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National Institutional Reimbursement Team
Attention: Mark Cooley

CMS, CMCS

7500 Security Boulevard, M/S S3-14-28
Baltimore, MD 21244-1850

RE: SPA #15-0030
Long Term Care Facility Services

Dear Mr. Cooley:

The State requests approval of the enclosed amendment #15-0030 to the Title XIX
(Medicaid) State Plan for long term care facility services to be effective April 1, 2015 (Appendix
). This amendment is being submitted based on enacted legislation. A summary of the
proposed amendment is provided in Appendix II.

This amendment is submitted pursuant to §1902(a) of the Social Security Act (42 USC
1396a(a)) and Title 42 of the Code of Federal Regulations, Part 447, Subpart C, (42 CFR §447).

In accordance with 42 CFR §447.272, New York assures that the aggregate Medicaid
payments for inpatient services provided by nursing facilities for each prescribed category of
providers does not exceed the upper payment limit for the particular category of providers.

A copy of the pertinent section of proposed State statute is enclosed for your information
(Appendix Ill). Copies of the public notice of this proposed amendment, which was given in the
New York State Register on February 25, 2015, is also enclosed for your information (Appendix
IV). In addition responses to the five standard funding questions are also enclosed (Appendix
V).

If you have any questions regarding this matter, please do not hesitate to contact John
E. Ulberg, Jr., Medicaid Chief Financial Officer, Division of Finance and Rate Setting at (518)
474-6350.

Sincerely,

\ JasonA’ elgerson

Enclosures

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov
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Mr. Tom Brady

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov



DEPARTMENT OF HEALTH AND HUMAN SERVICES

HEALTH CARE FINANCING ADMINISTRATION IE?NF:BMN/:;J!:}F;?;{I;I?}%
TRANSMITTAL AND NOTICE OF APPROVAL OF I. TRANSMITTAL NUMBER: 2. STATE ‘ —‘ ‘
STATE PLAN MATERIAL 15-0030
New Y
FOR: HEALTH CARE FINANCING ADMINISTRATION e

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE
HEALTH CARE FINANCING ADMINISTRATION April 1, 2015
DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One):

[J NEW STATE PLAN L] AMENDMENT TO BE CONSIDERED AS NEW PLAN BJ AMENDMENT
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: (in thousands)
§1902(a) of the Social Security Act, and 42 CFR 447 a. FFY 04/01/15-09/30/15 $13.750
b. FFY 10/01/15-09/30/16 $13.750
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN

SECTION OR ATTACHMENT (If Applicable):

Attachment 4.19-D: Pages 47(aa)(4), 47(aa)(5), 47(aa)(6), 47(aa)(7),
47(aa)(8) Attachment 4.19-D: Pages 47(aa)(4), 47(aa)(5), 47(aa)(6),
47(aa)(7), 47(aa)(8)

10. SUBJECT OF AMENDMENT:
Safety Net/VAP — CINERGY (15/16)
(FMAP =50%)

11. GOVERNOR'S REVIEW (Check One):
GOVERNOR’S OFFICE REPORTED NO COMMENT [C] OTHER, AS SPECIFIED:
[ COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
[ ] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

b
12. SIGNARUR - STAVE AGENCY OFFICIAL: 16. RETURN TO:
New York State Department of Health

z = s Division of Finance and Rate Setting
13. TYPED NAME JasonA. Ygerson 99 Washington Ave — One Commerce Plaza
Suite 1460

14. TITLE: Médicaid Director
Depa nt of Health
15. DATE SUBMITTED:

Albany, NY 12210

JUN 2 8 2015
FOR REGIONAL OFFICE USE ONLY
17. DATE RECEIVED: 18. DATE APPROVED:
PLAN APPROVED — ONE COPY ATTACHED
19. EFFECTIVE DATE OF APPROVED MATERIAL: 20. SIGNATURE OF REGIONAL OFFICIAL:
21. TYPED NAME: 22.TITLE:
23. REMARKS:

FORM HCFA-179 (07-92)



Appendix I
2015 Title XIX State Plan
Second Quarter Amendment
Amended SPA Pages



Attachment 4.19-D — Part I

New York
47(aa)(4)

Temporary Rate Adjustments for Mergers, Acquisitions, Consolidations, Restructurings, and
Closures — Nursing Homes

A temporary rate adjustment will be provided to eligible residential health care providers that are subject
to or impacted by the closure, merger, and acquisition, consolidation or restructuring of a health care
provider. The rate adjustment is intended to:

e Protect or enhance access to care;
e Protect or enhance quality of care; or
e Improve the cost effectiveness.

Eligible residential health care providers, the amount of the temporary rate adjustment, and the duration
of each rate adjustment period shall be listed in the table which follows. The total adjustment amount for
each period shown below will be paid quarterly during each period in equal installments. The temporary
payment made under this section will be an add-on to services payments made under this Attachment to
such facilities during the quarter.

To remain eligible, providers must submit benchmarks and goals acceptable to the Commissioner and
must submit periodic reports, as requested by the Commissioner, concerning the achievement of such
benchmarks and goals. Failure to achieve satisfactory progress in accomplishing such benchmarks and
goals will result in termination of the provider’s temporary rate adjustment prior to the end of the
specified timeframe. Once a provider’s temporary rate adjustment ends, the provider will be reimbursed
in accordance with the otherwise applicable rate-setting methodology as set forth in this Attachment.

Temporary rate adjustments have been approved for the following providers in the amounts and for the
effective periods listed.

Nursing Homes:

4 Gross Medicaid Rate : 3
Provider Name Adjustment Rate Period Effective

Adirondack Tri-County Nursing & $225,680 01/01/2014 — 03/31/2014
Rehabilitation Center, Inc. $1,369,690 04/01/2014 — 03/31/2015
Amsterdam Nursing Home Corp $1,430,938 01/01/2015 - 03/31/2015
(Amsterdam House)* $1,450,213 04/01/2015 — 03/31/2016
Beth Abraham Health Services* $2,460,249 01/01/2015 - 03/31/2015
$2,493,389 04/01/2015 — 03/31/2016

Bronx-Lebanon Special Care Center* $788,294 01/01/2015 — 03/31/2015
$798,912 04/01/2015 — 03/31/2016

*Denotes provider is part of CINERGY Collaborative.

TN #15-0030 Approval Date

Supersedes TN __ #14-0039 Effective Date




Attachment 4.19-D — Part I

New York
47(aa)(5)
Nursing Homes (Continued):
2 Gross Medicaid Rate s .

