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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop $2-26-12
Baltimore, MD 21244-1850 :

T CBN‘FSRS oR Mwicm »& Mt‘.l)ICMH SERVILES
CENYERFOR MEDICAID & CHIP SERVICES

Financial Management Group-
January 10, 2019

Ms. Donna Frescatore.

State Medicaid Director

Office of Health Insurance Programs
NYS Departmentof Health
One Commérce Plaza, Suite 1211
Albany, NY 12210

RE: State Plant Amendment (SPA) TN 18-0062

Dear Ms. Frescatore:

Wc have rcv1ewcd the proposed amendment to Attachment 4 19—[) 01 your Medxcaxd State Plan

© two pur smg, home faclhttes, Concord,. Nuising I-Iome andBapUst;Nursmg and Rehabmtanon

are enclosed..

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

Sincerely,

Kristin Fan.
Director
Enclosures ;

Wc conducied our: levww of your: submlttal accoradmg, to‘the statutory-

requirements at sections

irity Actand the
mplementir e G art: g ter is to inform- 'you that New

York 18-0062 is approved effectlve fOc’(ober 1, .2018.., The:.CMS-179 and approved plan pages



I)CPMTIMEN T 01~ HEI\LTH AND FIIMAN. SERVIGES ronM APPROVED
3 ~ OMB No, 0830-0193

2. STATE

, New Ycrk
[TLE XIX OF THE SOCIAL
ECUIRITY ACT (MEDICAID)

8, TYPE OF PLAN MATERIAL (Cheak One}

M NEW'STATE: PLAN E} AMEENDMENT TOBEC oquEmEc} A"" NEW"" LAN {in] AMENDMENT

B, PAGE NUMBEEH OF THE PLAN SECTiON:JOi‘MTTA(AHMENT X / S

o OR TTACHMENT (it Appnoabfa}
Attachment 4.19-0 Pert |2 47(aia)(5), 47 (aa)(6): : N
, ‘Aﬂaahm‘ent 4490 Pant 1:47(aa)(5), 47(sa)(6)

10. SUBJECT OF AMENDMENT
Safety Net/VAP - Multiple Nursmg Home:
(FMAP=50%)

11 GOVERNOR'S REVIEW (Gheck Oncr)

[ GOVERNOR'S OFFICE REPORTED

[ oTHER; ASSPECIFIED
E:I COMMENTS or: a ,ERNO

13, TYPED NAME ' o
Donna Frescatore

F4TITLE

Medica '.fDiréctdr, DB’L .‘
oo SUBMiTTED December 1,2018

17. DATE RECEIVED

§9. EFFECTIVE DATE OF AP?RDU NB‘ W APPHO

21, TYPED NAME

Krichn Fm».
23, REMAHK3 '

G GMG- 178 (07752).



http:FMAP,,.60

‘Attachment 4.19-D ~ Part

New York
47(aa)(5)
Nursing Homes (Continued):
- Gross Medicaid Rate
_ Provider Name Adjustiment. Rate Perlod Effactwe
Amsterdam Nursing Home Corp $1,430,938 01/01/2015 03/31}2015
(Amsterdam House)* 41,450,213 04/01/2015 — 03/31/2016
e $1,447,006 04/01/2016 - 03/31/2017
Baptist Nurs| Rehabilitation " $935,000 ' i
$910,000
$347500 | OYOI2020-0373
“Beth Abraham Health Services* "~ §2,460,249 01/01/2015 — 03/31/201%
$2,493,389 04/01/2015 — 03/31/2016
42,487,874 04/01/2016 - 03/31/2017 _
$788,294 01/01/2015 - 03/31/2015
Bronx-L.ebanon Special Care Center¥ $798,912 04/01/2015 — 03/31/2016
$797,146 04/01/2016 - 03/31/2017_
T $700,169 T O1j01/2015 - 03/31/2015
Brooklyn United Methodlst Church $707,212 04/01/2015 — 03/31/2016
$706,273 " 04/01/2016 — 03/31/2017
Buena Vida Continting Care & Rehab. $970,765 0170172015 - 03/31/2015
Ctrx $983,841 04/01/2015 — 03/31/2016
981,665 | 04/01/2016-03/31/2017
Cabrini Center for Nursing® —31.130.860 “o1/01/3015 03315015
| 41,146,093 04/01/2015 ~ 03/31/2016
$1143,558 | 04/01/2016 - 03/51/2017_
$17084,185 ~GToi30Ts 033 1/200E
Carmel Richmond Healthcare and $1,098,790 04/01/2015 — 03/31/2016
| et $1,096,359 04/01/2016 - 03/31/2017
Center For Nursing & Rehabilitation 175,939 /012075 ~ 53/31/2015
Inc* 41,195,833 04/01/2015 - 03/31/2016
$1103180 | 04/01/2016 - 03/31/2017 _
Chapin Home for the Aging™ ] G1701/2015 — 033173015
$781,794 04/01/2015 = 03/31/2016
780065 04/01/2016 ~ 03/31/2017

