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DEPARTMENT OF ÉIEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12
Baltinrore, MD 21244-1850

crvls
crNl¿Rt tûil MrDrc{[r & MLDl(nlDttfv¡cts

CENTER FOR MIDICAID & CHTP SÍRVICES

Financial Management Group

Jason A. Helgerson
State Medicaid Director
Deputy Commissioner
Office of Health Insurance Programs
NYS Department of Health
Coming Tower (OCP - 1211)
Albany, NY 12237

JAN !,2 u0l8

RE: State PIan Amendment (SPA) TN 17-0010

Dear Mr. Helgerson:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State Plan

submitted under transmittal number (TN) 17-0010. Effective January 1, 2017 rhis amendment

proposes to increase reimbursement rates for psychiatric residential treatrnent facilities for
children and youth (PRTFs) due to the state's statutorily increases to hourly minimum wages

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

1902(a)(2),1902(a)(13),1902(a)(30), 1903(a) and 1923 ofthe Social Security Act and the

imþlementing Federal regulati ons at 42 CFR Part 447 This letter is to inform you that New
York 17-0010 is approved effective January 1,2017. The CMS-179 and approved plan pages

are enclosed.

Ifyou have any questions, please contact Betsy Pinho at 518-396-3 810.

Sincerely,

Kristin Fan
Director
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New York
4(b)

Acljustment for Minimum Waqe Increases - Effect¡ve January 1, 2017. and everv Januarv 1,

thEEafter unt¡l the minimum wage reaches the state statutorily described oer hour wage a.s shown

belãt. arninimum wage add-on w¡ll be developed and applied to all residential treatment facility

rates,

Attachment 4.19-A - Part III

Mlnimum Waoe (MW) Req¡oD- 12A1t?O16 12t31t2017 121'\'U2t\19, 1)ta1Dñ19 12t31t2f}?î 12t31t2421

Nêw Yôrk Citv $11.00 sr1ort $15.00 s15.00 $15.00 *15 nn

Nassãu. Suflolk. & WÊslcheslêr counl¡eS slo 00 $11.00 slt oo S11 oo s1¿ 00 s15.00

Flêmâindêr ôf thé Slslê $9.70 $10.40 $11- tll s11 80 $12.s0 $12.50

The m¡nimum waqe adjustment will be developed and imolemented as follows:

1. Minimum wage costs will mean the additional costs incurred beqinning lanuarv 1. 2017 and

thereafter, as a result of New York statq statutory increases to minimum wages.

2. The 2017 facilitv soecific minimum wage add-on will be developed based on collected survev

data recéived and attested to by nurslno facilitv-providers. If a facilitt: does not submit a

zurven the minimum wage add-on wfll be calculaled based on the f¡cilitv's Consolidated Fiscal

Repoñ ICFR) r¡,,aoe data irom two vears prior to the oeriod being calculated. If a facilitv fails to

su6mit b,oth the ãttested survev and the CFR cost report, the facility's minimum waoe add-on

will not be calculated.

l. Minimum waoe cost develoDment based on survey data collected'

b. Eãäties will repoft bv waqe bands, the total count of FTEs and total hours paid to all

employees (conträcted and non-contracted staffl earninq less than the statutory

minimum waqe apolicable for each reoion'

c. Fãìijli-es¡¡rilùeFrort an averaoe ftlnge benefit oercentaqe for the emoloyees directlv

affected bv the minimum waqe increasq'.

¿, The minimum waG costs are calculated bv multiolving the total hours paid by the

difference between the statutory minimum wage and.the midooint gf !9c! waoe band

ilñere the facilitv has reported total hours oaid. To this result. the facilitv's averaqe

¡i. Minimum waoe cost development based on the CFR cost reDort data'

b. iñe total ããi-oll hours of the emplovees identified are then multiolìed bv the reoional

,tatutory minimum waqe resultino in a proiected oayroll. The actual payroll as reported

in thããst rep,o,rt is then subtracted from the projected payroll resulting in the expected

waqe costs increase.
c. ÎñãEãlÌtvt fr¡noe Lrenefit costs directlv affected bv the wage increase are identified'

inà the averaoe fringe benefìt oercentage í5 calculated'

d. ñãf,.äîã beñãfii oercentaqe is aoplied to the increased waqe costs and added

result¡no in the m¡nimum waqe cosb.

TN 7-nn1 lì Approval Date

Effective DateSupersedes TN NEW
JAN .0'1 20t7

JAN T 2 2OI8



Attâchment 4,19-A - Part III

d.

The âgencv,s Chief Executive Officer or Chief Financial Officer must sign an Attestation verifvino the

data that is supÞlied in the survev.

TN #17-0010 Approval Date 

-*

New York
4(c)

3. The facil¡tv specifìc cost amount will be adjusted by a factor calculated bv dividing the facilitv's

ñãiõãiõilãr per hour under minimum wage bv the reqional averaqe. -The.resultinq amount

@ at Jrate per diem add on. which will be applied to only

Gãicaid davs for ourooses of Medicaid reimbursement'

4. In subseouent vears until the minimum wAoe is.comoÌetelv implemented statewide, the' 
@ utilizino the meü¡odoloov emploved in year one. If a facilitv

ffi, thq cg,!çulation for minimum wage costs will default

@pórted on the Façili-ty's latest available cFR cost report' If a

@ and the ctR cost report. its minimum wage.add-on wlll

ffiimum wagg costs-.are included in the develooment of the

ñrõnã hõñ rate. the minimum waoe add-on will be excluded from th" r..t",

5, Minimum Wage Reconc¡l¡ät¡on - After thg end oJ each calendar vear, the DeDartment of-' ffiôbtaln the.followinq irformation for the purpose of reconcilino

unnual m'rnimum wage reiñþurse,rnenL The state will release the reconcillation survev bv the,end

ffi weeks to comolete the survev or reouest an extension if a

ffiie to complete the sur:vey within that time. Apojoval of extensions'

ffitthe disøetlon of lhe staté, If the reconciliation survev is not

ffi or wlthìn th.e extension time frame, should one þg. oranted, the

E.v¡der,s minirnum wagãiãã-on for tlre èalendar vear covered bv the survey will be recouoed'

min'lmum waoe addon to claims oaid for lerv¡ces rendered in the prig!_calqndar vear) for

ffi wage.law increase requirement. (This information will

b"=_llõoltedE theDeoartment of Health.) .Medicaid's share is the oercentaqê of mhimgln

@ to Med¡ca¡d services based on the prooortion of Medicaid

Services to a provider's total services'

b. Medica¡d,s share of the total amount the provider was oblígated to oay.to brinq salaries

ioE the m¡nimIm-lage fø tlre calendai vear. (This information will be completed bv

the Provider')

ffiil be conptete-d bv the orpvidgr.) This yill be the difference

Eetween the amount oa'td to the provider fot: the Medicaid share of the m¡nimum wage

Iu* in.ruuse reqJìãñãñt and the corresoondlng amount the orovider determined it was

actually oblioated to PaY'

Supersedes TN NFlÃ, Effect¡ve Date JAN 0'X 20î7

JAN Í g 2OIT
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