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New York 
77(a) 

Attachment 4.19-D 
Part I 

(d) The provisions of subdivision (e) of this section shall not apply to hospital-based 
residential health care facilities. Such facilities will be reimbursed pursuant to capital cost 
[regulations] section in [Subpart 86-1] Attachment 4.19-D Part I [of this part]. 

(e) (1) Subject to the provisions of subdivisions (c), (d) and (f) of this section, the capital 
cost component for every facility shall consist of the payment factors provided in 
this subdivision that, in any year of useful facility life, are applicable to the facility. 

(2) Interest. 

The capital cost component shall, in each year of useful facility life, include a 
payment for factor sufficient to reimburse, at a rate which the commissioner finds 
to be reasonable under the circumstances prevailing at the time of the placing of 
the capital indebtedness, interest on capital indebtedness. 

Effective April 23, 2015, for purposes of effectuating a shared saving program. 
facilities that elect to refinance existing approved debt service, on or a~er April 23, 
2015, medical assistance payments for real property costs will include 50% of the 
savings attributable to the refinancing. Such refinancing must be approved by the 
Department. Savings will be calculated each year based upon expenses that 
correspond only to the refinance portion of the new encumbrance relative to what 
it would have been absent the refinancing. 

(3) Amortization. 

(i) Subject to the limitations of paragraph (5) of this subdivision, the capital cost 
component shall, in each year of useful facility 
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