NEW YORK Department

STATE OF

OPPORTUNITY.
of Health
ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

May 31, 2019

Mr. Ray Halbritter
Nation Representative
Oneida Indian Nation
528 Patrick Road
Verona, NY 13478

Dear: Mr. Halbritter:

Pursuant to our tribal consultation policy, enclosed please find a summary of each
proposed amendment to the New York State Plan. We encourage you to review the enclosed
information and use the link below to also view the plan pages and Federal Public Notices for
each proposal. Please provide any comments or request a personal meeting to discuss the
proposed changes within two weeks of the date of this letter.

https://www.health.ny.gov/requlations/state plans/tribal/

We appreciate the opportunity to share this information with you and if there are any
comments or concerns please feel free to contact Regina Deyette, Medicaid State Plan
Coordinator, Office of Health Insurance Programs at 518-473-3658.

Sincerely,

IS/

Donna Frescatore

Medicaid Director

Office of Health Insurance Programs

Enclosures

cc: Sean Hightower
US Dept. of Health and Human Services

Vennetta Harrison
CMS Native American Contact

Regina Bryde
NYSDOH American Indian Health Program

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov


https://www.health.ny.gov/regulations/state_plans/tribal/

NEWYORK | Department
OPPORTUNITY. of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

May 31, 2019

Chief Sidney Hill

Onondaga Nation Territory —
Administration

Hemlock Road, Box 319-B
Nedrow, NY 13120

Dear: Chief Hill:

Pursuant to our tribal consultation policy, enclosed please find a summary of each
proposed amendment to the New York State Plan. We encourage you to review the enclosed
information and use the link below to also view the plan pages and Federal Public Notices for
each proposal. Please provide any comments or request a personal meeting to discuss the
proposed changes within two weeks of the date of this letter.

https://www.health.ny.gov/regulations/state plans/tribal/

We appreciate the opportunity to share this information with you and if there are any
comments or concerns please feel free to contact Regina Deyette, Medicaid State Plan
Coordinator, Office of Health Insurance Programs at 518-473-3658.

Sincerely,

1S/

Donna Frescatore

Medicaid Director

Office of Health Insurance Programs

Enclosures

cc: Sean Hightower
US Dept. of Health and Human Services

Vennetta Harrison
CMS Native American Contact

Regina Bryde
NYSDOH American Indian Health Program

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov


https://www.health.ny.gov/regulations/state_plans/tribal/

NEWYORK | Department
OPPORTUNITY. of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner
May 31, 2019
Bryan Polite

Council of Trustees Chairman
Shinnecock Indian Nation Tribal Office
P.O. Box 5006

Southampton, NY 11969-5006

Dear: Mr. Polite:

Pursuant to our tribal consultation policy, enclosed please find a summary of each
proposed amendment to the New York State Plan. We encourage you to review the enclosed
information and use the link below to also view the plan pages and Federal Public Notices for
each proposal. Please provide any comments or request a personal meeting to discuss the
proposed changes within two weeks of the date of this letter.

https://www.health.ny.gov/regulations/state plans/tribal/

We appreciate the opportunity to share this information with you and if there are any
comments or concerns please feel free to contact Regina Deyette, Medicaid State Plan
Coordinator, Office of Health Insurance Programs at 518-473-3658.

Sincerely,

IS/

Donna Frescatore

Medicaid Director

Office of Health Insurance Programs

Enclosures

cc: Sean Hightower
US Dept. of Health and Human Services

Vennetta Harrison
CMS Native American Contact

Regina Bryde
NYSDOH American Indian Health Program

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov


https://www.health.ny.gov/regulations/state_plans/tribal/

NEWYORK | Department
OPPORTUNITY. of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

May 31, 2019

Tonawanda Seneca Indian Nation
Chief Roger Hill, Council Chairman
Administration Office

7027 Meadville Road

Basom, NY 14013

Dear: Chief Hill:

Pursuant to our tribal consultation policy, enclosed please find a summary of each
proposed amendment to the New York State Plan. We encourage you to review the enclosed
information and use the link below to also view the plan pages and Federal Public Notices for
each proposal. Please provide any comments or request a personal meeting to discuss the
proposed changes within two weeks of the date of this letter.

https://www.health.ny.gov/regulations/state plans/tribal/

We appreciate the opportunity to share this information with you and if there are any
comments or concerns please feel free to contact Regina Deyette, Medicaid State Plan
Coordinator, Office of Health Insurance Programs at 518-473-3658.

Sincerely,

1S/

Donna Frescatore

Medicaid Director

Office of Health Insurance Programs

Enclosures

cc: Sean Hightower
US Dept. of Health and Human Services

Vennetta Harrison
CMS Native American Contact

Regina Bryde
NYSDOH American Indian Health Program

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov


https://www.health.ny.gov/regulations/state_plans/tribal/

NEWYORK | Department
OPPORTUNITY. of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

May 31, 2019

Tuscarora Indian Nation
Chief Leo Henry, Clerk
2006 Mount Hope Road
Lewiston, NY 14092

Dear: Chief Henry:

Pursuant to our tribal consultation policy, enclosed please find a summary of each
proposed amendment to the New York State Plan. We encourage you to review the enclosed
information and use the link below to also view the plan pages and Federal Public Notices for
each proposal. Please provide any comments or request a personal meeting to discuss the
proposed changes within two weeks of the date of this letter.

https://www.health.ny.gov/reqgulations/state plans/tribal/

We appreciate the opportunity to share this information with you and if there are any
comments or concerns please feel free to contact Regina Deyette, Medicaid State Plan
Coordinator, Office of Health Insurance Programs at 518-473-3658.

Sincerely,

1S/

Donna Frescatore
Medicaid Director

Office of Health Insurance Programs

Enclosures

cc: Sean Hightower
US Dept. of Health and Human Services

Vennetta Harrison
CMS Native American Contact

Regina Bryde
NYSDOH American Indian Health Program

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov


https://www.health.ny.gov/regulations/state_plans/tribal/

NEWYORK | Department
OPPORTUNITY. of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

May 31, 2019

Tuscarora Indian Nation
Chief Kenneth Patterson
1967 Upper Mountain Road
Lewiston, NY 14092

Dear: Chief Patterson:

Pursuant to our tribal consultation policy, enclosed please find a summary of each
proposed amendment to the New York State Plan. We encourage you to review the enclosed
information and use the link below to also view the plan pages and Federal Public Notices for
each proposal. Please provide any comments or request a personal meeting to discuss the
proposed changes within two weeks of the date of this letter.

https://www.health.ny.gov/requlations/state plans/tribal/

We appreciate the opportunity to share this information with you and if there are any
comments or concerns please feel free to contact Regina Deyette, Medicaid State Plan
Coordinator, Office of Health Insurance Programs at 518-473-3658.

Sincerely,

1S/

Donna Frescatore
Medicaid Director

Office of Health Insurance Programs

Enclosures

cc: Sean Hightower
US Dept. of Health and Human Services

Vennetta Harrison
CMS Native American Contact

Regina Bryde
NYSDOH American Indian Health Program

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov


https://www.health.ny.gov/regulations/state_plans/tribal/

NEW YORK Department

STATE OF

OPPORTUNITY.
of Health
ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

May 31, 2019

Unkechaug Indian Territory
Chief Harry Wallace

207 Poospatuck Lane
Mastic, NY 11950

Dear: Chief Wallace:

Pursuant to our tribal consultation policy, enclosed please find a summary of each
proposed amendment to the New York State Plan. We encourage you to review the enclosed
information and use the link below to also view the plan pages and Federal Public Notices for
each proposal. Please provide any comments or request a personal meeting to discuss the
proposed changes within two weeks of the date of this letter.

https://www.health.ny.gov/reqgulations/state plans/tribal/

We appreciate the opportunity to share this information with you and if there are any
comments or concerns please feel free to contact Regina Deyette, Medicaid State Plan
Coordinator, Office of Health Insurance Programs at 518-473-3658.

