/tools software.isp

I Aqencv for Healthcare Research and QualiW (AHRO) Prevention Qualitv Indicators (PQI)

https://www.qualitvlndicators.ahrq.gov/Downloads/Modules/PQI/V2019/TechSpecs/PQI 08 Hea

rt Failure Admission Rate.pdf

Reduction of Points Base: When the number of long stay residents that contribute to the
denominator of the potentially avoidable hosp¡talization measure is less than 30, the number of
polnts the measure is worth will be reduced from the base of 100 maximum NHQI points. The
nursing home's total score will be the sum of its points divided by the base.

The following payments/ which will be applicable to the NHQI Year, will be made to fund the
NHQP and to make payments based upon the scores calculated from the NHQI as described

above.

Each non-specialty facility l^'ill be subjecL to a Medicaid rate reduction to fund the NHQI,

which will be calculated as follows:

For each such facility, Medicaid revenues, calculated by multiplying each facility's
NHQI Year promulgated rate in effect for such period by reported Medicaid days,

as reported in a facility's MDS Year cost report, will be divided by total Medicald
revenues of all non-specialty facilities. The result will be multiplied by the $50
million dollars and divided by each facility's most recently reported Medicaid days
as reported in a facility's cost report of the MDS Year. If a facility fails to submit a

timely filed cost report in the MDS Year, the most recent cost report will be used'

The total scores as calculated above for each such facility will be ranked and grouped by
quintife. Each of the top three quintiles will be allocated a share of the $50 million NHQI

and each such facility w¡thin such top three quintiles will receive a payment. Such

payments will be paid as a lump sum payment outside of the Nurs¡ng Home rate for the
NHQi Year. Such shares and payments will be calculated as follows:

Approval Date

Effective Date

TN #20-ooo7

Supersedes TN #19-0012 January 1,2020

May 12, 2020




