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

7500 Security Boulevard, Mail Stop S2-26-12

Baltimore, MD 21244-1850

CENYERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

ocT 08 2018

Jason A. Helgerson

State Medicaid Director

Deputy Commissioner

Office of Health Insurance Programs
NYS Department of Health

Corning Tower (OCP - 1211)
Albany, NY 12237

RE: State Plan Amendment (SPA) 12-029

Dear Commissioner Helgerson:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan submitted
under transmittal number (TN) 12-029. Effective January 1, 2013 this amendment proposes to implement
a pay for performance quality incentive payment program for non-specialty nursing facilities and also

provides for a proportional rate reduction.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the implementing
Federal regulations at 42 CFR Part 447. We have found that the proposed reimbursement methodology
complies with applicable requirements and therefore have approved them with an effective date of
January 1, 2013. We are enclosing the CMS-179 and the amended approved plan pages.

If you have any questions, please contact Tom Brady at (518) 396-3810 or Rob Weaver at (410) 786-

5914.

Sin)cerely,

¥ Timothy Hill
Director

U
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" Attachment 4.19-D

New York
110(d)(21)

p) For the calendar year 2012, the operating component of the price of each non-specualty
fac:lity that fails to submit to the Commissioner certified 2011 nursin

ization data [or reports on

Seple / 2012 [shall] will be subject to a
per diem reduction. The per duem reducﬁon [shal!] M_ be calculated as follows:

(Number of Medicaid Days of the non-specialty facility that fails to report/ total Medicaid
days of all non-specialty facilities) * $50 million

kg;ksm:mwcm?wmmww

0CT 0 8 2014
JAN 01 2013

™ #12-29 Approval Date

Supersedes TN _#11-23-A Effective Date




Attachment 4.19-D

New York
110(d)(22)

= | IS

OCT 08 2014

™ #12-29 Approval Date
Supersedes TN _#11-23-A Effective Date AN 61 2013




TN #12-29

Supersedes TN _NEW

New York
110(d)(22.1)

Attachment 4,.19-D
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Attachment 4.19-D

New York
110(d)(23)

eD0

3 (Facilities that fail to submit timely
influenza data will receive zero

Redistribution of Compliance Points:

0CT 08 2014

TN #12-29 Approval Date oules .
Supersedes TN _#12-24 Effective Date JAN Q’ﬂ




TN #312-29
Supersedes TN _NEW

New York
110(d)(23.1)

Approval Date
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Attachment 4.19-D
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New York
110(d)(24)

Attachment 4.19-D

Approval Date
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New York
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Attachment 4.19-D
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Attachment 4.19-D

New York
110(d)(26)

The following facilities [shall] will not be eligible for 2013 quality payments and the
scores of such facilities [shall] will not be included in determining the share of the
quality pool or facility quality payments:

e A facility with health inspection survey deficiency data showing a level J/K/L
deficiency during the measurement year (2012) or the payment year (2013) up until
and including June 30, 2013. Deficiencies will be reassessed on October 1, 2013 to
allow a three-month window (after the June 30, 2013 cutoff date) for potential
Informal Dispute Resolutions (IDR) to process, The deficiency data will be updated
to reflect IDRs occurring between July 1, 2013 and September 30, 2013. Any new
J/K/L. deficiencies between July 1, 2013 and September 30, 2013 will notbe included
in the 2013 Nursing Home Quality Pool (NHQP).

q) Per Diem Transition Adjustments: Over the five-year period beginning January 1, 2012,
and ending December 31, 2016, non-specialty facilities will be eligible for per diem
transition rate adjustments, calculated as follows:

