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Dear Mr. Cooley: 

cc~ 1 5 2011 

RE: SPA #17-0064 
Long Term Care Facility Services 

The State requests approval of the enclosed amendment #17-0064 to the Title XIX 
(Medicaid) State Plan for long term care facility services to be effective October 5, 2017 
(Appendix I). 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). 

A copy of the pertinent section of enacted legislation is enclosed for your information 
(Appendix Il l). Copies of the public notice of this proposed amendment, which was given in the 
New York State Register on October 4, 2107, is also enclosed for your information (Appendix 
IV). In addition responses to the five standard funding questions are also enclosed (Appendix V 
and VII , respectively). 

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, Office of 
Health Insurance Programs at (518) 474-6350. 

Enclosures 
cc: Mr. Michael Melendez 

Mr. Tom Brady 

:~~:~:y, h~~ 
Medicaid irector 
Office of Health Insurance Programs 

Empire State Plaza, Coming Tower. Albany, NY 12237 I health.ny.gov 
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Nursing Homes (Continued): 

Provider Name 

Terence Cardinal Cooke Health Care 
Ctr* 

The Wartburg Home* 

Trustees of the Eastern Hall and 
Home of the State of New York 

United Hebrew Geriatric Center* 

Victoria Home 

VillageCare Rehabilitation and Nursing 
Center* 

New York 
47(aa)(10) 

Gross Medicaid Rate 
Adiustment 
$3 130 256 
$2,665,687 
$1,013,227 
$2,659,791 

$1,020,644 
$1,034,392 
$1,032 104 

$ 938 910 
$1530028 
$ 760 607 
$ 754 650 

$1152,635 
$1,168,162 
$1,165,578 

$500,000 

$1,132,647 
$1,142,631 
$1,140,849 

Attachment 4.19-D 
Part I 

Rate Period Effective 

01/01/2015 - 03/31/2015 
04/01/2015 - 03/31/2016 
06/16/2016 - 03/31/2017 
10/01/2016 - 03/31/2017 

01/01/2015 - 03/31/2015 
04/01/2015 - 03/31/2016 
04/01/2016 - 03/31/2017 

10/05/2017 - 03/31/2018 
04/01/2018 - 03/31/2019 
04/01/2019 - 03/31/2020 
04/01/2020 - 09/30/2020 

01/01/2015 - 03/31/2015 
04/01/2015 - 03/31/2016 
04/01/2016 - 03/31/2017 

01/01/2015 - 03/31/2015 

01/01/2015 - 03/31/2015 
04/01/2015 - 03/31/2016 
04/01/2016 - 03/31/2017 

* Denotes provider is part of CINERGY Collaborative. 

TN #17-0064 Approval Date----------

Supersedes TN #16-0050 Effective Date _ ________ _ 
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SUMMARY 
SPA #17-0064 

This State Plan Amendment proposes to revise the State Plan to modify the listing of 
residential health care facilities (RHCFs) previously approved to receive temporary rate 
adj ustments under the closure, merger, consolidation, acquisit ion, or restructuring of a 
health care provider. The additional provider for which approval is being requested is 
Trustees of the Eastern Star Hall and Home of the State of New York. 
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SPA 17-0064 
Public Health 

§ 2826 . Temporary adjustment to reimbursement rates . (a) 
Notwithstanding any provision of law to the contrary, within funds 
appropriated and subject to the availabi lity of federal financial 
participation , the commissioner may grant approval of a temporary 
adjustment to t he non-capital components of rates , or make temporary 
lump- sum Medicaid payments , to eligible general hospitals , skilled 
nursing facilities , clinics and home care providers , provided however , 
that should federal financial participation not be available for any 
eligible provider , then payments pursuant to this subdivision may be 
made as grants and shall not be deemed to be medical assistance 
payments . 

