
 

 

         

   

 

    

  
  
  

 

 

Table of Contents 

State/Territory Name: New York
 

State Plan Amendment (SPA) #: 16-0050
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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

rvrS
ctNftS:r foR MfDtcA¡[ & a,ltDlcAllr Sllvlcl$

cEtrtEn Fon t¡fDtcato & cHtp sctvlcEs

Financial Management Group

MAR l0 20t7
Jason A. Helgerson
State Medicaid Director
Deputy Commissioner
Office of Health Insurance Programs
NYS Department of Health
Corning Tower (OCP - l2lI)
Albany, NY 12237

RE: State Plan Amendment (SPA) TN 16-0050

Dear Mr. Helgerson:

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

submitted under transmittal number (TN) l6-0050. Effective October 1,2016 this amendment

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

to two financially distressed nursing homes.

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 at42 CFR Part 447. This letter is to inform you that New
York 16,0050 is approved effective October 1,2016. 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



DEP¡\.Rl'fvltìN-I OF llÊÀt"'¡'f I AND IttJMÂN SERVICIS
('^lìE ËlNr\N(;lNü ¡fDMlN

T,ORM APPROVIiT)
OMll N().0938.0t93

I . TRr\NSMI'I"TAI" NUM[IER:
t6-0050

2. STÂTË

New York

TRÂNSMITTÀL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCINC ADMIN|STRATION PROCRÂM IDENI'IFIC./\TION: TTTLE xtx OF THE
soclAl, sEcuRtTY ACT (MADICATD)

.'.

TO: RËGIONAL ADMINISTRAI'OII
IIEAT,TI.I CÂRË TINANCING AÞMINIS'TRATION
DEPARI'MENT OT UAAL]'II AND I"IUMAN SËRVICES

4. PROPOSHD EFFEC]TVË DA'TË
Ocfober l,201é

5. T'Yptì OIT PLAN MAI'IRIAL (Check ùne);

AMENDMENT TO BËCONSIDËRËÞ AS NEW PLAN AMENDMËN]'flNew srAlË PLAN

8. PÂGË NTJMBER OII'THI] PLAN SËCTION OR AT'|'ACI.IMENT:

Alt 4,19-D - Part I Page 41(aa)(6):47(aa)(10)
SECTION oR ÂTT,{CtIMCNT (tJ' Åppl icahla):

Att 4.19-Ð - Part I Page 47(ra)(6); Pagc 47(aaXr0)

9. PAGE NUMI}ER OF'THË SUPERSËDËD PLÁ,N

Safely Nel VAP-Fcrncliff NH ûnd Tcrcncû Cnrdinal Cook Health Care Centcr (Neurodegeneråtivc Group)
(FMAP:50%)

IO. SUBJNCT OT AMENDMENT

x
n
n

COVERNOR'S OFFICE RDPOKTüÞ NO COMMËNT'
COMMËN'|S OF COVËRNOR'S OIll}ICIj TNCLOSED
NO REPI,Y ITËCI]IVËD U/ITI.IIN 45 DÀYS OI' SUBMIT"TAI,
\N

florHrn, AS sPECrFrËD:

I l. COVERNOR'S RË,VlËW (Check One)

r 2 sr0NÃY oFFfcrAL:

13,l'YPrD NARE: Jùorí ÀYffiãison

14. TII'LIì: Mcdicairl Director
Dcpartmcnt of l{ealth

15. D.,I,TE SUBMITTËD: ûrc 2 û 201ü

Ió. RETURN TO:
Ncw York Stâtc Dcportn¡ßnt of Heâlth
Division of Fin¡nce & R¡te Sctting
99 trVashington Ave - Onc Commercc Plaza
Suitc 1432
Albany, NY I2210

REGTONAL ONLY
I7. DÂTE RECEIVEÞ

MAR T A ?n.fl
18. ÞATE APPROVËþ:

PLAN APPROVED -. ONË COPY ATTACHEÞ
19, EFFECTIVE DÂTE OF ÀPPROVED MATËRIAL:

fìlÏ n I ?NÊ
RËG L:2A.

