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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, MD 21244- I 850

clvrs
crNltRt Fot À{t0tcAßÉ & ¡rúrrrcâro ltßvlc$

cÉrrr¡ ;oR MColcalD ¡¡ cHrP tÉRvlc[5

Financial Management Group

APR I I2TIT
Jason A. Helgerson
State Medicaid Director
Deputy Commissioner
Office of Health Insurance Programs
NYS Department of Health
Corning Tower (OCP - l2ll)
Albany, NY 12237

RE: State Plan Amendment (SPA) TN 16-0024

Dear Mr. Helgerson:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State Plan

submitted under transmittal number (TN) l6-0024. Effective April 1,2016 this amendment
proposes to continue a pay for performance quality incentive payment progr¿Ìm for non-specialty

nursing facilities and a related proportional rate reduction.

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 CFRPart 447. This letter is to inform you that New
York l6-0024 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,

Kristin Fan
Director

Enclosures
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Attachment 4.19-D 
New York 
rro(dx21) 

NHOP. 

children. calculated using the 
following 

Quallty,'íleasures	 Irleasu¡€ 
Stewa¡d 

1	 Percent Long Stay High With Pressure Ulcers Rlsk Adjusted CMS 

2 Percent of Long Stay Rece¡ved the Vaccine	 cMs 

Seasonal cMs 
4 One cMs 
5 Percent of Lonq Stay Resi{ents Who have Depressive SvmÞtoms cMs 
6 Percent Long Stay Residents Who Lose of Their Bowels or cMs 

7	 Percent of Long Stay Residents Who Lose Too Much Weight CMS 
(As Risk Adjusted by the Cqmmissioner) 

TN #16-0024 Approval Date APR I ?lt?
 
Supersedes TN #15-0fl36 Effect¡ve Oate APR 01 2016
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110(dx22) 

I of Long Stay Antipsychot¡c Use tn Persons Pharmacy
Dementia 

Quality Alliance 

9 Percent of Long Stay Who Moderate to cMs
 
the
 

10 Percent Long Stay
 with cMs 

11	 Percent a Tract Infection cMs
 
Percent of Vaccinated for
 

13 Percent of Staff Used
 DOH 

L4
 
as of
 

CMS Five-Star Rating for as CMS15 

16	 
ïmely Submission and Ceftif¡cation [2014] NYS
 
New York
 
ïmely Employee Immunizatìon NYS DOH
 

17 for the September 1,
 lzoL4l 20L5 March 3L' 2016 
of 

Rate of Avoidable Long Stay NYS
 
18 Residents January
 L, l2oL4 æ!5- December 37, Í20r41 2015 

Risk 

The maximum points a facil¡ty mä_y receive for the euality component is 70. The applicable
percentages or ratings for each of the 14 measures will be determ¡ned for each raciti'ty. rwo 
measures will be awarded points based on threshold values, The remaining tz measures will be 
ranked and grouped by quintile w¡th points awarded as follows: 

iW Measures 
Quintile Po¡nts 
ld Ouintile 5)2nd Ouintile 
3rd Ouintile 1 

4h Quintile 0 
5s Quintile 0 

Noter The following quality measures will not be ranked into quintiles and points will be 
awarded based on threshold values: 

. Percent of employees vaccinated for influenza: fac¡lities w¡ll be awarded five points if the 
rate is 85olo or higher, and zero points if the rate is less than g5o/0, 

. Percent of contract/agency staff used: fac¡lities wlll be awarded five points if the rate ¡s 
less than 10olo, and zero points if the rate is loolo or higher. 

TN	 Approval Date APR 11 2017 

SupersedesTN #15-0036 Effective Date APR 0 t 20t6 



Attachment 4.19-D 

New york 
1lo(dx22.1) 

Addition of New Measure to euat¡ty Component 

[Percent of Long Stay Ant¡psychotic Use in persons with Dement¡a] 
[This measure will replace the current cMS r"urrru, percent or Long stay Residenb who Received anAntipsvchotic Medication' NYs DoH will follow $re meaiure'speciRcations oeîãtäjeJ-Jnïäioorsea uy ttrePharmacy euality Arriance Quarity Metrjcs e*p.rt Þ.né1. ir,e*r..ruru specrf¡cations can be found athttp://pqaalliance.orglmeasures as of June jO, Z0tS,l 

