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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

September 5, 2024

Amir Bassiri

Medicaid Director

New York State Department of Health

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

RE: TN 24-0043
Dear Medicaid Director:

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed New York
state plan amendment (SPA) to Attachment 4.19-D NY 24-0043, which was submitted to CMS on
(June 28, 2024). This plan amendment freezes the case mix adjustment to the direct component of the
nursing home daily rate to allow for updating the PDPM methodology.

We reviewed your SPA submission for compliance with statutory requirements, including in
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), 1903 as it relates to the identification of an adequate
source for the non-federal share of expenditures under the plan, as required by 1902(a)(2) of the
Social Security Act and the applicable implementing Federal regulations.

Based upon the information provided by the state, we have approved the amendment with an
effective date of April 1, 2024. We are enclosing the approved CMS-179 and a copy of the new
state plan page.

If you have any additional questions or need further assistance, please contact Kristina Mack at
617-565-1225 or via email at Kristina.Mack-Webb@cms.hhs.gov.

Sincerely,

Rory Howe
Director
Financial Management Group

Enclosures
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Attachment 4.19-D

Partl
New York
110(d)(13)
1905(a)(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).

(c) The case mix adjustment established for the July 1, 2023, rate period will remain in
effect until such time as the case mix adjustment methodology can be revised in statute,
regulation, and the State Plan, to leverage acuity data from the Patient Driven Acuity
Model (PDPM). No case mix changes will be calculated in 2024, per statutory

requirements.
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