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DEPARTMENTOF HEALTH ANO HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Secudty Boulevard. MafLStop 82-'26~12 
Ba,Itimore, MD 21244..,1850 · 

cmr111.,01t Ml!blC41P &CIJtP !lfRViciis 

Financial Management Group 

January 1Q, 2019 

Ms. Dotma Frescatoi'e 
State Medicaid Directot 
Oftfoe ofHealth·insurance Programs 
NYS Department ofHealth 
Orte Commerce Plaza} Suite 1211. 
Albany, NY 12210 

RE: State Plan Art1endtnent(SEA) TN 18~006'2 

Dear Ms. Frescatore: 

We have1reviewed the proposed mnendm.entto Attachment 4J9-D ofyour Medicaid State Plan 
$ubmitted und¢ttransmitt~lnµnibl;l't (TN)·J/8--0062; Effe.ctive. Octbb~r ·1, 201.8 this runen.dment 
provides temporary Vita) ,Access ProviderI Safety NetPtovider{VAl~/SNP) enhancedpayments 
to two nursing home faciltties., Contord Nu11sihg Horu¢c and.Bapt1stNurs1hg and Rehabilitation. 

We cortducted our reviewofyounmbmittal accordingto·the statutory requirements at sections 
1902(a)(2), l902(a)(l3), l~J02Ca)(30)mtd l903(a) ofthe Social Security Act and the 
implementing Federal regultttions at42 CFRPart 447; ThisJetter is to inform you that New 
York· 18-0062isapproved effective Octob:et1, 2018.. thecCMS~l 79 artd approved plm1 pages 
are e110losed.. 

If you have any questions, pleasecontactBetsy .Pfoho at.5l8~396·d8l0. 

Sinc¢tely, 

Kristin Fan 
Director 

Enclosures 
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·Attachment 4,19-D - Part I 
New York 
47{aa){5) 

Nursing Homes (Continued): 

... 
·Provider Name.· :·. 

" :. . 

Amsterdam Nursing Home Corp 
(Amsterdam House)* 

.. 
Ba11tist Nyr~i!]g 2ng Rehabilitation 

. ·': ·. 

Beth Abraham Health Services* 

.. 
. 

Bronx-Lebanon Special Care Center* 

. ·. 

Brooklyn United Methodist Church 
Home* 

. ·.. ·. .. 
-- .. .. 

Buena Vida Continuing Care & Rehab 
Ctr* 

- ... 
Cabrini Center for Nursing* 

. ·. _·_· .. .. . ·. 

Carmel Richmond Healthcare and 
Rehabilitation Center* 

·.·--. ::· .·... '' . :· ·.- .. 
.-._.· .. " 

Center For Nursing & Rehabilitation 
Inc* 

: .:·: .... 

Chapin Home for the Aging* 

·Gross Medicaid Rate -· 
Adii.lstinent 

1430.938 
1450 213 
1.447.006 

!t935 000 
<1:91n nno 
!t347.~no 

. . ',, . 

$2,460,249 
:t2.493.389 
$2.487.874 

, ... 

788.294 
'798.912 
797.146 .... 

702,169 
707,212 
706.273 

.:.- •. -i ·• :,·, . . 

$970,765 
$983,841 
$981,665 

.. ~ ' . ..: :: . ·. . .· .•.:•..·'-..C 
$1,130,860 
$1,146.093 
$1143.558 

. . 

$1.084,185 
$1.098.790 
$1,096.359 

. ·,, .". .. 
' ·-.-·<·: :,.,·.· 

$1.179.939 
$1,195.833 
$1.193.189 

··f":· 

:· •R~te period Effective . 

01/01/2015 - 03/31/2015 
04/01/2015 - 03/3112016 
04/01/2016 - 03 3112017 

10/01/2018 - n3 ",~n19 
04/01'2019 - 03 31 12020 
041011202n - 03 3112021 
.. . ·· . .. 

01/01/2015 - 03/31/2015 
04/01/2015 - 03131/2016 
0410112016 - 0373i72017 .. .- . .··. •. 

01101/2015 - 03731/2015 
04/01/2015 - 03/31/2016 
04/01/2016 - 03/3112017 

01/01/2015 - 03/3112015 
04/01/2015 - 03/31/2016 
04/01/2016 - 03 3112017 

::·· . 

0110112015 - 0373if201s 
0410112015 - 0373iho16 
04/0112016- 03/31/2017 
::..-, :. ;_.: . 

' 

01 0112015 - 03131/2015 
04 0112015 - 03/31/2016 
04 0112016 - 03131/2017

.·' . 

01/01/2015 - 03/31/2015 
04101/2015 - 03/31/2016 
04/01/2016 - 0313112017 

. _..,·: . : ,: -:, ... 

01/01/2015 - 03131/2015 
0410112015 - 03/31/2016 
04101/2016 - 03/31/2017 

. . '. :. .. :: .... . ·,. -:~ .::·-::·i .: ·.'-.; _.: .::-_. 

$771.403 01 01/2015 - 03/31/2015 
$781.794 04 0112015 - 03/31/2016 
$780.065 04 01/2016 - 03131/2017 

. . . ·.,:.- ... .,,.-.. _ . . 
.. 

*Denotes provider Is part of CINERGY Collaborative. 