Provider Name Adjustment Rate Period Effective
Brooklyn United Methodist Church $702,169 01/01/2015 - 03/31/2015
Home* $707,212 04/01/2015 — 03/31/2016
Buena Vida Continuing Care & Rehab $970,765 01/01/2015 - 03/31/2015
Ctr* $983,841 04/01/2015 - 03/31/2016
Cabrini Center for Nursing* $1,130,860 01/01/2015 - 03/31/2015
$1,146,093 04/01/2015 - 03/31/2016
Carmel Richmond Healthcare and $1,084,185 01/01/2015 - 03/31/2015
Rehabilitation Center* $1,098,790 04/01/2015 - 03/31/2016
Center For Nursing & Rehabilitation $1,179,939 01/01/2015 - 03/31/2015
Inc* $1,195,833 04/01/2015 - 03/31/2016
Chapin Home for the Aging* $771,403 01/01/2015 — 03/31/2015
$781,794 04/01/2015 — 03/31/2016
Charles T. Sitrin Health Care Center 2,000,000 | 01/01/2015 — 03/31/2015
$645,000 01/01/2014 — 03/31/2014
Crouse Community Center $710,000 04/01/2014 - 03/31/2015
$65,000 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
Elizabeth Seton Pediatric Center* $927,714 01/01/2015 - 03/31/2015
$940,211 04/01/2015 — 03/31/2016
Ferncliff Nursing Home $2,000,000 1/01/2015 - 03/31/2015
. . $1,029,944 01/01/2015 - 03/31/2015
Femclift Nursing Homee o Inc* $1,043,818 04/01/2015 — 03/31/2016
: $534,500 04/01/2012 — 03/31/2013
Field Home — Holy Comforter $534,500 04/01/2013 — 03/31/2014

*Denotes provider is part of CINERGY Collaborative.

TN #15-0030

Approval Date

Supersedes TN _#14-0039

Effective Date




Nursing Homes (Continued):

New York
47(aa)(6)

Attachment 4.19-D — Part I

Gross Medicaid Rate

Provider Name Adjustment Rate Period Effective
Gurwin Jewish Nursing and $1,778,009 01/01/2015 - 03/31/2015
Rehabilitation Center* $1,801,960 04/01/2015 — 03/01/2016
Heritage Commons Residential Health $976,816 01/01/2014 - 03/31/2014
Care $834,744 04/01/2014 — 03/31/2015
N $2,902,269 01/01/2015 - 03/31/2015
* 1
Isabella Geriatric Center Inc 2,941,364 04/01/2015 — 03/31/2016
: $903,195 01/01/2015 - 03/31/2015
* r
Island Nursing and Rehab Center ~$900,966 04/01/2015 — 03/31/2016
Jamaica Hospital Nursing Home Co $764,892 01/01/2015 - 03/31/2015
Inc* $775,195 04/01/2015 - 03/31/2016
Jewish Home Lifecare Henry and $2,939,255 01/01/2015 - 03/31/2015
Jeanette Weinberg Campus Bronx* $2,978,848 04/01/2015 — 03/31/2016
Jewish Home LifeCare, Manhattan* $1,947,662 01/01/2015 - 03/31/2015
$1,973,898 04/01/2015 — 03/31/2016
Jewish Home LifeCare, Sarah Neuman $1,169,410 01/01/2015 — 03/31/2015
Center* $1,185,162 04/01/2015 — 03/31/2016
Lutheran Augustana Center for $1,016,961 01/01/2015 - 03/31/2015
Extended Care & Rehab* $1,030,660 04/01/2015 — 03/31/2016
Margaret Tietz Center For Nursing $700,877 01/01/2015 - 03/31/2015
Care Inc* $710,318 04/01/2015 — 03/31/2016
Mary Manning Walsh Nursing Home $1,453,160 01/01/2015 — 03/31/2015
Co Inc* $1,472,735 04/01/2015 — 03-31-2016
Menorah Home And Hospital For $1,210,053 01/01/2015 — 03/31/2015
Rehabilitation and Nursing* 1,226,353 04/01/2015 — 03/31/2016
- $6,694 01/01/2014 - 03/31/2014
Mercy Living Center $723,872 04/01/2014 — 03/31/2015
Methodist Home for Nursing and $441,177 01/01/2015 - 03/31/2015
Rehabilitation* $447,120 04/01/2015 — 03/31/2016

*Denotes provider is part of CINERGY Collaborative.

TN #15-0030

Supersedes TN _#14-0039

Approval Date
Effective Date




Nursing Homes (Continued):

Attachment 4.19-D — Part I

New York
47(aa)(7)

Gross Medicaid Rate

Provider Name Adjustment Rate Period Effective
New York Congregational Nursing $717,376 01/01/2015 - 03/31/2015
Center Inc* $727,040 04/01/2015 — 03/31/2016
$5,597,952 04/01/2012 - 03/31/2013
$3,885,888 04/01/2013 - 12/31/2013
Northeast Center for Special Care $5,312,562 01/01/2014 - 03/31/2014
$5,027,984 04/01/2014 - 03/31/2015
$815,934 04/01/2015 — 03/31/2016
: . $977,614 01/01/2015 - 03/31/2015

*

Palisade Nursing Home Company Inc $990.783 04/01/2015 — 03/31/2016
Parker Jewish Institute for Health $1,929,819 01/01/2015 - 03/31/2015
Care and Rehabilitation* $1,955,814 04/01/2015 - 03/31/2016
Providence Rest* $693,647 01/01/2015 - 03/31/2015
$702,990 04/01/2015 — 03/31/2016
Rebekah Rehabilitation & Extended $387,029 01/01/2015 - 03/31/2015
Care Center Inc* $392,242 04/01/2015 — 03/31/2016
Riverdale Nursing Home* $1,858,017 01/01/2015 - 03/31/2015
$1,883,045 04/01/2015 — 03/31/2016
Rutland Nursing Home Co Inc.* $2,234,772 01/01/2015 - 03/31/2015
$2,264,875 04/01/2015 — 03/31/2016
Saints Joachim & Anne Nursing and $644,472 01/01/2015 - 03/31/2015
Rehabilitation Center* $653,154 04/01/2015 — 03/31/2016
) . $4,500,000 02/01/2014 — 03/31/2014
Samaritan Keep Nursing Home Inc. $4.500,000 04/01/2014 — 03/31/2015
$441,290 01/01/2015 - 03/31/2015
ScHAffer EXIENEd Care System $447,234 04/01/2015 — 03/31/2016
Schervier Nursing Care Center* $1,421,550 01/01/2015 - 03/31/2015
$1,440,698 04/01/2015 — 03/31/2016

*Denotes provider is part of CINERGY Collaborative.

