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Jason A. Helgerson 200
State Medicaid Director SEP 28

Deputy Commissioner

Office of Health Insurance Programs
NYS Department of Health

Empire State Plaza

Coming Tower, Room 1466
Albany, NY 12237

RE: TN 11-049
Dear Mr. Helgerson

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid
State plan submitted under transmittal number (TN) 11-049. Effective April 1, 2011 this
amendment proposes to reduce out of state Nursing Facility (NF) rates by 2% through
March 31, 2013, and for in-State NFs both eliminate the return on equity for the capital
portion of NF rates and reduce the return of equity for NF rates through March 31, 2012.

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. This is to inform you that New York 11-049 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,
7 7
#r=] o
Cindy Mann
Director

Center for Medicaid, CHIP, and Survey & Certification
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New York
A

Attachment 4.19-D

(04/11)
Across-the-Board Reductions to Payments = Effective 9/16/10—-3/31/11

(1) For dates of service on and after September 16, 2010, through and including March 31, 2011,
payments for services as specified in paragraph (2) of this Attachment shall be reduced by
1.1%, provided payment is made no later than March 31, 2011.

(2) Payments in this Attachment subject to the reduction in paragraph (1) include the following:
Part I — Residential Health Care Facilities
a) Voluntary Health Care Facility Right Sizing Program. Page 16
b) Services provided by Residential Health Care Facilities, excluding
proportionate share payments to non-state operated public facilities
(found on page 47(x)(2)(b)). Pages 17-87

Part III — Methods and Standards for Establishing Payment
Rates (Out of State Services) - Nursing Facilities

¢) Services provided by nursing facilities out of state. Page 1

in A

BOGLICTIC D ¥a n - : 1 t - ]
(1) rvice on an r April 1, 2011 and ending on March 31, 2013 ments for
services as specified in paragraph (2) of this Attachment will be r.

(2) Payments in this Attachment subject to the reduction in paragraph (1) are the following:

Pa
Rates (Qut of State Services) ~ Nursing Facilities
d) Services provided by nursing facilities out of state. Page 1
SEP 2 3 201

TN __#11-49 Approval Date
Supersedes TN __#10-37-A Effective Date APR - 1 9011




New York
84

Attachment 4.19-D
Partl
(04/11)

(2) affects the health and safety of the patients; and
(3) the facility can demonstrate dire financial condition;

then the limitation set forth in [section 86-2.21(e)(6) of this Subpart] the Limitation
subsection of the Capital Cost Reimbursement for Proprieta Residential Health
Care Facilities section of this Attachment will be modified to allow for the
reimbursement of the debt service associated with the financing of the approved
capital improvement over the effective term of the obligation or five years,
whichever is greater. Any contribution to the improvement by the facility and not
financed by the debt obligation will be considered an equity contribution and an
adjustment to the facility’s total capital equity will be made.

(d) If a facility undertakes an authorized improvement without incurring additional
debt, then the facility will receive a return on equity and, when a determination has
been made in accordance with the [section 86-2.21(e)(4) of this Subpart,] Return of
Equity subsection of the Capital Cost Reimbursement for Proprieta Residential
Health Care Facilities section of this Attachment, a return of equity for the funds
invested in the improvement.

[(e) Effective April 1, 2009, any proprietary facility entitled to residual
reimbursement, will have the capital cost component of its rate recalculated by the
Department to take into account any capital improvements and/or renovations
made to the facility’s existing infrastructure for the purpose of converting beds to
alternative long-term care uses or protecting the health and safety of patients,
subject to the approval of the Commissioner and all applicable certificate of need
requirements. Capital improvements and/or renovation costs that are not related to
the provision of nursing facility services are not eligible to be reimbursed in the
capital cost component of the nursing home rate.]

(e) Effective April 1, 2011, through March 31, 2012, the capital cost component of
t

he Medicaid rate shall reflect:

(1) The elimination of the payment factor for return on equity on real property,

moveable equipment and operating assets, and
(2) A reduction in the payment factor for return of equity on real property which

is calculated as follows:

Supersedes TN# _09-12-B Effective Date APR - 1 2011




New York
84(a)

Attachment 4.19-D
PartI
(04/11)

a) If the balance of useful life is currently five years or less, such useful life
will be increased by 100 percent.

b) If the balance of useful life is currently six years or more, such useful life

will be increased by five years.

The provisions of this paragraph will not apply to facilities which are entitled to

residual reimbursement.

(f(1) With respect to facilities granted operating certificates prior to March 10, 1975, the
Commissioner will modify or

SEP 23 201

TN #11-49 Approval Date

APR - 1 2011

Supersedes TN NEW Effective Date




OS Notification
State/Title/Plan Number: NY 11-049

Type of Action: SPA Approval
Required Date for State Notification: September 25, 2011

Fiscal Impact: FY 2011 (89,645,920) million FFP
FY 2012  ($9,900,000) million 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 - Payment Decrease

Delivery System Innovation: No

Number of People Losing Medicaid Eligibility: 0

Reduces Benefits: No

Detail:
Effective April 1, 2011 this SPA proposes to reduce payment rates for out of State Nursing Facilities
by 2% for a two year period. In addition, the SPA also proposes to eliminate the return on equity and
reduce the return of equity for proprietary nursing facilities for a one year period. The SPA sunsets the
reduction provisions; the provisions are part of the recent budget balancing adjustment that were
approved in their Medicaid Redesign Team recommendations. The State has indicated that these
reductions were discussed with and agreed to by the industry. NY also told CMS that Out-of-State rates
almost universally equal the home State rate, and one of the benefits of this adjustment will be to
encourage future placement in and/or repatriation to in-State facilities with excess capacity. Any
repatriation, NY said, would require beneficiary agreement. So, they believe there will be no access
concerns.

There are no UPL issues and the State has responded to the Standard Funding Questions. The funding
for this SPA is from General Appropriations.

Other Considerations:
We do not recommend the Secretary contact the governor.
This SPA does not impact any I/'T/U providers .
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.

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