[Addit¡on of New Measures for Benchmarking purposes Only 
IFJ:llqrylg-t*o staflng meãsures will be calculaiedãíJiuporteu ro nursing homes wirh rhe resutts of rhe2015 NHQI' The measures will be reported ror benctrmait<ing purposes only and will not factor in to thescoring for the 2015 NHeI.l 

Rate of lNursing] Staffing Hours per Day 

..Th¡s measure w¡ll replac-e the cMs Five-star oual¡tv Rating for staffino. Nys DoH will calculate anannuallzedadJustedrateofstaff¡ngìoursffi*,'tuïuiå'a.nnedasRNs, 
LPNs, and Aides' rhe observed staffing hours witt be taken ióf JF ræ14i tolË il;i,isior. cosr reports.The expected staffing hours will ge determined using Resòurce ut¡tizätion c.rp o.iåìn"t¡,e [2014] 2or5 MDs3'0 and the cMS 19es-1997 sT3[IryS Measuremeni ituJv. Í'" our"røIioäp"auã';t.ir¡"s hours wi¡ beadjusted using the statewide distribution and the formula ádapted from t¡re cNs'ñË-ita, euality Rating for
Staffìng at http://www.cms.gov/Medicare/provider-Enrollment_and­
certification/Certificationandcomplianc/Downloads/usersguide,pdf 
 . The formula below will be used las of June 30, 20151: 

(Hours worked repoted from cost repofts /# of residents from MDS 3,0) / 365 days Divided by 
((RUG dishibut¡on from MDs 3.0*hours from cMS t¡me study)/# of residents from MDS 3.0) / 365 days 

IPercent of Staff Turnover 
NYs DoH will calculate ðn.annual average staff turnover rate uslng 2014 nursing home cost reportdata. For this measure, staff are defined ås full time and contract RNs, rp-trs, ãn¿ Àiãäri pèr o¡em staff areexcluded. NYs DoH will use the staff turnover formula put forth by thó Àd;;;ng E-;liñ" in Amer¡ca,sNursing Homes campaign, The staff turnover formura às of June io, zors, irÀ uË r"r.å J

https://www. nhquâlitycampaign,orglgoaldetail.aspx?g=5s6¡.52., 

Awarding for fmprovement 

Nursing homes will be awarded im.provement points from previous years' pefformance ¡n selected measures inthe Quality component only. one improvement point will be awardéd ror å nrrsint nomeihat improves in itsquintile for a spec¡fic gual¡ty measure, compared to its quint¡le in the prev¡ous y.ui roì ittui qrulity measure.
Nursing homes that obta¡n the top quintile in a guality measure will nôt receive an irpro*r"nt polnt becausemaximum points per measure cannot exceed five. The three [fìve] quality r"ururui üelow-w¡ll nót n. agioË­to receive improvement points: 

' tf9f91t of Long stay Residents who Received the Pneumococcal vaccine (based on threshold in 2ol4
NHQÐ] 

. Percent of Employees Vaccinated for Influenza (based on threshold) 

TN *1 Approvðt Däte APR Í I A(lP 

SupersedeslN #f5-0036 EffectiveDate APRä 2016 

http:nhqu�litycampaign,orglgoaldetail.aspx?g=5s6�.52
https://www
http://www.cms.gov/Medicare/provider-Enrollment_and
http://pqaalliance.orglmeasures


Attachment 4.19-D 

New york 
110(dx22.2) 

. Percent of Conkact/Agency Staff Used (based on threshold). 

!!910_S¡ay¡ntipsychotic Use in personi w¡tn Oemàntia (new measure)l. 

LCyS !y-!!ar euailry Raring for Staffing as of April t, iolsl . Rate of Staffino Hours per Day (new meãsure) 

The remaining 11: [ten] quari-ty_ m"l:yre_s t!9t are eligible for rmprovement points are risted berow:¡ 
 Percent of Long Stay High Rlsk Residents Wit-h pressure úlcers
' Percent of Long stay Residents ãper¡encing one or More Falls with Major Injuryo 	Percent of Long Stay Residents Who have D-epressive Symptoms
' Percent of Low Risk Long Stay Residents Who Lose coniroì ofTheir Bowels or Bladder. Percent of Long Stay Residents Who Lose Too Much Weighto Percent of Long stay Residents who serf-Report Moderatè to severe pain 

' Percent of Long Stay Residents Whose Need for Help with Daily Activities Has Increased. 
 Percent of Long Stay Residents with a Urinary Tract Infection . 
 Percent of Long stay Residents who Received the seasonal Influenza Vaccine . 
a 

The grid below illustrates the method of awarding improvement points. 