Sincerely,

1S/

Donna Frescatore

Medicaid Director

Office of Health Insurance Programs

Enclosures

cc: Sean Hightower
US Dept. of Health and Human Services

Vennetta Harrison
CMS Native American Contact

Regina Bryde
NYSDOH American Indian Health Program

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov


https://www.health.ny.gov/regulations/state_plans/tribal/

NEWYORK | Department
OPPORTUNITY. of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

May 31, 2019

Cayuga Nation

Mr. Clint Halftown
Nation Representative
P.O. Box 803

Seneca Falls, NY 13148

Dear: Mr. Halftown:

Pursuant to our tribal consultation policy, enclosed please find a summary of each
proposed amendment to the New York State Plan. We encourage you to review the enclosed
information and use the link below to also view the plan pages and Federal Public Notices for
each proposal. Please provide any comments or request a personal meeting to discuss the
proposed changes within two weeks of the date of this letter.

https://www.health.ny.gov/reqgulations/state plans/tribal/

We appreciate the opportunity to share this information with you and if there are any
comments or concerns please feel free to contact Regina Deyette, Medicaid State Plan
Coordinator, Office of Health Insurance Programs at 518-473-3658.

Sincerely,

1S/

Donna Frescatore

Medicaid Director

Office of Health Insurance Programs

Enclosures

cc: Sean Hightower
US Dept. of Health and Human Services

Vennetta Harrison
CMS Native American Contact

Regina Bryde
NYSDOH American Indian Health Program

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov


https://www.health.ny.gov/regulations/state_plans/tribal/

NEW YORK Department

STATE OF

OPPORTUNITY.
of Health
ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

May 31, 2019

Saint Regis Mohawk Tribe
Chief Ronald Lafrance, Jr.
412 State Route 37
Akwesasne, NY 13655

Dear: Chief Lafrance:

Pursuant to our tribal consultation policy, enclosed please find a summary of each
proposed amendment to the New York State Plan. We encourage you to review the enclosed
information and use the link below to also view the plan pages and Federal Public Notices for
each proposal. Please provide any comments or request a personal meeting to discuss the
proposed changes within two weeks of the date of this letter.

https://www.health.ny.gov/reqgulations/state plans/tribal/

We appreciate the opportunity to share this information with you and if there are any
comments or concerns please feel free to contact Regina Deyette, Medicaid State Plan
Coordinator, Office of Health Insurance Programs at 518-473-3658.

Sincerely,

1S/

Donna Frescatore

Medicaid Director

Office of Health Insurance Programs

Enclosures

cc: Sean Hightower
US Dept. of Health and Human Services

Vennetta Harrison
CMS Native American Contact

Regina Bryde
NYSDOH American Indian Health Program

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov


https://www.health.ny.gov/regulations/state_plans/tribal/

NEW YORK Department

STATE OF

OPPORTUNITY.
of Health
ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

May 31, 2019

St. Regis Mohawk Tribe
Chief Beverly Cook

412 State Route 37
Akwesasne, NY 13655

Dear: Chief Cook:

Pursuant to our tribal consultation policy, enclosed please find a summary of each
proposed amendment to the New York State Plan. We encourage you to review the enclosed
information and use the link below to also view the plan pages and Federal Public Notices for
each proposal. Please provide any comments or request a personal meeting to discuss the
proposed changes within two weeks of the date of this letter.

https://www.health.ny.gov/reqgulations/state plans/tribal/

We appreciate the opportunity to share this information with you and if there are any
comments or concerns please feel free to contact Regina Deyette, Medicaid State Plan
Coordinator, Office of Health Insurance Programs at 518-473-3658.

Sincerely,

1S/

Donna Frescatore

Medicaid Director

Office of Health Insurance Programs

Enclosures

cc: Sean Hightower
US Dept. of Health and Human Services

Vennetta Harrison
CMS Native American Contact

Regina Bryde
NYSDOH American Indian Health Program

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov


https://www.health.ny.gov/regulations/state_plans/tribal/

NEW YORK Department

STATE OF

OPPORTUNITY.
of Health
ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

May 31, 2019

Saint Regis Mohawk Tribe
Chief Eric Thompson

412 State Route 37
Akwesasne, NY 13655

Dear: Chief Thompson:

Pursuant to our tribal consultation policy, enclosed please find a summary of each
proposed amendment to the New York State Plan. We encourage you to review the enclosed
information and use the link below to also view the plan pages and Federal Public Notices for
each proposal. Please provide any comments or request a personal meeting to discuss the
proposed changes within two weeks of the date of this letter.

https://www.health.ny.gov/reqgulations/state plans/tribal/

We appreciate the opportunity to share this information with you and if there are any
comments or concerns please feel free to contact Regina Deyette, Medicaid State Plan
Coordinator, Office of Health Insurance Programs at 518-473-3658.

Sincerely,

1S/

Donna Frescatore

Medicaid Director

Office of Health Insurance Programs

Enclosures

cc: Sean Hightower
US Dept. of Health and Human Services

Vennetta Harrison
CMS Native American Contact

Regina Bryde
NYSDOH American Indian Health Program

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov


https://www.health.ny.gov/regulations/state_plans/tribal/

NEWYORK | Department
OPPORTUNITY. of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

May 31, 2019

Unkechaug Indian Territory
Latasha Austin

Keeper of Records

P.O. 86

Mastic, NY 11950

Dear: Ms. Austin:

Pursuant to our tribal consultation policy, enclosed please find a summary of each
proposed amendment to the New York State Plan. We encourage you to review the enclosed
information and use the link below to also view the plan pages and Federal Public Notices for
each proposal. Please provide any comments or request a personal meeting to discuss the
proposed changes within two weeks of the date of this letter.

https://www.health.ny.gov/reqgulations/state plans/tribal/

We appreciate the opportunity to share this information with you and if there are any
comments or concerns please feel free to contact Regina Deyette, Medicaid State Plan
Coordinator, Office of Health Insurance Programs at 518-473-3658.

Sincerely,

IS/

Donna Frescatore

Medicaid Director

Office of Health Insurance Programs

Enclosures

cc: Sean Hightower
US Dept. of Health and Human Services

Vennetta Harrison
CMS Native American Contact

Regina Bryde
NYSDOH American Indian Health Program

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov


https://www.health.ny.gov/regulations/state_plans/tribal/

NEW YORK Department

STATE OF

OPPORTUNITY.
of Health
ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

May 31, 2019

Eugene E. Cuffee Il

Sachem

Shinnecock Indian Nation Tribal Office
P.O. Box 5006

Southampton, NY 11969-5006

Dear: Mr. Cuffee:

Pursuant to our tribal consultation policy, enclosed please find a summary of each
proposed amendment to the New York State Plan. We encourage you to review the enclosed
information and use the link below to also view the plan pages and Federal Public Notices for
each proposal. Please provide any comments or request a personal meeting to discuss the
proposed changes within two weeks of the date of this letter.

https://www.health.ny.gov/reqgulations/state plans/tribal/

We appreciate the opportunity to share this information with you and if there are any
comments or concerns please feel free to contact Regina Deyette, Medicaid State Plan
Coordinator, Office of Health Insurance Programs at 518-473-3658.

Sincerely,

IS/

Donna Frescatore

Medicaid Director

Office of Health Insurance Programs

Enclosures

cc: Sean Hightower
US Dept. of Health and Human Services

Vennetta Harrison
CMS Native American Contact

Regina Bryde
NYSDOH American Indian Health Program

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov


https://www.health.ny.gov/regulations/state_plans/tribal/

NEWYORK | Department
OPPORTUNITY. of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

May 31, 2019

Cayuga Nation

Tim Twoguns

Nation Representative
P.O. Box 803

Seneca Falls, NY 13148

Dear: Mr. Twoguns:

Pursuant to our tribal consultation policy, enclosed please find a summary of each
proposed amendment to the New York State Plan. We encourage you to review the enclosed
information and use the link below to also view the plan pages and Federal Public Notices for
each proposal. Please provide any comments or request a personal meeting to discuss the
proposed changes within two weeks of the date of this letter.

https://www.health.ny.gov/reqgulations/state plans/tribal/

We appreciate the opportunity to share this information with you and if there are any
comments or concerns please feel free to contact Regina Deyette, Medicaid State Plan
Coordinator, Office of Health Insurance Programs at 518-473-3658.

