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Attachment 4.19-D 

For rates of payment effective for nursing home services provided on and after 
January 1, 2009 through March 31, 2009, the otherwise flnal trend factor attributable 
to the 2008 calendar year period shall be adjusted such that any increase to the 
average trend factor for the period April 1, 2008 through December 31, 2008 shall 
be reduced, on an annualized basis, by 1.3% and no retroactive adjustment to such 
2008 trend factor shall 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 calend«)r year period shall be zero. 

(I) For rates of payment effective for nursing home 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, as calculated 1n accordance with paragraph (f) of this section, less 1 % 
shall be applied. Effective on and after April 1, 2009, the otherwise applicable trend 
factor attributable to the 2009 calendar year period shall be zero. 

(m) For rates of payment effective for nursing home services provided for the period 
January 1, 2010 through March 31, 2010, the otherwise applicable trend factor 
attribut.ab1e to the 2010 calendar year period shall be zero. 

(n) For rates of payment effective for inpatient services provided by residential health 
care facilities on or after April 1, 2010, except for residential health care facilities that 
provide extensive nursing, medical, psychological, and counseling support services to 
children, the otherwise applicable trend factors attributable to: 

i. the 2010 through 2012 calendar year periods shall be no greater than zero. 

ii. the 2013 arid 2014 calendar year periods shall be no greater than zero. 

iii. the 2015 calendar year period shall be no greater than zero for rates effective 
for the period January 1~ 2015 through March 31, 2015(.] and Aprjl 23. 2015 

· through December 31, 201s • 

.i.'L the 2016 calendar year period shall be no greater than zero. 

Y.c the 2012 calendar year period shall be no greater than zero for rates effective 
for the period January 1, 2017 tbCQUSh March 31, 2017. 

Effective July 1, 1994, payment rates for the 1994 rate setting cycle will be 
calculated using the proxy data described in this section that is avaJlable through the third 
quarter of 1993. Proxy data, which becomes available subsequent to the third quarter of 
1993, wilJ not be considered in setting or adjusting 1994 payment rates. 
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