(b) Eligible providers shall include : 
(i) providers undergoing closure ; 
(ii) providers impacted by the closure of other health care providers ; 
(iii) providers subject to mergers , acquisitions , consolidations or 

restructuring ; or 
(iv) providers impacted by the merger , acquisition , consolidation or 

restructuring of other health care providers . 
(c) Providers seeking temporary rate adjustments under this section 

shall demonstrate through submission of a written proposal to the 
commissioner that the additional resources provided by a temporary rate 
adjustment will achieve one or more of the following : 

(i) protect or enhance access to care ; 
{ii) protect or enhance quality of care ; 
(iii) improve the cost effectiveness of the del ivery of health care 

services ; or 
{iv) otherwise protect or enhance the health care delivery system, as 

determined by the commissioner . 
(c-1) The commissioner , under applications submitted to the department 

pursuant to subdivision (d) of this section , shall consider criteria 
that includes , but is not limited to : 

(i) Such applicant ' s financial condition as evidenced by operating 
margins , negative fund balance or negative equity position ; 

(ii) The extent to which such applicant fulfills or will fulfill an 
unmet health care need fo r acute inpatient , outpatient , primary or 
residential health care services in a community; 

(iii) The extent to which such application will involve savings to the 
Medicaid program; 

(iv) The quality of the application as evidenced by such application ' s 
long term solutions for such applicant to achieve sustainable health 
care services , improving the quality of patient care , and/or 
transforming the delivery of health care services to meet community 
needs ; 

(v) The extent to which such applicant is geographically isolated in 
relation to other providers ; or 

(vi) The extent to which such applicant provides services to an 
underserved area in relation to other providers . 

(d) (i) Such written proposal shall be submitted to the commissioner 
at least sixty days prior to the requested effective date of the 
temporary rate adjustment , and shall include a proposed budget to 
achieve the goals of the proposal . Any Medicaid payment issued pursuant 
to this section shall be in effect for a specified period of time as 
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determined by the commissioner , of up to three years . At the end of the 
specified timeframe such payments or adjustments to the non - capital 
component of rates shall cease , and the provider shall be reimbursed in 
accordance with the otherwise applicable rate-setting methodology as set 
forth in applicable statutes and regulations . The commissioner may 
establish , as a condition of receiving such temporary rate adjustments 
or grants , benchmarks and goals to be achieved in conformity with the 
provider ' s written proposal as approved by the commissioner and may also 
require that the facility submit such periodic reports concerning the 
achievement of such benchmarks and goals as the commissioner deems 
necessary . Failure to achieve satisfactory progress , as determined by 
the commissioner , in accomplishing such benchmarks and goals shall be a 
basis for ending the facility ' s temporary rate adjustment or grant prior 
to the end of the specified timeframe . (ii) The commissioner may require 
that applications submitted pursuant to this section be submitted in 
response to and in accor dance with a Request For Applications or a 
Request For Proposals issued by the commissioner . 

(e) Notwithstanding any law to the contrary, general hospitals defined 
as critical access hospitals pursuant to title XVIII of the federal 
social security act shall be allocated no less than seven million five 
hundred thousand dollars annually pursuant to this section . The 
department of health shall provide a report to the governor and 
legislature no later than June first , two thousand fifteen providing 
recommendations on how to ensure the financial stability of , and 
preserve patient access to , critical access hospitals , including an 
examination of permanent Medicaid rate methodology changes . 

(e-1) Thirty days prior to executing an allocation or modification to 
an allocation made pursuant to this section , the commissioner shall 
provide written notice to the chair of the senate finance committee and 
the chair of the assembly ways and means committee with regards to the 
intent to distribute such funds . Such notice shall include , but not be 
limited to , information on the methodology used to distribute the funds , 
the facility specific allocations of the funds , any facility specific 
project descriptions or requirements for receiving such funds , the 
multi - year impacts of these allocations , and the availability of federal 
matching funds . The commissioner shall provide quarterly reports to the 
chair of the senate finance committee and the chair of the assembly ways 
and means committee on the distribution and disbursement of such funds . 
Within sixty days of the effectiveness of this subdivision , the 
commissioner shall provide a written report to the chair of the senate 
finance committee and the chair of the assembly ways and means committee 
on all awards made pursuant to this section prior to the effectiveness 
of this subdivision , including all information that is required to be 
included in the notice requirements of this subdivision . 