Sincerely,

1S/

Donna Frescatore

Medicaid Director

Office of Health Insurance Programs

Enclosures

cc: Sean Hightower
US Dept. of Health and Human Services

Vennetta Harrison
CMS Native American Contact

Regina Bryde
NYSDOH American Indian Health Program

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov


https://www.health.ny.gov/regulations/state_plans/tribal/

NEWYORK | Department
OPPORTUNITY. of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

May 31, 2019

Cayuga Nation

Gary Wheeler

Nation Representative
P.O. Box 803

Seneca Falls, NY 13148

Dear: Mr. Wheeler:

Pursuant to our tribal consultation policy, enclosed please find a summary of each
proposed amendment to the New York State Plan. We encourage you to review the enclosed
information and use the link below to also view the plan pages and Federal Public Notices for
each proposal. Please provide any comments or request a personal meeting to discuss the
proposed changes within two weeks of the date of this letter.

https://www.health.ny.gov/reqgulations/state plans/tribal/

We appreciate the opportunity to share this information with you and if there are any
comments or concerns please feel free to contact Regina Deyette, Medicaid State Plan
Coordinator, Office of Health Insurance Programs at 518-473-3658.

Sincerely,

1S/

Donna Frescatore

Medicaid Director

Office of Health Insurance Programs

Enclosures

cc: Sean Hightower
US Dept. of Health and Human Services

Vennetta Harrison
CMS Native American Contact

Regina Bryde
NYSDOH American Indian Health Program

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov


https://www.health.ny.gov/regulations/state_plans/tribal/

NEW YORK Department

STATE OF

OPPORTUNITY.
of Health
ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

May 31, 2019

Seneca Nation of Indians
Maurice A. John Sr.
President

P.O. Box 231
Salamanca, NY 14779

Dear: Mr. John Sr.:

Pursuant to our tribal consultation policy, enclosed please find a summary of each
proposed amendment to the New York State Plan. We encourage you to review the enclosed
information and use the link below to also view the plan pages and Federal Public Notices for
each proposal. Please provide any comments or request a personal meeting to discuss the
proposed changes within two weeks of the date of this letter.

https://www.health.ny.gov/reqgulations/state plans/tribal/

We appreciate the opportunity to share this information with you and if there are any
comments or concerns please feel free to contact Regina Deyette, Medicaid State Plan
Coordinator, Office of Health Insurance Programs at 518-473-3658.

Sincerely,

IS/

Donna Frescatore

Medicaid Director

Office of Health Insurance Programs

Enclosures

cc: Sean Hightower
US Dept. of Health and Human Services

Vennetta Harrison
CMS Native American Contact

Regina Bryde
NYSDOH American Indian Health Program

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov


https://www.health.ny.gov/regulations/state_plans/tribal/

NEWYORK | Department
OPPORTUNITY. of Health

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N.
Governor Commissioner Executive Deputy Commissioner

May 31, 2019

American Indian Community House
Ben Geboe

Interim Executive Director

39 Eldridge Street, 4th Floor

New York, NY 10002

Dear: Mr. Geboe:

Pursuant to our tribal consultation policy, enclosed please find a summary of each
proposed amendment to the New York State Plan. We encourage you to review the enclosed
information and use the link below to also view the plan pages and Federal Public Notices for
each proposal. Please provide any comments or request a personal meeting to discuss the
proposed changes within two weeks of the date of this letter.

https://www.health.ny.gov/regulations/state plans/tribal/

We appreciate the opportunity to share this information with you and if there are any
comments or concerns please feel free to contact Regina Deyette, Medicaid State Plan
Coordinator, Office of Health Insurance Programs at 518-473-3658.

Sincerely,

1S/

Donna Frescatore

Medicaid Director

Office of Health Insurance Programs

Enclosures

cc: Sean Hightower
US Dept. of Health and Human Services

Vennetta Harrison
CMS Native American Contact

Regina Bryde
NYSDOH American Indian Health Program

Empire State Plaza, Corning Tower, Albany, NY 12237 | health.ny.gov


https://www.health.ny.gov/regulations/state_plans/tribal/

SUMMARY
SPA #19-0008

This State Plan Amendment proposes to extend additional medical assistance
payments to State and County hospitals for the periods April 1, 2019 through March 31,
2022.



Attachment 4.19-A

New York
153

Government General Hospital Additional Disproportionate Share Payments

Government general hospital disproportionate share payments will be made to
increase reimbursement to hospitals operated by the State of New York, the State University
of New York. To be eligible, hospitals must be operating at the time the payments are
made. The payments are subject to the payment limits established in this Attachment of this
plan.

1. Government general hospitals operated by the State of New York or the State University
of New York shall receive additional payments effective April 1, 1997 for the period April
1, 1997 through March 31, 1998, April 1, 1998 for the period April 1, 1998 through March
31, 1999, August 1, 1999 for the period April 1, 1999 through March 31, 2000, April 1,
2000 for the period April 1, 2000 through March 31, 2001, April 1, 2001 for the period
April 1, 2001 through March 31, 2002, April 1, 2002 for the period April 1, 2002 through
March 31, 2003, for the state fiscal year beginning April-1, 2005 through March 31, 2006,
for the state fiscal year beginning April 1, 2006 through March 31, 2007 and April 1, 2007
through March 31, 2009, for the state fiscal years beginning April 1, 2009 through March
31, 2011, for the state fiscal years beginning Aprii 1, 2011 through March 31, 2013, for
the state fiscal years beginning April 1, 2013through March 31, 2016 [and], for the state
fiscal years beginning April 1, 2016 through Mareh 31, 2019, and for state fiscal years
beginning April 1, 2019 through March 31,2022 subject to the limits established
pursuant to this Attachment. Such payments shall be established based on medical
assistance and uninsured patient losses for 1996, 1997,1998, 1999, 2000, 2001 and 2002
after considering all other medical assistance based initially for 1996 on 1994 reconciled
data as further reconciled to actualrepoited 1996 reconciled data, for 1997 based
initially on reported 1995 +econciled data as further reconciled to actual reported 1997
reconciled data, for 1995 based initially on reported 1995 reconciled data, as further
reconciled to actual reported 1998 reconciled data, for 1999 based initially on reported
1995 reconciled data as further reconciled to actual reported 1999 reconciled data, for
2000 based initially on reported 1995 reconciled data, as further reconciled to actual
reported 2000 reconciled data, for 2001 based initially on reported 1995 reconciled data,
as further reconciled to actual reported 2001 reconciled data, for 2002 based initially on
reported 2000 reconciled data as further reconciled to actual reported 2002 reconciled
data, for the state fiscal year beginning on April 1, 2005, based initially on up to one
hundred percent of reported 2000 reconciled data as further reconciled to up to one
hundred percent of actual reported data for 2005, and for the state fiscal year beginning
on April 1, 2006, based initially on up to one hundred percent of reported 2000
reconciled data as further reconciled to up to one hundred percent of actual reported
data for 2006.

TN #19-0008 Approval Date
Supersedes TN _ #16-0035 Effective Date
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Supersedes TN _ #16-0035 Effective Date

Attachment 4.19-A
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2. Government general hospitals operated by a county, which does not include a city with

a population of over one million, shall receive additional payments effective April 1, 1997
for the period April 1, 1997 through March 31, 1998, April 1, 1998 for the period April 1,
1998 through March 31, 1999, August 1, 1999 for the period April 1, 1999 through
March 31, 2000, April 1, 2000 for the period April 1, 2000 through March 31, 2001, April
1, 2001 for the period April 1, 2001 through March 31, 2002, April 1, 2002 for the period
April 1, 2002 through March 31, 2003, for the state fiscal year beginning April 1, 2005
through March 31, 2006, for the state fiscal year beginning April 1, 2006 through March
31, 2007, and April 1, 2007 through March 31, 2008, and for the state fiscal year
beginning April 1, 2008 through March 31, 2009, for the state fiscal years beginning
April 1, 2009 through March 31, 2011, for the state fiscal years beginning April 1, 2011
through March 31, 2013, for the state fiscal years beginning April 1, 2013 through March
31, 2016 [and], for the state fiscal years beginning April 1, 2016 through March 31,
2019, and for the state fiscal years beginning April-1, 2019 through March 31, 2022
subject to the limits established pursuant to this‘Attachment. Such payments shall be
established based on medical assistance and tninsured patient losses for 1996,
1997,1998, 1999, 2000, 2001 and 2002, after corisidering all other medical assistance
based initially for 1996 on 1994 reconciled data as further reconciled to actual reported
1996 reconciled data, for 1997 based initially on reported 1995 reconciled data as
further reconciled to actual reported 1997 reconciled data, for 1998 based initially on
reported 1995 reconciled data, as further reconciled to actual reported 1998 reconciled
data, for 1999 based initially ©n reported 1995 reconciled data as further reconciled to
actual reported 1999 reconciled data, 7or 2000 based initially on reported 1995
reconciled data, as further reconciled to actual reported 2000 reconciled data, for 2001
based initially on reported 1995 reconciled data, as further reconciled to actual reported
2001 reconciled data, for 2002 based initially on reported 2000 reconciled data as
further reconciled to actual reported 2002 reconciled data, for the state fiscal year
beginning on April 1, 2005, based initially on up to one hundred percent of reported
2000 reconciled data as further reconciled to up to one hundred percent of actual
reported data for 2005, and for the state fiscal year beginning on April 1, 2006, based
initially on up to one hundred percent of reported 2000 reconciled data as further
reconciled to up to one hundred percent of actual reported data for 2006.