TN #15-0030

Approval Date

Supersedes TN #14-0039

Effective Date




Attachment 4.19-D — Part I

New York
47(aa)(8)

Nursing Homes (Continued):

z Gross Medicaid Rate A 5
Provider Name Adjustment Rate Period Effective
Schnurmacher Center for $539,168 01/01/2015 - 03/31/2015
Rehabilitation and Nursing* $546,431 04/01/2015 — 03/31/2016
Schulman and Schachne Institute for $1,852,978 01/01/2015 - 03/31/2015
Nursing and Rehabilitation* 1,877,938 04/01/2015 — 03/31/2016
Silvercrastt $1,293,304 01/01/2015 - 03/31/2015
$1,310,725 04/01/2015 - 03/31/2016
. ; : $1,777,136 01/01/2015 - 03/31/2015
*
St. Mary’s Hospital for Children Inc. 1,795,679 04/01/2015 — 03/31/2016
. . $417,641 01/01/2015 - 03/31/2015
*
St Vincent Depaul Residence $423.266 04/01/2015 — 03/31/2016
'([:';errence Cardinal Cooke Health Care $500,000 01/01/2015 — 03/31/2015
Terence Cardinal Cooke Health Care $2,630,256 01/01/2015 - 03/31/2015
Cir* $2,665,687 04/01/2015 — 03/31/2016
The Wartburg Home* $1,020,644 01/01/2015 - 03/31/2015
$1,034,392 04/01/2015 — 03/31/2016
$2,273,884 01/01/2014 - 03/31/2014
Uihlein Living Center $2,359,369 04/01/2014 - 03/31/2015
$821,793 04/01/2015 - 03/31/2016
. i $1,152,635 01/01/2015 - 03/31/2015
United Hebrew Geriatric Center* 1,168,162 04/01/2015 — 03/31/2016
Victoria Home $500,000 01/01/2015 - 03/31/2015
VillageCare Rehabilitation and Nursing $1,132,647 01/01/2015 - 03/31/2015
Center* 1,142,631 04/01/2015 — 03/31/2016

*Denotes provider is part of CINERGY Collaborative.

TN #15-0030

Supersedes TN ___ #14-0039

Approval Date

Effective Date
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SUMMARY
SPA #15-0030

This State Plan Amendment proposes to modify the listing of residential health care
facilities (RHCFs) previously approved to receive temporary rate adjustments
under the closure, merger, consolidation, acquisition, or restructuring of a health
care provider. CINERGY Collaborative includes:

Amsterdam Nursing Home Corp (Amsterdam House), Beth Abraham Health
Services, Bronx-Lebanon Special Care Center, Brooklyn United Methodist
Church Home, Beuna Vida Continuing Care & Rehab Ctr, Cabri Center for
Nursing, Carmel Richmond Healthcare and Rehabilitation Center, Center For
Nursing & Rehabilitation Inc, Chapin Home For The Aging, Eger Health Care and
Rehabilitation Center, Elizabeth Seton Pediatric Center, Ferncliff Nursing Home
Co Inc, Gurwin Jewish Nursing and Rehabilitation Center, Isabella Geriatric
Center Inc, Island Nursing and Rehab Center, Jamaica Hospital Nursing Home
Co Inc, Jewish Home Lifecare Henry and Jeanette Weinberg Campus Bronx,
Jewish Home Lifecare Manhattan, Jewish Home Lifecare Sarah Neuman Center,
Lutheran Augustana Center for Extended Care & Rehab, Margaret Tietz Center
For Nursing Care Inc, Mary Manning Walsh Nursing Home Co Inc, Menorah
Home And Hospital For Rehabilitation and Nursing, Methodist Home For Nursing
and Rehabilitation, New York Congregational Nursing Center Inc, Palisade
Nursing Home Company Inc, Parker Jewish Institute for Health Care and
Rehabilitation, Providence Rest, Rebekah Rehabilitation & Extended Care
Center Inc, Riverdale Nursing Home, Rutland Nursing Home Co Inc, Saints
Joachim & Anne Nursing and Rehabilitation Center, Schaffer Extended Care
System, Schervier Nursing Care Center, Schnurmacher Center for Rehabilitation
and Nursing, Schulman and Schachne Institute for Nursing Rehabilitation,
Silvercrest, St Marys Hospital For Children Inc, St Vincent Depaul Residence,
Terence Cardinal Cooke Health Ctr, The Wartburg Home, United Hebrew
Geriatric Center, Villagecare Rehabilitation and Nursing Center.



Appendix III
2015 Title XIX State Plan
Second Quarter Amendment
Authorizing Provisions



Rule Making Activities

This rule will have no direct ¢

Compliance Requirements:

Providers that are granted a temporary rate adjustment must subnut
peniodic reports, as detenmined by the Comrmussioner, conceming the
achievement of benchmarks and goals that are established by the Com-
mussioner and are 1n conformury with the provider’s approved whitten
proposal

The rule will have no direct effect on local governmens

Professional Services:

ffect on local governmenss

No new or addinonai professional services are required mn order 1o
comply with the proposed amendments.

Comphiance Costs

No nttial capstal costs will be tmposed as 2 result of this rule, nor 18
there an annual cost of comphiance.

Economic and Technological Feasibiiss

Small businesses will be able to comply with the cconomic and
technological aspects of this rule because thers are no technological
fequirements other than the use of existing technology, and the overall
seoncmic aspect of complving with the requIremEents Iy expected to he
minimal

Mimmizing Adverse {mpact-

Phis regulation seeks 1o provide needed refief 1o eligible providers,
thus & positive smpact tor small businesses that are cligible and no
impact for the remainder In addinon, focal distnicts ™ share of Medicard
cosls 1s statutoniy capped: therefore, there will be no adverse impact
W0 local governments as a result of this proposal

Small Business and [ ocal Government Pamicipation:

The State filed 4 Federal Public Notice, published in the State Reg-
ister prior (o the effective date of the change The Notice provided a
summary of the action 1o be taken and nstructions as to where the
public. including small businesses and local Eovemments, could locate
copies of the corresponding proposed State Plan Amendment The
Matice funther invited the public to review and commenr on the related
proposed State Plan Amendment [n addition, <ontact mformation for
the Department of Health was provided for anyone interested in tur-
ther information
Rural Area Flexibility Analysis

Effect on Rural Arcas

Rural areas are defined as counties «1th ropulations less thun
200,100 and, for counties with populations greater than 200,000
uclude towns with population densiuics of | 50 persons or less pet
square mile. The following 43 counties have populations of less then
200,000
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The following mine counties have ceram townships with popula-
Hon denstiies of 150 per<ons ar less per square mije-
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Comphance Regquirememy

