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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- I 850

(cwrs
c¡NrtRs FoR Mtotc rl & MtDtc^to $nvtcts

CENIER TON MEDICAID & CHIP CERY¡CES

Financial Management Group

May 20,2019

Ms. Donna Frescatore
State Medicaid Director
Office of Health Insurance Programs
NYS Department of Health
One Commerce Plaza, Suite l2l I
Albany, NY 12210

RE: State Plan Amendment (SPA) TN l9-0012

Dear Ms. Frescatore:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State Plan
submitted under transmittal number (TN) l9-0012. Effective January 1,2019 this amendment
proposes to continue a pay for performance quality incentive payment program for non-specialty
nursing facilities and a related proportional rate reduction.

Vy'e 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 19-0012 is approved effective January 1,2019. 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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The New York state Nursing Home Quality Pool (NHQP) is an annual budget-neutral p.ool of $50

r¡||lon ¿olturr. The intent õf the ruHbp ¡s to incentivize Med¡ca¡d-certif ied nurblng fac¡lities

across New york State to improve thdquality of care for their residenb, and to reward. facil¡t¡es

i"i qr"iit.,, ¡"i"â ãn tn"i, p.'rtorrunce. The set of measures used to evaluate nursing homes

.rLi,.Ëãrtñ" ñursing ttome Quat¡ty Initiat¡ve (ryH_al:^T¡e peformances of facilities in the

NH{I determine the distribution of the funds in the NHQP'

NHOI ¡s descr¡bed below us¡no MDS (Minimum Data Set) vear and NHOJ (Nursing Home

õñiì Inäãäveì year. MDS vear refers to the year the assessment data is collected' lulol

@hore oetfqrran.p lt 
"vuluat"d. 

Fqr examole, if.the

@ig. For the [calendar year 2o18] ltll-lgye¡r, the 
.-"mmãrion* w'rlúab"late a scãËãd quintile ranking based on data from the [2017 calendar

vìuil r,loi v*|. (January tl, 2ot7l of the MDS vggr;through December 3rl, 2ol7l of the MDS

íÀ"r1. øiããif' nàn-specialty faciliÙ. The score will be calculated based on measurement

ä:orónãntt lorpriséd of quality, bompliance, and Efficiency N4easures. These measurement

combonents and the¡r resulting écore and quintile ranking will be referred to as the Nursing

H;;" a;"i¡t'/ Initiative. From lhe NHQI, the Commissioner will exclude specialty facilities 
-

;;;;Ëù;;í";.-Medicaid facitities, Siecial Focus F_acilifies as designated bythe centersfor 
.

l.l"¿¡iareln¿ Medicaid Services (cMsj, continuing care Retirement communities, Transitional

car" Ún¡ts, specialty facilities, anà spécialty units within facilities. Specialty fac¡lit¡es and

soecialw jnits shall'include AIDS facilit¡es or discrete AIDS unlb within facilit¡es, facilit¡es or

ã[.rJJ rìit *ithin iacilities for residenb receiving care in a long-term ¡npatient rehabil¡tation

orooram for traumatic brain injured persons, facilitíes or discrete units w¡thin facilities that

ãrãi¡¿" .pà"¡ur¡r"d programs for res¡dents requiring behavioral interventions, facilities or

ãiscrete ün¡ts withi¡ faðilities for long-term ventÌlator dependent residents, facilities or discrete

,n¡t *itn¡n facilities that provide seÃrices solely to children, and neurodegenerative fac¡litie.s or

ãir.r"æ nàuto¿"generative units within facilities. The score for each such non-spec¡alty facility

will be calculatedusing the following Quality, Compliance, and Effìciency Measures.

New York
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Attachment 4.19-D
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Percent Long Stay Resldents Received Pneumococcal Vaccine

rMe¡s.qÍ9:::
:Stêriráidi:
cMs

cMs
2

cMs
3

cMs
4
5

Percent of Low Risk Long StaY Who Lose Control of Their Bowels or

Blâddêr

cMs
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Percent of Long StaY Much Weight

lAs Risk Adiusted bV the
Who Lose CMS7
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Attachment 4.19-D
New York
110(dx22)

8 Percent of Long Stay Antipsychotic Use in Persons wíth Dementia Pharmacy Qual¡ty
Alliance (POA)

I Percent of Long StaY Who Self-Report to

Severe

cMs

10 Percent Long Res¡dents Whose Need for Help with Daily cMs

11 Percent of Long StaY Residents a Urinary Tract Infection cMs

12 Percent Vaccinated Influenza NYS DOH

13 Percent of Contract/Agency Staff Used NYS DOH

L4 Rate of NYS

CMS
15

Five-Star Rating for Health Inspections as of April

16
Tmely Submission and Ceftifìcat¡on of Complete [2017] New

York State Nursing Home Cost Report to the Commiss¡oner for
the MDS vear

NYS DOH

NYS DOH

t7

1ìmely Submission of Influenza Data for

the September 1t, 20171 of the MDS vear March 3l t, 20181 of
the NHOI year Influenza Season by the deadline of May 1 t,