#19-0008 Approval Date




NYS Register/March 27, 2019

Miscellaneous Notices/Hearings

the 2006 final trend factor equal to the final Consumer Price Index
(CPI) for all urban consumers less 0.25%.

Institutional Services

Effective on or after April 1, 2019, annual indigent care pool
distributions for certain providers will be reduced.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/2020 is ($275.6 million).

Effective on or after April 1, 2019, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under institutional services of $339 mil-
lion annually.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues specialty hospital adjustments for hospital inpatient
services provided on and after April 1, 2012, to public general
hospitals, other than those operated by the State of New York or the
State University of New York, located in a city with a population of
over one million and receiving reimbursement of up to $1.08 billion
annually based on criteria and methodology set by the Commissioner
of Health, which the Commissioner may periodically set through a
memorandum of understanding with the New York City Health and
Hospitals Corporation. Such adjustments shall be paid by means of
one or more estimated payments. Payments to eligible public general
hospitals may be added to rates of payment or made as aggregate
payments.

Additional medical assistance, known as, Intergovernmental
Transfer (IGT) payments, for inpatient hospital services may be made
to public general hospitals operated by the State of New York or the
State University of New York, or by a county which shall not include
a city with a population over one million, and those public general
hospitals located in the counties of Westchester, Erie, or Nassau, up to
one hundred percent (100%) of each such public hospital’s medical
assistance, and uninsured patient losses after all other medical assis-
tance, including disproportionate share hospital (DSH) payments to
such public general hospitals. Payments will be made by means of one
or more estimated distributions initially based on the latest DSH audit
results, which shall later be reconciled to such payment year’s actual
DSH audit uncompensated care costs. Payments may be added to rates
of payment or made as aggregate payments. Such payments will
continue April 1, 2019 through March 31, 2021.

There is no change in gross Medicaid expenditures for this update.

Extends current provisions for services on April 1, 2019 through
March 31, 2024 and thereafter, the reimbursable operating cost
component for general hospital inpatient rates will be established with
the 2006 final trend factor equal to the final Consumer Price Index
(CPI) for all urban consumers less 0.25%.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($114.5 million).

Capital related costs of a general hospital excluding 44% of the ma-
jor movable costs and excluding staff housing costs will continue ef-
fective April 1, 2019 through March 31, 2024 and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($48.4 million).

Budgeted capital inpatient costs of a general hospital applicable to
the rate year will be decreased to reflect the percentage amount by
which the budget for the base year two years prior to the rate year for
capital related inpatient expenses of the hospital exceeded actual ex-
penses will continue effective April 1, 2019 through March 31, 2024
and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($15.9 million).

Effective for dates of service on or after April 1, 2019, update the
historical year Medicaid claims used in the general hospital acute rate
statewide price development from 2014 to 2017.

There is no change in gross Medicaid expenditures for this update.

Long Term Care Services

Effective on or after April 1, 2019, continues additional payments
to non-state government operated public residential health care facili-

ties, including public residential health care facilities located in Nas-
sau, Westchester, and Erie counties, but excluding public residential
health care facilities operated by a town or city within a county, in ag-
gregate amounts of up to $500 million. The amount allocated to each
eligible public RHCF will be in accordance with the previously ap-
proved methodology, provided, however that patient days shall be
utilized for such computation reflecting actual reported data for 2016
and each representative succeeding year as applicable. Payments to
eligible RHCF’s may be added to rates of payment or made as aggre-
gate payments.

Effective on or after April 1, 2019 and thereafter, the appeals cap in
PHL 2808(1)(a)(17)(b) is extended. The current appeals cap provision
establishes an eighty-million-dollar annual budget for the processing
of rate appeals or reimbursement for construction that has been ap-
proved by the commissioner.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of the extension.

Effective on or after April 1, 2019 and thereafter the provision that
rates of payment for RHCFs shall not reflect trend factor projection or
adjustments for the period April 1, 1996 through March 31, 1997 is
extended.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative is ($12.7 million).

Effective on or after April 1, 2019 and thereafter this provision
continues a.0.25 reduction in the statutory trend factors of 2006.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative is ($13.4 million).

Effective on or after April 1, 2019 nursing home reimbursement
case mix collections which impact the direct price component of nurs-
ing home Medicaid reimbursement. The direct statewide price shall be
adjusted by a Medicaid-only case mix and shall be updated for a
Medicaid-only case mix in January and July of each year, using the
case mix data applicable to the previous period.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019-2020 is ($191 million).

Effective for dates of service on or after April 1, 2019 and thereaf-
ter, Certified Home Health Agencies (CHHAs) payments will continue
to be based on episodic payments, except for such services provided
to children under 18 years of age.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of this extension.

Effective on or after April 1, 2019, The Consumer Directed Personal
Assistance Program (CDPAP), a personal care service model, permits
chronically ill and/or physically disabled individuals receiving home
care under the medical assistance program greater flexibility and
freedom of choice in obtaining such services. Reimbursement for
CDPAP services has been based on a per hour billing methodology.
This change will move the administrative reimbursement methodol-
ogy for CDPAP to a per member per month basis and maintains an
hourly/daily reimbursement for service delivery.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019-2020 is ($28.7 million).

Effective on or after April 1, 2019 and thereafter, current provisions
for certified home health agency administrative and general costs
reimbursement limits are extended.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of this extension.

Effective on or after April 1, 2019 and thereafter, the total reimburs-
able state assessment on each residential health care facility’s gross
receipts received from all patient care services and other operating
income on a cash basis for inpatient or health-related services, includ-
ing adult day service, but excluding gross receipts attributable to pay-
ments received pursuant to Title XVII of the federal Social Security
Act (Medicare), at six percent.

The extent to which a facility is reimbursed for the additional cost
of the assessment is dependent upon Medicaid volume of services.
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For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa_inquiries @health.ny.gov

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for institutional services to comply with
proposed statutory provisions.

Institutional Services

The following is a clarification to the March 27, 2019 noticed
provision. Additional medical assistance, known as, Intergovernmental
Transfer (IGT) payments, for inpatient hospital services may be made
to public general hospitals operated by the State of New York or the
State University of New York, or by a county which shall not include
a city with a population over one million, and those public general
hospitals located in the counties of Westchester, Erie, or Nassau, up to
one hundred percent (100%) of each such public hospital’s medical
assistance, and uninsured patient losses after all other medical assis-
tance, including disproportionate share hospital (DSH) payments to
such public general hospitals. Payments will be made by means of one
or more estimated distributions initially based on the latest DSH audit
results, which shall later be reconciled to such payment year’s actual
DSH audit uncompensated care costs. Payments may be added to rates
of payment or made as aggregate payments. With clarification, such
payments will now continue April 1, 2019 through March 31, 2022.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of the clarifying proposed amendment.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa_inquiries @health.ny.gov

PUBLIC NOTICE
New York City Deferred Compensation Plan

The New York City Deferred Compensation Plan (the “Plan”) is
seeking qualified vendors to provide U.S. Treasury Inflation Protected
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Securities (“TIPS”) investment management services, with the objec-
tive to exceed the Barclay’s U.S. TIPS Index, for the TIPS component
of certain of the Pre-Arranged Portfolio investment options of the
Plan. To be considered, vendors must submit their product informa-
tion to Milliman Investment Consulting at the following e-mail
address: sanf.investment.search@milliman.com. Please complete the
submission of product information no later than 4:30 P.M. Eastern
Time on May 23, 2019.

