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9EPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-26-12

Baltimore, MD 21244-1850

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

Ms. Donna Frescatore

State Medicaid Director

Office of Health Insurance Programs JUL 2 4 2018
NYS Department of Health "

One Commerce Plaza, Suite 1211

Albany, NY 12210

RE: State Plan Amendment (SPA) TN 18-0044
Dear Ms. Frescatore:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State Plan
submitted under transmittal number (TN) 18-0044. Effective April 1, 2018, this amendment
updates the direct price peer group limit used in setting nursing facility (NF) per-diem rates.
Previously approved TN 16-0018 removed transportation costs from the definition of allowable
cost for NH reimbursement purposes; yet other sections of the state plan appeared to suggest that
transportation costs would still be reimbursed through the per-diem rates. This amendment
removes that ambiguity by making the necessary conforming changes to those other sections.

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 18-0044 is approved effective April 1, 2018. 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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FOR: HEALTH CARE FINANCING ADMINISTRATION
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Attachment 4.19-D

New York
110(d)(6)

Direct Component of the Price
Medicare Ineligible Price, Medicare Part D Eligible Price
{NSHBINS300+ Peer Group)

|- pirect | * 50% of - Diréct. - | 50% of Direct | _Total Direct
"NSF Pr_i(;e D.rect NSF _usnsmsaqo+; NSHB/Ns300 | Componentof
gffectll\:ie(: Esate of o R B ?nce_ - \-}V’r'ice _ 'j' +Pm:e NS:;TS;;BO*' ':
D P N ) IS (R (b) SURRIN (9 ENRER Rt (d} S PeerGroup _
TR R e R B

Jenuary 1,2012 | $105.79 $52.90 $117.48 $58.74 $111.64
January 1, 2013 | $111.82 $55.91 $124.17 $62.09 $118.00
January 1, 2014 | $116.58 $58.29 |  $129.46 $64.73 $123.02
January 1,2015 | $117.94 $58.97 $130.97 ' $65.49 $124.46
January 1, 2016 | $118.48 $59.24 $131.57 $65.79 $125.03
April 1, 2016 $117.92 $58.96 $131.01 $65.51 $124.47
January 1, 2017 | $119.02 45951 $132.17 $66.00 $125.60
April 1, 2018 - | $118.80 $59.40 $131,95 $65.98 $125.38

Direct Component of the Price
Medicare Part B Eligible Price, Medicare Part B and Part D Eligible Price

(NSHB/NS300 + Peer Group)

LI R S PR "(;otall)'lrect'f‘ 3
e : PITR mponent 0
Effect;'\:lec g:tg_‘?f e Dﬁgﬁ’;}ép Nsngjrue;:taom igﬁsjfnl:;;t ﬁsrl:;TﬁsngM |
SR R Pﬁce(h) i ik Pnce (c) "'=+l‘Price (d) . PeerGroup
I Rt RSN D e T e O L O R
January 1, 2012 | $104.34 $52.17 $115.04 $57.97 $110.14
January 1, 2013 | $110.28 $55.14 $122.54 $61.27 $116.41
January 1, 2014 | $114.98 $57.49 $127.76 $63.88 $121.37
January 1, 2015 | $116.33 $58.17 - $129.25 $64.63 $122.79
January 1,2016 | $116.86 $58.43 $129.84 $64.92 $123.35
April 1, 2016 $116.30 $58.15 $129.28 $64.64 $122.79
January 1, 2017 | $117.39 $58.70 $130.43 $65.22 $123.91
April 1, 2018 $117.17 $58.59 $130.21 365.11 $123.69
JUL 24 2018
TN #18-0044 Approval Date

Supersedes TN __#16-0018 Effective Date APR -1 2018




Artachment 4.19-D

New York
110(d)(7)

Direct Component of the Price
Medicare Ineligible Price, Medicare Part D Eligible Price
{NS300- Peer Group)

N L R I SRERE TS R b U - Total Direct -
‘Effective Date of | Direct NSF | soupof | - Direct | | SO%of | CORpOREREOr
o Prices co.|ooiPrice 7). Direct NSF | 1 NS300-. Ns:;?)%t | nS300-Péer
R A(@y ¢ ey Price(b) |- price(c) 7| Price(d) | . Growp "
PR USRI S e I (R ) 1. G R
January 1, 2012 $105.79 $52.90 $99,30 $49.65 $102.55
January 1, 2013 $111.82 $55.91 $104.95 $52.48 $108.39
January 1, 2014 $116,58 $58.29 $109.43 $54.72 $113.01
January 1, 2015 $117.94 $58.97 $110.70 | $55.35 $114.32
January 1, 2016 $118.48 $59.24 $111.21 $55.61 $114.85
April 1, 2016 $118.04 $59.02 $110.77 $55.39 $114.41
January 1, 2017 $119.02 $59.51 $111.71 $55.86 $115.37
April 1, 2018 $118.93 $59.46 $111.62 $55.81 $115.27

Direct Component of the Price
Medicare Part B Eligible Price, Medicare Part B and Part D Eligible Price
(NS300- Peer Group)

Ll DMNSF R B rect 209 of. | TotalDirect .
Ertective Dateof | “prica” | phecener | oo | Direct | CRRolERel
G Priges ol (@) oo Price(B) | price () ___‘-p"r;sf;"'(".;)‘ |  NS300-Peer -

N R T It R B A O OF

January 1, 2012 $104.34 $52.17 $97.90 $48.95 $101.12

January 1, 2013 $110.28 $55.14 $103.47 $51.74 $106.88

January 1, 2014 $114.98 $57.49 $107.88 $53.94 $111.43

January 1, 2015 $116.33 $58.17 $109.14 $54.57 $112.74

January 1, 2016 $116.86 $58.43 $109.64 $54.82 $113.25

Aprit 1, 2016 $116.42 $58.21 $109.20 $54.60 $112.81

January 1, 2017 $117.39 $58.70 $110.14 $55.07 $113.77

April 1, 2018 $117.28 $58.64 $110.04 $55.02 $113.66

As used in this subdivision, Medicare Ineligible Price shall mean the price applicable to Medicaid
patients that are not Medicare eligible, Medicare Part B Eligible Price shall mean the price applicable to
Medicaid patients that are Medicare Part B eligible, Medicare Part D Eligible Price shall mean the price
applicable to Medicaid patients that are Medicare Part D eligible, and Medicare Part B and Part D
eligible Price shall mean the price applicable to Medicaid patients that are Medicare Part B and Part D

eligible. :
JUL 2 4 2018
TN #18-0044 Approval Date

APR (21 2018

Supersedes TN _ #16-0018 Effective Date
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