For bospitals tha FCeive the temporany sate Aldjisiment, petiodie
TEPOTS must be submitted voncerming the achisvemont of benichmark <
anid poals s approveq by the Commissioner

Professional Sery wes

No new additional professional services are TeQTed in Grdet fo

providers in rural arcas 1o comply with the dropose) amendment.
Comphance Costs,

No il capital costs wal] beamposed as 1 result
there an annual cost of comphaneg

Mimmizing Adverse Impact:

Thes reguiation provides needed relief o shypible providers, thu, o
posive impact for small busingsses that are ehigible and 1o impact tor
the remainder In addinon, local districts” share of Medicand costs «y
statutonly capped: therefore, there will be no adverse Hpact
Loremments as a result of thys proposal,

Rural Arca Paricipanion:

A concept paper was shared with the hosprtal mdustry associations,
which include members from nural areas. Comments were recers eud
and taken 1o consideration while drafting the regulations, In add,-
ton. u Federal Public Nonce, Published in the New York Siar
erinvited comments and questions from: the peneral publie
dob Impact Staremenr
A Job Impact Statement 1s not required purswant o Section 101 -4 2 My ot
the State Administrative Procedure Act 1tys apparent. from the nature and
purpose of the proposed mile, that 1 will MOt have a substannal agyerg
'Mpact vn jobs or emplovment OPPOTIURINES L he proposed FEgulating
expands the temporary rate adyusiment 1o ehgible hispitale that are subrit
0 or impacted by the closure, MEFREr. BRQWISIOh, Conso] wdation, or e
structuning of 3 health care provager W KRR JRLYVOR aren 1w Rdy
von, the proposed repMAIOR xe1x 1ofih he contitony under W Rith a
provider wiil be considered chgible. the regquiremenis tor tequesiing o
temporan rate adystment, and the Condions that st be et in order re
TECBIVE 3 temporary rate adiustmen: The proposed rexulation has ne
mphications for job I U (L THT

EMERGENCY
RULE MAKING

OIS fule. noe

locat

© Regs.

Temporary Rate Adjustment (TRA) - Residentinl Health ¢Care
Facilities (RHCF) (Nursing Homes)

LD No. ) [-1d-12.00007.
Filing Nu. 445

Filing Date: 2012-05.1
Effective Date: 202,05 )

PURSUANT 10O THE PROVISIONS OF THE State Admmsirati e Pro

cedtre Act, NOTICF 1« hereby given of the following action

Action taken: Addmon ot secuon Sh-2 30w Tatle 1DNYURR

Statutory authority: Pubinc Health | ow, section IROB 2y

Finding of necessity for emervency ruke; Presenauon of publi health

Specific reasons underlying the {rndlnp of mecessiry: P:1h[1u Health 1aw

Section ZROBC2-cH ), as enacted by Section 98 of Part 1 of Chapter 30

the Laws of 2011, specifically provides the Commussioner of Health with

uthomiy 1o 1ssue emergency regulstions m onder to COMPUIE rates of pas-

ment tor residential health care facihites 1t 1 NECUSSARY T 1s%ue this

regulation on an emergency hasis i order to matntam Medieand benetici-

es” ACCess o services by providing financial rehet to eheible Pl tders

Subject: Temperary Rate Adjustment (TRA ) - Residentia) Plealth ¢Care

Facthues tRHCE) (Nursing Homes)

Purpose: To provide a TRA eligible RUCT sUbBLE te UNRPACtEd b

<losure. merger, acquiniion, consolitting. or FeRtuchiiing

Text of emergency rule: Subpar 8- of titke 10 of NYCRR 1o anvended

Dy ading a new seCtion 862 39, 1) reag as L1 HETERN
NAL W T anrey PREYL Gttt

CRLEECR AR B P A SO



Rule Making Activities

NYS Register/May 30, 2012

achicyvernent of benchmarks and goals that are established by the Comms-
Stoner and are in conformity with the provider's approned written
proposal

he rule will have no direct effect on local povernments

Protessional Services

Nu new or additional professional services are required 1 order 10
comply with the proposed amendments

Compliance Costs

Nonstial capital costs wili be imposed as a result of this rule. nor 15
there an annual cost of compliance

Economic and Technological Feasibiliy

Small businesses will he able o comply with the economic and
technological sapeets of this rule hecause there are no technulogical
TequiTements other than the use of existing technology. and the overall
FLORNMIC aspect of compiying with the requirements Is expected 10 he
minimal

Minmmizing Aaverse Impact

This regulation seeks 10 provide needed relsef o ehigible providers, thus
+ pamitive impact for small businesses that are cligible and no impact for
the remainder In additon. local districts' share of Medicaid costs is
satuton]y capped. thercfore. there will be no adverse impact to local
EOVEMMENts o5 a result of this proposal

Sinalt Bustness and | ocal Government Partcipation

The State 7iled a Federal Public Notice, published in the State Regsier,
Por W the effectine date of the change The Notice provided a suwnmany
af the action 1o be taken and nstruchions as to where the public, including
small businesses and local governments, could locate copres of the corre-
spamding proposed State Plan Amendment e Nouiee further inyited the
public o review und comment on the related proposed State Pian
Amendment In addion. comtact information for the Department of Hi=alth
was provided for anvone interested 1 further information
Rural Area Fiexibility Analysis

Effect on Rural Arcus

Rural areds are defined as counties with populatons less than 200,000
and. for counties with populations greater than 200,000, wnclude 1owns
with population denssties of 150 persons or less per square mile The fol-
lowing 43 counties have populations of less than 200,000

\legany Hamilon Schenectads
Canaraugus Herkimer Schohane
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L1 R TS

the following mine counties hase certan twwnsiips with populanon
densities of 150 persons or less per square mile
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Putchess Niagara Orange

Comphance Requitements

For residential health care faciiities that recerve the temporary rate
adiustment. penodie reports must be submutted concerning the achieve-
ment of benehmarks and goals as approved by the Commusstoner

Prolessional Services _

Nonew addimonal professional services are required in order tor provid-
ers in rural areas o comply with the proposed amendments

Compliance Cosis _

Noaminal capital costs will be imposed as a result of this rule nor 1s
there an annual cost of comphance

Mimimizmg Adserse Impacr .

s regutation provides nezded relie! 10 chigible providers., thus g posi-

30

e impact for small businesses that are ehigible and ao mpict for the
remamnder. In addition, local districts” share of Medieard CUSLS 18 statutor]y
capped. therefore, there will be no adverse impact to Jocal governments 15
aresult of this proposal
Rural Area Participation
A concep! paper was shared with the hospital snd lang-term care
ndustry associations, both of which include members trom rural arens
Lomments were recerved nnd taken into consideration while deafting the
regulations In addivon, a Federn) Public Notce, published 1n the Nuw
‘.'uhr!k State Register invited commients and questiors from the pencral
publh
Job Impact Statemeny