18
Rate of Potentially Hospitalizations for Long

Residents January 1t, 20171 of the MDS vear December 31[,
the

NYS DOH

ouint¡le Points
1s ouint¡le 5

2nd Ouint¡le 3

3d Ouintile 1

4h Ouintile 0

Sth Ouintile 0

The maximum points a facility may receive for the Quality component is 70' The applicable

p"r."ntug"r or ratings for each olthe 14 measures will be determined for each facility. Two

heasureã witt be awãrded points based on threshold values. The remaining 12 measures will be

ranked and grouped by quintile w¡th points awarded as follows:

Notet The follow¡ng quality measures will not be ranked into quintiles and po¡nts w¡ll be

awarded based on threshold values:
. percent of employees vaccinated for influenza: facilities will be awarded five points if the

rate is 85o/o or higher, and zero points if the rate is less than 85o/o'

. percent of contralt/agenry staff used: facil¡ties will be awarded five po¡nts if the rate is

less than 10olo, and zero points if the rate ¡s 10o/o or higher'

TN , Approval Date

Effect¡ve Date

MAY I0 ¿0t$
-----JÃN-oTmle-

SupersedesTN #18-OO02



Attachment 4,19-D

New York
110(dx22.1)

Rate of Staff¡no Hours per Day

NYS DOH will calculate an annualized adiusted rate of staffìno hours oer resident oer dav usinq Pavroll Based

Journal Public Use Files IPBJ PUFs). PBJ PUFs are oublic data sets preoared bv the Centers for Medicare &
Medicaid Services (CMS). PBJ PUFS have dailv data on nursino home staffìnq levels. For this measure. staff are
defined as RNs, LPNS. and Aides. The rate of reported staffino hours and the rate of case-mix stafflno hours
will be taken from PBI PUFs and the adiusted rate of staffìno hours will be calculated usino the þrmula below.

Rate adi$sred 
= 

(Rate RepoÊed/Rate case-Mtx) * Statewide averaoe

Award¡ng for f mprovement

Nursing homes will òe awarded improvement points from previous years' performance in selected measures in
the Qual¡ty Component only. one improvement point will be awarded for a nursing home that improves in ¡ts
qu¡nt¡le for a specific quaìity measure, compared to its quintile in the previous year Þr that quality measure.
Nursing homes that obtain the top qu¡ntile ¡n a quality measure will not receive an improvement point because
maximum points per measure cannot exceed five. The [two] three quality measures below will not be eligible
to receive improvement points:

. Percent of Employees Vaccinated for Influenza (based on threshold)

) Approval Date
MAY 2 0 20t9

TN

Supersedes TN #17-llf|36 Effect¡ve Date JAN 0 tr 20lg



Attachment 4.19-D

New York
110(dx22.2)

. Percent of Contract/Agency Staff Used (based on threshold)

. Rate of Staffino Hours per Dav

The remaining [12] 11 quality measures that are eligible for improvement points are listed below:
. Percent of Long Stay High Risk Residents [W] with Pressure Ulcers
. Percent of Long Stay Residents Experienc¡ng One or More Falls with Major Injury
. Percent of Long Stay Residents Who have Depressive Symptoms
. Percent of Low Risk Long Stay Residents Who Lose Control ofTheir Bowels or Bladder
. Percent'of Long Stay Residents Who Lose Too Much Weight
. Percent of Long Stay Residents Who Self-Repod Moderate to Severe Pa¡n
. Percent of Long Stay Residents Whose Need for Help with Daily Activities Has Increased
. Percent of Long Stay Residents w¡th a Ur¡nary Tract Infection
. Percent of Long Stay Residents Who Rece¡ved the Seasonal Influenza Vaccine
. Percent of Long Stay Antipsychotic Use in Persons with Dementia
. Percent of Long Stay Residents Who Received the Pneumococcal Vaccine
. [Rate of Staffing Hours per Day]

The grid below illustrates the method of awarding improvement points.

f20171 MDS vear Performance

[2018] NHOr
IgT

Performance

1 . j,.9I :: ,: , ,:4:'l ,j 1.j 5 'i:: I

,::.'1 (best). !, 5 5 5

2 3 3 4 4 4

?l 1 1 1 2 2

0 U 0 0 1

0 0 0 0 0

For example, if [2017] MDS year [NHQI] performance is In the third quintile, and [2018] NHOI vea[
[NHQI] peformance ¡s in the second quintile, the facility will receive four points for the measure, This is
three po¡nts for atta¡ning the second quintile and one point for improvement from the previous year's
thÌrd quintile.

