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

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, MD 21244-1 850
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crN¡Íts tol MõD¡(¡R[ & Mtf,l(ålt sHavlcts

c¡NTfR ro* MEDTCÂ|D & CiltP SËRV¡CES

Financial Management Group

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

JAN t 0 20t8

RE: State Plan Amendment (SPA) TN 17-0064

Dear Mr. Helgerson:

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

submitted under transmittal number (TN) l7-0064. Effective October 5,2017 this amendment

provides temporary Vital Access Provider / Safety Net Provider (VAP/SNP) enhanced payments

to Trustees Eastern Star Hall and Home nursing facility.

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 at42 CFR Part 447. This letter is to inform you that New
York l7-0064 is approved effective October 5,2017. The CMS-179 and approved plan page are

enclosed.

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

Sirlcerely,

Kristin Fan
Director

Enclosures



I)IjPAR]'\,ILì\ì1 OI: I'IEÁL'TII AND IIIJMAN SIRVICES
IIIC 'f

8. PAGF. NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Atfåchment,t.l9-D Part l¡ A?(aaXt0)

il. c()v ËRNOR'S REVIEW (Check Onc)

NOR'S OFFICE REPORTË'D NO COMMEN Ta
ü

COVER
COMMEN TS OF GOVERNOR'S OTFICE ENCLOSËD

fJNo REPI.Y RECF:IVED WI'I'''IIN 45 DAYS Of: SUBMITTAL

SIGNA ENCY OFFICIAL:

I3. TYPËD N .t A. rson

ì4.'Il'tLE: Medi Director
rtment H

I5. DATE SUBMITTED: ij¡ i I i 2{irl

f] orr¡eR, AS SPECIFIED;

16. RETURN TO:
New York State Department of Health

, Division of Finance and Rate Setting
' 99 Washington Ave - One Commercc Plaza

Suite 1432
Albany, NY 12210

FÖRÌU 
^PPROVED193

2. STATE

New York

I. TRANSMITTAL NUMBER:
r 7-0064

3. PROCRAM IDENTIfIICATION
SOCIAL SECURITY ACT (MEDICATD)

TITLE XIX OF THEFOR: HEALTH CARË FINANCING ADMINISTRATION

TRANSMITTAL AND NOT ICE OF APPROVAL OF

STATE PLAN MATERIAL

4. PROPOSED EFFECTIVE DATE
C)ctober 5,20t71-O: REG IONA l. ADMIN ¡S"I'RA

IIEAT.T}.I CARE FINANCING ADMIN ISl'RATION
DEPARTMENT OF HEALTH

TOR

AND HUMAN SERVICES

.T. TYPK, O}. PI,AN MA ]'ERIAL Check One):

TMA ENÐN DMNPLA mAD EVt/S NCONS¡BË RDË ETOTMA DMENENNs1'\\/ TËA PI"AEN
eachDMËNEN TlS AS AMN0l FI THI6t,OCKS THBPLTJTE

trn housandsIMPBUDGE'T )ACTERAFED L (1TIONACTION IT't'A UTE/RECULAEDEIIAF St". Tó 85 9(ts7-09t30t I0/05/Ia. FFY42 447and CFRAcfialSoc902 o tf heI (a ) Security$ 9I $b. FFY t lt0/0 &09/301I
LAN

Attachment 4.19-D Part l: 47(aaXl0)

9. PAGE NUMBER OF TI.IE SUPERSEDED P

SECTION OR A'ffACI'lMÊNT (lf Applicahlet

AM[,NDML]N'I':
Trustees Eastern Star Hall and Home

(FMAP = 50oln)

IO. SI.JBJEC'I OF
Safet¡- NelÃ/,4P-

USE ONLYFOR REG
18. DATE APPRovED, JAN [ 0 2018I7. DATE RECEIVEÞ

-oN A
I, OFFICIAL:OF20.ED MATERF4'å;I9. EF'FECTIVE DA h'

22.
2I. TYPED NAME:

23. REMARKS:

FORf\,f l.lCF¡\- t7s (07-92\



Attachilent 4.19-D
Part I

New York
47(aaxl0)

Nurs¡ng Homes (Continued):

*Denotes provider is part of CINERGY Collaborative'

TN :þ14 Appro'at D"t -,llL[ ryOffi-

P¡ovlder l{ame
Gross Med¡cä¡d Rate

Adiustment
Râte Pedod Effecüve

Terence Cardinal Cooke Health Care

Ctr*

$3.130.256 ô1 I 07 I 20LS - 03/3 1/2015
$2.665.687 04 I Or I 20t5 * 03 I 3t I 20L6
91,013,227 06t L6 120t6 - 03 l3L 120t7
s2.659.79r to I ot I 2016 - 03 I 31 12017

The Wartburg Home* $1.020.644 01 /01/2015 - O3l3tl20L5
$1.034,392 04/01/2015 - 03 t3L I 20L6

$1,032,104 04 I 0t I z0L6 - 03 I 3 L I 20t7

Trustees Êästern Star Hãll and Home

$ 938,910 ßtast20r7 - 03/31/2018
$1,s30.028 04 I 0t l20t9 - 03 I 3L I 2019
È 760.607 04I0rI20r9 - r3|3u2020
$ 754.6s0 a4 I or I 2020 - 09 I 30 I 2020

United Hebrew Geriatric Center*
$1.152.635 0r I 0L I 20L5 - 03 I 3L I 20ts
$1,168,162 04 I OL t20r5 - 03 13L I 20L6
s1.165.578 04 I 01 t ),o1 6 - 03 I 3 I I 2017

$500,000 o1/01/2015 - 03/31/2015

VillageCare Rehabil¡tation and Nursing
Center*

$1.132.647 01/01/201s * 03 l3tl20t5
$1.142,631 04t oLt20t5 - 03 l3l I 2016
$1_ 140.849 04 I 0r I 2016 - 03 I 3L I 20t7

Supersedes TN Effect¡ve Date
r0cT 0õ 2017
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