DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services CMj
7500 Security Boulevard, Mail Stop 52-26-12

Baltimore, Maryland 21244-1850 CENTERS for MEDICARE 8 MEDICAID SERVICES

Center for Medicaid, CHIP, and Survey & Certification

Jason Helgerson JuLl® M

Deputy Commissioner

New York State Department of Health
Corning Tower

Empire State Plaza

Albany, New York 12237

RE: TN 11-12
Dear Mr. Helgerson:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 11-12. Effective April 1, 2011, this SPA will continue
reimbursement for Medicaid’s portion of a provider tax on nursing home gross receipts and
maintain various cost containment measures that otherwise would expired.

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 regulations
at 42 CFR 447 Subpart C. New York State plan amendment 11-12 is approved effective April 1,
2011. We have enclosed the HCFA-179 and the approved plan pages. ‘

If you have any questions, please contact Tom Brady at 518-396-3810 or Rob Weaver at 410-
786-5914.

Sincerely,
Loy, [Dowgprn Ao
indji/lZnn /ﬂ _

Director
Center for Medicaid, CHIP, and Survey & Certification
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New York
47(x)(9)

Attachment 4.19-D
(04/11)

facility days of care provided to beneficiaries of Title XVIII of the Social Security Act (Medicare),
divided by the sum of such days of care plus days of care provided to residents eligible for

payments pursu

ant to Title 11 of Article 5 of the Social Services Law minus the number of days

provided to residents receiving hospice care, expressed as a percentage, for the period
commencing January 1, 1999 through November 30, 1999, based on such data for such period.
This value shall be called the 1999 statewide target percentage.

®

Prior to February 1, 2001, February 1, 2002, February 1, 2003, February 1,
2004, February 1, 2005, February 1, 2006, February 1, 2007, February 1,
2008, February 1, 2009, February 1, 2010, [and] February 1, 2011, February
1, 2012, and February 1, 2013, the Commissioner of Health shall calculate the
result of the statewide total of residential health care facility days of care
provided to beneficiaries of Title XVIII of the Social Security Act (Medicare),
divided by the sum of such days of care plus days of care provided to residents
eligible for payments pursuant to Title 11 of Article 5 of the Social Services
Law minus the number of days provided to residents receiving hospice care,
expressed as a percentage, for the period commencing January 1, through
November 30, of the prior year respectively, based on such data for such
period. This value shall be called the 2000, 2001, 2002, 2003, 2004, 2005,
2006, 2007, 2008, 2009, 2010, [and] 2011, 2012, and 2013, statewide target
percentage respectively.

(2) Prior to February 1, 1996, the Commissioner of Health shall calculate the results of the
statewide total of health care facility

TN __ #11-12 Approval Date

Supersedes TN __#09-25 Effective Date

JuL 1 6 201

APR - 1 211




New York
47(x)(11)

Attachment 4.19-D
(04/11)

1996 statewide target percentage is at least two percentage points higher than
the statewide base percentage, the 1996 statewide reduction percentage shall be zero.

(©

(d)

TN #11-1 Approval Date

Supersedes TN #09-25 Effective Date

If the 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009,
2010, [and] 2011, 2012, and 2013, statewide target percentages are not for each
year at least three percentage points higher than the statewide base percentage, the
Commissioner of Health shall determine the percentage by which the statewide target
percentage for each year is not at least three percentage points higher than the
statewide base percentage. The percentage calculated pursuant to this paragraph
shall be called the 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007,
2008, 2009, 2010, [and] 2011, 2012, and 2013, statewide reduction percentage
respectively. If the 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007,
2008, 2009, 2010, [and] 2011, 2012, and 2013, statewide target percentage for the
respective year is at least three percentage points higher than the statewide base
percentage, the statewide reduction percentage for the respective year shall be zero,

If the 1999 statewide target percentage is not at least two and one-quarter
percentage points higher than the statewide base percentage, the Commissioner of
Health shall determine the percentage by which the 1999 statewide target
percentage is not at least two and one-quarter percentage points higher than the
statewide base percentage. The percentage calculated pursuant to this paragraph
shall be called the 1999 statewide reduction percentage. If the 1999 statewide target
percentage is at least two and one-quarter percentage points higher than the
statewide base percentage, the 1999 statewide reduction percentage shall be zero.

