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The State requests approval of the enclosed amendment #1 7-0038 to the Title XIX 
(Medicaid) State Plan for non-institutional services to be effective April 1. 201 7 (Appendix I) 
This amendment is being submitted based on enacted legislation. A summary of the plan 
amendment is provided in Appendix II. 

The State of New York reimburses these services through the use of rates that are 
consistent with and promote efficiency, economy, and quality of care and are sufficient to enl ist 
enough providers so that care and services are available under the plan at least to the extent 
that such care and services are available to the general population in the geographic area as 
required by §1902(a)(30) of the Social Security Act and 42 CFR §447.204. 

Copies of pertinent sections of proposed State statute are enclosed for your information 
(Appendix Ill ). A copy of the public notice of this plan amendment. which was given in the New 
York State Register on March 29.2017 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 State Plan Amendment submission. please do 
not hesitate to contact John E. Ulberg. Jr .. Medicaid Chief Financial Officer. Division of Finance 
and Rate Setting. Office of Health Insurance Programs at (518) 474-6350. 

Si~~\ 

\\~~ Jas n A. Hel erson 
ti4_ed1 aid Dire tor 
Offife of Health Insurance Programs 

Enclosures 

Empire State Plaza. Coming Tower. Albany. NY 12237 I health ny gov 
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2017 Title XIX State Plan 

Second Quarter Amendment 
Amended SPA Pages 



New York 
47(x)(2)(b) 

Attachment 4.19-D 

For the period April 1, 1997 through March 31, 1999, proportionate share payments in an annual 
aggregate amount of $631.1 million will be made under the medical assistance program to non-state 
public operated residential health care facilities, excluding public residential health care facilities 
operated by a town or city within a county. For the period April 1, 1999 through March 31, 2000, 
proportionate share payments in an annual aggregate amount of $982 million will be made under the 
medical assistance program to non-state operated public residential health care facilities, excluding 
public residential health care facilities operated by a town or city within a county. For annual state fiscal 
year periods commencing April 1, 2000 and ending March 31, 2005, and Apri l 1, 2005, through March 
31, 2009, proportionate share payments in an annual aggregate amount of up to $991.5 mill ion and 
$150.0 million, respectively, for state fiscal year April 1, 2009 through March 31, 2010, $167 million, and 
for state fiscals years commencing April 1, 2010 through March 31, 2011, $189 million in an annual 
aggregate amount, and for the period April 1, 2011 through March 31, 2012 an aggregate amount of 
$172.5 million and for state fiscal years commencing April 1, 2012 through March 31, 2013, an 
aggregate amount of $293,147,494, and for the period April 1, 2013 through March 31, 2014, 
$246,522,355, and for the period April 1, 2014 through March 31, 2015, [$500 million] $305,254,832, 
and for the period April 1, 2015 through March 31, 2016, [$500 million] $255,208,911, [and] for the 
period April 1, 2016 through March 31, 2017, $500 million. and April 1, 2017 through March 31, 2018, 
$500 million in an annual aggregate amount will be made under the medical assistance program to non­
state operated public residential health care facilities, including public residential health care faci lities 
located in the count ies of Erie, Nassau and Westchester, but excluding public residential health care 
facilities operated by a town or city within a county. 

The amount allocated to each eligible public residential health care facility for the period April 1, 
1997 through March 31, 1998 will be calculated as the result of $631.1 million multiplied by the ratio of 
their 1995 Medicaid days relative to the sum of 1995 Medicaid days for all eligible public residential 
health care facilities. The amount allocated to each eligible public residential health care facil ity for the 
period April 1, 1998 through March 31, 1999 will be calculated as the result of $631.1 million multiplied 
by the ratio of their 1996 Medicaid days relative to the sum of 1996 Medicaid days for al l eligible publ ic 
residential health care facilities. The amount allocated to each public residential health care faci lity for 
the period April 1, 1999 through March 31, 2000 will be calculated as the result of $982 million multiplied 
by the ratio of their 1997 Medicaid days relative to the sum of 1997 Medicaid days for all eligible public 
residential health care facilities. The amount allocated to each public residential health care facility for 
annual state fiscal year periods commencing April 1, 2000 and ending March 31, 2005, and for annual 
state fiscal year periods commencing April 1, 2005 through March 31, 2009, and for state fiscal years 
commencing April 1, 2009 through March 31, 2011; April 1, 2011 through March 31, 2012; April 1, 2012 
through March 31, 2013; April 1, 2013 through March 31, 2014; and April 1, 2014 through March 31, 
2015; April 1, 2015 through March 31, 2016; [and] April l, 2016 through March 31, 2017[,] : and April 1. 
2017 through March 31, 2018, will be calculated as the result of the respective annual aggregate amount 
multiplied by the ratio of their Medicaid days relative to the sum of Medicaid days for all eligible public 
residential health care facilities for the calendar year period two years prior provided, however, that an 
additional amount of $26,531,995 for the April 1, 2013 through March 2014 period will be distributed to 
those public residential health care facilities in the list which follows. 

