
	

DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, Maryland 21244-1850 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

CENTER FOR MEDICAID & CHIP SERVICES 

DEC 0 2 2013 

Jason A. Helgerson 
State Medicaid Director 
Deputy Commissioner 
Office of Health Insurance Programs 
NYS Department of Health 
Empire State Plaza 
Coming Tower, (OCP - 1211) 
Albany, NY 12237 

RE: TN 12-25 

Dear Mr. Helgerson: 

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan 
submitted under transmittal number (TN) 12-25. Effective June 1, 2012 this amendment proposes to 
extend the elimination of the return on equity for the capital assets of proprietary nursing facilities 
and also reduce the return of equity for them. 

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(13), 1902(a)(30), and 1903(a) of the Social Security Act and the implementing Federal 
regulations at 42 CFR Part 447. We have found that the proposed reimbursement methodology 
complies with applicable requirements and therefore have approved them with an effective date of 
June 1, 2012. We are enclosing the CMS-179 and the amended approved plan page. 

If you have any questions, please contact Tom Brady at 518-396-3810 or Rob Weaver at 
410-786-5914. 

Sincerely, 

67 

Cindy Mann 

Director 

Enclosures 
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Attachment 4.19-D 
Part I 

New York 
84(a) 

a) If the balance of useful life is currently five years or less, such useful life will be 
increased by 100 percent. 

b) If the balance of useful life is currently six years or more, such useful life will 
be increased by five years. 

The provisions of this paragraph will not apply to facilities which are entitled to 
residual reimbursement. 

Effective for periods June 1, 2012 through December 31, 2012, the capital cost
 
component of the Medicaid rate will reflect:
 

U1 The elimination of the payment factor for return on equity on real property 
moveable equipment and operating assets, and 

.(2) A reduction in the payment factor for return of equity on real property which is 
calculated as follows: 

the balance of useful life on January 1, 2012, will be increased by four years. 

The provisions of this paragraph will not apply to facilities which are entitled to residual 
reimbursement. 

Effective for annual periods beginning January 1, 2013, the capital cost component of 
the Medicaid rate will reflect: 

The elimination of the payment factor for return on equity on real property, 
moveable equipment and operating assets,and 

(2) A reduction in the payment factor for return of equity on real property which is 
calculated as follows: 

the balance of useful life on January first of the prior year will be reduced by 
one year. 

The provisions of this paragraph will not apply to facilities which are entitled to residual 
reimbursement. 

(f)(1) With respect to facilities granted operating certificates prior to March 10, 1975, the 
Commissioner will modify or 

D EC 6 2 2013TN #12-25 Approval Date 

JUN 012012Supersedes TN 11-49 Effective Date 