TN #18-0062 
Supersedes TN _,,:#_,.,l,,,.5::,-0~0"'3"'0'----

JAN 1-G 2019 
Approval Date _____~----
Effective Date · OCT O1 lOl8 



Attachment 4.19-D - Part X 
New York 
47(aa)(6) 

Nursing Homes (Continued): 
.. 

· Provider Na.me.· 

Charles T. Sitrin Health Care Center Inc. 

. . . ...:.. ·· .:: 
Concord Nyrslng i:!Qme 

;..' ..' 
. 

-··_·/ 

Crouse Community Center 

.. 

Eger Health Care and Rehabilitation 
Center* 

. · . . . . ·:.• 

Elderwood at North Creek 

. --·- ·, ·,.· 
,. 

Elizabeth Seton Pediatric Center* 

Ferncliff Nursing Home Co Inc.* 

:-· . . . . :·:•: .... 
Field Home - Holy Comforter 

.. ... - . ··:>c·.··...·•·. .':· . ·-.:; .. · ..·· ....· . 

Gurwin Jewish Nursing and 
Rehabilitation Center* 

..... '::.. '· ... :·... ... 
·:. 

.. ·•···.. , 

Heritage Commons Residential Health 
Care 

. ' ;· . ·,: _-.;. 

Isabella Geriatric Center Inc* 

.. . 
'··'..·.-. .... 

Island Nursing and Rehab Center* 

.. . 

Grpss Medicaid Rate ·. 
. . . Adiustment 

$2,000,000 
$591.984 
$ 25,817 

·-:. .·..·· ... 

~, 011 962 
!li2 n11 Q/;') 

::, :. .. :..·.-....:_ :; .... 
$645,000 
$710 000 
$65.000 

1.463.808 
1,483,526 
1.480.245 

. ' ..·... .. 
$2,434 828 
$1129 788 
$ 435,384 

·: -·· ·. .i. ,· . ·:,,. . . . 

$927,714 
$940.211 
$938,131 

•. ·.-.·:' _:·, 

$3,029.944 
$1.043,818 
$1,341.809 

1 041,509 
684 373 
18,529 

··:--:.· .,, 

$534,500 
$534.500 

:·_: 
' _. ....._:_~.--.: -:: . ' ... .:.. :· .·,:.: 

1 778.009 
1.801.960 
1.797.975 

· ·. Riite Period Effective 
.. 

. . 
01/01/2015 - 03/31/2015 
06/16/2016 - 03/31/2017 
04/01/2017 - 03/31/2018 

i". ··,.::.•, 
1om112018 0~/31/2019 
04/01 2019 0~1·,112020 . . .. -:..:., .. -. -, . _·.·,.: 

01/01/2014 - 03/31/2014 
04/01/2014 - 03/31/2015 
04/01/2015 - 03111/2016 

01/01/2015 - 03/31/2015 
04/01/2015 - 03/31/2016 
04/01/2016 - 03/3112017... 
04 01 2018 - 03/31/2019 
04 01 2019 - 03/31/2020 
04 01 2020 - 03/31/2021 

·: ,::_:-:.:,· . ·_·. ··- .. .. 

01/01/2015 - 03/31/2015 
04/01/2015 - 03/31/2016 
04/01/2016 - 03/31/2017.. ,_, .. ,.,-.-,:. 

·.. 
.· . 

01/01 2015 - 03 31/2015 
04/01 2015 - 03/31/2016 
06/16 2016 -03/31/2017 
10/01 2016 - 03/31/2017 
04/01/2017- 03/31/2018 
04/01/2018 - 03/31/2019 

.... .·.: ·.. : ' .. ', ::: •.,... 

04/01/2012 - 03/31/2013 
04/01 2013 - 03/31/2014 

·__ .-·;· ·;., 

01/01/2015 - 03 31/2015 
04/01/2015 - 03/31/2016 
04/01/2016 - 03/31/2017 

·.:·-:. :,_·=·-_'.'.?.... .: ·.-: . .· ·. 
1 ·=:·:,_.: ··:· ,·:~<-..'-·:~.>-":--:· ,':··_.:... : . ... ,"...•..·, .··:,···. 

$976,816 01/01/2014 - 03 31/2014 
$834,744 04/01/2014 - 03 31/2015 

$1.055.223 06/16/2016 - 03 31/2017 
,· . ·<·'. ' . , . ... .. '••, 

. ... ,• 

$2.902.269 01/01/2015 - 03 31/2015 
$2,941.364 04/01/2015 - 03;31no15 
$2.934.859 04/01/2016 - 03/31/2017 

. .. . .... .. 
. ... . 

$903.195 01/01/2015 - 03/31/2015 
$909.966 04/01/2015 - 03/31/2016 
$908.716 04/01/2016 - 03/31/2017 

*Denotes provider 1s part of CINERGY Collaborative. 

TN #18-0062 
Supersedes TN #18-0014 

Approval Date JAN l t 20l9 
Effective Date ___ OCT nl 2018 


	QB09BJO_080718_075031
	NY 18-0050-TOC
	CMS Approval (18-0046)(8-21-18).pdf
	NY 18-0046-TOC
	NY 18-0046

	CMS Approval (18-0049) (9-4-18).pdf
	NY 18-0049-TOC
	NY-18-0049-FP-AL-179-PP

	CMS Approval of 18-0062 (1-10-19)-redacted.pdf
	NY 18-0062-TOC
	NY 18-0062 Approved