[2014] 2Ot5 performance 
Ouintllês r lbestl ) 4 s 
1 lbestl 5 5 ç 5 5 

[201s] 2016 
PeÉormänce 

2 

3 

3 

1 

3 

1 

4 

I 
4 

2 

4 

2 

4 0 0 0 0 1 

5 0 0 0 0 0 

For example,.if [zor4] 2ots NHeI performance is in the thkd qutntile, and [2015j 2016 NHeIpeÉormance is in the second quiñtile, the facil¡ty will receve rõ'ur päiitr ior't-¡" nì.Ë*".'ihi, i, thruu'prãìiðlËpolnts for attaining the second quintile and one þoint for ¡mprovèdièni rrom irrã yLart *riragu¡ntile. 

R¡sk Adjustment of Quality Measures 
The-following qualiry measures will be risk adjusted using the following covariates as reported in the 
MDS 3,0 data to account for the impact of individual risk factors: 

' 	 Percent of Long Stay Residents Who Self-Report Moderate to Severe Pain: the covar¡ate includes 
cognit¡ve sk¡lls for daily decision making on the prior assessment. 

' 	 Percent of Long Stay High Risk Residents w¡th Pressure Ulcers; The covariates include gender, 
age, healed pressure ulcer since the prior assessment, BMI, prognosis of ess t¡aniìx months of
life expected, diabetes¿ heart failure, deep vein thrombosis, åneñr¡a, renal faifure, nìp fracture,
bowel incontinence/ cancerf paraplegia, and quadriplegra. 

ÏN Approval Dôte APR TX ¿OI7 

Supersedes TN Effect¡ve Date APR rì tr 2016 

http:example,.if
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New York 
110(dx22.3) 

' Pefcent of Long stay Residents who Lose Too Much weight; The,covar¡ates include age, hospicecare, cancer. renar fairure, prognosis of ress than six moñths 
"f 

[fÀiñ;;ä:"''--" 

For these three measures the r'ßk adjusted methodology includes the calculation of the observed rate;that is the facirity's numerator-compriant popuration ¿ìü¡ååJ¡v tne facirity,s denominator. 
The expected rate is the rate the facility would have had if the fac¡l¡ty's patient mix was ¡dent¡cal to thepatient mix of the state' The expected rate is determined ttrrough the r¡sk-adjusted model and followsrhe cMs methodorogy found in the MDs ¡.0 euãiry Muiruräs usert Manuar, Appendix A_1. 

ilx],f:l[irï"li¡".,*-:S¿ï:ïjrJ:re is the rat¡o of obserued to expecred measure rates mutriptied by 

Reduction of points Base: when a quarity measure is not avairabre for a nursing home, the number ofpoints the measure is worth wiil be reduced from the u.iã or roo rn*irñ-ñÉöipoìirtsirne nrrsinghomet totar score wiil be the sum or its pointsàvid;J;iiñ; bu;u. ïi; äüioli ãu'n'r,".p'p.n ¡n tr,"following scenarios: 

¡ when nursing homes do not have enough cost report data to carcurate a percent of'hours --- - ''" contract/agency staff used or the rate of stafino per davJ ;*. -' . when a quality measure has a denominãtoiãFteGìhãñìo 

TN Approval Date APR T I ¿OI7
 

SupersedesTN #15-0036 Effect¡ve Date APR 01 20flì
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New York 
110(dx23) 

The maximum points a facil¡tv may receive for the compliance component is 20 points. poínts shallbe awarded as follows: 

F¡ve-Star
 
Rating for Health
 Po¡nts 

Stars I 
4 Stars
 
3 Stars
 
2 Stars
 2 

to submit a
Cert¡f¡cât¡on of Complete certified, and complete cost

[20f41 2015 New york State rep0rt will receive zero points)
Home Cost Report 

Submission 5 May I 20t6
fnfluenza deadline [2,s for the May t, 20t4

Immunizðt¡on Data deadlinel (Facillt¡es that fait to 
submit timely influenza data by the 