JUL 1 & 2011
~APR - 12011




New York
47(x)(12)

Attachment 4.19-D
(04/11)

(4) (a) The 1995 statewide reduction percentage shall be multiplied by $34 miillion to
determine the 1995 statewide aggregate reduction amount. If the 1995 statewide
reduction percentage shall be zero, there shall be no reduction amount.

(b) The 1996 statewide reduction percentage shall be multiplied by $68 million to
determine the 1996 statewide aggregate reduction amount. If the 1996 statewide
reduction percentage shall be zero, there shall be no reduction amount.

() The 1997 statewide reduction percentage shall be multiplied by $102 million to
determine the 1997 statewide aggregate reduction amount. If the 1997 statewide
reduction percentage shall be zero, there shall be no 1997 reduction amount.

(d) The 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, [and]
2011, 2012, and 2013, statewide reduction percentage shall be multiplied by $102
million respectively to determine the 1998, 2000, 2001, 2002, 2003, 2004, 2005,
2006, 2007, 2008, 2009, 2010, [and] 2011, 2012, and 2013, statewide aggregate
reduction amount. If the 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007,
2008, 2009, 2010, [and] 2011, 2012, and 2013, statewide reduction percentage shall
be zero respectively, there shall be no 1998, 2000, 2001, 2002, 2003, 2004, 2005,
2006, 2007, 2008, 2009, 2010, [and] 2011, 2012, and 2013, statewide reduction
amount.

JUL 1 & 2011
TN #11-12 " Approval Date

Supersedes TN __#09-25 Effective Date APR - 12011




New York
47(x)(13)

Attachment 4.19-D
(04/11)

(e) The 1999 statewide reduction percentage shall be multiplied by $76.5 million to
determine the 1999 statewide aggregate reduction amount. If the 1999 statewide
reduction percentage shall be zero, there shall be no 1999 reduction amount.

(5) (a) The 1995 statewide aggregate reduction amount shall be allocated by the
Commissioner of Health among residential health care facilities that are eligible to
provide services to Medicare beneficlaries and residents eligible for payments pursuant
to Title 11 of Article 5 of the Social Services Law on the basis of the extent of each
facility's failure to achieve a one percentage point increase in the 1995 target
percentage compared to the base percentage, calculated on a facility specific basis for
this purpose, compared to the statewide total of the extent of each facility's failure to
achieve a one percentage point increase in the 1995 target percentage compared to
the base percentage. This amount shall be called the 1995 facility specific reduction
amount.

(b) The 1996, 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008,
2009, 2010, [and] 2011, 2012, and 2013, statewide aggregate reduction amounts
shall for each year be allocated by the Commissioner of Health among residential
health care facilities that are eligible to provide services to Medicare beneficiaries and
residents eligible for payments pursuant to Title 11 of Article 5 of the Social Services
Law on the basis of the extent of each facility's failure to achieve a two percentage
point increase in the 1996 target percentage, a three percentage point increase in the
1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010,
[and] 2011, 2012, and 2013, target percentage and a two and one-quarter percentage
point increase in the 1999 target percentage for each year, compared to the base
percentage, calculated on a facility specific basis for this purpose, compared to the
statewide total of the extent of each facility’s failure to achieve a two percentage point
increase in the 1996, a three percentage point increase in the 1997, and a

JUL 1 & 2011
TN #11-12 Approval Date

Supersedes TN #09-25 Effective Date APR - 1 2011




New York
47(x)(14)

Attachment 4.19-D
(04/11)

three percentage point increase in the 1998 and a two and one-quarter percentage
point increase in the 1999 target percentage and a three percentage point increase in
the 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, [and] 2011,
2012, and 2013, target percentage compared to the base percentage. These amounts
shall be called the 1996, 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006,

2007, 2008, 2009, 2010, [and] 2011, 2012, and 2013, facility specific reduction amounts
respectively.