A Job Impact Statement 15 not required pursuant w Section 207 -a(2 jay of
the State Admmistrative Procedure Act [Uis apparent, from the nawre and
purpose of the proposed rule, that i will not have a substanual adverse
'Mpact on jobs or employment opportunities [ he proposed regulation
provides a temporary rate adjustment 1o eligible residential health care 14.
cilities that are subject 10 or unpacted by the closuse, merger. acguisition,
consolidation, or restructuning of a health care provider inonts service
delivery arca In addition, the proposed regulation sets forth the conditions
under which a provider will be considered ehgible. the requirements for
fequesting a temporary rate adjustment. and the conditions that must be
metn order te recenve a lemporary rate adjustment The proposed regul
tton has noimplhicavons for joh OPPOrtUnILey

EMERGENCY
RULE MAKING

Temporary Rate Adjustment (TRA) - Licensed Ambulatery Care
Facilities (LLACF)

LB No, HLT-1a-12.00008-4
Filing No, 44u

Filing Date: 2012.05-1;
Effective Date: 2012.05.11

PURSUANT TO THFE PROVISIONS OF THE Ste Admimisteatis e Pro.
cedurs Act. NOTICE 16 hereby grven of the followang acton
Action raken: Addinon of section K6k | & o Title 1ONYORR
Staturory authority: Public Health Law, section 2RO7 2oy ¢y
Finding of necessity for emergency rile: Preseration of pubhe health
Specific reasans underlying the finding af necessity: Paragraph (e of
subdivsion 2-a of Section 2807 of the Public Health Law 1as added by
section 2 of Part C of Chapter 38 of the | aws of 2009 specifically
provides the Commissioner of Health with authonty o sssye emergency
regulations m order 1o compute rates of pavment for Anicle 28 heensed
ambulatory cure pron ders as authorized m accordance with the ProvIsions
At such subdivision 2-a
Subject: Temporans Rate Adjustment (1 1tA | - | rwensed Ambulatory Care
Fucilimes 1 ACT)
Purpose: Expand TRA 1o mnelude Article 28 1 ACTFs subject 1o or altecied
e closure, merger, scywisition, consolidation, or restructuring
Text of emergency rule: Subpart N6-K af title 10 of NYCRR 15 amended
b adding @ new section 86-8 15, 10 read as follows
S0-N 0T Closures. mergers ACGUISIOny. consulidanons restiructuring,
and mpatient bed de-certficatrans ta, The o TIPS T Y S unE ap -
proval of a temporan’ adpustment to the Hon-capital Companents of rate
valcululed pursuant o this subpart for eligible ambulatir care raclines
lwensed under article 2N of the Public Fealth Law 0 Py
ihi Eltgtble taciittees shall inelude
s acdittes underyotng closure
- taclittes impacted by the closwre of other heolth crtee fe Hities
13, faciitnes wbrect 1o PEFEers aeguivitet conseftdd i o v
Thructurtng
o actities impacted by the SR QORISR onsalidalion o
PESIFRCEURINY of ather health cave facilittes o
S outpatient 1acilitios of general hospatals whiclh have omered e
SR Agreentent with the Depdriment o permanentiv decers, o pecttivd
mumber of staffed hospual inpatienr beds ae reprarted rothe fleparimen
co Factltives veeking rane wdfustments wnder ths v on shall wesin
Srare Mrough sabervsion of g owritien fropasal to the commuoler thyt
the additional resourees proveded by g mpargey vabe gdiustmtent oot
doteve e or more of the ferffenss iy
e FenRat e oo e

Jobeatect or endang ¢ YUl ot e e
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MISCELLANEOUS
~ NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

Pursuant to provisions of the Abandoned Property Law and related
laws, the Office of the State Comptroller receives unclaimed monies
and other property deemed abandoned. A list of the names and last
known addresses of the entitled owners of this abandoned property is
maintained by the office in accordance with Section 1401 of the
Abandoned Property Law. Interested parties may inquire if they ap-

pear on the Abandoned Property Listing by contacting the Office of

Unclaimed Funds. Monday through Friday from 800 a.m. to 4-30
p.m., at:
1-800-221-9311
or visit our web site at:
WWwWw.osCslite. ny.us
Claims for abandoned property must be filed with the New York
State Comptroller’s Office of Unclaimed Funds as provided in Sec-
tion 1406 of the Abandoned Property Law. For further information
contact: Office of the State Comptroller. Office of Unclaimed Funds,
110 State St Albany, NY 12236,

PUBLIC NOTICE
Department of Civil Service

PURSUANT 1o the Open Meetings Law, the New York State Civil
Service Commission hereby gives public notice of the following:

Please take notice that the regular monthly meeting of the State
Civil Service Commission lor March 2015 will be conducted on
March 10 and March |1 commencing at 10:00 a.m, This meeting will
be conducted at NYS Media Services Center. Suite 146, South Con-
course, Lmpire State Plaza, Albany, NY,

For further information, contace: Office of Commission Opera-
tions. Department of Civil Service, Empire State Plaza, Agency Build-
ing 1. Albany, NY 12239, (518) 473-6598

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Departiment of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for institutional and long term care related 1o
temporary rate adjustments to providers that are undergoing a closure,
merger, consolidation, acquisition or restructuring themselves or other
health care providers. These payments are authorized by current State
statutory and regulatory provisions,

Effective on or after April 1. 2015, the temporary rate adjustment
has been reviewed and approved for five providers with aggregate
payment amounts totaling up to $207,400,000. for the period April |,
2015 through March 31, 2017. The approved providers along with
their individual estimated aggregate amounts include:

Provider I'ype 2015-16 2016-17
CUntcal Access Hospitals Huospital S 5,000,000 S 5,000,000
Severely Financially Distressed All S 20,000,080 S0

Providers

Mount Siman Hospital Groups Hospatals $ 33,200,000 8 33,200,000

South Nassau Hospital Hospital S LO00.000 SO
CINERGY Collabormtive Nursing $ 55.000,000 § 55,000,000
Home
Total S 200000 S 93 200,000

The 17 Critical Access Hospitals,(CAH’s) are the following:
Carthage Area Hospital, Catskill Regional Medical Center-Hermann,
Clifton-Fine Hospital, Community Memorial Hospital, Cuba Memo.
rial Hospital, Delaware Valley Hospital, Elizabethtown Community
Hospual, Ellenville Regional Hospital, Gouverneur Hospital. Lewis
County General Hospital, Little Falls | lospital, Margaretville Hospital,
Moses Ludington Hospital, O’Connor Hospital, River Hospital,
Schuyler Hospital. Soldiers and Sailors Memorial Hospital of Yates,
Co,