Cl'lS_F¡ve-Star euality Rating for Health Inspections

The cMS.Five-star Qual¡ty Rating for Health Inspections 
as of April l, [2015] 2016 will be a justed byregion'-Th¡s is n-ot a r¡sk adjustment. For eligible New York State nursing homes, the health inspectionscores from cMS will be stratifled. by region. c-ut poinb for health inspeä'ron iiãl* *iç,i"'.uch regionwill be calculated using the cMs 1o-70-ã0o/o distrìbution method. pei cMs, nre$,o¿oioõv, ìhe rop 10o/oof nurslng homes receive five stars. The míddre 70olo receive rour, tnr"., o. tiä ,tliîTtiì an equarpercentage (*23,t3o/o) receivtng four, three, ortwo stars. The bottom 20% Èi"i"";;siar. racnnursing home will be awarded a star rating based on the health ¡nrp..t¡olr.oru cut-påìrits'rp..inc to 
lÞ_rggrgn. Regions ínctude thg y:lprytit ! Area (MARo), western New york (wRo)j cafitat District(CDRO), and Central New York.(ClrlYRO). Regioniare deined by the New york state Health FacilitiesInformätion system (Nys HFIS), The counflei within each regron are shown below. 

Metropo,litan Area Reg¡onal office-s (MARo)r Bronx, Dutchess, Kings, Nassau, New york,-orange, Putnam, Queens, Richmond, Rockland, tuffork, 6ulrivan, ulster,ãÁ¿ westüerl"r. 

céntral New York Reg¡oñal.offices (cNyRo): Broome, cayuga, chenango, coríand, Herkimer,
Jefferson, Lewts, Madison, oneida. onondaga, ocwego, sa¡nt Låwience, riogá,inã iorrjr.ìnr. 

cap¡tal Distr¡ct Regional off¡ces (cDÀo): Albany, clinton, columbia, Delaware, Essex, Franklin,
Fulton. Greene, HamÌlton, Möntgomery otsego, Reniselaer, saratoga, sóhenectady, õirlãríar¡e,
Warren, and Washington. 

TN #16-0024 Approvar Date APR X I ¿017 

Supersedes TN ft1 Effec.tive Dâte APR 0l ¿0f6 
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110(dx24) 

A Potentially avoidable hospital¡zation ls found by match¡ng a discharge assessment ln the MÞs 3.0 data to ib prrmary tadmrttirisjl¿;ö an¿ ¡co-ro* aiuenor", àn $,u ienRcs hosprtar1".'i,':'y:iîån,ff::"t"liå,t'"wine 

str¡cture to infection 

Potent¡ally Avo¡dable IGD-9 codes 
tlosÞlta I f zåtlon condit¡on 

466. 480.0-487.8. 507 

Seosis 038.0-038.9 

Ur¡narv tract infecflon s90.q0-590.9. s9s.o-s9s.4, 
595.9. 595.89. 597. 598. 598.01, 
599.601.0-604 

ÏN #1 Approvat Date APR 11 201i 

SupersedesTN #t5-0036 Efrect¡ve Dare APR 0l 20i6 
-



Attachment 4,19-D
New York 

110(dx2s) 

276.O-276.9 

Anem¡a
 

285,1.28s.29
 

Reduction of Polnts Base: when the_¡umber of long stay residents that contrjbute to the denominator ofthe potenfla[y avoidab]e hosprtalizaflon 
_me*rr. ¡r-t"s ltr* !õ,'ihe numuel. or points the measure isworth will be reduced from the base of 100 maximum ruiõr prltË. rhe nursing"homli iãt"i*ï* *¡lr u"the sum of its poinls divided by the base. 

Ih9 follgi/in-q p!9 adjustments, wh¡ch wifl be appricabre to the [201s] 2016 carendar year. w¡fl be madeto fund the [NHer] NHop and to make [quartyi þavruns bá.ud ,pon rt* ,.or* iári"ìãíJ;;; ïh;NHQI as described above. 