TN # 17-0038 Approval Date---------

Supersed~s TN #16-0038 Effective Date 
~--------



Appendix II 
2017 Title XIX State Plan 

Second Quarter Amendment 
Summary 



SUMMARY 
SPA # 17-0038 

This State Plan Amendment proposes to make additional payments to non-state 
government operated nursing homes, including government nursing homes located in 
the counties of Erie, Nassau, and Westchester, but excluding government nursing homes 
operated by a town or city within a county in aggregate amounts of $500 million for 
state fiscal year April 1, 2017 through March 31, 2018. 
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2017 Title XIX State Plan 

Second Quarter Amendment 
Authorizing Provisions 



S?i-. :-- 0038 

C hapter 57 of the Laws of 201 7 - Pa rt I 

::o· ...::.. '-r:sta:-ia.:.:-:~ a:-i). _:-:..;onsi.s::e:;:: pr.:>v is1on of ld1o; O!'." :-egula;..io:: , ::he 
=o~rr:ss1o~er sna __ proviae , in aadit:.on to payments es::ab:ished pursua::-

. :.:s 1.1!' .. ic>- pr:o:- t:c applicatio:; o: tr.is s •3Ctior. , a.mi::ior.al 
: uyrr~:-. · s J:l ie: t!':.:: ::.ed.:.cal ass.:star.::::e program pursuan- Lv :itle e.:.eve:. o: 
Jtti ._,, t!.·1r> 01 ·: .. • socia_ ser-:ices :..aw :'01 non-sLa e operated pub:..ic 
::-r·s1 i•-:.:...:.<.1l llc::a .. u . ..:a:-e rac.:.1.: ·_.:es , including public reside:1tial 
:.•~1.1l·h ..:a!e fac.i:i::ies _oca::ed in :.he <..:Oun:y 01 Nassau , ::he COU:lty or 
~Dst..:hesler and the county of Erie , but exc udino public residential 
:.ealt:L ...:ar•~ tacil::ies o perated by a town or city v1ithin a county , in 
dgyreydte a11nual amounts of up to one hundred fifty million dollars in 
additiondl pcJyments :'or the state ~:.seal year beginning April first , t\"O 
· LousuwJ s::·: and :'or the stat.:e ::..seal year beginning J\pril firsc , two 
· !':-:>usanrJ sr> ·/ er. cJna :nr :..he st.ate fiscal year beginning Ap!'."i.'.. first , t1.:o 
·.:.01..:sc:r.cl ··: ur; dnc o: up to three ~u:-idred :nil lion 'iol!ars ir. such agg re­
Dd~ •. unr...:a- addi ·:anal payments for t:he sta::e :iscal yeor beginni::q 
~pr:: tirs · , rwo thousand nine , and for the s ate cis~al yccJr bcgi::n.:::g 
Apti: :1rs· , -~o tnousand ten and :or ~he sLa · e :isca! year beainn.:::a 
.:..pr:. :irs·, •1·:0 ·nousa:-id eleven , and :nr :hes at:e riscal years beqi:'. ­
.. 1~.; P·.pri: :1r!"~ , · ·.,·o ::housand ··.·:e_ ·:e and April Eirs- , ::1 ... 0 :~cusa::d 

-~lr·e~n, u~ o: ..:p to five hundred mi!_ion do!lars i:: sue:-: a~gregate 

a;1::~d cWCJl- lOnol !')ayme::::s :or :::-le s:..a;.e ::isca! years beg.:n:1i:1g . ."l.p!'."l: 
:.:~· . -..... _sa:-:c :our-ee:: , .::..pril :::rs· , ·w ·n<'usand :'"i:::ee:; and 
;,pr-- f.!S' , •\·:{.. ·ho..isand si>:Leen and of up to five hundred million 
dollars in such aggregate annual additional payments for the state 
fiscal years beginning April fir st, two thousand seventeen, April first, 
two thousand eighteen , and Ap ril first, two thousand nineteen. The 
af'l ·;r11 "' ~arPa ·0 •:::!ach eligible public :-esiJe:"\' ial heal-h ca:-e facili-
. y : 1 • :-:1 :; !)"!'." iod sh.:tll be cornpuced ii. .:i..::corJar1<.'<.! •.d t:. :..he pt·ovisions 
of pdragraph (!} of this s~bdivision , prov; Jed , however , that patienc 
)ays sha:l bP trili::ed for such computation n•rlec · inq actual repo:-ted 
ldt r.J ~or · wo thousand three and each rcpre:,;crntc.11 iv\:! sui..:c.:eeding year as 

dppli•·able , and provided further , however , :.ha ·, in consul ·:at~on h'ith 
1 ~pd...:·~J providers , of :he funds allocated fo• disttibuLion in the state 
~ls·~: year be01nning April fi:-st , two tnousand thirteen , up to thirty­
-wr ~il:ion a~l!ars may be allocated in ac...:ordance with paragraph (~-1 1 