(fl Notwithstanding any provision of law to the contrary , and subject 
to federal financial participation , no less than ten million dollars 
shall be allocated to providers described in this subdivision ; provided, 
however that if federal f i nancial participation is unavailable for any 
eligible provider , or for any potential investment under this 
subdivision then the non - federal share of payments pursuant to this 
subdivision may be made as state grants . 

(i) Providers serving rural areas as such term is defined in section 
two thousand nine hundred fifty- one of this chapter , including but not 
limited to hospitals , residential health care facilities , diagnostic and 
treatment centers , ambulatory surgery centers and clinics shall be 
eligible for enhanced payments or reimbursement under a supplemental 
rate methodology for the purpose of promoting access and improving the 
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quality of care . 
(ii) Notwithstanding any provision of law to the contrary, and subject 

to federal financial participation , essential community providers , 
which , for the purposes of this section, s hall mean a provider that 
offers health services within a defined and isolated geographic region 
where such services would otherwise be unavailable to the population of 
such region , shall be eligible for enhanced payments or reimbursement 
under a supplemental rate methodology for the purpose of promoting 
access and improving quality of care . Eligible providers under this 
paragraph may include, but are not limited to , hospitals , residential 
health care facilities , diagnostic and treatment centers , ambulatory 
surgery centers and clinics . 

(iii) In making such payments the commissioner may contemplate the 
extent to which any such provider receives assistance under subdivi sion 
(a) of this section and may require such provider to submit a wr i tten 
proposal demonstrating t hat the need for monies under this subdivi sion 
exceeds monies otherwise distributed pursuant to this section . 

(iv) Payments under this subdivision may include , but not be limited 
to , temporary rate adjustments , lump sum Medicaid payments , supplemental 
rate methodologies and any other payments as determined by the 
commissioner . 

(v) Payments under this subdivision shall be subject to approval by 
the director of the budget . 

(vi) The commissioner may promulgate regulations to effectuate the 
provisions of this subdivision . 

(vii) Thirty days prior to adopting or applying a methodology or 
procedure for making an allocation or modificat i on to an allocation made 
pursuant to this subdivision, the commissioner shall provide written 
notice to the chairs of the senate finance committee, the assembly ways 
and means committee , and the senate and assembly health committees with 
regard to the intent to adopt or apply the methodology or procedure , 
including a detailed explanation of the methodology or procedure . 

(viii) Thirty days prior to executing an allocation or modification to 
an allocation made pursuant to this subdivision, the commissioner shall 
provide written notice to the chairs of the senate finance committee , 
the assembly ways and means committee , and the senate and assembly 
health committees with regard to the intent to distribute such funds . 
Such notice shall include, but not be limi t ed to , information on the 
methodology used to distribute the funds , the facility specific 
allocations of the funds , any facility specific project descriptions or 
requirements for receiving such funds , the multi - year impacts of these 
allocations , and the availability of federal matching funds . The 
commissioner shall provide quarterly reports to the chair of the senate 
finance committee and the chair of the assembly ways and means committee 
on the distribution and disbursement of such funds . 

(g) Notwithstanding subdivision (a) of this section , and within 
amounts appropriated for such purposes as described herein , for the 
period of April first , two thousand fifteen through March thirty- first , 
two thousand sixteen, the commissioner may award a temporary adjustment 
to the non-capital components of rates , or make temporary lump- sum 
Medicaid payments to eligible general hospitals in severe financial 
distress to enable such facilities to maintain operations and vital 
services while such facilities establish long term solutions to achieve 
sustainable health services . 