' lspecialty facillties, such as AIDS and ped¡atrics fac¡lities/ and discrete units with¡n facillties thatprov¡de extensive nursing. medrcar, psychorogicar and counsering .uppo,t õ.i."i i;il;"" " 
chitdren, are excruded from the NHer.'Each íuc¡ non-speciarry f.¿ùü;; Ëñ; #'ilí"*-s-ptiJityparagraph, wiil be subjecr ro a negativ_e per d¡em ao¡usiment [o iunJ'ir* ñiöó. r..rr,,ywill mean: AIDS facilities or discrete niob units within facitities; discrete unit î,. iåjãliË'*'' rece¡v¡ng care in a rong-term. ¡npatient rehabiltation program for traumàtrc ¡n ¡njrrà'Ë"""r;dlscrete units providing speciallzed programs ror res¡äeÀËìequ¡rino behaviôrât ¡nrÞrvênr¡Âñc.
discrete un¡ts for long-term ventilator dependent res¡¿ents; ãåã iaålñËiïi ¿Ë.,i,i" .,iiË"*ìir.,,"facrlities that provide extensrve nursrng, medicaL psyctrorogtcar and c;ùrdhg;u-ñ"rt'å;iL
solely-to children' Non-spec¡alty wlll mlan all ottrér iacrtrtiei not defined 6 u Ëæi¡åliv-ru.ilitv.l
Each [such] non-spec¡atv fäcirrv wiil be subJect to ð lnegarive æi or", ãã:rrrirãüj'gadj*d
rate reduc on to fund the NHQI¿ wh¡ch will 6e calcula-ted-as follows: 

¡ For each such facility, Medicaid revenues, calculated by multiÞlyinq each fac¡lirv,spromutgated rare in effect for such pertod by reported'Medicåiá Jãvi, ãi ,"päii"¿ ¡"facl¡ry's 2915 [2014] cosr reporr, wil be d¡vided by totat Medicaid ã;u*;;ä nå,i_" specialtv facitfties. The resutt wiil. be muttiptfed by the 950 miilion ¿olrari, ãn¿ ãi"iå"å uveach fãcirtv's mosr recenty reported Medicaid days. rf a racirtty tails tã üur¡tì'iìiìiËry
filed 2015 [20r4] cost report, the Iprevious yeari] most recent cost report wiI be useá. 

' The total qualfty scores as calculated above for each such facllity will be ranked and grouped byquintile. Each of the top three quintiles will be allocated a share of the g50 mr¡¡iã" nüOiãä'
each such faciritv within such top three quintires wflr rece¡ve a [quarityj payment. suctiquår¡tylpayment w¡tl be paid as a per diem adjustmenr for the tZOrSl-zbfO éiänûl' y*r-l;Ää;;,
and payments will be calculated as follows: 

TN &1 Approval Date APR Í tr ¿Oli
 

SupersedesTN #15-0036 Effective Date APR 0 n 2016
 

http:285,1.28s.29
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New York 
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Fac¡lit¡es
 
Grouped by
 

Quintrle
 

ls Quintile 

2nd Qu¡ntlle 

Total 

A 
, Facilltyls 
',. r rM€dlcald 

Revenue 
fr,lul$plled by
Awald Factor 

Each facility's 
[2014] 201s 
Medicaid days 
mult¡plied by 
[20lsj 2016 
Medlcåid Rate äs of 
January 1, [2015]
2016 = Total 
Med¡cðid Revenue 
multiplied by an 
award factor óf 3 

facility's 
120141201s 
Medicaid days 
multiplîed by 
[201s] 2016 
Medicãid Rate as of 
January 1, [2015]
2016 = Total 
Medicaid Revenue 
mult¡plied by an 
award factor of 

Each 

[2014] 20rs 
Medicaid days 
mult¡plied by 
[201s] 2016 
Medicaid Rate as of 
January l, [2015j 
2016 = Total 
Medicä¡d Revenue 
multiplied by an 
award 
Su m of Tota I 

Medicaid Revenue 
for all fac¡lities 

B
 
Sharc of,g50
 
frtlillion ttHQI
 
Allocated to
 

Fâc¡lity
 

Each facllity's colunrn 
A Divided by Sum of 
Total Mediæid 
Revenue for all 
facllities/ Mult¡plted 
by $s0 million 