:i: th:s sl:bd.:.·1ision . 
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2017 Title XIX State Plan 

Second Quarter Amendment 
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Miscellaneous Notices/Hearings 

c'1ahli,~1ed h) 'm:h 'lXial 'ervicc' di,lrich pur,ua111 lo a ra1e-se11l11g 
ncmpllon granlcd h) lhc Dcpanmen1. and :1~si~1cd living pmgrnm 
'en ICC,, 

The annual dccrca'c 111 gro'' 1\lcd1cald npcndi1urc' for ,1:uc fi,cal 
)C.lf 201712018 1, CS208.81 milhon. 

ln,111u11unal Sen ice' 

• For 1hc \late fJ,cal )Car beg111111ng Apnl I. 201 7 lhrough /\larch 
JI. 20IS. cont111uc' 'peciall) ho,piwl adju,1111c111s for hospi1al 
111pat1cnt 'en JCC\ pruv11Jcd on and af1er April I. 20 I 2. 10 publk gen· 
erJI ho,pilab. 01hcr than those operated hy 1hc S1:11e of New York or 
the Stale Univcr,it y of New Yori.. h~atcd in a d1y with a popula1io11 
o l O\cr one million and receiving rcimour,cmcnt of up to SI.OR bil · 
lion annuall) ha,cd 1111 criteria and mc1hodolog) \Cl l:iy 1he Comm1'· 
'1oncr of Hcallh. "Inch the Comm"'mncr may periodical!} 'Ct 
lhrnugh a mcmor:111dum of under,tand111g "uh lhe Ne" Yori. Cll) 
I lcahh and I lmp1tal' C11rpora1iun. Pa) mcnh lo eligible public gcm·r.11 
ho,p11a1, ma) h.: added lO ra1c' of paymc111 or made a' aggrcg:11c 
paymen1'. 

• Ex1cmb .:urre111 pro\'bion~ for 'ervicc' on and aflcr April I. '.!017 
1hrough March JO. 2020. lhc rcimbu~able operating cos1 component 
for general ho,pital inpalient rate' will be e'1abli,hcd with the 2006 
final trend factor equal to 1hc linal Con,umcr l'ncc Index 1CPI) for :111 
urhan l"On,umcr' le" 0. 2;r·; 

TI1c c'timatcd annu.11 net decrea'e in gm'' Medicaid cxpend11urc' 
at1ribu1able 10 1hc'c co,1 c.:ontainment 1111ts;il1\c' contained in the 
budgc1 for 'late li..cal yea r 2017120 18 1, IS 114.5 t million. 

• Effccli\c April I. 20 17. continue' 1he 'upplcmcntal upper p:1y· 
111c111 li111i1 pay111cn1' made 10 general lm,pi1ak 01hcr 1han major puh· 
lie general hmpiial' umlcr in,1itu1io11al 'crvicc' of S3J9 million 
Jllnuall) . 

• C'ap11al rcla1cd Ctl't' of a general hn,pital excluding 44'< of the 
major Olll\ablc cu'" and excluding '-laff hou,mg cos1' "ill con1111uc 
cffccll\c April I. :?017 through 1\larch 31. :!1120. 

The e•11111a1cd gm" annual dccrca'c 111 Medicaid expenditure' for 
'1a1c Ii-cal year 211 17/20 18 for 1hi' i11i1ialJ\'C 1' {$48.4) million. 

• l3udge1ed cap11al rnpal icnl cosl\ of a general hospital ;1ppllcahlc 
lo lhc r.JIC year\\ ill he dccrc;i,cd 10 rcncct lhc perccnlagc amounl by 
"h1ch lhc budgc1 for 1hc ha'c year 1wu year' prior 10 1hc r:uc year for 
cap11al rcla1cd i11pa11c111 expense' of the ho,pi1al exceeded aclUal c,. 
pcmc' will co1111nuc cffccll\ c April I. 20 17 1hrough March JI. 2020. 

l l1c c~tim:11cd gm" annual dcnca'c 111 ~lcd1caid cxpcndi1urc' tnr 
,1a1c li,cal )car 20 17/ 2018 fo r 1hi' 111i11a1J\ e I' IS 15.9) million. 