(6) The facility specific reduction amounts shall be due to

JUL 1 & 201

TN #11-12 Approval Date

Supersedes TN ___#09-25 Effective Date APR - 12011




(9)
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New York
51(a)(1)

Attachment 4.19-D
(04/11)

For reimbursement of services provided to patients for the period April 1, 1995 through
December 31, 1995, the trend factors established in accordance with subdivisions (d), (e)
and (f) of this section shall reflect no trend factor projections applicable to the period
January 1, 1995 other than those reflected in 1994 rates of payment and provide further,
that this subdivision shall not apply to use of the trend factor for the January 1, 1995
through December 31, 1995 period, any interim adjustment to the trend factor for such
period, or the final trend factor for such period for purposes of projection of allowable
operating costs to subsequent rate periods. The Commissioner of Health shall adjust such
rates of payment to reflect the exclusion of trend factor projections pursuant to this
subdivision. For reimbursement of services provided to patients effective April 1, 1996
through March 31, 1997, the rates will be established by the Commissioner of Health
without trend factor adjustments, but shall include the full or partial value of the
retroactive impact of trend factor final adjustments for prior periods.* For reimbursement
of services provided to patients on and after April 1, 1996 through March 31, 1999 and for
payments made on and after July 1, 1999 through March 31, 2011, and on and after April

1. 2011 through March 31, 2013, the rates shall reflect no trend factor projections or
adjustments for the period April 1, 1996 through March 31, 1997.

For reimbursement of nursing home services provided to patients beginning on and after
April 1, 2006 through March 31, 2011, and on and after April 1, 2011 through March 31,
2013, the Commissioner of Health shall apply a trend factor projection of 2.25%
attributable to the period January 1, 2006 through December 31, 2006. Upon
recongciliation of this trend factor in accordance with the previously approved state
methodology, the final 2006 trend factor shall be the U.S. Consumer Price Index (CPI) for
all Urban Consumers, as published by the U.S. Department of Labor, Bureau of Labor
Statistics, minus 0.25%.

For reimbursement of nursing home services provided on and after April 1, 2007, the
Commissioner of Health shall apply a trend factor equal to 75% of the otherwise applicable
trend factor for calendar year 2007 as calculated in accordance with paragraph (f) of this
section. '

*This means that since the rates for the April 1, 1996 through March 31, 1997 period are based
on 1983 base year costs trended to this period, the rate impacts of any differences between, say,
the final value of the 1995 trend factor and the preliminary 1995 trend factor value that may
have been used when initially calculating the rate, would be incorporated into the rates for the
April 1, 1996 through March 31, 1997 rate period.

TN #11-12 Approval Date

Supersedes TN #09-25 Effective Date

JUL 1 6 201

APR - 1 2011



New York
51(a)(1)(a)

Attachment 4.19-D
(04/11)

()  For reimbursement of nursing home services provided on and after April 1, 2008,
except for the nursing facilities which provide extensive nursing, medical,
psychological, and counseling support services to children, the Commissioner of
Health shall apply a trend factor equal to 65% of the otherwise applicable trend
factor for calendar year 2008 as calculated in accordance with paragraph (f) of

this section.
JuL 1 6 201
TN #11-12 Approval Date
APR - 12011

Supersedes TN New Effective Date




New York
110(E)(1)

Attachment 4.19-D
(04/11)