*Denotes provlder Is part of CINERGY Cotiaboratlve

Approval Date

TN #18-0062
Supersedes TN

#15-0030

Effective Date

JAN 118 2019

“DCT 01 201




Nursmg Homes (Conttnued)

New York
47{aa)(6)

Attachment 4.19-D — Part X

Provu:ler Name

GroSS Medicaid. Rate" e

Rate Penod Effective

‘ ‘ _Adjustment R
$2.000,000 “Bi701/2015 - 63/31/2015
Charles T. Sitrin Health Care Center Inc. $591 984 06/16/2016 — 03/31/2017
R $ 817 | 04J01/2017-03/31/2015
Concord Nursind Home T Giie '"Jw_m
$645.000 01/01/2014 - 03/31/2014
Crouse Community Center $710,000 04/01/2014 - 03/31/2015
465,000 04/01/2015 — 03/31/2016
Eger Health Care and Rehabilitation §1,463,808 01/01/2015 — 03/31/2015
Center* . $1,483,526 04/01/2015 — 03/31/2016
$1,480,245 04/01/2016 ~ 03/31/2017
T $2.434,828 "04/01/2018 - 03/31/2019
Elderwood at North Creek $1,129,788 04/01/2019 - 03/31/2020
$ 435384 04/01/2020 - 03/31/2021_
“Enizabeth Seton Padiatric Canter™ - $927 714 01/01/3015 — 03/31/3015
040,211 04/01/2015 - 03/31/2016
so38131 04/01/2016 - 03/31/2017
"~ $3.029,9044 CT/01/3005 —B3/3L/2005
$1,043,818 04/01/2015 - 03/31/2016
. . $1.341,809 06/16/2016 ~ 03/31/2017
Fernciiff Nursing Home Co Inc.* $1.041,500 10/01/2016 — 03/31/2017
$ 684,373 04/01/2017 — 03/31/2018
_____ —§ 18,520 040172018 - 03/31/2019
» — | "~ $534.500 0470172012 = 03/31/2013
Fietd Home — Holy Comforter —_$534500 —_0%/01/2013 - 03/31/2014
Sarwin Jeweh Norsing and 178,009 0T/01/3015 = 03/31/2005
aoper Jewtish Bursing 41,801,960 04/01/2015 = 03/31/2016
| Rehabfitation Center” ‘_ sz 797,97 1 04/01/2016 = 03/31/2017
T B '01101/2014 0353172014
EI:;;tage Commons Residential Heaith 4334744 04/01/2014 - 03/31/2015
§1,055,223 ~06/16/2016 ~ 03/31/2017
$2.900.260 FLJ01/2015 — 03/31/2015
Isabella Geriatric Center Inc* $2,941,364 04/01/2015 — 03/31/2016
$2.934,850_ ) __04/01/2016 03/31/2017
$503.195 T B1701/2015 — 0331/ 201
Island Nursing and Rehab Center* $909,966 04/01/2015 - 03/31/2014
$908,716 04/01/2016 — 03/31/2017

*Denates provider Is part of CINERGY Collaborative,

™ #18-0062

Supersedes TN #18-0014

Approval Date
Effective Date

JAN 16 2019
0CT 0 1 2018
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