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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

et

MS

CENTERS FOR MEIMCARE & MEDICAIL SERVICES
CENTER FOR MEEHUAID & CHIP SERVICES

Financial Management Group

NOV 08 2016

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) TN 15-0040
Dear Mr. Helgerson:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State Plan
submitted under transmittal number (TN) 15-0040. Effective for the period April 23, 2015, this
amendment proposes an incentive payment program to encourage nursing homes to reduce
existing approved debt service costs by refinancing.

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. This letter is to inform you that New
York 15-0040 is approved effective April 23, 2015. The CMS-179 and approved plan page are
enclosed.

If you have any questions, please contact Betsy Pinho at 518-396-3810.

Sincerely,

Kristin Fan
Director

Enclosures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

FORM APPROVED
OMB NO. (938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

{. TRANSMITTAL NUMBER:
15-0040

2. 8TATE

New York

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICALD) '

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
April 23,2015

5. TYPE OF PLAN MATERIAL Check One):

[CINEW STATE PLAN

L] AMENDMENT TO BE CONSIDERED AS NEW PLAN

AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
§ 1902(a) of the Social Security Act, and 42 CFR 447

7. PEDERAL BUDGET IMPACT: {in thousands)
a. FFY 04723/15-09/30/115 (% 2,302.22)
b. FFY 10/01/15-09/306/16 ($ 4,604.45)

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4.19-D: Page 77(a)

9. PAGE NUMBER OF THE SUPERSEDED PLAN
SECTION OR ATTACHMENT ¢If Applicable).

Attachment 4.19-D: Page 77(a)

10, SUBIECT OF AMENDMENT:
Refinancing/Shared Savings
(FMAP =30%) )

11. GOVERNOR'S REVIEW (Check One):
GOVERNOR’S OFFICE REPORTED NO COMMENT
[_] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
[ NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

[CTOTHER, AS SPECIFIED:

GENCY OFFICIAL:

16. RETURN TO:

New York State Department of Health
Division of Finance and Rate Setting

99 Washington Ave — One Commerce Plaza
Suite 1460

14. TITLE: MedWaid Director
Department of Health

Albany, NY 12210

15. DATE SUBMITTED:

JUN 2 6 2015

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED:

18. DATE APPROVED:

NOV 08 2016

PLAN APPROVED ~ ONE COPY ATTACHED

19. EFFECTIVE DATE OF APPROVED MATERIAL:

APR 2 3 2015
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(d)

(e)

TN

- Attachment 4.19-D
PartI

New York
77(a)

The provisions of subdivision (e) of this section shall not apply to hospital-based
residential health care facilities. Such facilities will be reimbursed pursuant to capital cost
[regulations] section in [Subpart 86-1] Attachment 4.19-D Part I [of this part].

€y

(2)

3)

Subject to the provisions of subdivisions (c), (d) and (f) of this section, the capital
cost component for every facility shall consist of the payment factors provided in
this subdivision that, in any year of useful facility life, are applicable to the facility.

Interest.

The capital cost component shall, in each year of useful facility life, include a
payment for factor sufficient to reimburse, at a rate which the commissioner finds
to be reasonable under the circumstances prevailing at the time of the placing of
the capital indebtedness, interest on capital indebtedness.

Effective April 23, 2015, for purposes of effectuating a shared saving program,
facilities that elect to refinance existing approved debt service, on or after April 23,

. 2015, medical assistance payments for real property costs will include 50% of the

savings attributable to the refinancing. Such refinancing must be approved by the
Department. Savings will be calculated each year based upon expenses that
correspond only to the refinance portion of the new encumbrance relative to what
it would have been absent the refinancing.

Amortization.

(i) Subject to the limitations of paragraph (5) of this subdivision, the capital cost
component shall, in each year of useful facility

#15-0040 Approval Date NOV 08 2015

Supersedes TN ___ #93-0044  Effective Date APR 2 3 2015




	NY 15-0040-TOC
	New York 15-040 SPA



