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

7500 Security Boulevard, Mail Stop $2-26-12 C M s

Baltin’lore5 MD 21244-1850 CENTERS FOR MEDICARE & MEDICAIL SERVICES

CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

Jason A. Helgerson SEP 14 2017
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 16-0051

Dear Mr. Helgerson:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State Plan
submitted under transmittal number (TN) 16-0051. Effective December 1, 2016, this
amendment proposes higher Medicaid payments to pay for care and services provided in
restorative care units in nursing facilities These new units are intended to provide higher
intensity treatment services for residents who are at risk of hospitalization for the purpose of
reducing hospital admissions and readmissions coming from nursing homes.

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 16-0051 is approved effective December 1, 2016. The CMS-179 and approved plan pages
are enclosed.

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

Sincerely,

Kristin Fan
Director
Enclosures
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Attachment 4.19-D
Partl
New York
110(cd)(29.1)

Nursing Home Advanced Training Incentive Payments (cont'd)
Excluded Facilities are:

» Hospital based nursing facilities; and
» Nursing Facilities that have been approved to receive Vital Access Provider (VAP)
payments during the same state fiscal year the incentive payment is available.

Calculation Statewide Median and Staff Retention Percentage: Data from Schedule P (Staff
Turnover) of the most recently filed Cost Report will be used to measure staff turnover and
retention rates for direct care staff. For the 2016 payment, the State will use the 2014 cost
report. For the 2017 payment, the state will use 2015 cost report. The staff retention
percentage will be equal to the number of employees retained as of December 31, who were
employed on January 1 of the same year by the number of staff as of January 1 of that year.

(# of Employees Retairied as of December 31, 20XX, who were Employed on January 1, 20XX)
= Staff Retention % .
divided by (# of Staff as of January 1, 20XX)

XX = 2014 or 2015 cost report as applicable.

A statewide staff retention median was derived by sorting the provider percentages from high
to low and selecting the percentage in the middle of the range.

Restorative (Intensive) Care in a Nursing Home

Effective December 1, 2016 NYSDOH will implement a Restorative Care Unit Program to
reduce hospital admissions and readmissions from residential health care faclities through the
establishment of restorative care units. These restorative care units will provide higher-intensity

treatment services to residents who are at risk of hospitalization upon an acute change in
i : ity of nursing facilities to identi : he

programs. through which residents normally trans Q. t:arte_d to hospital will be cared for in the '
nursing facility through the use of more intensive nursing home units.

The targeted population receiving restorative care unit services are parficipating in the

restorative care program, post hospital admission a nd_have an overall goal of discharging to the
community.

Rate payments will be provided, semi-annually, to eligible residential health care facilities which
meet the criteria of providing intensive treatmients to nursing home residents in the facility and

thereby avoid hospitalization, The rate adjustment is intended to:
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Attachment 4.19-D
Part1

New York
110(d)(29.2)

+ Enhance guality of care

s Provide immediate intensive care in a_nursing home setting
« Improve the cost effectiveness through the avoidance of hospital admission

Eligible residential health care providers, the amount of the semi-annual payment, and the
duration of each rate adjustment period shall be listed in the table which follows. The total
adjustment amount for each period shown below will be paid semi-annually during each period
in equal installments. The temporary payment made under this section will be an add-on to
services payments made under this Attachment to such facilities during the six months

To remain eligible, providers must submit benchmarks and goals acceptable to the
Commissioner and must submit periodic reports, as reguested by the Commissioner, concerning
the achievement of such benchmarks and goals. Faiture to achieve satisfactory progress in
accomplishing such benchmarks and goals may result in termination of the_provider's temporary
rate adjustment prior to the end of the specified timeframe. Once a provider’s payment period

adjustment ends, the provider will be reimbursed in accordance with the otherwise applicable

rate-setting methodology.
Additional payments have been approved for the following providers in the amounts and for the

effective periods listed.

Nursing Homes:

e
Golden Hill Nursing Center $3,000,000 12/01/2016 — 03/31/2017
$1,500,000 04/01/2017 — 09/30/2017
$1,500,000 10/01/2017 - 03/31/2018 -
$1,500,000 04/01/2018 — 09/30/2018
$1,500,000 10/01/2018 — 03/31/2019

 SEP 14 200

Supersedes TN ___New Effective Date 3 DEC:O 12016

TN #16-0051 Approval Date o




	NY 16-0051-TOC
	New York 16-0051 SPA