2r' 
'YPËDNo*' K,,¿ st, ^t Fn,

23. REMARKS:

rroRM HCFA-r79 (07-92)



Attâchment 4.19-D - Pärt I 

Nurs¡ng Homeo (Continued)¡ 

PÞvider Nðme 

Charles T. S¡trin Health Care Center
 
Inc"
 

Crouse Community Center 

Eger Health Care and Rëhabil¡tðtion
 
Center*
 

Elizãbeth seton Pediatric Center* 

Ferncliff Nursing Home Co Ïfic,* 

Field Home - Holy Comforter 

Gurwin Jewlsh Nuning and
 
Rehabilitation Center*
 

Heritage Commons Residential Health 
Care 

Isãbella Geriatric Center Inc* 

Island Nursing and Rehab Center* 

#Denotes provider is pårt of 

TN #16-0050 
Supersedes TN #16-0027 

New York 
47(aâX6) 

GIoss Méd¡GäId RäTB Rate Period EfÍectlveAdlustmênt 
$2.000,000 01/01/2015 * 03 t3Ll20t5 
$591,984 06 116t20r6 * 03 t3L t2017 
s 25.817 04 I 01.I 2077 - 03 I 31 I 2018 

s645.000 07 I 0L t20t4 - 03 I 3Lt 2014 
$710.000 04IOu2Dt4 - 03/31/20ls 
s65.000 04l0u20t5 - a3t3LI2016 

s1-463.808 01101/2015 - 03131 /20r 5 
*r.483-526 04/01/201s - 03/31/2016 
s1,480.245 o4t0Lt20t6 - 03t3u2aL7 

s927,714 01/01/2015 - 03 131 12015 
$940.211 o4loilzDrs - o3l3rt2016 
$938.131 4414il2016 * o3t3712077 

$.a29,944 0l/01/2015 - 03t3tnat5 
$1.043.818 a4 l0I I 2Ar5 - 03 t3t / 2016 
$1.341.809 06/16/2016 - 03 131 t2c,17 
$1.041.509 10101/2016 - 03t3u2ar7 
$ 684-373 o4lo1 12017 - 03/3r /20r 8 
$ 18,529 t4loilz9f.g - 0313Lt20r9 

$534.s00 Õ4 I 01 I 20t2 ^ 03 I 31 I 2013 
$534.500 04lô1"120ß - a3t31t20r4 

s1.778.009 ottolt2û1g - 03/31/201 5 

$1,801,960 04 toLt 2015 - 03t3tt2016 
sL.797,975 04t 0Lt20L6 - 03 I 3r t20t7 

$97ó816 ot I 0l 120L4 - 03 l3L l2aL4 
i8?4.744 04 I 01 / 2014 - 03 t3r I 2öts 

$1,05s.223 06/16/2016 - 03 I3L/20t7 

$2.902.269 o!-t1Lt2aß * o3t3lt20t5 
*2.941.364 04 I 01 t20t5 - 03 t3r t2016 
s2.934.859 04 I 07 l2tL6 - 03 I 3tl20t7 

$903.195 0L/0u2aLs - 03/31t20I5 
$909.966 o4t or120l5 - 03 I 3Lt 20L6 
9908.716 04t07t20r6 * 03 I 3L t20t7 

Approval Þàt€ tlAR 10 ¿0r7 

Effect¡ve Date -JgêI-frL2lIfÊ-



AttachmÊnt 4.19-D - part I 
New York 

a7(aaX10) 

Ilursing Homes (Continued): 

Gross Medicaid R¡tePruv¡dêr Namê Rate Pedod EffectiveAdiusù¡rent 
$3,130,2s6 0t I 0L I 20ts - 03/3 1/2015

ïerence Cardinâl Cooke Health Care $2,665,687

Ctr*
 $L0I3.227 

92,659.791 

The $1;020,644 01/01/201! - 03/31/2015 
$1,034,392 0É,la1t701 i - 0313rt2016 
$1,032.104 t7 

$1,152,635 0ilotf2Ô i- 03/31/201s
United Hebrew Ger¡atr¡c Center* $1,168.162 

$1,16s,578 

Home $500,000 

6L,t32.647VillageCare Rehabilitation and Nursing sl.t42.63rCénter*
 
$1.140.849
 

*Denotes provider ¡s part of CINERGY Collaborative. 

TN #16-0050 Approvat oate MAR 16 2017
 

Supercedes TN #16:0017 Effectlve Däte flCT 0 tr 201Ê
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