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Jason A. Helgerson

State Medicaid Director

Deputy Commissioner :
Office of Health Insurance Programs
NYS Department of Health

Corning Tower (OCP — 1211)
Albany, NY 12237

RE: State Plan Amendment (SPA) TN 13-07
Dear Mr. Helgerson:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 13-07. Effective for the period April 1, 2013 through
March 31, 2014, this amendment continues to provide for supplemental payments to certain non-
state government nursing homes.

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 13-07 is approved effective April 1,
2013. We have enclosed the CMS-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,

%ﬁumﬂ,

Cindy Mann
Director
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Attachment 4.19-D

New York.
47(x)(2)(b)

For the period April 1, 1997 through March 31, 1999, proportionate share payments in an annual
aggregate amount of $631.1 million shall be made under the medical assistance program to non-state
public operated residential health care facilities, excluding public residential health care facilities
operated by a town or city within a county. For the periad April 1, 1999 through March 31, 2000,
proportionate share payments in an annual aggregate amount of $982 million shall be made under the
medical assistanice program to non-state operated public residential health care fadilities, excluding
public residential health care facilities operated by a'town or city within a county. For annual state fiscal
year periods commencing April 1, 2000 and ending March 31, 2005, and April 1, 2005, through March
31, 2009, proportionate share payments in an annual aggregate amount of up to $991.5 million-and '
$150.0 million, respectively, for state fiscal year April 1, 2009 through March 31, 2010, $167 million, and
for state fiscals years commencing April 1, 2010 through March 31, 2011, $189 million in an annual
aggregate amount, and for the periad April 1, 2011 through March 31, 2012 an aggregate amount of
$172.5 million and for state fiscal years commencing April 1, 2012 through March 31, 2013, an
aggregate amount of $293,147,494, and for the period Aol 1, 2013 through : 014
$246,522,355, in an annual agdrédate amount
non-state operated public residential health care facilities, including public residential health care
facilities located in the counties of Erie, Nassau and Westchester, but excluding public residential heaith
care facilities operated by a town or city within a county.

The amount allocated to each eligible public residential healthi-care facility for the period April 1,
1997 through March 31, 1998 shall be calculated as the result of $631.1 million multiplied by the ratio of
their 1995 Medicaid days relative to the sum of 1995 Medicaid days for all eligible public residential
health care facilities. The amount allocated to each eligible public residential health care facility for the
pericd April 1, 1998 through March 31, 1999 shafl be calculated as the result of $631.1 miliion multiplied
by the ratio of their 1996 Medicaid days relative to the sum of 1996 Medicaid days for all eligible public
residential health care facilities. The amount allocated to each public residential health care facility for
the period April 1, 1999 through March 31, 2000 shall be calculated as the result of $982 million
multiplied by the ratio of their 1997 Medicaid days relative to the sum of 1997 Medicaid days for all
eligible public residential health care facilities, The amount allocated to each public residential health
care facility for annual state fiscal year periods commiencing April 1, 2000 and ending March 31, 2005,
and for annual state fiscal year periods commencing April 1, 2005 through March 31, 2009, and for state
fiscal years commencing April 1, 2009 through March 31, 2011; pti ' h h 31 :
April 1 through March 31,.2013; and April 1, 2013 through March 31, 2014 shall be calculated as
the result of the respective annual aggregate amount,[and for the period April 1, 2011 through March
31, 2012, shall be calculated as a result of the respective aggregate amount, and for state fiscal years
commencing April 1, 2012 through March 31, 2013, shall be calculated & the result of the respective
annual aggregate amount] multiplied by the ratio of their Medicald days relative to the sum of Medicaid

days for all eligible public residential health care facilities for the calendar year period two years prior
provided .ho,l ver, that an additional amount o : 6,531 for the Ar il 1, 2013 through March 20

‘made contingent upon receipt of all approvals

TN __#13-07 » Approval Date JUN 30 201k
Supersedes TN__#11-17 Effective Date ___APR 0 1 2013




Attachment 4.19-D

New York
47(x)(2)(c)
The $26,531,995 will be distributed to the following facilities in the following amounts:
Albany County Nursing Home $6,524,997
Erie County Home $8,697,386
Erie County Medical Center $1,989,503
Golden Hill Health Care Center $3,274,412
Monroe Community Hospital ‘ $2,009,348
Sullivan County Adult Care Center $2,102,457
Willow Point Nursing Home $1,933,892
TOTAL $26,531,995

Payments shall be made as a lump sum payment to each eligible residential health care facility.

TN _ #13-07 Approval Date ___JUN 3 0 2014

Supersedes TN__NEW Effective Date APR -1 2013




