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

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, MD 21244-1 850

urs
cËNtHts tolt MtutcÂRÌ & MHIC IU ltl(ylcts

cf,NTEn F()R ¡lrEDlCAlD & CHIP StnvlcÉs

Financial Management Group

JAN I O 2OIT

Jason A. Helgerson
State Medicaid Director
Deputy Commissioner
Office of Health Insurance Programs
NYS Department of Health
Corning Tower (OCP - l2ll)
Albany, NY 12237

RE: State Plan Amendment (SPA) TN 17-0007

Dear Mr. Helgerson:

V/e have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State Plan

submitted under transmittal number (TN) 17-0007. Effective January 1,2017 this amendment

proposes to increase reimbursement rates for nursing facilities due to the state's statutorily

increases to hourly minimum wages.

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2),1902(aX13), 1902(a)(30)and 1903(a) of the Social Security Act and the

implementing Federal regulations at42 CFR Part 447. This letter is to inform you that New
York 17-0007 is approved effective January I,2017. The CMS-I79 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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Attächment4.19-D
Pãrt I

New York
110(dx27)

Adjustment for M¡nimuñ Waoe Increas€s. Effect¡ve January 1. 2017, and everv Januarv 1,

thereafter until the minimum wage reaches the state statutorilv described per hour wage as
shown below, a minimum wage edd-on wlll be developed and applied to the sÞec¡alw and non-
specialty Nursinq Home rate.

M¡ñlrnum Waoe (MWl Reolon 12r31t2ô16 1231t2017 12t3'|2014 'trt11D^1A 't2131t2020 12t31t2Õ21

NÞ.w V.Jrk Citv $ 11 ,00 sl3 0n 915 00 $14 r'tÒ $1S nÒ sl5 nô

Nassaû. Suffolk. & Westchesler counlle5 $10 û0 $11.00 $12,00 $13.00 $14.00 s15.00

Rema¡nder of lhe Slate $9,70 $10.40 411 1n -(tI Ât! s1r 5n s 12 5tì

The minimum wagç adiustment will be developed and implemented as follows:

1. Minimum waoe costs will meän the addit¡onal costs incurred beqinning Jônuary 1, 2017 and
thgreafter, as a result of New York State statutorv increases to minimum waqes.

2, The 2017 facility speciflc minimum waoe add-on will be develoÞed based on collected survey
data rece¡ved and attested to bv nursing facilitv providers, If a facilitv does not submit a

suruev, the minimum waoe add-on will be calculated based on the facilitv's Residential Health
Care FaciliW (RHCF) cost report waqe data from two vears orior to the period beino
calculated. If a fäcility fails to submit hoth the attested survey and the cost reDort, the
taciliN's minimum waoe ädd-.o.n will not be cêlculated.

i, Minimum waqe cost develoÞmqnt based on suryev data collected.
a. Survev data will be collected for faciliW specific wage data' 

,

FäcllitiçS w¡ll reÞort bv wage bands, the total count of FTE5 and total hours Da¡d to all

emÞloyees (contracted and non-contracted stafn earning less than the statutory
b

minimum waoe applicable for each reo¡on.

c. Facilities will repoÈ an averaqe frjnoe benefit percentaqe for the emolovees directlv
affected by the minimum waqe íncrease' .

¿. fhe mi¡imum wage cos

frinqe benef¡t percentage is aoolied and edded to the costs.

ii. Min¡mum waoe cost develoÞment based on the RHCF cost reoort data.
a, The averaqe hourlv Waoes of employees where the reoorted averaoe hourlv wage is

below the regional statutory minimum wage are identified.

b. Th total patroll hours o
statutory min¡mum wðoe rçs-ult¡nq in ä Drojected Davroll, The aqtual Bavroll as reDofted

¡

difference between the statutory minimum wage and the midpo¡nt of each wage band

where the facility haq reported total hourc

exÞected wage costs ¡ncrease.
c, The facility's f!'lnoe benefit costs directly affected bv the wage increase are identified,

ãnd the ayerage fringe benefit percentaoe is calculatêd'
d. The fr¡nge benef¡t percentage is applied to the increased waqe costs and added

resulting in.lÈhc-ftljniltum-wagclsets.

TN ú17-1tîO7 JAt't X 0 Z0f$
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Effective DatesupersedesTN #!6'A024



Attachment 4.19-D
Part I

New York
1r0(dx28)

3. The faciliW specific cost amount will be adjusted bv ä fðctor cälculated by dividinq the facil¡ty's
average dollar per hour under minimum wage bv the reoional averaoe. The resulting amount
w¡ll be d¡vlded bv pat¡ent davs to arr¡ve Ft a rate Þer d
only Medicaid davs for purooses of Medicaid reimbursement.

4. In subseouent vears until the minimum wage is comoletely implemented statewide, the
Deoartment w¡ll survey facilities utilizlng the methodoloqv employgd in year one. If ë facilitv
fa¡ls tg submit the minimum wage survev, the calculat¡on for minimum wage costs w¡ll default
to the personnel waqe data reported on the Facllity's latest available RHCF cost report. If¿
fac¡l¡tv fails to submit both the survev and the RHCF cost report. its min¡mum wage add-on will
not bg calculated. Once the minimum wage costs are included ln the develooment of the
nursinq home rate, the minimum waoe add'on will be excluded from the rate.

5. Min¡mum Waoe Recancil¡ätion - After the end of each qalendar vear, the DeÞartment of
Health will survev Þrovldgrs to obtain thq
annual minimum waoe reimbuß
end of Marrh and protyiders will have two weeks to comolete the survey or request an

extension ¡f a prov¡der determines it is unable to cpmplete the survev w

t¡me. ApÞroval of extensions, and the t¡me of the extension. is at the d¡scretion of the
state, f the reconc¡liation survev ls not submitted within the two weeks or within the
extênsion time frame, should one be orånted, the Þrovider's minimum wage add-on for the
calendar year cove¡:ed by the survev will be recouped.

i. Total annual minimum waqe fundinq oaid to the provider (as determined from the
m¡nimum waqe add-on to claims paid for services rendered in the orjor calendar vear)
for the Medicaid share of the minimum waqe law increase requirement. (This
inforrTlation
oercentage of minimum wage costs that are attributable to Medicaid services based on
the, prooort¡on of Medicaid sêrvices to ã providerls total seryices.

ìi. Medicaid's share of the total anlount the provider was obligated to pay to brino salaries
up to the minimum wage for the calendar year. (This information will be comoleted bv

the orovider.)

i¡i. M¡n¡mum wage nds to be fec
orovider. (This information will be completed by the provider.) This will be the

diffêrence between the amount oaid to the provider for the Medicaid shðre of the
m¡nimum waqe law incrqase reouirement and the corresoondinq amount the provider

determined it was actually obligated to oav.

iv, The State aoency will rev¡ew prov¡ders' submÌssio,ns for accuracy and reasonableness.

following whlch it w¡ll orocess associated payments and recoupments via retroactive
per unit rate adjustments as ouicklLes plactlcal, thereafter.

The agencv's ch¡ef Executive oFf¡cer or Chief F¡nanc¡al Officer must sion an Attestatþn Ver!&lng
the data that is supplied in the survev'

TN fr1a-oon7 Approval Date

Effect¡ve Date
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