Consistent with the policies expressed by the City of New York,
proposals from certified minority-owned and/or women-owned busi-
nesses or proposals that include partnering arrangements with certi-
fied minority-owned and/or women-owned firms are encouraged. Ad-
ditionally, proposals from small and New York City-based businesses
are also encouraged.

PUBLIC NOTICE
New York City Deferred Compensation Plan
and NYCE IRA

The New York City Deferred Compensation Plan & NYCE IRA
(the “Plan”) is seeking proposals from insurance consultants or
brokers to provide a range of consulting services in the area of cyber
insurance. The Request for Proposals (“RFP”’) will be available begin-
ning on Thursday, April 18, 2019. Responses are due no later than
4:30 p.m. Eastern Time on Thursday, May 23, 2019. To obtain a copy
of the RFP, please visit www1.nyc.gov/site/olr/about/about-rfp.page
and download the RFP along with the applicable documents.

If you have any questions, please submit them by fax to Georgette
Gestely, Director, at (212) 306-7376.

Consistent with the policies expressed by the City, proposals from
New York City certified minority-owned and/or women-owned busi-
nesses or proposals that include partnering arrangements with New
York City certified minority-owned and/or women-owned firms are
encouraged. Additionally, proposals from small and New York City-
based businesses are also encouraged.

PUBLIC NOTICE
New York State and Local Retirement System

Pursuant to Retirement and Social Security Law, the New York State
and Local Employees’ Retirement System hereby gives public notice
of the following:

The persons whose names and last known addresses are set forth
below appear from records of the above named Retirement System to
be entitled to accumulated contributions held by said retirement
system whose membership terminated pursuant to Section 517-a of
the Retirement and Social Security Law on or before March 31, 2019.
This notice is published pursuant to Section 109 of the Retirement and
Social Law of the State of New York.

A list of the names contained in this notice is on file and open to
public inspection at the office of the New York State and Local Retire-
ment System located at the 110 State St., in the City of Albany, New
York. At the expiration of six months from the date of the publication
of this notice. The accumulated contributions of the persons so listed
shall be deemed abandoned and shall be placed in the pension ac-
cumulation fund to be used for the purpose of said fund. Any ac-
cumulated contributions so deemed abandoned and transferred to the
pension accumulation fund may be claimed by the persons who made
such accumulated contributions or, in the event of his death, by his
estate or such person as he shall have nominated to receive such ac-
cumulated contributions, by filing a claim with the State Comptroller
in such form and in such a manner as may be prescribed by him, seek-
ing the return of such abandoned contributions. In the event such claim
is properly made the State Comptroller shall pay over to the person or
persons or estate making the claim such amount of such accumulated
contributions without interest.

Johnson, Bryan K - Brooklyn, NY

Powell, Asia C - Brooklyn, NY

Stewart, Michael A - Havelock, NC

For further information contact: Kimberly Zeto, New York State
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SUMMARY
SPA #19-0019

This amendment proposes to revise the State Plan to increase the
reimbursement rates for rehabilitation services rendered by certain licensed
professionals: Speech Language Pathologists, Occupational Therapists and Physical
Therapists. The increase also applies to supplemental evaluations performed by these
licensed professionals. Rates for these services have not been increased since 2011.



Attachment 4.19-B

New York
Page 10(1)(A)

Rehabilitative Services

[Reimbursement for approved early intervention providers is associated with resource
use patterns to ensure that evaluations and early intervention services are economically and
efficiently provided. The method is based on a classification of early intervention services.

Under the reimbursement methodology, individual or combined prices are established
prospectively for each service category. For each service category, a price is established to
cover labor, administrative overhead; general operating and capital costs. The prices are
adjusted to reflect regional differences in costs. The regional classification system used to
reflect differences in costs is described in the Wage Equalization Factor section of this
Attachment. All prices are subject to the approval of the New York State Division of the
Budget.

Existing rates of reimbursement, for approved early intervention services provided on
and after December 1, 2002, shall be increased by three percent. The Commissioner of Health
is authorized to require any early intervention provider, with the exception of self-employed
early intervention providers, to submit a written certification attesting that such funds were or
will be used solely for the purpose of recruitment and retention of early intervention service
providers during the 2002-03 state fiscal yeai

Effective May 1, 2011, and applicable to services on and after May 1, early intervention
program rates for approved services rendered will be reduced by 5%. Prices resulting from this
reduction are published on the agency's websiic at:]

Effective April 1, 2019, and applicable to services on and after April 1, 2019, early
intervention rates for EPSDT EI rehabilitation services rendered by licensed speech-language
pathologists, licensed occupatioria! therapists and licensed physical therapists, including
supplemental evaluation services, will be increased by 5%. Rates effective April 1, 2019 are
published on the Department of Health’s website below.

http://www.health.state.ny.us/community/infants_children/early_intervention/index.htm

The rates for Early Intervention services are the same for both governmental and private
providers.

[Early Intervention service providers who were authorized to provide early intervention
services pursuant to section 236 of the Family Court Act during 1993, shall be reimbursed actual
allowable capital costs obligated prior to July 1, 1993. Such reimbursement will continue
through June 30, 1996.]

TN #19-0019 Approval Date

Supersedes TN #11-0062 Effective Date
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Bernard Fineson DDRO
PO Box 280507
Queens Village, NY 11428-0507

Metro NY DDRO/Bronx
2400 Halsey St.
Bronx, NY 10461

Brooklyn DDRO
888 Fountain Ave.
Bldg. 1, 2nd Floor
Brooklyn, NY 11239

Metro NY DDRO/Manhattan
25 Beaver St., 4th Floor
New York, NY 10004

Staten Island DDRO

1150 Forest Hill Rd.

Bldg. 12, Suite A

Staten Island, NY 10314-6316

Long Island DDRO
415-A Oser Ave.
Hauppauge, NY 11788

For further information and to review and comment, please contact:
Office for People With Developmental Disabilities, Division of
Person-Centered Services, Waiver Unit, 44 Holland Ave., Albany, NY
12229, Peoplefirstwaiver @opwdd.ny.gov

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional, institutional and long-term
care services to comply with proposed statutory provisions. The fol-
lowing changes are proposed:

All Services

Effective on or after April 1, 2019 through March 31, 2021 all non-
exempt Medicaid payments, as referenced below, will be uniformly
reduced. Such reductions will be applied only if an alternative method
that achieves at least $190.2 million in Medicaid state share savings
annually is not implemented.

Exemptions from the uniform reduction are as follows:

¢ Any reductions that would violate federal law including, but not
limited to, payments required pursuant to the federal Medicare pro-
gram;

« Payments pursuant to the mental hygiene law;

« Payments the state is obligated to make pursuant to court orders
or judgments;

« Payments for which the non-federal share does not reflect any
state funding; and

o Payments where applying the reduction would result in a lower
Federal Medical Assistance Percentage as determined by the Commis-
sioner of Health and the Director of the Budget.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/2020 is ($380.4 million).

Effective on and after April 1, 2019, no greater than zero trend fac-
tors attributable to services through March 31, 2024 pursuant to the
provisions of Public Health Law § 2807-c(10)(c) to rates of payment
for hospital inpatient and outpatient services, inpatient and adult day
health care outpatient services provided by residential health care fa-
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cilities pursuant to Article 28 of the Public Health Law, except for res-
idential health care facilities or units of such facilities providing ser-
vices primarily to children under 21 year of age, for certified home
health agencies, long term home health care programs, AIDS home
care programs, and for personal care services pursuant to section 365-a
of the Social Services Law, including personal care services provided
in those local social services districts, including New York City, whose
rates of payment for services is established by such social services
districts pursuant to a rate-setting exemption granted by the Depart-
ment, and assisted living program services.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($208.8 million).

Non-Institutional Services

Effective on or after April 1, 2019, the reimbursement rate for Early
Intervention services furnished by licensed physical therapists (PTs),
occupational therapists OTs), and speech-language pathologists
(SLPs) will increase by 5%. This increase would also apply to
supplemental evaluations performed by licensed PTs, OTs and SLPs.
These rates are being revised to address capacity issues that munici-
palities are facing statewide for these qualified professionals.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/20 is estimated to be $7.2 million.