A Divided by Sum of 
Totäf Med¡caid 
Revenue for all 
facilities, Multiplied 
by $50 mlllion 

Each facility's column 
A Divided by Sum of 
Total Med¡ca¡d 
Revenue for all 
fac¡lities, Multipl¡ed 
by $50 million 

Sum of qual¡ty pool 
funds: 950 milfion 

lPayments 
c 

Fac¡llty Pcr 
pâyment

D¡em eualÍty 

Each facility's column B-
divided by the facility,s 
[2014] 2015 Medicaid days 

Each facllity's column e 
divided by the facitiry's 
[2014] 2015 Medicaid days 

Each facility's column B 
divided by the facit¡ty,s 
l20r4l 2015 Medicaid days 

Payments made pursuant to this program w¡ll be subject to this rate adjustment and will be 
reconciled using actual Medicaid claims data. 

TN #L6-OO24 Approval Date APR T tr 2OI7
 

Supersedes TN 41 Effective Date APR r tr ¿0Í6
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The forrowing facir¡t¡es w¡I not.be erigrbre for [2015] 2016 [quarity] payments and the scores of 
ñi$i.jïLi#i 

not be incruded in ãeterminìn!1-rreãã" ór *,é tñr"röñ; r";iriryäiìtyr 

' A facility with hearth insp€cîon survey deficiency data a rever J/KrLdeficiency-showingdur¡ns the t¡me period_of rurv t,Izor:AlZzu tñl*ç¡ìì June 30] izoiijiöiä.;';:'"'wit be reassessed ". ",on octogjr t, Þ-otsjroïõ ioãrrã* a three-month w¡ndow (after theJune 30, [?01s] Z0i6 cutoff datei for pätunt¡aL r'roimal ó¡ili. ;Ë;uil;r'ii;iü,"process. rhe deflclencv data wi' be updared to reflect rg¡iä.riffi ËËt*äiiiív"r,
[201s] 2016 and septémber 30, rzoiii&. i ni' nZ* tuttdericieñcies between Jury r,[201s] 2016 and september ¡0, lzorsj & *ili'rãi¡. i.¿¡jjilthì;ii01sj"åiú
NHQI, 

[q) Per Diem Transition Adjustments: over.the five-year per¡od beg¡nn¡ng January 1, 2012, andend¡ng December 3r, 2016, non-speciarry rac¡r¡tiés wni ¡e erisibie ror iãiJ¡"ä'tiánl-iti'i ,.utuadjustments, calculated as followsi 

1) In each year for each non-specialty facil¡ty computations will be made by the Departmentpursuant to subparagraphs ()--and (ii) berow and per diem ;rtu rcid;ånË"*îËä,nuoufor each year such that the differenòe between suih computations for each year is nogreater than the percentage as identified in subparagraph (iii), of the totai ñ;;.;ï"revenue received from rhe non-speciarry facirityt:ury z, zoìi,'rãiu iãriiã".ril"ii" tn.Department's Dear Adm¡nistrator Letter (DAe ãated'November g, zorL) and not subject toreconciliation or adjustmenr,. provided, howeúer, that those rr.¡l¡tí., *Àitr, åîË,"rïäËqu"n,to November 9, 2011, issued a revised non-capitar rate fur rôte p.rioa, ¡".rr¿ií',ã-ir* ¿20r.r, .reflecting a new base ye{ t¡-ar is subsequent t zóozl tiíîå"ä1rär.' ;J#;';."­cap¡tal rate as in effect on )ury 7,20Lr utirized for the purpose of computing iransñionadjustments pursuant to this subdivision. 

i) A non-spec¡ðrty facirity's Medrcaid revenuè, carcurated by summing the direct 
component, ¡ndirect component, non-comparabre components orine price inl 
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[effect for each non_:ne_cialty fac¡l¡ty on January t, ZOLZ, andmultiplying such totatbv the non-speciartv racirirv's 2o1o Medica¡á dais or tne mosi Ë.räii.i;ËËr"Medicaid days as of Octob er 24, Z0ll. 