I.Ang Term Care Sen ice' 

• For \tole fi,cal yc(lr beg111n111g A pril I. 2017. continue' addi11onal 
paymcnl\ to 11011-,tutc government operated public rc~idential hcallh 
care fac1litic,. including public.. residential health care faeilitie' lo· 
cated m Nas,au. Wc,tchc~tcr. and Eric count1c,, bu1 excluding public 
rc,1dcnt1al hcallh care facilities operated by a tO\\ n or city '''llhrn a 
count). m aggregate amounb of up 10 SSOO million. The :imoun1 al­
localcd to each eligible public RHCF "ill be in accordance "i1h the 
pre' 1ously appro' cd methodology. pro' idcd. ho\\ ever that pa11cn1 
da)' 'hall oc uti111cd for wch co111pu1a11011 reflecting ac.:t ual rcponcd 
data for 2014 and each rcprcscnwtivc succeeding year a' applic:1bh:. 
Payment!> to eligible RI ICF's may be added 10 r:ucs of paymcnl or 
mode a\ aggrcg:11e paymcnh. 

• The qualit~ rncenti\C progr:1111 tor 11011-,1x:c.:iah) nur~ing home' 
"111 cominuc for the '.!O 17 rate year to rccvg1111c impro\'cmcnt 111 1x:r-
1unnancc a' an clc111c111 111 1hc program and provide for o ther 11111111r 
111odilil'a1ion' 

There i' no addi11onal es11111:11cd annual change lo gro'' Medicaid 
c:i.pcnditurc' a11rib111ahlc 10 this ini1iatJ\'C for '1a1c li,cal yc:1 r 2017/ 
2018. 

• Thi' propo,al clim1m11c' 1he rcimhurw111e111 10 Nur,ing llomc' 
lur hed hold dar lhrnugh 1hc repeal of Pl IL § 2808125). 

The c•1ima1ed annual net dccrca'c m gro's ~kdicaid expenditure' 
,1t1nbutablc to 1hc'c co't conlainmcnt in111alJ\C' contained 111 lhc 
budget for 't:ue 11\cal )car 2017120 18 1' I 221 1111111011. 

• Co111inuc'. cffcc1ivc for period' on and after April I. 20 17. lhc 

94 

NYS Register/March 29, 2017 

1oial rcimhlir,ahlc 'ta1c a,,e,,mcn1 on c:1d1 rc,idc111ial health l'are 
facili1)'' gro'' _receipt' rec.:eivcd from all patien1 care ~crvic.:c' and 
othc~ opc~:11111g .im:ome on a cash ba'i' tor inpaticn1 or hcalth-rclmed 
~~n·1cc'. 1nclud111g adult day 'crv1ce. h111 excluding gm" rcccip1' a1-
1nhu1ahle 10 paymcn1' received pur-i1:1111 111 Tille XVIII ol the fcdcr:1I 
Social Secunt) r\ c1 (1\lcdicarcJ. a1 'I' pcrl·ent. The c\lent 10 "hich a 
facilil) 1, reimhur,cd for 1hc addi11011al l'O' I of 1hc a"~'"lllent "de· 
pcndcm upon 1\lcdicaid 'olumc of 'en ice' . 

The c~1i111ated annual net aggregate 1ncrea'e in gro" ~lcdil·aid 
cxpen~iturc' attribu1able 10 1his inili:11hc rn111ai 11cd in the hudgc1 for 
'tmc hscal year 20 17/20 18 i' SS I 3 million. 

• The following i' 1101ice of 1hc con11numio11 of the t\d\ nnccd Train­
ing Program I ATI >. FiN in1roduce!I 111 tatc li,c:il year 20151:?016. 
ATI j, a 1r:1i11ing program aimed u1 teaching qaff 10 detel' I earl\ 
change' in a rc'idcnt ·~ ph) 'ical. 111c111al. 11r funct ional 't:lltJ' th.11 could 
lead to ho,p1tali,a11on. Clinical hndmg' 'hl>\\ earh de1 cc.:11nn ol 
pa1ic111 llccline hy from line worl.er'. couple "i1h clin1l::1I care model' 
aimed ;11 f1htering cnn,iMcnt and cor11i11uou' care between care giver' 
and p:11icn1' rc~ult, in better care ou1c11111e>. 

Training programs and thei r curricula from the IHC\ iou> ATI 
program may he u'ed by facili1ic, , new 1raini11g program' will he 
'uhmiued for Dcpanmcnl rcv1c\\ . In addition 10 offering a training 
program. clig1hlc facili1ie> mu,1 aho ha'c direc t care '"'ff rctc111io 11 
abo' e the '1:i1e1\ ide median. Ho~pital-ha,cd facili1ic, and tho'c rccei'. 
ing VAP fumh "ill 1101 be eligible to panic1pate. 

