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facility days of care provided to beneficiaries of Title XVIII of the [federal] [s]Social [s]Security
[a]Act (Medicare), divided by the sum of such days of care plus days of care provided to
residents eligible for payments pursuant to [t]Title 11 of [a]Article 5 of the [s]Social [s]Services
[1]Law minus the number of days provided to residents receiving hospice care, expressed as a
percentage, for the period commencing January 1, 1999 through November 30, 1999, based on
such data for such period. This value shall be called the 1999 statewide target percentage.

Q)

Prior to February 1, 2001, February 1, 2002, February 1, 2003, February 1,
2004, February 1, 2005, February 1, 2006, February 1, 2007, February 1,
2008, [and] February 1, 2009, February 1, 2010, and February 1, 2011, the
Commissioner of Health shall calculate the result of the statewide total of
residential health care facility days of care provided to beneficiaries of [t]Title
XVIII of the [federal] [s]Social [s]Security [a]Act (Medicare), divided by the
sum of such days of care plus days of care provided to residents eligible for
payments pursuant to [t]Title 11 of [a]Article 5 of the [s]Social [s]Services
[llLaw minus the number of days provided to residents receiving hospice care,
expressed as a percentage, for the period commencing January 1, through
November 30, of the prior year respectively, based on such data for such
period. This value shall be called the 2000, 2001, 2002, 2003, 2004, 2005,
2006, 2007, 2008, [and] 2009, 2010, and 2011, statewide target percentage

respectively.

(2) Prior to February 1, 1996, the Commissioner of Health shall calculate the results of the
statewide total of healith care facility
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1996 statewide target percentage is at least two percentage points higher than
the statewide base percentage, the 1996 statewide reduction percentage shall be zero.

(©)

(d)
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If the 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, [and]
2009, 2010, and 2011, statewide target percentages are not for each year at least
three percentage points higher than the statewide base percentage, the
Commissioner of Health shall determine the percentage by which the statewide target
percentage for each year is not at least three percentage points higher than the
statewide base percentage. The percentage calculated pursuant to this paragraph
shall be called the 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007,
2008, [and] 2009, 2010, and 2011, statewide reduction percentage respectively. If
the 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, [and] 2009,
2010, and 2011, statewide target percentage for the respective year is at least three
percentage points higher than the statewide base percentage, the statewide
reduction percentage for the respective year shall be zero.

If the 1999 statewide target percentage is not at least two and one-quarter
percentage points higher than the statewide base percentage, the Commissioner of
Health shall determine the percentage by which the 1999 statewide target
percentage is not at least two and one-quarter percentage points higher than the
statewide base percentage. The percentage calculated pursuant to this paragraph
shall be called the 1999 statewide reduction percentage. If the 1999 statewide target
percentage is at least two and one-quarter percentage points higher than the
statewide base percentage, the 1999 statewide reduction percentage shall be zero.
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(4) (a) The 1995 statewide reduction percentage shall be multiplied by [thirty-four] $34
million [dollars] to determine the 1995 statewide aggregate reduction amount. If the
1995 statewide reduction percentage shall be zero, there shall be no reduction
amount.

(b) The 1996 statewide reduction percentage shall be multiplied by [sixty-eight] $68
million [dollars] to determine the 1996 statewide aggregate reduction amount. If the
1996 statewide reduction percentage shall be zero, there shall be no reduction
amount.

(c) The 1997 statewide reduction percentage shall be multiplied by [one hundred two]
$102 million [dollars] to determine the 1997 statewide aggregate reduction amount.
If the 1997 statewide reduction percentage shall be zero, there shall be no 1997
reduction amount.

(d) The 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, [and] 2009, 2010
and 2011, statewide reduction percentage shall be muitiplied by [one hundred two]
$102 million [dollars] respectively to determine the 1998, 2000, 2001, 2002, 2003,
2004, 2005, 2006, 2007, 2008, [and] 2009, 2010, and 2011, statewide aggregate
reduction amount. If the 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007,
2008, [and] 2009, 2010, and 2011, statewide reduction percentage shall be zero
respectively, there shall be no 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006,
2007, 2008, [and] 2009, 2010, and 2011, statewide reduction amount.
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(e) The 1999 statewide reduction percentage shall be muitiplied by [seventy-six miliion
five hundred thousand dollars] $76.5 million to determine the 1999 statewide
aggregate reduction amount. If the 1999 statewide reduction percentage shall be
zero, there shall be no 1999 reduction amount. v