The estimated net aggregate increase in eross Medicaid expendi-
tures attributable 1o this immiative contained in the budget tor State
Fiscal Years 20152016 by provider category, is as follows: instity-
tonal, $39.200,000 and long term care, $55.,000.000 and $20.000.000
for the remainder of Fimncially Distressed Providers

The estimated net aggregate increase in gross Medicand expendi-
tures attributable o this imtiative contained in the budget tor State
Fiscal Years and 2016/2017 by provider category, 1s as follows:
institutional, $38.200,000 and long term care, $55.000.000

I'he public is invited 1o review and comment on this proposed State
Plan Amendment. Copies of which will be available tor public review
on the Department’s website at htp:/fwww health.ny. poy regulitions/
state__plans/status,

Copies of the proposed State Plan Amendments will be on file in
cach local (county) social services district and available for public
review.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kmgs County, Fulton Center
114 Willoughby Street
Brooklyn. New York 1120]

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
Y5 Central Avenue, St. George
Staten Island. New York 1030

For further information and to review and ¢ omment, please contact:
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Miscellaneous Notices/Hearings

NYS Register/February 25, 2015

Department of Health, Bureau of Federal Relations & Provider As-
sessments, 99 Washington Ave. — One Commerce Plaza, Suite 1460,
Albany, NY 12210, or c-mail: spa__inquirics(a health.state.ny us

PUBLIC NOTICE
Susquehanna River Basin Commission
Projects Approved for Consumptive Uses of Water

SUMMARY: This notice lists the projects approved by rule by the
Susquehanna River Basin Commission during the period set forth in
“DATES.”

DATES: October 1, 2014 — December 31. 2014,

ADDRESSES: Susquehanna River Basin Commission. 4423 North
Front Street. Harrisburg, PA 17110-1788.

FOR FURTHER INFORMATION CONTACT: Jason E. Ovyler,
Regulatory Counsel, telephone: (717) 238-0423, ext. 1312: fax- (717)
238-2436: e-mail: joyler@srbe.net. Regular mail inquiries may be
sent to the above address.

SUPPLEMENTARY INFORMATION: This notice lists the proj-
ects. described below, receiving approval for the consumptive use of
water pursuant to the Commission’s approval by rule process set forth
in 18 CFR § 806.22(e) and § 8B06.22(0 for the time period specified
above:

Approvals By Rule Issued Under 18 CFR § 806.22(e):

I. The Lion Brewery. Inc., The Lion Brewery-Wilkes-Barre PA.
ABR-201412007. Wilkes-Barre. Luzerne County, PA.: Approval
Date: December 15, 2014,

Approvals By Rule Issued Under 18 CFR § 806.22(1):

I. Seneca Resources Corporation, Pad ID: DCNR 595 Pad D, ABR-
20090827.R1. Bloss Township. Tioga County, Pa.; Consumptive Use
of Up 10 4.000 mgd: Approval Date: October 7. 2014,

2. Chesapeake Appalachia, LLC, Pad ID: James Smith, ABR-
20091020.R 1. Terry Township, Bradford County. Pa.: Consumptive
Use of Up to 7.500 mgd: Approval Date: October 7, 2014,

3. Chesapeake Appalachia, LLC, Pad 1D: Grippo, ABR-
20091212.R1. Terry Township. Bradford Coumy, Pa.: Consumptive
Use of Up to 7.500 mgd: Approval Date: October 7, 2014,

4. Chesapeake Appalachia, LLC, Pad ID: Duffield, ABR-
20091213.R1, Tuscarora Township, Bradford County, Pa.; Consump-
tive Use of Up to 7.500 mgd; Approval Date: October 7, 2014,

5. Chesapeake Appalachia. LLC. Pad I1D: Shirley, ABR-
20100133.R1. Terry Township. Bradford County, Pa.; Consumptive
Use of Up to 7.500 mgd; Approval Date: October 7. 2014.

6. Chesapeake Appalachia. LLC, Pad ID: Meas. ABR-
20100134.R 1, Albany Township. Bradford County. Pa.: Consumptive
Use of Up to 7.500 mgd; Approval Date: October 7. 2014.

7. Chesapeake Appalachia. LLC, Pad 1D: Mowry2. ABR-
20100141.R 1. Tuscarora Township. Bradford County, Pa.: Consump-
tive Use of Up to 7.500 mgd: Approval Date: October 7. 2014,

8. Chesapeake Appalachia. LLC, Pad ID: Harper. ABR-
20100142.R1. Terry Township, Bradford County. Pa.: Consumptive
Use of Up to 7.500 mgd: Approval Date: October 7, 2014,

Y. Chesapeake Appalachia. LLC. Pad ID: Popivchak. ABR-
20100147.R1. Burlington Township, Bradford County, Pa.: Consump-
tive Use of Up to 7.500 mgd: Approval Date: October 7. 2014,

10. Chesapeake Appalachia, LLC, Pad 1D: Roundwood. ABR-
201410001, Braintrim Township, Wyoming County, Pa.: Consump-
tive Use of Up to 7.500 mgd: Approval Date: October 10, 2014.

I'l. Southwestern Energy Production Company. Pad 1D; RU-42-
KROPFF-PAD, ABR-201410002, Jackson Township. Susquehanna
County. Pa.: Consumptive Use of Up to 4.999 mgd: Approval Date:
October 10, 2014,

12. Southwestern Energy Production Company. Pad 1D; RU-71-
BLUE BECK-PAD. ABR-201410003, Jackson Township. Susque-
hanna County, Pa.. Consumptive Use of Up to 4.999 mgd: Approval
Date: October 10, 2014,

13. Chesapeake Appalachia. LLC. Pad ID: Saxe, ABR-2014 10004,
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Colley Township. Sullivan County. Pa.: Consumptive Use of Up to
7.500 mgd: Approval Date: October 10, 2014.

14. Chief Oil & Gas, LLC. Pad ID: SGL-12 B Drilling Pad. ABR-
201410005, Overton Township. Bradford County. Pa.. Consumptive
Use of Up to 2,500 mgd: Approval Date: October 10, 2014,

I5. Southwestern Energy Production Company. Pad ID: RU-47-
KARMAZIN-PAD. ABR-201410006. Jackson Township, Susque-
hanna County. Pa.; Consumptive Use of Up 1o 4.999 mgd: Approval
Date: October 17, 2014,

16. Southwestern Energy Production Company, Pad 1D: NR-27-
COLEMAN EAST-PAD, ABR-201410007. Oakland Township.
Susquehanna County, Pa.; Consumptive Use of Up t0 4.999 mgd; Ap-
proval Date: October 17, 2014,

17 Inflection Energy LLC. Pad ID: Reitz Well Pad. ABR-
201410008, Eldred Township, Lycoming County, Pa.: Consumptive
Use of Up to 4.000 mgd; Approval Date: October 17, 2014.