The cMima1cd 11c1 aggregate co,1 c.:0111ai11cd in 1hc budget for the 
continuation of 1he ATI progrnm for 20 17/20 18 i~ $46 1111llion. 

• The rate~ or payment for RHCF~ 'hall 1101 rclkc1 trend fac10r 
projcc1ions or adjw.1111c111s for the period April I. 1996 through ~ larch 
J I. 1997 and cominue' the prmi,ion effccli\e on and :1fter April I. 
2017 through March 31. 2020. 

The e,1ima1cd annual net :iggrcg:11e dccrea~e in gro'' ~led1ca1d 
c'>pen~ilUre' attnh111ablc to 11Ji, 1ni11amc co111ained 111 1hc hudgc1 lor 
M:lle h'cal )Car 2017/2018i'1512.749.()()()) million. 

• Ex1cnd' current provisim1' 10 'erv1cc' on and afler r\pril I. 2017. 
the reimbur, ahlc upcr:11ing co'I co111pu11e111 for RHCF, r:11c' will he 
c'tablishctl wi1h 1hi.: final 2006 1re11d foc10r el1ual 10 1hc lintil C'u11>11111cr 
Price Index ICPI) for :Iii urban con,umer' lcs> 0.25':<. 

The e1,1imatcd annual nel di.:crca'i: 111 gro'' Medic.::1id expenditure' 
at1ributable 10 the~C eo~I conlaJJllllClll lllltlati \ e' COlllallled Ill the 
budget for '1a1c li,cal }Car 20 1 71201~" rS IS.355.6371 million. 

No11-ln,111u1111nal Sen·icc' 

• For '1:11c Ii-cal )Car beginning April I. 20 17 1hrough 1\lt1reh J I. 
20 18. con t111Uc' ho,pital ou1pa1ient p:iymc.:111adjustmcn1>1ha11ncrca'c 
the upera1i11g co,1 components of ra 1c' of paymc111 for hospital 
outpatient and emergency dcpartmen1' on and after April I. 20 11 . for 
public general ho,pi1:ib Olhcr than lht>'•C operJtCd by 1hc Slate or New 
York or th.: Stale Univc~i 1v of New York. which a rc located 111 a c111 
"i1h :i population of mer ~nc mt I hon. ·nie :unount 10 be p:ml "111 ti:: 
up to S287 million annually b:i~ed on critcna and me1hodolog) \Cl b) 
1he Conuni~'IOner of 1 lcalth. which 1hc Commi,~ioner may periodi­
cally ,e11hrough a memorandum of undc~1andi11g \\ i1h the cw Yori. 
City Heahh and I lo,pi1ab Corpora1io11. Paymcrlt' may he added to 
rate' of paymc111 or made a~ aggrcga1c pay111ents. 

• For 1he \tale fhcal year beginning April I. 2017 1hmugh l\ larc.:h 
J I. 20 18. continue' upon the election of the ~ocial 'er' ice' di1,1ric1 in 
"hi ch :111 eligible di:igno,tic and tre:11111c111 center (OTC I i' ph) ,icall) 
localed. up HI 12.6 million in additional annual l\lcd1c:i id pa~ 111c111' 
may be paid to public DTC~ opcra1cd h) 1hc :'-le" Yuri. Cll) 1 lcalth 
and Ho,p1tal' Corporation. Such payment\ wi II be ba,cd on c;ich 
OTC"s pruJXlnio11:11c ~hare of 1hc 'um of all clinic ,.i,i1' for all facili-
1ic~ eligible for an adjus1111c111 for 1he ba'c year 1wo year' prior 10 the 
rJIC year. T hi.: proponionaie ~hare pay111c111' may be added w rn1c' of 
payme111 or made as aggrcga1c pay111c1m 10 e ligible OTC'. 

• For 1he ''ate li'cal year beginning April I. 20 I 7 through ~larch 
JI. 2018. cominuc' up to SSA million 111 addi1ional annual Medicaid 
paymcnh ma) be paid 10 count) operated free-standing clime\. 11 01 
including facilitic~ operated b) lhe Ne" York Ci1y Mcallh and 
Ho~pit:ih Corporation. for 'en·ice' pmv1ded by such DTC and 1ho~c 



MISCELLANEOUS 
NOTICES/HEARINGS 

Notice of Abandoned Property 
Received by the State Comptroller 

Pursuam to provisions of the Abandoned Property Law and re lated 
laws. the Office of lhc Stale Complrollcr receives unclaimed monies 
and other property deemed abandoned. A list of 1he names and las! 
known addresses of the entit led owners of this abandoned property is 
maintained by the office in accordance wi th Section 1401 of the 
Abandoned Property Law. lnlen:sled parties may inquire if they ap­
pear on the Abandoned Property Listing by contacting lhe Office of 
Unclaimed Funds, Monday through Friday from 8:00 a.m. to 4:30 
p.m .. at: 

1-800-221-9311 
or visit our web si1c at: 

www.osc.state.ny.us 

Claims for abandoned property must be filed with the New York 
State Comptroller's Office of Unclaimed Funds as provided in Sec1ion 
1406 of the Abandoned Property Law. For further information contact 
Office of the State Comptroller. Office of Unclaimed Funds. 110 State 
Si.. Albany. NY 12236. 