R¡sk Adjustment of Quality Measures
The follow¡ng quality measures will be risk
MDS 3.0 data to account for the impact of

TN #19-OO12

using the follow¡ng covariates as reported in the
I r¡sk factors:

adjusted
¡ndividua

Percent of Long Stay Residents Who Self-Report Moderate to Severe Pain: the covariate ¡ncludes
cogn¡tive skills for daily dec¡s¡on making on the prior åssessment.

Percent of Long Stay High Risk Residents with Pressure Ulcers: The covariates include gender,
age, healed pressure ulcer since the prior assessment, BMI, prognosis of less than six months of
life expected, diabetes, heart failure, deep vein thrombos¡s, anemia, renal failure, hip fracture,
bowel incontinence, cancer, paraplegia, and quadriplegia.

Approval Date

Effect¡ve Date

[,|AY 2 0 20t9

----tÃÌ[fTzoteSuoersedes TN #18-0002



Attâchment 4.19-D

New York
110(dx23)

The maximum points a facility may receive for the compliance component is 20 points' Points shall

be awarded as follows:

CMS Five-Star Qual¡ty Rat¡ng for Health Inspect¡ons 
-

if," Crqs Five-Stai euality Ratirig for Health Inspéctions as of April 1[, 2018] of the NHOI yea.r will be

åå¡i,tt J Ov'*õ.., îh¡s ¡s not aiisk ad¡ustment. For eligible New York state nursing homes, the

ñãåltnì.tp".t¡ó" scores from CMS will be stratified by region. Cut points for health inspection scores

*¡tn¡" ËrËftt"gi"n will be calculated using the CMS 10-70-200/o distrlbut¡on method' Per CMS'

rãþ'"JJãgv, it" top 10olo of nursing hoñres receive five.stars. The middle 70olo recelve four, three,

ó, t*o tturË, *iflt an equal percentaie (-23'33o/o) receiv¡ng four' three' or two stars' The bottom

á0"U, r"."iué one star. Ëach nursing home will be awarded a star rating based on the health 
-

Nrp.A¡on score cut points specific-to its region. Regions^include the Metropol¡tan Area (MARO),

WËstern New york (WRO), iapitat District (cDRo), and central New York (CNYR9). Regions are

¿.nnìà u1, t¡t. New'york'étate Health Facilìties Information System (NYS HFIS)' The counties w¡thin

each reg¡on are shown below.

MetropolitanAreaReg¡onalOff¡ces(MARO):Bronx,D-utchess,Kings,Nassau'NewYork'
õ;;;öñ6;'"; Qr""ní R¡.htond, Rockland, suffolk, sullivan, ulster, and westchester'

Central New York Regionat Offices (CNYRO)i Broome, Cayuga, Chenango, Cortland,. Herkimer,

i"riåËãn, Lewis, Madiso-n, oneida, onondaga, oswego, saint Lawrence, T¡oga, and rompkins.

cap¡tal Distf¡ct Regional off¡ces (CDRO): Albany, clinton, columbia, Delaware, Essex, Franklin,

ÈJ[on, Ci."n", Hamilton, Montgomery Otsego, Rensselaer, Saratoga, Schenectady, Schöharie,

Wanen, and Washington'

rN #le-oorz Approvar ** YâT* Al Ê81$

Po¡nts
cMS F¡ve-Star

Rating for Health

10
74 Stars
43 Stars
22 Stars
0l Star

5 (Facilities that fail to submit a

timely, certified, and complete cost
report will receive zero Polnts)

Cert¡fication of Complete
[2017I New York state

Nurs¡ng Home Cost Report
to the Commissioner gllhg

Submission

5 for the May 1[, 2018] of the NHOI
year deadline (Facilities that fail to
submit timely influenza data by the

deadline will receive zero points)

f¡rnely SuOmission of
Employee Influenza
Immun¡zat¡on Data

Supersedes TN # Effect¡ve Date



Electrolyte imbalance E860, E861, E869, E870, É87t, E872,
F473. F474. F875. F876_ F878

Congest¡ve heart fa¡lure 10981, 1501, r502O, 15021, t5022t
I5023, 15030, r5031, r5032, 15033,
T504n T5ft41 15047 T504i Isnq

Anemia D500, D501, D508, D509, D510,
D511, D513, D518, D520, D521,
D528, 0529, D530, D531, D532,
D53R DSiq D62 D638

Attachment 4.19-D
New York

110(dx2s)

Reduction of Points Base: When the number of long stay residents that contribute to the
denominator ofthe potentially avoidable hospitalization measure is less than 30, the number of
points the measure is worth will be reduced from the base of 100 maximum NHQI points. The
nursing home's total score will be the sum of ¡ts points divided by the base.