ii) A non-speciarty facirity's Medicaid revenue cärcurated by murt¡prying the non_speciartyfacilitv's July 7,2olr, rate las communicaìeã io rac¡fit¡ds uv o'.ó"rt"rår,t'Ëü.ì'¿=.t"0
November 9, 2011) bv rhe non-speciartv faciritv's 2010 rq.ár*i,i áJvrii liäïor,recentrv avairabre Medicaid days as of ó.tober'24,20rL, il;ilåã;;i'riu:ä.
subsequent reconciliation or aâjustment. 

used in rhe catcutation provided for in subparasraphs (i) and (ii);îi#::'"ffi5:ys 

lll) In yea.r ole lhe per.::ll1g:, 
iitl * L.75%, 

.inyear rwo ir wiil be 2.So/o, inyear threeitwílr be5.00/o,inyearfourrtwíll lbe7,só/oa;ldinyearfiveitw¡rr ueió.riù". i" 
vear six, the prices carcurated in thrs section w¡il noi be,rbj";iä;;lË;irunr¡tion
rate adjustments. 

iv) Non-speciarty facirities whrch do.not have a July T,2orr rate as described above wi---'­not be erigibre for the per diem transition ao¡uitment described herein-.--

r) Other Provisions: 

l) The appointment of a receiver, the estabrishment of a new operator, or the repracementor renovation of an existing facirity on or after January 1, 20i2, wiil'notiesrit:;;""
revision to the operating component of the price. 

2) For rate computat¡on purpos€s, "patient days" wi ¡ncrude ',reserved bed days,,. defined as the unit of measure de¡oting an overnigirt stay away r.om t¡re iác¡litv Ër"^ír,¡ãt, iiìupatient.or the patient's third-parry payor piovidei per diem *Åãñ'$,'äpat¡ent's absence is due to hospitalization '..¡r¡r"umLnior thenþeutic leave.l 
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[Per Diem Reduction to all qualified fac¡lit¡es, 

(a) Qualified fac¡l¡ties are residentlal health care fac¡lifles other than those facilities or unttswithrn faciritíes that provide extensrve nursing. meãìiar, prv.r,"i"òì.irìrJî.rr*r¡.g
support serv¡ces solely to chlldren. 

(b) Effectív.e January 1, 2013, all qualified residential health care facilities will be subject toa per diem adjusrment thar is carcurated to reduce N.à¡.ãià p.vrËñt iü õz* åäïJ,. r..­the per¡od January 1, 2013 through March 31, 2013. 

Effective April 1, 2013, all qualified residential healtÉ care facilities will be subiect to aper d¡em adjusrmenr thar ís carcurated to reduce meo¡cà¡ã Javmãn,ilñö#ffi"ø..each stâte ftscal year beginning Apll l, 2013. 

(c) An inter¡m per diem adjustment for each frcility w¡ll be calculated as follows: 

(1) For each such fac ity, Jvred¡caid revenues, carcurated by murtiprying each facirity,spromurgated rate in effect for sl'ch period by reported Medi.å¡á ¿ãvi ar'.ö.teoin a facirity's most re-cenfly avairabre cost report, wiil be divided uv iotuiNã-¿i.uio
revenues of ail quarifred facirities, The resuit wíll be multiplied uït¡,ärä],it orsavinss identif ie9 ¡f lyq Jol*:l, such f iscat year, a nd ¿¡"iauã ¡i
most recenfly repoÉed Medicaid days. "ä.iääl¡tvt 

(2) Following the close of eäch fiscal year, the interim per diem adjustment effect¡ve
January 1, 20t3.through March 31, 2013, and Aprii t, ZOri tir*öf, Nä.f.,ä,-2014 and ¡n each state fiscar year thereafter wiil be reconcired uriñã uar"i
Medicaid cla¡ms datã to determine the actual comUineO savlnjrl;; iË;;.
d¡em adjustment and from the reduction in the payment for reseÍve bed davs for
hospirarizations from 950/o ro 50o/o ofthe Medicáid'rate ror.,r.ÀÌìi."ivãJ]'-ro
the extent that such ¡nterim savings ¡s greater ttran or tess iñãn sãii"iil¡r., tn. per diem adjustment for each erigibre plovider in effect during ir-.r, piióiiìJ.àr 
year wilr be adjusted proportionatery such that g40 miilion r.iuìi.éii, --' 
achieved.l 
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