PUBLIC NOTICE 
Office of General Services 

Pursuant to Section 30-a of 1he Public Lands Law. 1he Office of 
General Services hereby gives notice lo the fo llowing: 

Notice is hereby given thal the Office of General Services has 
dc1ermined thal the vacant parcel of land located on lhe southwest 
corner of Bronx River Road and Midland Avenue. City of Yonkers. 
Wes tchcs1cr County. consisting of 7.705± square feet. is no longer 
useful or necessary for their purposes and has declared the same 
abandoned for sale or other disposition as Unappropriated State land. 

For further i11for111atio11. please con wet: Frank Pallanle. Esq .. Of­
fice of General Services. Legal Services. 41 s1 Fl.. Corni ng Tower. 
Empire State Plaw. Albany. NY 12242. (5 18) 474-8831. (518) 473-
4973 fax 

PUBLIC NOTICE 
Department of Health 

Certification 
Section 1198 of 1he New York S1a1e Vehicle and Traffic Law 

authorizes me, as delegated by lhc Commissioner of Health. 10 ap­
prove igni1ion interlock devices for installation in 1he vehicles of 
persons required or otherwise ordered by a court as a condi tion of 
probation to install and operate such devices in any vehicle thal he or 
she owns or operates. Ignition imerlock devices musl meel or exceed 
minimum performance specifications established by lhe Department 
of Health. as set forih in Sections 59. l 0. 59.11 and 59. 12 of l 0 
NYCRR. 

This is to certify that the L250 model ignition interlock, manufac­
tured by #I A LifcSafcr. Inc .. has met device perfo1mance specifica-
1ions and is in compliance with a ll rcquircmen1s of 10 NYCRR Part 
59. 

This ccrtifica1ion is effect ive May 12. 2017. and notice thereof will 
be published in the New York State Register. 

Jill Taylor. Ph.D. 
Director. Wadsworth Center 
New York Stale Department of Health 

PUBLIC NOTICE 
De JartmenL of Health 

Pursuant lo 42 CFR Section 447.205. lhe Deparlment of Health 
hereby gives public notice of the following: 

The Departmen1 of Health proposes to amend the Title XIX 
(Medicaid) State Plan for long term care services 10 comply with 
enacted statutory provisions. The following changes arc proposed: 

lnstitu1ional Services 
The following is a c larification to the March 29. 2017 noticed pro­

vis ion for addi tional payments 10 non-s tate government operntcd pub­
lic residentia l health care facilities. including public residential health 
care facilities located in Nassau . Wes1chcstcr. and Erie Counties. but 
excluding public residential health care facilities operated by a town 
or ci ty within a county. in aggregate amounts of up to $500 mil lio n. 
This notice clarifies lhal the patient days shall be utilized for such 
computation reflecting actual reported data for 2015 and each repre­
sentative succeeding year as applicable. 

There is no additional estimated annual change to gross Medicaid 
expendi tures as a result of this clarification. 

The public is invited to review and comment on 1his proposed State 
Plan Amendment. a copy of which will be avai lable for public review 
on the Department's website at http://www.heallh.ny.gov/regulations/ 
stale_plans/status. In addition. approved SPA's beginning in 2011. are 
also available for viewing on this website. 

Copies of the proposed State Plan Amendments wi ll be on file in 
each 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 Sircel 
New York, New York I 0018 

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

Kings County. Fulton Center 
114 Willoughby Stree1 
Brooklyn. New York 11201 

Bronx Coumy. Tremont Center 
1916 Monterey Avenue 
Bronx. New York I 0457 

Richmond County, Richmond Center 
95 Central Avenue. S1. George 
Sta1en Island. New York I 030 I 

Forfurther i11formario11 and to re1•iew a11d co111111e111. please contact: 
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Miscellaneous Notices/Hearings 

Department of Health , Division of Finance and Rate Selling. 99 
Washington Ave .. One Commerce P laza. Suite 1432. Albany. NY 
12210. e-mail: spa_inquirics@hcalth.ny.gov 

PUBLIC NOTICE 
Department of State 

F-20 17-0 132: F-2017-0300; F-2017-0309: F-20 17-032 1; and 
F-2017-0346 

Date of Issuance - May 31, 2017 

The New York State Department of State (DOS) is required by 
Federal regulations to provide timely public notice for the activities 
described below. which are subject to the consistency provisions of 
the Federal Coastal Zone Management Act of 197'2, as amended. 