Effective on or after April 1, 2019, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under non-institutional services of $339
million annually.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues hospital outpatient payment adjustments that increase
the operating cost components of rates of payment for hospital
outpatient and emergency departments on and after April 1, 2011, for
public general hospitals other than those operated by the State of New
York or the State University of New York, which are located in a city
with a population of over one million. The amount to be paid will be
up to $287 million annually based on criteria and methodology set by
the Commissioner of Health, which the Commissioner may periodi-
cally set through a memorandum of understanding with the New York
City Health and Hospitals Corporation. Such adjustments shall be
paid by means of one or more estimated payments. Payments may be
added to rates of payment or made as aggregate payments.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues upon the election of the social services district in
which an eligible diagnostic and treatment center (DTC) is physically
located, up to $12.6 million in additional annual Medicaid payments
may be paid to public DTCs operated by the New York City Health
and Hospitals Corporation. Such payments will be based on each
DTC’s proportionate share of the sum of all clinic visits for all facili-
ties eligible for an adjustment for the base year two years prior to the
rate year. The proportionate share payments may be added to rates of
payment or made as aggregate payments to eligible DTCs.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues up to $5.4 million in additional annual Medicaid pay-
ments may be paid to county operated free-standing clinics, not includ-
ing facilities operated by the New York City Health and Hospitals
Corporation, for services provided by such DTC and those provided
by a county operated freestanding mental health or substance abuse
DTC. Distributions shall be based on each eligible facility’s propor-
tionate share of the sum of all DTC and clinic visits for all eligible fa-
cilities receiving payments for the base year two years prior to the rate
year. The proportionate share payments may be added to rates of pay-
ment or made as aggregate payments to eligible facilities.

Capital related costs of a general hospital excluding 44% of the ma-
jor movable costs and excluding staff housing costs will continue ef-
fective April 1, 2019 through March 31, 2024 and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($35.1 million).

Extends current provisions for services on April 1, 2019 through
March 31, 2024 and thereafter, the reimbursable operating cost
component for general hospital inpatient rates will be established with
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SUMMARY
SPA #19-0020

This State Plan Amendment proposes to extend supplemental upper payment
limit distributions for outpatient hospital services to voluntary sector hospitals, excluding
government general hospitals, not to exceed in aggregate $339 million annually in
combination with the inpatient voluntary hospital Upper Payment Limit SPA for the
period April 1, 2019 through March 31, 2020.



Attachment 4.19-B

New York
2(c)(v.2)

Hospital Outpatient Supplemental Payments — Non-government Owned or Operated
General Hospitals

Effective for the period April 1, [2018] 2019 through March 31, [2019] 2020, supplemental
payments are authorized for certain general hospitals for outpatient services furnished in the
[2018] 2019 calendar year. Payments under this provision will not exceed [$86,854,838]
$99,994,090.

To receive payment under this provision, a general hospital, as defined in Attachment 4.19-A of
the state plan, must meet all of the following:

(i) must be non-government owned or operated;

(i) must operate an emergency room; and

(iii) must have received an Indigent Care Pool payment for the [2018] 2019 rate
year; and/or must have a facility specific projected disproportionate share
hospital payment ceiling for the [2018] 2019 rate year that is greater than zero.

The amount paid to each eligible hospital will be determined based on an allocation
methodology utilizing data reported in eligible hospitzls’ most recent Institutional Cost Report
submitted to the New York State Department of Health as of October 1, [2017] 2018:

(a) Thirty percent of the payments under this provision will be allocated to eligible general
hospitals classified as a safety net hospital, basaed on each hospital's proportionate share
of all safety net hospitals' Medicaid discharges for inpatient hospital services, including
both Medicaid fee-for-service and managed care discharges for acute and exempt
services.

For this purpose, a safety net hospital is defined as an eligible general hospital having
either: a Medicaid share of total inpatient hospital discharges of at least 35%, including
both fee-for-service and managed care discharges for acute and exempt services; or a
Medicaid share of total discharges of at least 30%, including both fee-for-service and
managed care discharges for acute and exempt services, and also providing obstetrical
services.

(b) Seventy percent of the payments under this provision will be allocated to eligible general
hospitals based on each hospital's proportionate share of all eligible hospitals' Medicaid
discharges for inpatient hospital services, including both Medicaid fee-for-service and
managed care discharges for acute and exempt services.

Eligible Hospitals will receive payment under (a) and/or (b), as eligible, with each hospital’s
payment made in a lump sum distribution that is proportionately allocable across the hospital’s
share of the $413,942,892 in in outpatient services reimbursed all eligible hospitals in the
[2018] 2019 calendar year.

TN __#19-0020 Approval Date
Supersedes TN _# 18-0030 Effective Date
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Bernard Fineson DDRO
PO Box 280507
Queens Village, NY 11428-0507

Metro NY DDRO/Bronx
2400 Halsey St.
Bronx, NY 10461

Brooklyn DDRO
888 Fountain Ave.
Bldg. 1, 2nd Floor
Brooklyn, NY 11239

Metro NY DDRO/Manhattan
25 Beaver St., 4th Floor
New York, NY 10004

Staten Island DDRO

1150 Forest Hill Rd.

Bldg. 12, Suite A

Staten Island, NY 10314-6316

Long Island DDRO
415-A Oser Ave.
Hauppauge, NY 11788

For further information and to review and comment, please contact:
Office for People With Developmental Disabilities, Division of
Person-Centered Services, Waiver Unit, 44 Holland Ave., Albany, NY
12229, Peoplefirstwaiver @opwdd.ny.gov

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional, institutional and long-term
care services to comply with proposed statutory provisions. The fol-
lowing changes are proposed:

All Services

Effective on or after April 1, 2019 through March 31, 2021 all non-
exempt Medicaid payments, as referenced below, will be uniformly
reduced. Such reductions will be applied only if an alternative method
that achieves at least $190.2 million in Medicaid state share savings
annually is not implemented.

Exemptions from the uniform reduction are as follows:

¢ Any reductions that would violate federal law including, but not
limited to, payments required pursuant to the federal Medicare pro-
gram;

« Payments pursuant to the mental hygiene law;

« Payments the state is obligated to make pursuant to court orders
or judgments;

« Payments for which the non-federal share does not reflect any
state funding; and

o Payments where applying the reduction would result in a lower
Federal Medical Assistance Percentage as determined by the Commis-
sioner of Health and the Director of the Budget.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/2020 is ($380.4 million).

Effective on and after April 1, 2019, no greater than zero trend fac-
tors attributable to services through March 31, 2024 pursuant to the
provisions of Public Health Law § 2807-c(10)(c) to rates of payment
for hospital inpatient and outpatient services, inpatient and adult day
health care outpatient services provided by residential health care fa-
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cilities pursuant to Article 28 of the Public Health Law, except for res-
idential health care facilities or units of such facilities providing ser-
vices primarily to children under 21 year of age, for certified home
health agencies, long term home health care programs, AIDS home
care programs, and for personal care services pursuant to section 365-a
of the Social Services Law, including personal care services provided
in those local social services districts, including New York City, whose
rates of payment for services is established by such social services
districts pursuant to a rate-setting exemption granted by the Depart-
ment, and assisted living program services.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($208.8 million).

Non-Institutional Services

Effective on or after April 1, 2019, the reimbursement rate for Early
Intervention services furnished by licensed physical therapists (PTs),
occupational therapists OTs), and speech-language pathologists
(SLPs) will increase by 5%. This increase would also apply to
supplemental evaluations performed by licensed PTs, OTs and SLPs.
These rates are being revised to address capacity issues that munici-
palities are facing statewide for these qualified professionals.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/20 is estimated to be $7.2 million.