1) In each year for each non-specialty facility computations [shall] will be made by the
Department pursuant to subparagraphs (i) and (ii) below and per diem rate
adjustments [shall] will be made for each year such that the difference between
such computations for each year is no greater than the percentage as identified in
subparagraph (iii) [below], of the total Medicaid revenue received from the non-
specialty facility’s July 7, 2011, rate (as transmitted in the Department’s Dear
Administrator Letter (DAL) dated November 9, 2011) and not subject to
reconciliation or adjustment, provided, however, that those facilities which are,
subsequent to November 9, 2011, issued a revised non-capital rate for rate periods
including June 7, 2011, reflecting a new base year that is subsequent to 2002, [shall]
will have such revised non-capital rate as in effect on July 7, 2011 utilized for the
purpose of computing transition adjustments pursuant to this subdivision.

i) A non-specialty facility’s Medicaid revenue, calculated by summing the direct
component, indirect component, non-comparable components of the price in
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Attachment 4.19-D

New York
110(d)(27)

effect for each non-specialty facility on January 1, 2012, and multiplying such total
by the non-specialty facility’s 2010 Medicaid days or the most recently available
Medicaid days as of October 24, 2011.

A non-specialty facility’s Medicaid revenue calculated by multiplying the non-specialty
facility’s July 7, 2011, rate (as communicated to facilities by Department letter dated
November 9, 2011) by the non-specialty facility’s 2010 Médicaid days or the most
recently available Medicaid days as of October 24, 2011, and deemed not subject to
subsequent reconciliation or adjustment.

=

The Medicaid days used in the calculation provided for in subparagraphs (i) and (i)
[above shall] will be identical.

iii) In year one the percentage will be 1.75%, in year two it [shall] will be 2.5%, in year
three it [shall] will be 5.0%, in year four it [shall] will ! be 7.5% and in year five it
will be 10.0%. In year six, the prices calculated in this section [shall] will not be
subject to per diem transition rate adjustments.

[(Jiv) Non-specialty facilities which do not have a July 7, 2011 rate as described above
[shall] will not be eligible for the per diem transition adjustment described herein.

r) Other Provisions:

1) The appointment of a receiver, the establishment of a new operator, or the replacement
or renovation of an existing facility on or after January 1, 2012, [shall] will not result in a
revision to the operating component of the price.

2) For rate computation purposes, “patient days” [shall] will include “reserved bed days,”
defined as the unit of measure denoting an overnight stay away from the facility for
which the patient or the patient's third-party payor provides per diem reimbursement
when the patient’s absence is due to hospitalization or therapeutic leave.
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Attachment 4.19-D

New York
110(d)(28)

Per Diem Reduction to all qualified facilities.

(a) Qualified facilities are residential health care facilities other than those facilities or units
within facilities that provide extensive nursing, medical, psychological and counseling
support services solely to children.

(b)  Effective January 1, 2013, all qualified residential health care facilities will be subject to
a per diem adjustment that is calculated to reduce Medicaid payments by $24 million
for the period January 1, 2013 through March 31, 2013.  ~
Effective April 1, 2013, all qualified residential health care facilities will be subject to a
per diem adjustment that is calculated to reduce Medicaid payments by $19 million for
each state fiscal year beginning April 1, 2013.

© An interim per diem adjustment for each facility will be calculated as follows:

(1)  For each such facility, [facility] Medicaid revenues, calculated by muitiplying each
facility’s promulgated rate in effect for such period by reported Medicaid days as
reported in a facility’s most recently available cost report, will be divided by total
Medicaid revenues of all qualified facilities. The result will be muitiplied by the
amount of savings identified above for each such fiscal year, and divided by each
facility’s most recently reported Medicaid days.

2) Following the close of each fiscal year, the interim per diem adjustment effective
January 1, 2013 through March 31, 2013, and April 1, 2013 through March 31,
2014 and in each state fiscal year thereafter will be reconciled using actual
Medicaid claims data to determine the actual combined savings from the per
diem adjustment and from the reduction in the payment for reserve bed days for
hospitalizations from 95% to 50% of the Medicaid rate for such fiscal year. To
the extent that such interim savings is greater than or less than $40 million, the
per diem adjustment for each eligible provider in effect during such prior fiscal
year will be adjusted proportionately such that $40 million in savings is achieved.
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