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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S3-14-28

Baltimore, Maryland 21244-1850

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

August 21, 2020

Donna Frescatore
Medicaid Director

NYS Department of Health
One Commerce Plaza
Suite 1211

Albany, NY 12210

Reference: TN 20-0030
Dear Ms Frescatore:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 20-0030. This amendment proposes funding for the
nursing home advanced training program.

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 20-0030 is approved effective April 1,
2020. The CMS-179 and the amended plan pages are attached.

If you have any additional questions or need further assistance, please contact Charlene Holzbaur at
609-882-4796 or Charlene.Holzbaur@cms.hhs.gov.

Sincerely,

For

Karen Shields
Acting Director

Enclosures
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Attachment 4.19-D
Part |

New York
110(d)(29)

Nursing Home Advanced Training Incentive Payments

Advanced Training Incentive Payments to Eligible Facilities. Effective June 1, 2015, the state will
annually distribute $46 million to eligible nursing facilities in State Fiscal Years 2016, [and in]
2017, 2020 and thereafter. The purpose of these incentive payments is to reduce avoidable
hospital admissions for nursing home residents. New York will incentivize and encourage
facilities to develop training programs aimed at early detection of patient decline. Such
programs will allow frontline caregivers to provide staff with the training/tools needed to
identify resident characteristics that may signify clinical complications. A comprehensive training
program will lead to consistent staff assignment to ensure that families and residents can rely
on highly trained caregivers to provide effective, high quality, individualized care.

Patient decline detection programs will assist caregivers with identifying residents who are
exhibiting warning signs for worsening clinical conditions and allow for rapid intervention to
avoid the decline and possible hospitalization. The goal of such training programs will be to
reign in the high costs of avoidable hospitalizations, improving the quality of life for New York’s
nursing home residents. This initiative will reward eligible nursing home providers who are
those that have shown a commitment to giving direct care staff the tools to help lower resident
hospitalization rates.

The annual amount will be distributed proportionally to each eligible facility based on its relative
share of Medicaid bed days to total Medicaid bed days of all such eligible facilities. Incentive
payments will be paid in two lump sum adjustments to supplement nursing facility rates. 75%
will be paid in the October - December quarter and the 25% will be paid in the

January - March quarter.
To be eligible for this incentive payment, in each state fiscal year a facility must:

1) Provide a training program to direct care staff that has been reviewed and approved by
the Department to assist direct care staff identify changes in a resident’s physical,
mental, or functional status that could lead to hospitalization. The training program will
be subject to Department of Health oversight; and

2) Have a direct care staff retention rate above the statewide median; and

3) Not be excluded from participating in this program.

TN #20-0030 Approval Date _August 21, 2020
Supersedes TN _#15-0047 Effective Date April 1, 2020




Attachment 4.19-D
Part |
New York
110(d)(29.1)

Nursing Home Advanced Training Incentive Payments (cont’d)
Excluded Facilities are:

e Hospital based nursing facilities; and
¢ Nursing Facilities that have been approved to receive Vital Access Provider (VAP)
payments during the same state fiscal year the incentive payment is available.

Calculation Statewide Median and Staff Retention Percentage: Data from Schedule P (Staff
Turnover) of the most recently filed Cost Report will be used to measure staff turnover and
retention rates for direct care staff. The cost report two years prior to the payment year, shall
be used for this calculation. [For the 2016 payment, the State will use the 2014 cost report. For
the 2017 payment, the state will use 2015 cost report.] The staff retention percentage will be
equal to the number of employees retained as of December 31, who were employed on January
1 of the same year by the number of staff as of January 1 of that year.

(# of Employees Retained as of December 31, 20XX, who were Employed on January 1, 20XX)
= Staff Retention %
divided by (# of Staff as of January 1, 20XX)

XX = [2014 or 2015] cost report two years prior to the payment year [as applicable].

A statewide staff retention median was derived by sorting the provider percentages from high
to low and selecting the percentage in the middle of the range.

Restorative (Intensive) Care in a Nursing Home

Effective December 1, 2016 NYSDOH will implement a Restorative Care Unit Program to
reduce hospital admissions and readmissions from residential health care facilities through the
establishment of restorative care units. These restorative care units will provide higher-intensity
treatment services to residents who are at risk of hospitalization upon an acute change in
condition and seeks to improve the capacity of nursing facilities to identify and treat higher
acuity patients with multiple co-morbidities as effectively as possible in place, rather than
through admission to an acute care facility. Eligible facilities are required to institute new
programs through which residents normally transported to hospital will be cared for in the
nursing facility through the use of more intensive nursing home units.

The targeted population receiving restorative care unit services are participating in the
restorative care program, post hospital admission and have an overall goal of discharging to the
community.

Rate payments will be provided, semi-annually, to eligible residential health care facilities which
meet the criteria of providing intensive treatments to nursing home residents in the facility and
thereby avoid hospitalization. The rate adjustment is intended to:

TN #20-0030 Approval Date _August 21, 2020
Supersedes TN _#16-0051 Effective Date April 1, 2020
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