Effective on or after April 1, 2019, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under non-institutional services of $339
million annually.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues hospital outpatient payment adjustments that increase
the operating cost components of rates of payment for hospital
outpatient and emergency departments on and after April 1, 2011, for
public general hospitals other than those operated by the State of New
York or the State University of New York, which are located in a city
with a population of over one million. The amount to be paid will be
up to $287 million annually based on criteria and methodology set by
the Commissioner of Health, which the Commissioner may periodi-
cally set through a memorandum of understanding with the New York
City Health and Hospitals Corporation. Such adjustments shall be
paid by means of one or more estimated payments. Payments may be
added to rates of payment or made as aggregate payments.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues upon the election of the social services district in
which an eligible diagnostic and treatment center (DTC) is physically
located, up to $12.6 million in additional annual Medicaid payments
may be paid to public DTCs operated by the New York City Health
and Hospitals Corporation. Such payments will be based on each
DTC’s proportionate share of the sum of all clinic visits for all facili-
ties eligible for an adjustment for the base year two years prior to the
rate year. The proportionate share payments may be added to rates of
payment or made as aggregate payments to eligible DTCs.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues up to $5.4 million in additional annual Medicaid pay-
ments may be paid to county operated free-standing clinics, not includ-
ing facilities operated by the New York City Health and Hospitals
Corporation, for services provided by such DTC and those provided
by a county operated freestanding mental health or substance abuse
DTC. Distributions shall be based on each eligible facility’s propor-
tionate share of the sum of all DTC and clinic visits for all eligible fa-
cilities receiving payments for the base year two years prior to the rate
year. The proportionate share payments may be added to rates of pay-
ment or made as aggregate payments to eligible facilities.

Capital related costs of a general hospital excluding 44% of the ma-
jor movable costs and excluding staff housing costs will continue ef-
fective April 1, 2019 through March 31, 2024 and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($35.1 million).

Extends current provisions for services on April 1, 2019 through
March 31, 2024 and thereafter, the reimbursable operating cost
component for general hospital inpatient rates will be established with
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SUMMARY
SPA #19-0021

This State Plan Amendment proposes to extend supplemental payments made
for outpatient hospital services to non-state public hospitals in cities with more than one
million persons. These payments reflect specialty adjustments to qualifying hospitals, for
the period April 1, 2019 through March 31, 2020.
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2(c)(v.1)

Hospital Outpatient Supplemental Payment Adjustment — Public General Hospitals

The State will provide a supplemental payment for hospital outpatient and emergency
room services provided by eligible public general hospitals. To be eligible, the hospital must (1)
be a public general hospital, (2) not be operated by the State of New York or the State
University of New York, and (3) be located in a city with a population over one million.

For state fiscal year beginning April 1, 2011 and ending March 31, 2012, the amount of the
supplemental payment will be $98,610,666. For state fiscal year beginning April 1, 2012 and
ending March 31, 2013, the amount of the supplemental payment will be $107,953,672. For
state fiscal year beginning April 1, 2013 and ending March 31, 2014, the amount of the
supplemental payment will be $22,101,480. For state fiscal year beginning April 1, 2014 and
ending March 31, 2015, the amount of the supplemental payment will be $26,898,232. For
state fiscal year beginning April 1, 2015 and ending Marcnh 31, 2016, the amount of the
supplemental payment will be $161,521,405. For state fiscal year beginning April 1, 2016 and
ending March 31, 2017, the amount of the supplernenta! payment will be $ 112,980,827. For
state fiscal year beginning April 1, 2017 and ending Maicch 31, 2018, the amount of the
supplemental payment will be $110,552,828. For state fiscal year beginning April 1, 2018 and
ending March 31, 2019, the amount of the supplemental payment will be $110,552,828. For
state fiscal year beginning April 1, 2012 and ending March 31, 2020, the amount of the
supplemental payment will be $106,988,725. Medical assistance payments will be made for
outpatient services for patients eligibie for federal financial participation under Title XIX of the
Federal Social Security Act based ¢n each such hospital’s proportionate share of the sum of all
Medicaid outpatient visits for all facilities eligible for an adjustment for the base year two years
prior to the rate year. Such supplemental payments under this section will be made in a single
lump-sum payment.

TN #19-0021 Approval Date:
Supersedes TN _#18-0027 Effective Date:




Miscellaneous Notices/Hearings

NYS Register/March 27, 2019

Bernard Fineson DDRO
PO Box 280507
Queens Village, NY 11428-0507

Metro NY DDRO/Bronx
2400 Halsey St.
Bronx, NY 10461

Brooklyn DDRO
888 Fountain Ave.
Bldg. 1, 2nd Floor
Brooklyn, NY 11239

Metro NY DDRO/Manhattan
25 Beaver St., 4th Floor
New York, NY 10004

Staten Island DDRO

1150 Forest Hill Rd.

Bldg. 12, Suite A

Staten Island, NY 10314-6316

Long Island DDRO
415-A Oser Ave.
Hauppauge, NY 11788

For further information and to review and comment, please contact:
Office for People With Developmental Disabilities, Division of
Person-Centered Services, Waiver Unit, 44 Holland Ave., Albany, NY
12229, Peoplefirstwaiver @opwdd.ny.gov

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional, institutional and long-term
care services to comply with proposed statutory provisions. The fol-
lowing changes are proposed:

All Services

Effective on or after April 1, 2019 through March 31, 2021 all non-
exempt Medicaid payments, as referenced below, will be uniformly
reduced. Such reductions will be applied only if an alternative method
that achieves at least $190.2 million in Medicaid state share savings
annually is not implemented.

Exemptions from the uniform reduction are as follows:

¢ Any reductions that would violate federal law including, but not
limited to, payments required pursuant to the federal Medicare pro-
gram;

« Payments pursuant to the mental hygiene law;

« Payments the state is obligated to make pursuant to court orders
or judgments;

« Payments for which the non-federal share does not reflect any
state funding; and

o Payments where applying the reduction would result in a lower
Federal Medical Assistance Percentage as determined by the Commis-
sioner of Health and the Director of the Budget.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/2020 is ($380.4 million).

Effective on and after April 1, 2019, no greater than zero trend fac-
tors attributable to services through March 31, 2024 pursuant to the
provisions of Public Health Law § 2807-c(10)(c) to rates of payment
for hospital inpatient and outpatient services, inpatient and adult day
health care outpatient services provided by residential health care fa-
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cilities pursuant to Article 28 of the Public Health Law, except for res-
idential health care facilities or units of such facilities providing ser-
vices primarily to children under 21 year of age, for certified home
health agencies, long term home health care programs, AIDS home
care programs, and for personal care services pursuant to section 365-a
of the Social Services Law, including personal care services provided
in those local social services districts, including New York City, whose
rates of payment for services is established by such social services
districts pursuant to a rate-setting exemption granted by the Depart-
ment, and assisted living program services.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($208.8 million).

Non-Institutional Services

Effective on or after April 1, 2019, the reimbursement rate for Early
Intervention services furnished by licensed physical therapists (PTs),
occupational therapists OTs), and speech-language pathologists
(SLPs) will increase by 5%. This increase would also apply to
supplemental evaluations performed by licensed PTs, OTs and SLPs.
These rates are being revised to address capacity issues that munici-
palities are facing statewide for these qualified professionals.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/20 is estimated to be $7.2 million.

Effective on or after April 1, 2019, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under non-institutional services of $339
million annually.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues hospital outpatient payment adjustments that increase
the operating cost components of rates of payment for hospital
outpatient and emergency departments on and after April 1, 2011, for
public general hospitals other than those operated by the State of New
York or the State University of New York, which are located in a city
with a population of over one million. The amount to be paid will be
up to $287 million annually based on criteria and methodology set by
the Commissioner of Health, which the Commissioner may periodi-
cally set through a memorandum of understanding with the New York
City Health and Hospitals Corporation. Such adjustments shall be
paid by means of one or more estimated payments. Payments may be
added to rates of payment or made as aggregate payments.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues upon the election of the social services district in
which an eligible diagnostic and treatment center (DTC) is physically
located, up to $12.6 million in additional annual Medicaid payments
may be paid to public DTCs operated by the New York City Health
and Hospitals Corporation. Such payments will be based on each
DTC’s proportionate share of the sum of all clinic visits for all facili-
ties eligible for an adjustment for the base year two years prior to the
rate year. The proportionate share payments may be added to rates of
payment or made as aggregate payments to eligible DTCs.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues up to $5.4 million in additional annual Medicaid pay-
ments may be paid to county operated free-standing clinics, not includ-
ing facilities operated by the New York City Health and Hospitals
Corporation, for services provided by such DTC and those provided
by a county operated freestanding mental health or substance abuse
DTC. Distributions shall be based on each eligible facility’s propor-
tionate share of the sum of all DTC and clinic visits for all eligible fa-
cilities receiving payments for the base year two years prior to the rate
year. The proportionate share payments may be added to rates of pay-
ment or made as aggregate payments to eligible facilities.