The applicants below have certified that proposed activities comply 
with and will be conducted in a manner consistent with the approved 
New York State Coastal Management Program (NYSCMP). The ap­
plicams· consistency certifications and accompanying public informa­
tion and data are available for inspection at the New York State Depart­
ment of State offices located at One Commerce Plaza. 99 Washington 
Avenue. in Albany. New York. 

In F-2017-0132. "Hart Island Shoreline Restoration". the applicant 
- NYC Department of Corrections - proposes implementation of a 
shoreline stabilization plan for Hart Island. Bronx. situated in the Long 
Island Sound. The island has historic and archaeological significance 
due to the former uses of the si te dating back to the Civil War to sup­
port a prison, asylum, hospital. and reformatory. It is presently used as 
a graveyard for the poor and for unidentified citizens from New York 
City. The shoreline plan is composed of three focus areas - East. West. 
and North shorelines. Existing. historic stone and mortar walls located 
along the East and West shorelines will be repaired in kind and in 
place where there are localized damages. On the West shoreline. where 
the structure has locally failed, the shore wi ll be graded and sloped 
and a rip rap revetment will be emplaced. The North shoreline is fully 
exposed to wave and wind energy as no protective structures arc 
present. To mitigate this exposure. the applicant proposes installation 
of 1.630 linear feet of ripmp revetment. All activities arc proposed in 
the interest of protecting historic. archaclogically and cultura lly sig­
nificant features comprising the site and any disturbance of these re­
sources will be avoided. The proposed work includes prior removal of 
debris and trash from the island. 

Jn F-2017-0300. "Pier 42 Redevelopment. Phases la and lb". the 
applicant - NYC Economic Development Corporation - proposes. as 
la. demolition of a vacant. 106.900 square foot. one-story. steel frame 
warehouse structure. The facility sits on a concrete deck supported by 
concrete piles. This phase of work involves lead and asbestos abate­
ment of the warehouse structure and partial demolition of the building. 
An existing reinforced concrete deck bulkhead and piles wi ll remain 
in place in current condi tion. No fi ll ing, dredging. or work below mean 
high water is associated with phase I a. Phase I b involves mainte­
nance of an existing 240 linear foot concrete and granite block seawall. 
Work involves re-grouting. resetting. or replacing missing or loose 
granite blocks. repairing spalling conc rete. and installing a new 
capstone. Areas of maintenance below mean high water wi ll be 
repaired during low tide cycles. The site is located south of the FDR 
drive and north of the East River. between Montgomery Street and 
East River Park. An asphalt bike path that is part of the Manhattan 
Greenway nms alongside the northern border of the parcel. within the 
Project si te. The remainder of the Project area consists of paved 
parking. 

In F-2017-0309. the applicant - Peckham Materials Corporation -
proposes maintenance dredging to restore and preserve safe draft 
depths along an existing industrial s ite bulkhead for commercial 
barges entering and leaving the si te . The proposed dredge area is 60' x 
690' (41.400 square feet) with a maximum depth of 12' below mean 
low water. The estimated volume of material to be removed is 
estimated to be between I 0.000 and 15.000 cubic yards to accomplish 
the first dredging event. Future maintenance will involve less material 
- approximately 1.000 cubic yards per dredging event with an 
anticipated frequency of one dredging event to occur each year 
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depending on conditions at the site. The project also includes 
maintenance/ repair of the existing bulkhead. The s ite is located at 
3966 Provost Avenue. Bronx on the Cowanus Canal. 

In F-20 17-032 L "Mi ll Basin Bulkhead Replacement''. the applicant 
-KIOP. Mill Basin, LLP - proposes replacement of an existing. 
severely deteriorated. anchored, steel s heet pi le bulkhead to a safe 
condition and prevent further loss of material in to the adjacent water 
body. Numerous corrosion holes exis t in the sheet pi ling causing loss 
of fill from behind the bulhead with potential impacts to the support­
ing pedestrian walkway and vehicle roadway. The horizontal wale 
anchoring the bulkhead is completely corroded in several locations. 
The replacement involves installation of a new cantilever s teel 
bulkhead. approximate ly 5' -6' outboard of the existing bulkhead face. 
and placeme111 of approximately 3.160 cubic yards of c lean. granular 
fi ll within the gap. Of this fill material. I, 735 cubic yards would be 
below mean high water. The project plan includes proposed removal 
of approximately 3.220 square feet of riprap along the south side of 
the si te adjacent to the existing bulkhead. resulting in 602 cubic yards 
of fill removed below the mean high water line. A new concrete 
walkway will be installed atop the new bulkhead as well as a pedes­
trian ra il ing and the vehicle roadway will be paved. The site is located 
at 5702 Avenue U. Brooklyn. NY on the Mill Basin. 

