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

7500 Security BoulevariJ, Mail Stop 52-26-12
Baltimore, MD 21244-1850'
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CEÑIEN FORMCPIqÀID & CHIP SERV¡CTS

Financial Management Group

Ms. Donna Frescatore
State Medicaid Director
Office of Health Insurance Programs
NYS Deparlment of Health
One Commerce Plaza, Suite 1211

Albany, NY 12210

September 4, 2018

RE: State Plan Amendment (SPA) TN 18-0049

Dear Ms. Frescatore

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State Plan
submitted under transmittal number (TN) 18-0049. Effective May 17 ,2018, this amendment
proposes a2%o penalty on nursing facility rates based on the facility's Quality Incentive
Performance rating. Financially distressed nursing facilities will be excluded from the penalty.

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

1902(a)(2),1902(a)(13), 1902(a)(30)and 1903(a) ofthe Social Security Act and the
implementing Federal regulations at 42 CFR Part 447. This letter is to inform you that New
York 18-0049 is approved effective May 17,2018. The CMS-I79 and approved plan page are

enclosed.

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

Sincerely

Kristin Fan
Director

Enclosures
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D¡rect Component of the Pr¡ce

Medicare Inel¡g¡ble Price, Medicare Part D El¡gible Price
(NSHB/NS30O+ Peer Group)

January 1,2012 $105.79 $s2,90 $117.48 $58,74 $111.64

$62.09 $118.00January 1, 2013 $111.82 $5s.91 $124.77

$s8.29 ç129.46 $64.73 $123.02lanuary 1, 2014 $116. s8

6177.94 $s8.97 $130.97 $6s.49 $124.46January 1, 2015

January 1, 2016 $118.48 $s9.24 $131.s7 $6s,79 $125.03

$6s.s1 $724.47Apr¡l 1, 2016 $t77.92 $s8.96 $131.01

$t32.77 $66.09 $125,60January l, 20t7 $119.02 $s9.s1

$118.80 $s9.40 $131.9s $6s.98 $ 12s.38Apr¡l 1, 2018

$ 118.84 $59.42 $131.99 $66.00 s725.42May 17. 2018

D¡rect component of the Pr¡ce

Medicare Part B El¡g¡ble Price, Medicare Part B and Pôrt D Elig¡ble Price
(NSHB/NS3O0 + Peer Group)

$s7.97 $110.14January t, 2072 $104.34 552.t7 $11s.94

$ss.14 $722.s4 $6t.27 $116,41January 1, 2013 $110.28

January 7, 2014 $114.98 $s7.49 $727.76 $63.88 $r21,37

$64.63 $t22.79January 1, 2015 $116.33 $s8.17 $129.2s

$t29,84 $64.92 $123.35January 1,2016 $116.86 $s8.43

$116.30 $s8.1s $t29.28 $64.64 $122.79Apr¡l 1, 2016

)anuary l, 20L7 $117.39 $s8.70 $130,43 $6s.22 $123.91

$6s.11 $123.69Apr¡l 1, 2018 çr17.r7 $s8. s9 $130.21

$ 130.25 $65.13 *r23.73l4av 77.2078 sr17 .27 $58.61

Attachment 4.19-D

New York
110(dx6)

TN #18-0049 ApProva!
sEP 0.4 2018

Supersedes TN #ta-ooA4 Effecr¡ve Date l\4AY l7 20lg



D¡rect Component of the Pr¡ce

Med¡care Inel¡gible Price, Medicare Part D Eligible Price
Peer

January 7, 20L2 $10s.79 $s2.90 $99.30 $49.6s $102.ss

January 1, 2013 $111,82 $ss.91 $104.9s $s2.48 $108.39

$109.43lanuary L, 2014 $116.s8 $s8.29 $54.72 $113.01

January 1, 2015 $r77.94 $s8.97 $110.70 $ss,3s $114.32

January 1, 2016 $118.48 $se.24 $111.21 $ss,61 $114.8s

$118.04 $s9.02 $7t0.77 $ss.39 $114.41April 1, 2016

January 7, 2077 $119.02 $s9.s1 $111.71 $ss,86 $11s.37

Apr¡i 1, 2018 $ 118.93 $s9.46 $111.62 $ss.81 $11s.27

Mav 17. 2018 $-1_1_8-.94 559,L7_ $111.63 Ès_s-6_2 $.r$.2-e.

Direct Component of the Price

Med¡care Part B Elig¡ble Price, Medicare Part B and Part D Elig¡ble Price

(NS300- Peer Group)

January 1, 2072 $104.34 $s2.17 $97.90 $48.9s $101.12

lanuary 1, 2013 $110.28 $ss.14 $703.47 $s1.74 $106.88

$107.88January t, 2014 $114.98 $s7.49 $s3.94 $111.43

January 1, 2015 $116.33 $58.17 $109.14 $s4.57 $712.74

$s8.43 $109.64 $s4.82 $113.25January 1, 2016 $116,86

April 1, 2016 $116.42 $s8.21 $109.20 $s4.60 $112.81

)anuary 7, 20L7 $117.39 $s8.70 $110,14 $ss.07 çr!3.77

Apr¡l 1, 2018 $tr7 .28 $s8.64 $110.04 $5s.02 $113.66

$58.66 $110.06 $55.03Mav 17, 2018 $ 117.31 $113.68

Attachment 4,19-D

New York

As used in this subdivision, Medicare Ineligible Price shall mean the price applicable to Medica¡d
pat¡ents that are not Med¡care eligible, Med¡care Part B Eligible Price shall mean the pr¡ce applicable to
Med¡caid pat¡ents that are Med¡care Part B eligible, Medicare Pat D Elig¡ble Price shall mean the price
applicable to Medica¡d patients that are Medicare Pat D eligible, and Medicare Pad B and PaÉ D
eligible Price shall mean the price applicable to Medicaid patients that are Medicare Part B and Part D
eligible.

TN #LA-OO49 ADDfovat Date sEP 0 4 20.18----TAY-ffiz0-is--
Supersedes TN #14-OO44 Effective Date _



Attachment 4,19-D
Part I

New York
110(dx26.1)

Effective Mav 17, 2018, and everv January 1 thereafter low oualitv perform¡ng resident¡al

health care facifities will have their rates reduced as described in this section based on the most

recent two vears of Nursing Home Oualitv Initiative (NHOI) data. A low oualitv oerformino facility is

one that was ranked in the lowest two quintiles for the second most recent vear and ranked ¡n the

lowest ouintile for the most recent vear. In the rate vear ¡mmediatelv following the two-vear

measurement oeriod. a low oualitv performing faciliW's computed Medicaid rate will be reduced bv 2

oercent. Financiallv distréssed oroviders will be excluded from this penaltv.

sEP 0.4 20t8

TN # Approval Date

Effect¡ve Datesupersedes TN NEW
MAY T 7 ?OIB
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