(5) (a) The 1995 statewide aggregate reduction amount shall be aliocated by the
Commissioner of Health among residential health care facilities that are eligible to
provide services to Medicare beneficiaries and residents eligible for payments pursuant

~ to [t]Title 11 of [a]Article 5 of the [s]Social [s]Services [/]Law on the basis of the
extent of each facility's failure to achieve a one percentage point increase in the 1995
target percentage compared to the base percentage, calculated on a facility specific
basis for this purpose, compared to the statewide total of the extent of each facility's
failure to achieve a one percentage point increase in the 1995 target percentage
compared to the base percentage. This amount shall be called the 1995 facility

specific reduction amount.

(b) The 1996, 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008,
[and] 2009, 2010, and 2011, statewide aggregate reduction amounts shall for each
year be allocated by the Commissioner of Health among residential health care
facilities that are eligible to provide services to Medicare beneficiaries and residents
eligible for payments pursuant to [t]Title 11 of [a]Article 5 of the [s]Social [s]Services
[I]Law on the basis of the extent of each facility's failure to achieve a two percentage
point[s] increase in the 1996 target percentage, a three percentage point increase in
the 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, [and] 2009,
2010, and 2011, target percentage and a two and one-quarter percentage point
increase in the 1999 target percentage for each year, compared to the base
percentage, calculated on a facility specific basis for this purpose, compared to the
statewide total of the extent of each facility’s failure to achieve a two percentage
point[s] increase in the 1996, a three percentage point increase in the 1997, and a
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three percentage point increase in the 1998 and a two and one-quarter percentage
point increase in the 1999 target percentage and a three percentage point increase in
the 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, [and] 2009, 2010, and
2011, target percentage compared to the base percentage. These amounts shall be
called the 1996, 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007,
2008, [and] 2009, 2010, and 2011, facility specific reduction amounts respectively.

(6) The facility specific reduction amounts shall be due to
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(g) For reimbursement of services provided to patients for the period April 1, 1995
through December 31, 1995, the trend factors established in accordance with
subdivisions (d), (e) and (f) of this section shall reflect no trend factor projections
applicable to the period January 1, 1995 other than those reflected in 1994 rates
of payment and provide further, that this subdivision shall not apply to use of the
trend factor for the January 1, 1995 through December 31, 1995 period, any
interim adjustment to the trend factor for such period, or the final trend factor for
such period for purposes of projection of allowable operating costs to subsequent
rate periods. The Commissioner of Health shall adjust such rates of payment to
reflect the exclusion of trend factor projections pursuant to this subdivision. For
reimbursement of services provided to patients effective April 1, 1996 through
March 31, 1997, the rates will be established by the Commissioner of Health
without trend factor adjustments, but shall include the full or partial value of the
retroactive impact of trend factor final adjustments for prior periods.* For
reimbursement of services provided to patients on and after April 1, 1996 through
March 31, 1999 and for payments made on and after July 1, 1999 through March
31, [2009] 2011, the rates shall reflect no trend factor projections or adjustments
for the period April 1, 1996 through March 31, 1997.

(h)  For reimbursement of nursing home services provided to patients beginning on
and after April 1, 2006 through March 31, 2011, the Commissioner of Health shall
apply a trend factor projection of 2.25% attributable to the period January 1,
2006 through December 31, 2006. Upon reconciliation of this trend factor in
accordance with the previously approved state methodology, the final 2006 trend
factor shall be the U.S. Consumer Price Index (CPI) for all Urban Consumers, as
published by the U.S. Department of Labor, Bureau of Labor Statistics, minus
0.25%.

) For reimbursement of nursing home services provided on and after April 1, 2007,
the Commissioner of Health shall apply a trend factor equal to 75% of the
otherwise applicable trend factor for calendar year 2007 as calculated in
accordance with paragraph (f) of this section.

()  For reimbursement of nursing home services provided on and after April 1, 2008,
except for the nursing facilities which provide extensive nursing, medical,
psychological, and counseling support services to children, the Commissioner of
Health shall apply a trend factor equal to 65% of the otherwise applicable trend
factor for calendar year 2008 as calculated in accordance with paragraph (f) of
this section.
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