(i) Eligible general hospitals shall include : 
(A) a public hospital , which for purposes of this subdivision , shall 

mean a general hospital operated by a county or municipality , but shall 
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exclude any such hospital operated by a public benefit corporation ; 
(B) a federally designated critical access hospital ; 
(C) a federally designated sole corrununity hospital ; or 
(D} a general hospital that is a safety net hospita l , which for 

purposes of this subdivision shall mean : 
(1) such hospital has at least thirty percent of its inpatient 

discharges made up of Medicaid eligible individuals , uninsured 
individuals or Medicaid dually eligible individuals and with at leas t 
thirty-five percent of its outpatient visits made up of Medicaid 
eligible individuals , uninsured individuals or Medicaid dually - eligible 
individuals ; or 

(2) such hospital serves at least thirty percent of the residents of a 
county or a multi-county area who are Medicaid eligible individuals , 
uninsured individuals or Medicaid dually- eligible individuals . 

(ii) Eligible applicants must demonstrate that without such award , 
they will be in severe financi al distress through March thirty- first , 
two thousand sixteen , as evidenced by : 

(A) certification that such applicant has less than fifteen days cash 
and equivalents ; 

(B) such applicant has no assets that can be monetized other than 
those vital to operations ; and 

(C) such applicant has exhausted all efforts Lo obtain resources from 
corporate parents and affil iated entit ies to sustain operations . 

(iii) Awards under this subdivision shall be made upon application to 
the department . 

(A) Applications under this subdivision shall include a multi - year 
transformation plan that is aligned with the delivery system reform 
incentive payment ( " DSRIP " ) program goals and objectives . Such plan 
shall be approved by the department and shall demonst rate a path towards 
long term sustainability and improved patient care . 

(B) The department may authorize initial award payments to eligible 
applicants based solely on the criteria pursuant to paragraphs (i) and 
(ii) of this subdivision . 

(C) Notwithstanding subparagraph (8) of this paragraph , the department 
may suspend or repeal an award if an eligible applicant fails to submit 
a multi-year transformation plan pursuant to subparagraph (A) of this 
paragraph that is acceptable to the department by no later than the 
thirtieth day of September two thousand fift een . 

(D) Applicants under this subdivision shall detail t he extent to which 
the affected community has been engaged and consulted on potential 
projects of such application , as well as any outreach to stakeholders 
and health plans . 

(E) The department shall review all applications under this 
subdivision, and a determine : 

(1) applicant eligibility ; 
(2) each applicant ' s projected financial status ; 
(3) each applicant ' s proposed use of funds to maintain critical 

services needed by its community; and 
(4) the anticipated impact of the loss of such services . 
(F) After review of all applications under this subdivision , and a 

determination of the aggregate amount of requested funds , the department 
shall make awards to eligible applicants ; provided, however, that such 
awards may be in an amount lower than such requested funding , on a per 
applicant or aggregate basis . 

(iv) Awards under this subdivision may not be used for : 
(A) capital expenditures , including , but not limited to : construction , 

renovation and acquisition of capital equipment, including major medical 
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equipment ; 
(B) consultant fees ; 
(C) retirement of long term debt ; or 
(D) bankruptcy-related costs . 
(v) Payments made to awardees pursuant to this subdivision shall be 

made on a monthly basis . Such payments will be based on Lhe applicant ' s 
actual monthly financia l performance during such period and the 
reasonable cash amount necessary to sustain operations for the following 
month . The applicant ' s monthly financial performance shall be measured 
by such applicant ' s monthly financial and activity reports , which shall 
include , but not be limited to , actual revenue and expenses for the 
prior month , projected cash need for the current month , and projected 
cash need for the following month . 

(vi) The department shall provide a report on a quarterly basis to the 
chairs of the senate finance , assembly ways and means , senate health and 
assembly health commit tees . Such reports shall be submitted no later 
than sixty days after the close of the quarter , and shall include for 
each award , the name of the applicant , the amoun t of the award , payments 
to date, and a description of the status of the multi - year 
transformation plan pursuant to paragraph (iii) of this subdivision . 
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MISCELLANEOUS 
NOTICES/HEARINGS 

Notice of Abandoned Property 
Received by the State Comptroller 

Pursuant 10 provisions of the Abandoned Property Law and related 
laws. the Office of the State Comptroller receives unclaimed monies 
and other property deemed abandoned. A lis t 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. Intcrc ted parties may inquire if they ap­
pear on the Abandoned Property Listing by contacting the 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 site at: 

www.osc.state.ny.us 
Claims for abandoned property must be filed wi th the New York 

Stale Comptro ller's Office of Unclaimed Funds as provided in Section 
1406 of the Abandoned Property Law. For further infonnation contact: 
Office of the State Comptroller. Office of Unclaimed Funds. 11 0 State 
St .. Albany. NY 12236. 

