DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard. Mail Stop S2-26-12

Baltimore. MD 21244-1850

CMS

CENTURS HOR MEDICARE & MEDICATD SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

NOV 0 7 2016

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 16-0018
Dear Mr. Helgerson:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State Plan
submitted under transmittal number (TN) 16-0018. Effective April 1. 2016 this amendment
eliminates the New York nursing facility (NF) per diem rate allowance for transportation costs
paid to medical providers. Instead. the state will pay for these transportation costs through direct
vendor payments under the transportation benefit.

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 Part 447. This letter is to inform you that New
York 16-0018 is approved effective April 1. 2016. The CMS-179 and approved plan pages are
enclosed.

If you have any questions, please contact Betsy Pinho at 518-396-3810.
Sincerely.

PN —

Kristin Fan
Director
Enclosures
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Attachment 4.19-D

New York
110(d)(6)

Direct Component of the Price
Medicare Ineligible Price, Medicare Part D Eligible Price

(NSHB/NS300+ Peer Group)
Direct 50% of Direct 50% of Direct Total Direct
NSF Price | Direct NSF | NSHB/NS300+ | NSHB/NS300 Component of
Effective Date of Price Price + Price Price for
Prices b NSHB/NS300+
(a) (b) (c) (d) Peer Group
(b)+(d)
| January 1, 2012 $105.79 $52.90 $117.48 $58.74 $111.64
January 1, 2013 $111.82 $55.91 $124.17 $62.09 $118.00
January 1, 2014 $116.58 $58.29 $129.46 $64.73 $123.02
January 1, 2015 $117.94 $58.97 $130.97 $65.49 $124.46
[ January 1, 2016 $118.48 $59.24 $131.57 $65.79 $125.03
| April1,2016 | $117.92 $58.96 $131.01 $65.51 $124.47
| January 1,2017 | $119.02 $59.51 $132.17 $66.09 | $125.60

Direct Component t;f }:he l;r::e i
Medicare Part B Eligible Price, Medicare Part B and Part D Eligible Price
(NSHB/NS300 + Peer Group)

—_— Total Direct
' : ; Component of
NSF Price 50% of Direct 50%b of Direct =
SRucve D ot A% Direct NSF | NSHB/NS300+ | NSHB/NS300 uszzﬁ;g;o B
Price (b) Price (c) + Price (d) Peer Group
(b)+(d)
January 1,2012 | $104.34 §52.17 $115.94 $57.97 $110.14
January 1,2013 | $110.28 $55.14 $122.54 $61.27 $116.41
January 1, 2014 | $114.98 $57.49 $127.76 $63.88 $121.37
| January 1, 2015 | $116.33 $58.17 $129.25 $64.63 $122.79
January 1, 2016 | $116.86 $58.43 $129.84 36492 $123.35
April 1, 2016 $116.30 $58.15 129.28 $64.64 $122.79
January 1,2017 | $117.39 |  $58.70  $130.43 $65.22 | $123.91
NOV 0 7 2016
TN #16-001 Approval Date
APR 01 2016

Supersedes TN _ #11-0023-A Effective Date




Attachment 4.19-D

New York
110(d)(7)

Direct Component of the Pri;:e
Medicare Ineligible Price, Medicare Part D Eligible Price
(NS300- Peer Group)

Total Direct
Effective Date of | Direct NSF 50% of Direct Slgi;-./;;f Cm;lgg:ofz:: of
Prices P(':;e D;':: ?I:}F ::;O:') ;|§3oo- NS300- Peer
| rice (d) Group
l, | (b)+(d)
| January 1, 2012 $105.79 §5290 | $9930 |  $49.65 $102.55
| January1,2013 | $111.82 $55.91 | $104.95 $52.48 510839
| January 1, 2014 $116.58 $58.29 $109.43 $54.72 $113.01
| January 1, 2015 $117.94 $58.97 $110.70 $55.35 $114.32
| January 1, 2016 $118.48 $59.24 | s111.21 $55.61 $114.85
| April12016 |  $11804 | $50.02 | $1077 | $55.9 s114.41
| January1,2017 | $119.02 | s5951 | SLL7L | $55.86 $115.37
: Direct Component of the Price
Medicare Part B Eligible Price, Medicare Part B and Part D Eligible Price
(NS300- Peer Group)
" 2 o Total Direct
erectiveDateof | “prka™ | Sl | pesg | Dima | Comeonentor
(@) Price(b) | price (c) Price (dy | NS300- Peer
1 Group (b)+(d)
| January 1, 2012 $104.34 §52.17 $97.90  $48.95 $101.12
January 1, 2013 511028 $55.04 510347 $51.74 $106.88
January 1, 2014 $114.98 | $57.49 $107.88 $53.94 $111.43
" January 1, 2015 $11633 |  $58.17 sS109.14 $54.57 $112.74
January 1, 2016 511686 | $5B43 | S10964 |  $54.82 $11325 |
April 1, 2016 $116.42 $58.21 $109.20 |  $54.60 $112.81
| January 1, 2017 $117.39 $58.70 511014 | $55.07 511377

As used in this subdivision, Medicare Ineligible Price shall mean the price applicable to Medicaid
patients that are not Medicare eligible, Medicare Part B Eligible Price shall mean the price applicable to
Medicaid patients that are Medicare Part B eligible, Medicare Part D Eligible Price shall mean the price
applicable to Medicaid patients that are Medicare Part D eligible, and Medicare Part B and Part D
eligible Price shall mean the price applicable to Medicaid patients that are Medicare Part B and Part D
eligible.

TN #16-0018 Approval Date NOV 0 7 2016
APR 0 1 2016

Supersedes TN _ #11-0023-A Effective Date




Attachment 4.19-D

New York
110(d)(8)

4) The allowable costs percent reduction for the direct component shall be as follows:

| Effectivedate | O eton
i January 1, 2012 ' 19.545660%
~ January 1, 2013 | 14.963800% |
January 1, 2014 11.339480% I
Janvary 1,2015 | 10.305120% |
January 1, 2016 | 9.893250%
i January 1, 2017 _ 9.485290%

e) Allowable costs for the direct price component shall be the costs reported in the following
functional cost centers on the facility's 2007 cost report (RHCF-4), or extracted from a hospital-
based facility’s 2007 cost report (RHCF-2) and the institutional cost report of its related hospital,
as extracted by the Commissioner on December 21, 2010, or from the most recent cost report
available on that day, after first deducting costs attributable to specialty units and the hospital and
capital costs.

1) For the purposes of calculating the Medicare Ineligible Price and the Medicare Part D Eligible
Price the costs identified shall be reduced by the costs of prescription drugs as reported on
the facility’s 2007 cost report.

2) For the purposes of calculating the Medicare Part B Eligible Price and the Medicare Part B
Eligible Price and Medicare Part D Eligible Price the costs identified shall be reduced by the
costs of prescription drugs as reported on the facility’s 2007 cost report and the revenue
offsets associated with Medicare Part B Eligible Patients as reported by Medicare.

i) Nursing administration (013);

i) Activities (014);

iii) Social services (021);

iv) Transportation (022); - non-medical transportation only effective April 1, 2016
V) Physical therapy (039) (including associated overhead);

vi) Occupational therapy (040) (including associated overhead);

vii) Speech/hearing therapy (041) (including associated overhead);

viii)  Central service supply (043);

iX) Residential health care facility (051); and

x) Pharmacy (042) (excluding the costs allocated to non comparables).

TN ____ #16-0018 Approval Date NQV 0 7 2016
APR 01 2016

Supersedes TN __#11-0023-A Effective Date
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