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Medicaid Director
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One Commerce Plaza
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Reference: TN 21-0039

Dear Ms. Frescatore:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 21-0039. Effective for the period April 1, 2021 through
March 31, 2023, this amendment extend utilization of a zero trend factor in the determination of

Medicaid reimbursement rates for nursing facilities caring for a non-pediatric population.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1923 and 1903(a) of the Social Security Act and the

implementing Federal regulations at 42 CFR 447.

This is to inform you that Medicaid State plan amendment 21-0039 is approved effective April 1,
2021. The CMS-179 and the amended plan pages are attached.

If you have any additional questions or need further assistance, please contact Novena James-Hailey at

(617) 565-1291 or Novena.JamesHailey(@cms.hhs.gov.

Sincerely,

For
Rory Howe

Acting Director

Enclosures
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Attachment 4.19-D

New York
51(a)(2)

For rates of payment effective for nursing home services provided on and after January 1, 2009
through March 31, 2009, the otherwise final trend factor attributable to the 2008 calendar year
period will be adjusted such that any increase to the average trend factor for the period April 1,
2008 through December 31, 2008 will be reduced, on an annualized basis, by 1.3% and no
retroactive adjustment to such 2008 trend factor will be made for the period April 1, 2008
through December 31, 2008. Effective on and after April 1, 2009, the otherwise applicable final
trend factor attributable to the 2008 calendar year period will be zero.

For rates of payment effective for nursing home services provided on and after January 1, 2009
through March 31, 2009, a trend factor equal to the otherwise applicable trend factor
attributable to the period January 1, 2009 through December 31, 2009, as calculated in
accordance with paragraph (f) of this section, less 1% will be applied. Effective on and after
April 1, 2009, the otherwise applicable trend factor attributable to the 2009 calendar year period
will be zero.

For rates of payment effective for nursing home services provided for the period January 1, 2010
through March 31, 2010, the otherwise applicable trend factor attributable to the 2010 calendar
year period will be zero.

For rates of payment effective for inpatient services provided by residential health care facilities
on or after April 1, 2010, except for residential health care facilities that provide extensive
nursing, medical, psychological, and counseling support services to children, the otherwise
applicable trend factors attributable to:

i. the 2010 through 2012 calendar year periods will be no greater than zero.
ii. the2013and 2014 calendar year periods will be no greater than zero.

iii. the 2015 calendar year period will be no greater than zero for rates effective for the period
January 1, 2015 through March 31, 2015 and April 23, 2015 through December 31, 2015.

iv. the 2016 calendar year period will be no greater than zero.

v. the 2017 calendar year period will be no greater than zero for rates effective
for the period January 1, 2017 through March 31,2017 and April 1, 2017
through December 31, 2019.

vi. the 2019 - 2021 calendar year periods will be no greater than zero for rates effective for the
period April 1, 2019 through March 31, 2021.

vii. the 2021 - 2023 calendar year periods will be no greater than zero for rates effective for the
period April 1, 2021 through March 31, 2023

Effective July 1, 1994, payment rates for the 1994 rate setting cycle will be calculated using the

proxy data described in this section that is available through the third quarter of 1993. Proxy data,
which becomes available subsequent to the third quarter of 1993, will not be considered in setting or
adjusting 1994 payment rates.

TN #21-0039 Approval Date September 21, 2021

Supersedes TN _#19-0043 Effective Date April1, 2021
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