PUBLIC NOTICE 
Department of Civil Service 

PURSUANT 10 the Open Mcc1ings Law. the ew York Siate Civil 
Service Commission hereby gives public notice of the following: 

Please take no1ice 1ha1 the regular mon1hly meeting or the S tate 
Civil Service Commission for October 20 17 will be conducted on 
October 17 and October 18 commencing al 10:00 a.m. This meeting 
will be conduc1cd at YS Media Services Center. Suite 146. South 
Concourse. Empire Slate Plaza. Albany. NY wi1h live coverage avail­
able at hups://www.cs.ny.gov/commission/. 

For further i11for111ario11, co111ac1: Office of Commission Opera­
tions. Department of Civil Service. Empire Stale Plaza. Agency Bldg. 
I. Albany. NY 12239. (518) 473-6598 

PUBLIC NOTICE 
Office of Fire Prevention and Contro l 

Pursuant to Scc1ion 176-b of the Town Law. the Office of Fire 
Prevention and Control hereby gives notice of the following : 

Application for Waiver of the Limitation on Non-resident Members 
of Volunteer Fire Companies 

An application for a waiver of the requirements of paragraph a of 
subdivision 7 of section 176-b of the Town Law. which limits the 
membership of volunteer fire companies 10 forty-five per ccntum of 
the ac1ual membership of 1he fi re company, has been submi11cd by 
Duanesburg Fire Dis1ric1 #2. County of Schenec1ady. 

Pursuam to section 176-b of the Town Law. the non-resident 
membership limit shall be waived provided that no adjacent fire 
department objects within sixty days of the publication of this notice. 

Objections shall be made in writing. selling forth the reasons such 
waiver should no1 be gran1cd, and shall be submillcd to: 

Francis J. Nerney. Jr. 
State Fire Administrator 

State of New York 

Office of Fire Prevention and Control 
1220 Washington Avenue 

Building 7A. Floor 2 
Albany. New York 12226 

Objections must be received by the Siate Fire Administrator within 
six1y days of 1hc date of publication of 1his notice. 

In cases where an objection is properly filed, the State Fire Admin­
istrator shall have the authority to grant a waiver upon consideration 
of ( I ~ ~he difficulty of the fire company or district in retaining and 
rccru1ung adequate personnel: (2) any allcmative means available 10 
the fire company or district to address such diffic uhics: and (3) 1hc 
impact of the waiver on adjacent fi re departments. 

For further i11fon11atio11. please co11racr: Chief John Gilmore. Of­
fice of Fire Prevention and Control. 1220 Washington Ave .. Bldg. 7A. 
Fl. 2. Albany, NY 12226. (5 18) 474-6746. e-mail: 
john.gi lmorc@dhscs.ny.gov 

PUBLIC NOTICE 
Department of Health 

Pursuant to 42 CFR Section 447.205. the Department of Heahh 
hereby gives public notice of the following: 

The Department of Health proposes to amend the Title X IX 
(Medicaid) State Plan for long term care related to temporary rate 
adjustments to providers that are undergoing closure. merger. consoli­
dation, acquisition or restructuring themselves or other health care 
providers. These payments are authoriwd by § 2826 of the New York 
Public Heahh Law. The following changes are proposed: 

Additional temporary rate adjustments have been reviewed and ap­
proved for the following nursing home: 

• Trustees of the Eastern S tar Hall and Home of the State of New 
York 

The aggregate payment amounts total up to 5938.910 for the period 
October 5. 2017 through March 31 . 20 18. 

The aggregate payment amounts total up to S 1.530.028 for the pe­
riod April I. 20 18 through March 3 1. 20 19. 