I8, Inflection Energy LLC. Pad ID: Winter Well Pad. ABR-
201410009, Eldred Township, Lycoming County, Pa.: Consumptive
Use of Up 10 4.000 mgd: Approval Date: October 17, 2014,

19. Anadarko E&P Onshore LLC, Pad ID: Salt Run HC Pad B.
ABR-201410010, Cascade Township, Lycoming County, Pa.: Con-
sumptive Use of Up to 4.000 mgd: Approval Date: October 23. 2014,

20. Anadarko E&P Onshore LLC, Pad 1D: COP Tract 284 Pad A.
ABR-201410011, Grugan and Gallagher Townships, Clinton County,
Pa.: Consumptive Use of Up to 4.000 mgd: Approval Date: October
23,2014,

21. Southwestern Energy Production Company, Pad ID: RU-06
FLOHS-PAD, ABR-201410012. Great Bend Township, Susquehanna
County. Pa.; Consumptive Use of Up to 4.999 mgd: Approval Date:
October 23, 2014,

22. Stone Energy Corporation, Pad 1D: Stang Well No. 1. ABR-
20090941.R1. Rush Township. Susquehanna County, Pa.: Consump-
tive Use of Up to 1.000 mgd: Approval Date: October 29, 2014

23. Stone Energy Corporation, Pad 1D: Loomis Well No. 1. ABR-
20090942.R1, Rush Township. Susquehanna County, Pa.; Consump-
tive Use of Up 1o 1.000 mgd: Approval Date: October 29, 20| 4.

24. Chesapeake Appalachia. LLC. Pad ID: Harry. ABR-
20091017.R1. West Burlington Township, Bradford County. Pa.:
Consumptive Use of Up to 7.500 mgd: Approval Date: October 29,
2014,

25. Chesapeake Appalachia, LLC, Pad I1D: Stoorza. ABR-
20091208.R I, Terry Township, Bradford County, Pa.: Consumptive
Use of Up to 7.500 mgd: Approval Date: October 29, 2014,

26. Chesapeake Appalachia, LLC, Pad 1D: Readinger, ABR-
20091210.R1, West Burlington Township, Bradford County, Pa..
Consumptive Use of Up to 7.500 mgd: Approval Date: October 29,
2014.

27. Chesapeake Appalachia, LLC, Pad ID: Miller, ABR-
20091211.R1, Towanda Township. Bradford County. Pa.; Consump-
tive Use of Up 10 7.500 mgd: Approval Date: October 29, 2014,

28. EOG Resources. Inc., Pad ID: GUINAN 1V. ABR-
20091116.R1. Springfield Township. Bradford County. Pa.: Con-
sumptive Use of Up to 0.999 mgd: Approval Date: October 29, 2014,

29 Chesapeake Appalachia, LLC, Pad ID: Solowiej. ABR-
20100148.R1. Wyalusing Township. Bradford County, Pa.: Consump-
tive Use of Up to 7.500 mgd: Approval Date: October 31, 2014,

30. Talisman Energy USA Inc., Pad ID: Ferguson 01 023, ABR-
20100453.R1. Granville Township, Bradford County. Pa.; Consump-
tive Use of Up to 6.000 mgd: Approval Date: October 31. 2014,

31. Cabot Oil & Gas Corporation. Pad ID: KelleyP P1. ABR-
20100310.R1, Dimock Township, Susquehanna County. Pa.. Con-
sumptive Use of Up to 3.575 mgd: Approval Date: November 7. 2014,

32. Cabot Oil & Gas Corporation, Pad 1D: HinkleyR PI. ABR-
20100322.R1, Springville Township. Susquehanna Countv. Pa.:
Consumptive Use of Up to 3.575 mgd: Approval Date: November 7,
2014,

33. Cabot Oil & Gas Corporation, Pad [D: Blaisurelo P1. ABR-
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APPENDIX V
LONG TERM CARE SERVICES
State Plan Amendment #15-0030

CMS Standard Funding Questions (NIRT Standard Funding Questions)

The following questions are being asked and should be answered in relation

to all payments made to all providers under Attachment 4.19-D of your state
plan.

1. Section 1903(a)(1) provides that Federal matching funds are only
available for expenditures made by States for services under the
approved State plan. Do providers receive and retain the total
Medicaid expenditures claimed by the State (includes normal per diem,
supplemental, enhanced payments, other) or is any portion of the
payments returned to the State, local governmental entity, or any
other intermediary organization? If providers are required to return
any portion of payments, please provide a full description of the
repayment process. Include in your response a full description of the
methodology for the return of any of the amount or percentage of
payments that are returned and the disposition and use of the funds

once they are returned to the State (i.e., general fund, medical services
account, etc.)

Response: Providers do retain the payments made pursuant to this
amendment. However, this requirement in no way prohibits the public provider,
including county providers, from reimbursing the sponsoring local government
for appropriate expenses incurred by the local government on behalf of the
public provider. The State does not regulate the financial relationships that exist
between public health care providers and their sponsoring governments, which
are extremely varied and complex. Local governments may provide direct and/or
indirect monetary subsidies to their public providers to cover on-going
unreimbursed operational expenses and assure achievement of their mission as
primary safety net providers. Examples of appropriate expenses may include
payments to the local government which include reimbursement for debt service
paid on a provider's behalf, reimbursement for Medicare Part B premiums paid
for a provider's retirees, reimbursement for contractually required health benefit
fund payments made on a provider's behalf, and payment for overhead expenses
as allocated per federal Office of Management and Budget Circular A-87
regarding Cost Principles for State, Local, and Indian Tribal Governments. The
existence of such transfers should in no way negate the legitimacy of these
facilities' Medicaid payments or result in reduced Medicaid federal financial
participation for the State. This position was further supported by CMS in review
and approval of SPA 07-07C when an on-site audit of these transactions for New
York City's Health and Hospitals Corporation was completed with satisfactory
results.