Effective January 1, 1997, the rates of payment will be adjusted to allow costs
associated with a total State assessment of 5% of fadility gross revenues which shall be a
reimbursable cost to be included in calculating rates of payment. Effective March 1, 1997, the
reimbursable assessment will be 3.1%. Effective April 1, 1997, the total reimbursable state
assessment to be included in calculating rates of payment will be 4.8%. Effective April 1, 1999
through December 31, 1999, the total reimbursable state assessment of 2.4% of gross
revenues as paid by facilities shall be included in calculating rates of payment. Effective April 1,
2002 through March 31, 2003, April 1, 2003 through March 31, 2005, and April 1, 2005 through
March 31, [2011] 2013, the total reimbursable state assessment on each residential heaith care
facility’s gross receipts received from all patient care services and other operating income on a
cash basis for hospital or heaith-related services, including adult day service, but excluding,
effective October 1, 2002, gross receipts attributabie to payments received pursuant to Title
XVIII of the federal Social Security Act (Medicare), shall be 6%, 5%, and 6%, respectively.

The reimbursable operating costs of facilities for purposes of calculating the
reimbursement rates will be increased prospectively, beginning July 1, 1992, to reflect an
estimate of the provider cost for the assessment for the period, provided, however, that
effective October 1, 2002 the adjustment to rates of payment made pursuant to this paragraph
shall be calculated on a per diem basis and based on total reported patient days of care minus
reported days attributable to Title XVIII of the federal social security act (Medicare) units of
service. As soon as practicable after the assessment period, an adjustment will be made to
RHCF rates of payments applicable within the assessment period, based on a reconciliation of
actual assessment payments to estimated payments.’

'The extent to which a facility is reimbursed for the additional cost of the assessment is
dependent upon Medicaid volume of services.

TN #11-22 App,'m, Date JUL 1 & 2011
KPR - 1 2011

Supersedes TN #09-03 Effecﬁv)e Date




OS Notification
State/Title/Plan Number: NY-11-12

Type of Action: SPA Approval

Required Date for State Notification: September 7, 2011

Fiscal Impact: FY 2011 $ 48,400,000 FFP
FY 2012 $ 90,500,000 FFP

Number of Services Provided by Enhanced Coverage, Benefits or Retained Enrollment: 0
Number of Potential Newly Eligible People: 0

Eligibility Simplification: No

Provider Payment Increase: No The State is extending existing provisions.

Delivery System Innovation: No

Number of People Losing Medicaid Eligibility: 0

Reduces Benefits: No

Detail:
Effective April 1, 2011, this SPA will continue reimbursement for Medicaid’s portion of a provider tax
on nursing home gross receipts and maintain various cost containment measures that otherwise would
have expired.

Arguably, the fiscal impact could be shown as zero because the State is simply extending previously
approved provisions and is not paying any more than it did before. The fiscal impact is showing the net
amount that will be spent between the cost of paying for Medicaid’s share of the assessment and the
continuation of the cost containment measures.

New York has not yet completed the UPL for 2011 because the State will be moving to a new payment
system in October and will need to use payment rates under that system for a portion of the year
covered by the UPL. The UPL for 2010, which depicts the price differential between the current
reimbursement system and the UPL, shows plenty of room for non State government NFs and the State
has set aside its supplemental payment amendments to non-state gov NFs and will not proceed with
them till the new payment system is implemented and the UPL is completed. In 2010, NY paid
approximately 186 million in supplemental payments to non-State government NFs and is projecting
larger supplemental payments for 2011 under the suspended supplemental payment amendments.

Other Considerations:

This amendment has not generated significant outside interest. We do not recommend the Secretary
contact the governor.

The Regional office has reviewed this state plan amendment in conjunction with the Recovery Act and,
based on the available information provided by the State regarding 1) maintenance of effort; 2) local
match; 3) prompt pay; 4) rainy day funds, and 5) eligible expenditures, the Regional Office believes that
the State is not in violation of the Recovery Act requirements noted above. Tribal consultation is not



applicable to this amendment because in New York State, Indian Health Programs and Urban Indian
Organizations do not furnish long-term care services.

The State has provided satisfactory answers to Standard Funding Questions and Access questions.

CMS Contacts: Rob Weaver, NIRT 410-786-5914
Tom Brady, NIRT 518-396-3810 x109