The aggregate payment amounts toial up to $760,607 for the period 
April I. 20 19 through March 3 1. 2020. 

The aggregate payment amounts 101al up to S754.650 for the period 
April I. 2020 th.rough September 30. 2020. 

The public is invi ted to review and comment on this proposed S tale 
Plan Amendment. Copies of which wi ll be available for public review 
on the Department's websi1c at hup://www.hcalth.ny.gov/rcgulations/ 
state_plans/status. 

Copies of the proposed State Plan Amendments will 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 place : 

New York County 
250 Church Street 
New York. New York 100 18 
Queens County. Queens Center 
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Miscellaneous Notices/Hearings 

3220 Northern Boulevard 
Long Island City. New York 11101 

Kings County. Fulton Center 
114 Willoughby Street 
Brooklyn. ew York 11201 

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

Richmond County. Richmond Center 
95 Central Avenue. St. George 
Staten Island. New York 10301 

For fur/her i11for111mio11011d to reviell' and co111111en1, please co11ract: 
Depa~tment of Health, Division of Finance and Rate Selling, 99 
Wash111g1on Ave .. One Commerce Plaza. Suite 1460, Albany, NY 
12210. e-mail: spa_inquirics@heallh.ny.gov 

PUBLIC NOTICE 
Department of State 

The New York State Real Estate Board will hold an open board 
meeting on October 30. 20 17 at 2:00 p.m. at Department of State. 99 
Washington Ave .. Rm. 505. Albany: 123 William St.. Rm. 231. New 
Yor~ City: and 65 Court St .. Buffalo. The Board will hold a public 
heanng on general real estate issues immediately following the board 
meeting at the same locations. 

Should you require further information. please contact: Sharon 
Charland at sharon.charland@dos.ny.gov or 518-473-2733 

PUBLIC NOTICE 
Department of State 

F-2017-0399; F-2017-042 1; F-2017-0518; and F-2017-0596 
Date of Issuance - October 4, 2017 

The New York State Department of State (DOS) is requi red by 
Federal regulations 10 provide timely public notice for the activities 
described below. which arc subject 10 the consistency provisions of 
the Federal Coastal Zone Management Act of 1972. as amended. 

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

In F-2017-0399, the applicant - 16 E. Harbor Drive. LLC at resi­
dential property on Sag Harbor Bay and located at 16 E. Harbor Drive, 
in the Village of North Haven. Town of Southampton. Suffolk County 
proposes 10 construct a 129' x 4' wide fixed dock for private recre­
ational purposes comprised of 60% open grate decking and associated 
steps to beach and a IT x 4 · wide ramp from the dock to existing edge 
of lawn. Additional work at the site encompasses installation of 100 
linear feet of 3-4 ton boulders 10 be placed landward of mean high wa­
ter and in the approximate location of an existing stone slope. Grading 
landward of mean high water and placement of 92.6 cubic yards of 
clean sand will partially cover the boulders with a minimum sand 
coverage of 2 feet depth. This area will be planted with native 
vegetation. A 10" wide vegetative buffer exists and will be maintained 
landward of the wetland boundary. 

In F-2017-0421. the applicant - Terry Cullen at 20 I Woodbine Ave­
nue, Town of Huntington. Nassau County, proposes to replace an exist­
ing 65' long x 4'wide "L" dock, in-kind and in-place. In addition. the 
applicant proposes 10 add a new 4' x 110' open pi le catwalk, 3· x 25' 
metal ramp. and 6' x20" noat anchored wi th four mooring piles. T he 
purpose is 10 create two vessel docking/landing slips. New structures 
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101al 150" in additional lengih. The applicant claims that the existing 
dock structure docs. not provide sufficient depth of water at low tide. 
":he propo ed noat 1s intended 10 reach 3.o· dep1h of water during this 
lldal stage. The upland property is residential use and fronts the 
Northport Harbor. o excavation or dredging is proposed. 

