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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, 2023

Amir Bassiri

Medicaid Director

New York State Department of Health

99 Washington Ave — One Commerce Plaza Suite 1432
Albany, NY 12210

Reference: TN 21-0050

Dear Medicaid Director:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 21-0050. This amendment proposes to establish a new

methodology for the Minimum Data Set (MDS) data in the calculation of the case mix index.

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 447 Subpart C.

This is to inform you that Medicaid State plan amendment NY-21-0050 is approved effective July

1,2021. The CMS-179 and the amended plan page(s) are attached.

If you have any additional questions or need further assistance, please contact Kristina Mack at

617-565-1225 or Kristina.Mack-Webb@cms.hhs.gov.

Sincerely,

Rory Howe
Director

Enclosures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FORM APPROVED
OMB No. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

1. TRANSMITTAL NUMBER 2. STATE
21 —0 0 5 0 New York
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL
SECURITY ACT (MEDICAID)

TITLE XIX OF THE SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE & MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
July 1, 2021

5. TYPE OF PLAN MATERIAL (Check One)
] NEW STATE PLAN

[C] AMENDMENT TO BE CONSIDERED AS NEW PLAN

[l AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION 1905(4)(a) Nursing Facility

§ 1902(a)-of the-Social-Seeurity-Act-and 42. CFR 447

7. FEDERAL BUDGET IMPACT
a. FFY_07/01/21-09/30/21 $ (22,000.00)- $650,000.00

b. FEY 10/01/21-09/30/22 $ (88,000.00)- $650,000.00

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

Attachment 4.19-D: Page 110(d)(13)
Attachment 4.19-D: Page 110(d)(14)

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable)

Attachment 4.19-D: Page 110 (d)(13)
Attachment 4.19-D: Page 110(d)(14)

10. SUBJECT OF AMENDMENT

Nursing Home Case Mix Adjustments
(FMAP=50%)

11. GOVERNOR’S REVIEW (Check One)

W] GOVERNOR'S OFFICE REPORTED NO COMMENT
[J COMMENTS OF GOVERNOR'’S OFFICE ENCLOSED
[C] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

[C] OTHER, AS SPECIFIED

13. TYPED NAME
Brett Friedman

14. TITLE
Acting Medicaid Director, Department of Health

15. DATE SUBMITTED September 30, 2021

16. RETURN TO

New York State Department of Health
Division of Finance and Rate Setting

99 Washington Ave — One Commerce Plaza
Suite 1432

Albany, NY 12210

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED
September 30, 2021

18. DATE APPROVED
August 21, 2023

PLAN APPROVED - ONE COPY ATTACHED

19. EFFECTIVE DATE OF APPROVED MATERIAL
July 1, 2021

21. TYPED NAME

Rorvy Howe

22. TITLE

Director, Financial Management Group

23. REMARKS The State authorizes the following pen and ink changes to the 179:

Box 6- Federal Statute/ Regulation Citation
1905(4)(a) Nursing Facility Services

Box 7 — Federal Budget Impact
a. FFY 07/01/21-09/30/21 $650,000.00
b. FFY 10/01/21-09/30/22 $650,000.00

FORM CMS-179 (07/92)
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Attachment 4.19-D

Partl
New York
110(d)(13)
1905(4)(a) Nursing Facility Services
Calculation of 2007 All Payer Base Year Case Mix
Weighted
Case Mix Total Total Ave_r Szl
. Mix (Case
Peer Group (Count x Patient Mix Total
Weight)* Days X _ota/
Patient
Days)
NSHB/NS300+ 12,385,293 13,623,548 0.9091
NS300- 22,137,438 24,403,182 0.9072
Statewide/All Non-Specialty 34,522,731 38,026,730 0.9079
Facilities
2007 Base Year Case Mix = NSHB/NS300+ 0.9085
(50% NSHB/NS300+/ 50% Statewide) )
2007 Base Year Case Mix = NS300- 0.9075
(50% NS300- / 50% Statewide) )

*Count is defined as the number of patients in each Resource Utilization Group and Weight
is calculated and defined as described above in paragraph g(1) and g(2).

4) (a) Subsequent case mix adjustments to the direct component of the price for rate
periods effective after January 1, 2012, will be made in July and January of each
calendar year and will use Medicaid-only case mix data applicable to the previous case
mix period (e.g., July 1, 2012, case mix adjustment will use January 2012 case mix data,
and January 1, 2013, case mix adjustment will use July 2012 case mix data).

4) (b) The case mix adjustment to the direct component of the price for rate periods
effective July 1, 2021, and thereafter, will be made in January and July of each calendar
year and will use all Medicaid-only case mix data submitted to CMS applicable to the
previous six-month period (e.g., April — September for the January case mix adjustment;

October — March for the July case mix adjustment).

TN #21-0050

Supersedes TN __#11-23-A

Approval Date August 21, 2023

Effective Date July 1, 2021




Attachment 4.19-D

Partl
New York
110(d)(14)

1905(4)(a) Nursing Facility Services

5) Case mix adjustments to the direct component of the price for facilities for which facility-specific case
mix data is unavailable or insufficient will be equal to the previous case mix of the peer group
applicable to such facility.

6) The adjustments and related patient classifications for each facility will be subject to audit review by
the Office of Medicaid Inspector General, and/or other agents as authorized by the Department.

h) The indirect component of the price will consist of a blended rate to be determined as follows:

1) For NSHB/NS300+ the indirect component of the price will consist of a blended rate equal to:

2)

i)

50% of the Statewide indirect NSF price which will be the allowable operating costs and
statistical data for the indirect component of the price as reported by all non-specialty facilities
in its cost reports for the 2007 calendar year, reduced by the allowable costs percent reduction,
and divided by total 2007 patient days; and

50% of the indirect NSHB/NS300+ price which will be the allowable operating costs and
statistical data for the indirect component of the price as reported by all non-specialty hospital-
based facilities and all non-specialty freestanding facilities with certified bed capacity of 300
beds or more in its cost reports for the 2007 calendar year, reduced by the allowable costs
percent reduction, and divided by total 2007 patient days; or

For NS300- the indirect component of the price will consist of a blended rate equal to:

i)

TN

50% of the Statewide indirect NSF price which will be the allowable operating costs and
statistical data for the indirect component of the price as reported by all non-specialty facilities
in its cost reports for the 2007 calendar year, reduced by the allowable costs percent reduction,
and divided by total 2007 patient days; and

50 % of the indirect NS300- prices which will be the allowable operating costs and statistical
data for the indirect component of the price as reported by all non-specialty facilities with
certified bed capacity of less than 300 beds in its cost reports for the 2007 calendar year,
reduced by the allowable costs percent reduction, and divided by total 2007 patient days.

# 21-0050 Approval Date _August 21, 2023

Supersedes TN _ #11-23-A Effective Date July 1, 2021