The following lrate adjustments] oavments. which will be applicable to the [2018 calendar year]
NHOI Year, will be made to fund the NHQP and to make payments based upon the scores
calculated from the NHQI as described above,

. Each non-specialty fac¡lity w¡ll be subject to a Medicaid rate reduct¡on to fund the NHQI,
which will be calculated as follows:

For each such fac¡lity, Medicaid revenues, calculated by multiplying each facility's
NljQ.L_YeaI-promulgated rate in effect for such period by reported lt4edicaid days,
as reported in a facility's ¡4DS Year_[2017] cost report, will be divided by total
Medicaid revenues of all non-specialty fac¡lities. The result will be multiplied by the
$50 million dollars, and divided by each facility's most recently reported Medicaid
days as reoorted in a facility's cost reoort of the MDS Year. If a facility fails to
submit a t¡mely filed [2017] cost report in the MDS Year, the most recent cost
report will be used.

The total scores as calculated above for each such facility w¡ll be ranked and grouped by
quintile. Each of the top three quintiles will be allocated a share of the $50 million NHQI
and each such facil¡ty with¡n such top three quintiles will receive a payment. Such
payments will be paid as a [per diem adjustment] lump sum pavment outs¡de of the
Nursing Home rate for the [2018] NHOI Year- lcalendar year]. Such shares and
payments will be calculated as follows:

TN #19-OO12 Approval Date fl4AY 2 0 20t9

Supercedes TN #18-OOO2 Effective Date ,JAN 0 I 20lg
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Nêw York
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Approval Date

Attachment 4,19-D

ll'lAY 20 2019

Each faciliÇt column
A Divided by Sum of
lTotal Medicaid
Revenue for all
facilitiesl Column A,
Multiplied by $50
mill¡on

lEach facility's column B
divided by the facil¡ty's 2017
Medicaid daysl

[Each facility's column B

d¡vided by the fac¡lity's

[2017] Medica¡d daysl

Each facilityt
[201ät\4Dj5 ]ea|I
Medicaid days
multiplied by [2018]
Medicaid Rate as of
January 1[, 2018]
of the NHQI Year =
Total Medicaid
Revenue multiplied
by an award factor
of3
Each facility's

[20l¿UDlt Jcar
Medicaid days
mult¡plied by [2018]
Medicaid Rate as of
lanuary 1[, 2018]
of the NHQI Year =
Total Medicaid
Revenue multiplied
by ân award factor
of 7.25

Each facility's column
A Divided by Sum of
ffotal Medicaid
Revenue for all
facil¡tiesl Column A,
Multiplied by $50
million

1* Quintile

2nd eu¡nt¡le

Each facility's column
A Divided by Sum of
ffotal Medicaid
Revenue for all
facilitiesl Column A,
Mult¡plied by $50
million

[Each facility's column B

divided by the fac¡lity's 2017
lvledicaid daysl

Each faciliÇ's
[20l7IlvlDS-YeaI
Medicald days
multiplied by [2018]
Medicaid Rate as of
January 1[, 2018]
of the NHOI Year =
Total Medicaid
Revenue multiplied

an award factor
1.5

by
of

3d Quintile

Sum of quality pool
funds: $50 million

Total Sum of flotal
Medicaid Revenue
for all facilitiesl
column A

Supersedes TN #18-OOO2 Effective Date JAN 01 20t9
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MAY 2 0 20fs

JAN (! I 20tc

NewYork
110(dx26)

The foltowing fac¡lities will not be elig¡ble for [2018] NHOP payments and the scores of such

facilities will not be included in determining the share of the NHQP payments:

A facility with health inspect¡on survey defic¡ency data shorving a level J/l(L deficienry

Juring itre time period of :uly t[, 2017] of the MDS yea.r-through June 30[, 2018] qf th-e

NHOiyear. Defiäiencies will 6e ieassessed on October 1[, 2018] of the NH9I vear to allow

ãìññ+nontt' window (after the June 30[, 2018] of the NHOI year cutoff date) for
potential Informal Dispute Resolutions (IDR) to process. -The deficienry data will be

lpdated to reflect IDRs occurring between July 1[, 2018] of the NHOI vear and September

¡bt,ZOtel of the NHqI vear . Any new )lKlL deficiencies between July 1[, 2018] of the

ñüôI Vài ""¡ 
S"pt","¡er ¡0[, 2018] of the NHOI vear will nofbe included In the [2018]

NHQI.

Approva¡ Dâte

Effect¡ve DatesupersedesTN #18-0002


	NY 19-0012-TOC
	NY 19-0012 Approved