I ~ F-~017-0518. the applicant - Patricia LaRocca at 34 Cape Road. 
Am11~v1_lle. Suffolk County. proposes 10 replace. within 18" seaward. 
an existing navy style bulkhead fronting Ketchums Creek. A minor 
dredging event is proposed using a clamshell dredge across a 10· wide 
are~ along the bul":head 10 -4' at mean low water with placement of25 
cubic yard of spoils beh1_nd the bulkhead. The residential property is 
localed among others which arc nearly entirely bulkheaded along the 
channel. 

In F-2017-0596. the applicant - Research Charters. Inc .. at an exist­
ing commercial/marine facility located at 220 Carpenter Street. Vil­
lage of Grecnpon. Town of Southold. proposes 10 reconstruct 539' of 
bulkhead (north , .eas~. and south walls) seaward of the existi ng 
~u lkhead(s). resuh111g 111 th~ loss of approximately 385 square feel of 
lldal wct~ ands known as l111oral zone and requiring approximalely 
1400 cubic yards between the old and new bulkheads. This waterfront 
property is within the Local Waterfront Revi taliza tion Program 
(LWRP) boundary of the Vi llage of Greenport and is subject 10 consis-
1ency with i1s policies and provisions. The si te is within a W-C water­
front commercial zone. 

l ntcrc.sted parties and/or agencies desi ring to express their views 
co~cem111g any ~f the_ ~bovc proposed activities may do so by filing 
their comments. 111 wn1111g. no later than 4:30 p.m .. IS days from the 
date of publication of this notice or October 12. 20 17. Comments 
should be addrcs ed 10 the Consistency Review Unit. Department of 
State. Office of Planning and Development. One Commerce Plaza. 99 
Washington Ave .. Albany. NY 12231. (5 18) 474-6000. Fax (S 18) 473-
2464. Electronic submissions can be made by email at: 
CR@do.ny.gov 

This notice is promulgated in accordance with Title 1 S. Code of 
Federal Regulaiions. Pan 930. 

PUBLIC NOTICE 
Department o f State 

F-2017-0693 
Date of Issuance - October 4, 20 17 

The New York State Department of State (DOS) is required by 
Federal regula1ions 10 provide timely public notice for the activities 
described below. which arc subject to the consistency provisions of 
the Federal Coastal Zone Management Act of 1972, as amended. 

The. applicant has cc!"ificd 1ha1 !he proposed activity complies wi th 
and will be conducted 1n a manner consistent with the approved New 
York Slate Coastal Management Program. The applicant's consis-
1ency certification and accompanying public information and data are 
avai lable for inspection at the New York State Department of State of­
fices located at One Commerce Plaza, 99 Washington Avenue. in 
Albany. New York. 

In F-2017-0693. the Village Creek Harbor Corp .. Village Creek 
Harbor. Norwalk. CT: The applicant is proposing to perform mainte· 
nancc dredging of approximately 15.000 10 18.000 cubic yards of ma­
terial from the navigation channel and area surrounding the marina 
docks within Village Creek Harbor. with subsequent ~un-confined 
open-water di po al of the dredged material at the Western Long 
Island Sound Disposal Site (WLDS). 

The applicant's consistency certification and supporting informa­
tion are also available at: hllp://www.dos.ny.gov/opd/programs/pdfs/ 
Consisiency/F-20 17 -0693 VillageCreekHarborCorp.pdf 

Any inierested panics and/or agencies desiring 10 express their 
vie~vs concernin¥ the .a.bovc proposed activities may do so by filing 
their comments. 111 wnung. no later than 4:30 p.m .. 15 days from the 
date of publicalion of this notice. or, by October 19. 20 17. 

Comments should be addressed to the Department of State. Consis­
tency Review Uni!. One Commerce Plaza, Suite I 0 I 0. 99 Washington 
Ave .. Albany. NY 1223 1, (5 18) 474-6000, Fax (5 18) 473-2464. Com-
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APPENDIXV 
LONG TERM CARE SERVICES 

State Plan Amendment #17-0064 

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 the 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 2 CFR 200 
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.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). 

