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

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

CMS

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

Financial Management Group

September 17, 2020

Donna Frescatore

Medicaid Director

New York State Department of Health
One Commerce Plaza, Suite 1211
Albany, NY 12210

RE: NY-20-0049
Dear Ms. Frescatore:

We have reviewed the proposed amendment to Attachment 4.19-B of your Medicaid State plan
submitted under transmittal number 20-0049. This amendment proposed to eliminate capital
reimbursement for residual equity payments and reduce capital reimbursement by five percent
for all adult day health care facilities.

Based upon the information provided by New York, we have approved the amendment with an
effective date of April 2, 2020. We are enclosing the approved CMS-179 and a copy of the new
state plan page.

If you have any additional questions or need further assistance, please contact Division of
Reimbursement Review (DRR) analyst Yvette Moore at (646) 694-0915 or
Yvette.Moore@cms.hhs.gov

Sincerely,
Todd McMillion
Director

Division of Reimbursement Review
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Attachment 4.19-B

New York

7(a)(ii)

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

For rates of payment effective for adult day health care services provided on and after
January 1, 2009 through March 31, 2009, a trend factor equal to the otherwise applicable trend
factor attributable to the period January 1, 2009 through December 31, 2009, less 1% will be
applied. Effective on and after April 1, 2009 the otherwise applicable trend factor attributable
to the 2009 calendar year period will be zero.

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

For rates of payment effective for adult day health care services provided on and after
April 1, 2010, the otherwise applicable trend factor attributable to the 2010 calendar year
period will be zero.

For rates of payment effective for adult day health care services provided on and after
April 1, 2011, the otherwise applicable trend factors attributable to the 2011 through 2014
calendar year periods will be no greater than zero. For such rates effective for the period
January 1, 2015 through March 31, 2015 and for the period April 23, 2015 through December
31, 2015 otherwise applicable trend factors attributable to the 2015 calendar year period will be
no greater than zero. For rates of payment effective for adult day health care services provided
on and after January 1, 2016 through March 31, 2017 and for the period April 1, 2017 through
December 31, 2017, the otherwise applicable trend factor attributable to the 2016 and 2017
calendar year periods will be zero. For rates of payment effective for adult day health care
services provided on and after January 1, 2018 through March 31, 2019 and for the period April
1, 2019 through December 31, 2019, the otherwise applicable trend factor attributable to the
2018 and 2019 calendar year periods will be zero. For rates of payment effective for adult day
health care services provided on and after January 1, 2020, the otherwise applicable trend
factor will be zero.

Effective on April 2, 2020, the capital component of the Medicaid rate will be adjusted to
eliminate reimbursement for residual equity payments and reduce capital reimbursement by 5%
for all Adult Day Health Care Fadilities.

TN #20-0049 Approval Date September 17, 2020

Supersedes TN __ #19-0042 Effective Date April 2, 2020
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