2. Section 1902(a)(2) provides that the lack of adequate funds from local
sources will not result in lowering the amount, duration, scope, or
quality of care and services available under the plan. Please describe
how the state share of each type of Medicaid payment (normal per
diem, supplemental, enhanced, other) is funded. Please describe
whether the state share is from appropriations from the legislature to
the Medicaid agency, through intergovernmental transfer agreements
(IGTs), certified public expenditures (CPEs), provider taxes, or any
other mechanism used by the state to provide state share. Note that, if
the appropriation is not to the Medicaid agency, the source of the state
share would necessarily be derived through either an IGT or CPE. In
this case, please identify the agency to which the funds are
appropriated. Please provide an estimate of total expenditure and
State share amounts for each type of Medicaid payment. If any of the
non-federal share is being provided using IGTs or CPEs, please fully
describe the matching arrangement including when the state agency
receives the transferred amounts from the local government entity
transferring the funds. If CPEs are used, please describe the
methodology used by the state to verify that the total expenditures
being certified are eligible for Federal matching funds in accordance
with 42 CFR 433.51(b). For any payment funded by CPEs or IGTs,
please provide the following:

(i) a complete list of the names of entities transferring or
certifying funds;

(ii) the operational nature of the entity (state, county, city,
other);

(iii)  the total amounts transferred or certified by each entity;

(iv) clarify whether the certifying or transferring entity has
general taxing authority; and,

(v)  whether the certifying or transferring entity received
appropriations (identify level of appropriations).

Response: Payments made to service providers under the provisions of this
SPA are funded through a general appropriation received by the State agency
that oversees medical assistance (Medicaid), which is the Department of Health.
The source of the appropriation is the Local Assistance Account under the
General Fund/Aid to Localities.

3. Section 1902(a)(30) requires that payments for services be consistent
with efficiency, economy, and quality of care. Section 1903(a)(1)
provides for Federal financial participation to States for expenditures
for services under an approved State plan. If supplemental or
enhanced payments are made, please provide the total amount for
each type of supplemental or enhanced payment made to each

provider type.



Response: The payments authorized for this provision are not supplemental or
enhanced payments.

Please provide a detailed description of the methodology used by the
state to estimate the upper payment limit (UPL) for each class of
providers (State owned or operated, non-state government owned or
operated, and privately owned or operated). Please provide a current
(i.e. applicable to the current rate year) UPL demonstration. Under
regulations at 42 CFR 4447.272, States are prohibited from setting
payment rates for Medicaid inpatient services that exceed a reasonable
estimate of the amount that would be paid under Medicare payment
principals.

Response: The State is currently working with CMS to finalize the 2014 nursing
home UPL demonstration which the 2015 demonstration is contingent upon.

Does any governmental provider receive payments that in the
aggregate (normal per diem, supplemental, enhanced, other) exceed
their reasonable costs of providing services? If payments exceed the
cost of services, do you recoup the excess and return the Federal share
of the excess to CMS on the quarterly expenditure report?

Response: Effective January 1, 2012, the rate methodology included in the
approved State Plan for non-specialty nursing facility services for the operating
component of the rate is a blended statewide/peer group price adjusted for case
mix and wage differentials (WEF). Specialty nursing facility and units are paid
the operating rate in effect on January 1, 2009. The capital component of the
rate for all specialty and non-specialty facilities is based upon a cost based
methodology. We are unaware of any requirement under current federal law or
regulation that limits individual provider payments to their actual costs.

ACA Assurances:

1. Maintenance of Effort (MOE). Under section 1902(gg) of the Social
Security Act (the Act), as amended by the Affordable Care Act, as a
condition of receiving any Federal payments under the Medicaid program
during the MOE period indicated below, the State shall not have in effect
any eligibility standards, methodologies, or procedures in its Medicaid
program which are more restrictive than such eligibility provisions as in
effect in its Medicaid program on March 10, 2010.

MOE Period.

Begins on: March 10, 2010, and

Ends on: The date the Secretary of the Federal Department of Health
and Human Services determines an Exchange established by a State
under the provisions of section 1311 of the Affordable Care Act is fully
operational.



Response: This SPA complies with the conditions of the MOE provision of section
1902(gg) of the Act for continued funding under the Medicaid program.

2. Section 1905(y) and (z) of the Act provides for increased FMAPs for
expenditures made on or after January 1, 2014 for individuals determined
eligible under section 1902(a)(10)(A)(i)(VIII) of the Act. Under section
1905(cc) of the Act, the increased FMAP under sections 1905(y) and (z)
would not be available for States that require local political subdivisions to
contribute amounts toward the non-Federal share of the State’s

expenditures at a greater percentage than would have been required on
December 31, 2009.

Prior to January 1, 2014 States may potentially require contributions by
local political subdivisions toward the non-Federal share of the States’
expenditures at percentages greater than were required on December 31,
2009. However, because of the provisions of section 1905(cc) of the Act,
it is important to determine and document/flag any SPAs/State plans
which have such greater percentages prior to the January 1, 2014 date in
order to anticipate potential violations and/or appropriate corrective
actions by the States and the Federal government.

Response: This SPA would [ ]/ would not [v'] violate these provisions, if they
remained in effect on or after January 1, 2015.

3. Please indicate whether the State is currently in conformance with the
requirements of section 1902(a)(37) of the Act regarding prompt
payment of claims.

Response: This State does comply with the requirements of section 1902(a)(37) of
the Act regarding prompt payment of claims.

Tribal Assurance:

Section 1902(a)(73) of the Social Security Act the Act requires a State in
which one or more Indian Health Programs or Urban Indian Organizations
furnish health care services to establish a process for the State Medicaid
agency to seek advice on a regular ongoing basis from designees of Indian
health programs whether operated by the Indian Health Service HIS Tribes
or Tribal organizations under the Indian Self Determination and Education
Assistance Act ISDEAA or Urban Indian Organizations under the Indian
Health Care Improvement Act.

IHCIA Section 2107(e)(I) of the Act was also amended to apply these
requirements to the Children's Health Insurance Program CHIP.
Consultation is required concerning Medicaid and CHIP matters having a
direct impact on Indian health programs and Urban Indian organizations.
a) Please describe the process the State uses to seek advice on a regular
ongoing basis from federally recognized tribes Indian Health



Programs and Urban Indian Organizations on matters related to
Medicaid and CHIP programs and for consultation on State Plan
Amendments waiver proposals waiver extensions waiver amendments
waiver renewals and proposals for demonstration projects prior to
submission to CMS.

b) Please include information about the frequency inclusiveness and
process for seeking such advice.

c) Please describe the consultation process that occurred specifically for
the development and submission of this State Plan Amendment when
it occurred and who was involved.

Response: Tribal consultation was performed in accordance with the State’s tribal
consultation policy as approved in SPA 11-06, and documentation of such is included
with the original submission. To date, no feedback has been received from any tribal
representative in response to the proposed change in this SPA.