Resoonse: 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 Medicaid General Fund Local Assistance 
Account, which is part of the Global Cap. The Global Cap is funded by General Fund 
and HCRA resources. There have been no new provider taxes and no existing taxes 
have been modified as a result of this State Plan Amendment. 

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: These temporary rate adjustments will be an add-on to service 
payments in the form of supplemental payments. These payments are made in 
addition to the provider's regular Medicaid payments. The payments are made 
quarterly and are equal to one-fourth of the total annual amount awarded to the 
specific provider. 

4. 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 447 .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 2017 Nursing Home UPL has been approved. 

S. 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 CMOE). Under section 1902(gg) of the Social 
Security Act (the Act), as amended by the Affordable Care Act, as a 
condition of receiving fil!X._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 t he Affordable Care Act is fully 
operationa 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 
expenditures made on or after January 1, 2014 for individuals determined 
eligible under section 1902(a){lO)(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 [ -t] 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. 



I HCIA 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. 
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APPENDIX VI 
LONG TERM CARE SERVICES 
State Plan Amendment 17-0064 

CMS Standard Access Questions 

The following questions have been asked by CMS and are answered by the 
State in relation to all payments made to all providers under Attachment 
4.19-D of the state plan. 

1. Specifically, how did the State determine that the Medicaid provider 
payments that will result from the change in this amendment are 
sufficient to comply with the requirements of 1902(a)(30)? 

Response: This amendment seeks to complete the re-purposing and 
restructuring of the facility to a more efficiently integrated delivery system of 
long-term care services that meets the needs of the community. Successful 
completion of the VAP activities will result in improved operational and 
financial viability of Eastern Star and improved quality of care for residents. 
By right-sizing , the facility is bringing to scale new service lines that will enrich 
the Medicaid program in general by protecting and providing access to long 
term care. This amendment is needed to assist the facility , residents, 
departments and employees impacted by the transition. It will not affect the 
overall goals of the provider and the Medicaid community, which are to 
provide healthcare in the most efficient and effective manner. 

2. How does the State intend to monitor the impact of the new rates and 
implement a remedy should rates be insufficient to guarantee required 
access levels? 

Response: The State has various ways to ensure that access levels in the 
Medicaid program are retained and is currently not aware of any access 
issues, particularly since there is excess bed capacity for both hospitals and 
nursing homes. Additionally, hospital and nursing home providers must notify 
and receive approval from the Department's Office of Primary Care and 
Health Systems Management (OPCHSM) in order to discontinue services. 
This Office monitors and considers such requests in the context of access as 
they approve/deny changes in services. Finally, providers cannot 
discriminate based on source of payment. 

It should be noted that this amendment does not change the current rates 
being paid to the provider as these are quarterly lump sum payments beyond 
their normal Medicaid rate. These payments are used for a specific purpose 
to improve the overall ability of the facility to provide Medicaid services .. 



3. How were providers, advocates and beneficiaries engaged in the 
discussion around rate modifications? What were their concerns and 
how did the State address these concerns? 

Response: This change was enacted by the State Legislature as part of the 
negotiation of the 2017-2018 Budget. The impact of th is change was 
weighed in the context of the overall Budget in the State. The legislative 
process provides opportunities for all stakeholders to lobby their concerns, 
objections, or support for various legislative initiatives. 

4. What action(s) does the State plan to implement after the rate change 
takes place to counter any decrease to access if the rate decrease is 
found to prevent sufficient access to care? 

Response: This amendment does not change the Medicaid rates. Should 
any essential community provider experience Medicaid or other revenue 
issues that would prevent access to needed community services, per usual 
practice, the State would meet with them to explore the situation and discuss 
possible solutions, if necessary. 

5. Is the State modifying anything else in the State Plan which will 
counterbalance any impact on access that may be caused by the 
decrease in rates (e.g. increasing scope of services that other provider 
types may provide or providing care in other settings)? 

Response: No. This amendment does not affect rates. As stated in the 
response to question 2, these are lump sum payments. No rate adjustments 
are made. 