In F-2017-0346. the applicant -Nick's Lobster House - proposes to 
insta ll a 6' x I 00' floating dock. a 6' x 150' floating dock. (5) 3· x 20' 
finger floats. and (4) 12' x 50' mooring pi les within an existing marina 
servicing access to Nick's Lobster House - a fi sh market and seafood 
restaurant open to the public. The business and marina faci lity arc lo­
cated at 2777 Flatbush Avenue. Brooklyn. NY on the Mill Basin. 

Interested parties and/or agencies desiring to express the ir views 
concerning any of the above proposed ac tivities may do so by fi ling 
their comments. in writing, no later than 4:30 p.m .. 15 days from the 
date of publication of this notice or June 15. 2017. Comments should 
be addressed to the Cons istency Review Unit. Department of State. 
Office of Planning and Development. One Commerce P laza. 99 
Washington Ave .. Albany. NY 12231 , (5 18) 474-6000. Fax (518) 473-
2464. Electronic submissions can be made b y email at: 
CR@dos.ny.gov. 

This notice is promulgated in accordance with Ti tle 15. Code of 
Federal Regulations . Pa11 930. 

PUBLIC NOTICE 
Susquehanna River Basin Commiss ion 

Commission Meeting 
SUMMARY: The Susquehanna River Basin Commission wil l hold 

its regular b usiness meeting on June 16. 2017. in Entriken. 
Pennsylvania. Details concerning the matters to be addressed at the 
business meeting arc contained in the Supplementary Information sec­
tion of this notice. 

DATES: The meeting wi ll be held on Friday. June 16. 2017. at 9 
a.m. 

ADDRESSES: The meeting wi ll be held at the Lake Rays town 
Resort. River Birch Ballroom. 310 I Chipmunk Crossing. EnLriken. 
PA 16638. 

FOR FURTHER INFORMATION CONTACT: Jason E . Oyler. 
General Counsel. 717-238-0423. ext. 13 12. 

SUPPLEMENTARY INFORMATION: The busi ness meeting wi ll 
include actions or presentations on the fo llowing items: ( I ) informa­
tiona l presentation of interest to the Juniata Subbasin area: (2) election 
of officers for FY20 18: (3) the proposed Water Resources Program for 
fisca l years 2018 and 20 19: (4) amendment of the Comprehensive 
Plan for the Water Resources of the Susquehanna River Basin: (5) the 
proposed FY2018 Regulatory Program Fee Schedule; (6) adoption of 
a preliminary FY2019 budget: (7) treasury management services 
agreement with Firs t National Bank: (8) ratification/approval of 
contracts/grants: (9) rulcmaking action to amend Commission regula­
tions to clarify application requirements and standards for review of 
projects. amend the rules dealing with the mitigation of consumptive 
uses. add a subpart to provide for registration of grandfathered proj­
ects. and revise requirements dealing with hearings and enforcement 



Appendix V 
2017 Title XIX State Plan 

Second Quarter Amendment 
Responses to Standard Funding Questions 



LONG TERM CARE SERVICES 
State Plan Amendment # 17-0038 

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. 
I nclude 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 
t o 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.Sl(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 with federal and local funding through an Intergovernmental Transfer 
(!GT). For these payments, the non-Federal share totals of up to $250 million and is 
transferred from the sponsoring local county governments, who do have general 
taxing authority. There are no State appropriations for these governments for this 
purpose. 

Regarding your question on the matching arrangement when the state receives the 
transferred amounts from the local government entity, please refer to the October 
23, 2006 letter from Nicholas Meister, previously provided to CMS, whereby 
instructions are provided to local government entities when transferring funds for 
this purpose. 

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: For the period April 1, 2017 through March 31, 2018 supplemental 
payments authorized in this Attachment will be paid to providers of services in an 



amount totaling $500 million. These payments will be made to the non-state 
government owned or operated provider category. 

4. Please provide a detailed description of the methodology used by the state 
t o 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 
t he 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 and CMS are having ongoing discussion regarding the 2016 
NH UPL demonstration upon which the current years are contingent on. 

5. 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 filrLFederal 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 
operation a I. 



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 190S(y) and (z) of the Act provides for increased FMAPs for 
ex penditures made on or after January 1, 2014 for individuals determined 
eligible under section 1902(a)(10)(A)(i)(VIII) of the Act. Under section 
190S(cc) of the Act, the increased FMAP under sections 190S(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 [ ] I would not [..I'] violate these provisions, if they 
remained in effect on or aher January 1, 2014. 

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: The 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 this submission. To date, no feedback has been received from any tribal 
representative in response to the proposed change in this SPA. 




