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

7500 Security Boulevard, Mail Stop S3-14-28

Baltimore, Maryland 21244-1850

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

December 13, 2024

Amir Bassiri

Medicaid Director

New York State Department of Health

99 Washington Ave — One Commerce Plaza Suite 1432 Albany, NY 12210

RE: TN 23-0093
Dear Medicaid Director:

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed New York
state plan amendment (SPA) to Attachment 4.19-D NY 23-0093, which was submitted to CMS on
September 29, 2023. This plan amendment proposes to reimburse nursing home bed hold days for
hospitalization for the five New York Veteran's nursing homes.

We reviewed your SPA submission for compliance with statutory requirements, including
in sections 1902(a)(2), 1902(a)(13), 1902(a)(30), 1903 as it relates to the identification of an
adequate source for the non-federal share of expenditures under the plan, as required by
1902(a)(2) of the Social Security Act and the applicable implementing Federal regulations.

Based upon the information provided by the state, we have approved the amendment with an
effective date of August 1, 2023. We are enclosing the approved CMS-179 and a copy of the new
state plan page.

If you have any additional questions or need further assistance, please contact Kristina Mack at
617-565-1225 or via email at Kristina.Mack-Webb@cms.hhs.gov.

Sincerely,

Rory Howe
Director
Financial Management Group

Enclosures
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Attachment 4.19-C

New York
Page 1.1

1905(a)(4)(a) Nursing Facility services

Effective January 1, 2019, for reserved bed days provided on behalf of persons 21 years of age
or older:

(i) payments for reserved bed days for patients on hospice will be made at 50% of the
Medicaid rate otherwise payable to the facility for the services provided to such person.

(a) payment to a facility for reserved bed days provided on behalf of such person for
leaves of absences will not exceed 14 days in any 12 — month period.

(if) payments for reserved bed days related to therapeutic leaves of absence will be made at
95% of the Medicaid rate otherwise payable to the facility for services provided to such
person.

(a) payment to a facility for reserved bed days provided on behalf of such person for
therapeutic leaves of absences will not exceed 10 days in any 12-month period.

(iii) payments for reserved bed days related to hospitalization leaves of absence, for the five
New York State Veteran’s homes, will be made at 50% of the Medicaid rate otherwise
payable to the facility for services provided to such person.

(a) payment to a facility for reserved bed days provided on behalf of such person for
hospitalization leaves of absences will not exceed 14 days in any 12-month period.

Reserved bed days provided on behalf of persons younger than 21 years of age will be made at
100% of the Medicaid rate.

In computing reserved bed days, the day of discharge from the residential health care
facility will be counted, but not day of readmission.
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