Capital related costs of a general hospital excluding 44% of the ma-
jor movable costs and excluding staff housing costs will continue ef-
fective April 1, 2019 through March 31, 2024 and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($35.1 million).

Extends current provisions for services on April 1, 2019 through
March 31, 2024 and thereafter, the reimbursable operating cost
component for general hospital inpatient rates will be established with
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SUMMARY
SPA #19-0022

This amendment proposes to authorize payment adjustments that increase the
operating cost components of rates of payment for the diagnostic and treatment centers
(DTC) of the New York City Health and Hospital Corporation and county operated
freestanding clinics licensed under Article 31 and 32 of the NYS Mental Hygiene Law, for
the period April 1, 2019 through March 31, 2020.
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2(v)

Upper Payment Limit (UPL) Payments for Diagnostic and Treatment Centers (DTCs)

1.

TN __#19-0022 Approval Date
Supersedes TN _#18-0029 Effective Date

New York City Health and Hospitals Corporation (HHC) operated DTCs

Effective for the period April 1, [2018] 2019 through March 31, [2019] 2020, the
Department of Health will increase medical assistance rates of payment for diagnostic
and treatment center (DTC) services provided by public DTCs operated by the New York
City Health and Hospitals Corporation (HHC), at the annual election of the social services
district in which an eligible DTC is physically located. The amount to be paid will be $12.6
million on an annualized basis.

Medical assistance payments will be made for patients eligible for federal financial
participation under Title XIX of the federal Social Security Act based on each diagnostic
and treatment center’s proportionate share of the sum of all clinic visits for all facilities
eligible for an adjustment for the base year two years prior to the rate year. Such
proportionate share payments may be added to rates of payment or made as aggregate
payments to each eligible HHC diagnostic and treatment center.

County Operated DTCs and mental hygiene clinics

Effective for the period April 1, [2018] 2019 through March 31, [2019] 2020, the
Department of Health will increase the medical assistance rates of payment for county
operated DTCs and mental hygiene clinics, excluding those facilities operated by the New
York City HHC. Local social services districts may, on an annual basis, decline such
increased payments within thirty days icllowing receipt of notification. The amount to be
paid will be $5.4 million on an annualized basis.

Medical assistance payrments will be made for patients eligible for federal financial
participation under Title XX of the federal Social Security Act based on each diagnostic
and treatment center’s proportionate share of the sum of all clinic visits for all facilities
eligible for an adjustment for the base year two years prior to the rate year. Such
proportionate share payments may be added to rates of payment or made as aggregate
payments to each eligible county operated diagnostic and treatment center and mental
hygiene clinic.
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PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional, institutional and long-term
care services to comply with proposed statutory provisions. The fol-
lowing changes are proposed:

All Services

Effective on or after April 1, 2019 through March 31, 2021 all non-
exempt Medicaid payments, as referenced below, will be uniformly
reduced. Such reductions will be applied only if an alternative method
that achieves at least $190.2 million in Medicaid state share savings
annually is not implemented.

Exemptions from the uniform reduction are as follows:

¢ Any reductions that would violate federal law including, but not
limited to, payments required pursuant to the federal Medicare pro-
gram;

« Payments pursuant to the mental hygiene law;

« Payments the state is obligated to make pursuant to court orders
or judgments;

« Payments for which the non-federal share does not reflect any
state funding; and

o Payments where applying the reduction would result in a lower
Federal Medical Assistance Percentage as determined by the Commis-
sioner of Health and the Director of the Budget.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/2020 is ($380.4 million).

Effective on and after April 1, 2019, no greater than zero trend fac-
tors attributable to services through March 31, 2024 pursuant to the
provisions of Public Health Law § 2807-c(10)(c) to rates of payment
for hospital inpatient and outpatient services, inpatient and adult day
health care outpatient services provided by residential health care fa-
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cilities pursuant to Article 28 of the Public Health Law, except for res-
idential health care facilities or units of such facilities providing ser-
vices primarily to children under 21 year of age, for certified home
health agencies, long term home health care programs, AIDS home
care programs, and for personal care services pursuant to section 365-a
of the Social Services Law, including personal care services provided
in those local social services districts, including New York City, whose
rates of payment for services is established by such social services
districts pursuant to a rate-setting exemption granted by the Depart-
ment, and assisted living program services.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($208.8 million).

Non-Institutional Services

Effective on or after April 1, 2019, the reimbursement rate for Early
Intervention services furnished by licensed physical therapists (PTs),
occupational therapists OTs), and speech-language pathologists
(SLPs) will increase by 5%. This increase would also apply to
supplemental evaluations performed by licensed PTs, OTs and SLPs.
These rates are being revised to address capacity issues that munici-
palities are facing statewide for these qualified professionals.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/20 is estimated to be $7.2 million.

Effective on or after April 1, 2019, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under non-institutional services of $339
million annually.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues hospital outpatient payment adjustments that increase
the operating cost components of rates of payment for hospital
outpatient and emergency departments on and after April 1, 2011, for
public general hospitals other than those operated by the State of New
York or the State University of New York, which are located in a city
with a population of over one million. The amount to be paid will be
up to $287 million annually based on criteria and methodology set by
the Commissioner of Health, which the Commissioner may periodi-
cally set through a memorandum of understanding with the New York
City Health and Hospitals Corporation. Such adjustments shall be
paid by means of one or more estimated payments. Payments may be
added to rates of payment or made as aggregate payments.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues upon the election of the social services district in
which an eligible diagnostic and treatment center (DTC) is physically
located, up to $12.6 million in additional annual Medicaid payments
may be paid to public DTCs operated by the New York City Health
and Hospitals Corporation. Such payments will be based on each
DTC’s proportionate share of the sum of all clinic visits for all facili-
ties eligible for an adjustment for the base year two years prior to the
rate year. The proportionate share payments may be added to rates of
payment or made as aggregate payments to eligible DTCs.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues up to $5.4 million in additional annual Medicaid pay-
ments may be paid to county operated free-standing clinics, not includ-
ing facilities operated by the New York City Health and Hospitals
Corporation, for services provided by such DTC and those provided
by a county operated freestanding mental health or substance abuse
DTC. Distributions shall be based on each eligible facility’s propor-
tionate share of the sum of all DTC and clinic visits for all eligible fa-
cilities receiving payments for the base year two years prior to the rate
year. The proportionate share payments may be added to rates of pay-
ment or made as aggregate payments to eligible facilities.

Capital related costs of a general hospital excluding 44% of the ma-
jor movable costs and excluding staff housing costs will continue ef-
fective April 1, 2019 through March 31, 2024 and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($35.1 million).

Extends current provisions for services on April 1, 2019 through
March 31, 2024 and thereafter, the reimbursable operating cost
component for general hospital inpatient rates will be established with
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SUMMARY
SPA #19-0023

This State Plan Amendment proposes to extend supplemental upper payment
limit distributions for inpatient hospital services to voluntary sector hospitals excluding
government general hospitals, not to exceed in aggregate $339M annually in
combination with the outpatient voluntary hospital UPL SPA for the period April 1, 2019
through March 31, 2020.
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Voluntary Supplemental Inpatient Payments

Effective for the period July 1, 2010 through March 31, 2011, additional inpatient hospital payments are
authorized to voluntary sector hospitals, excluding government general hospitals, for inpatient hospital services
after all other medical assistance payments, of $235,500,000 for the period July 1, 2010 through March 31, 2011;
$314,000,000 for the period April 1, 2011 through March 31, 2012; $281,778,852 for the period April 1, 2012
through March 31, 2013; $298,860,732 for the period April 1, 2013 through March 31, 2014; and $226,443,721
for the period April 1, 2014 through March 31, 2015; and $264,916,150 for the period April 1, 2015 through
March 31, 2016; and $271,204,805 for the period of April 1, 2016 through March 31, 2017; and $319,459,509 for
the period of April 1, 2017 through March 31, 2018; and $362,865,600 for the period of April 1, 2018 through
March 31, 2019; and $185,362,826 for the period of April 1, 2019 through March 31, 2020 subject to the
requirements of 42 CFR 447.272 (upper payment limit) . Such payments are paid monthly to eligible voluntary
sector owned or operated general hospitals, excluding government general hospitals.

Eligibility to receive such additional payments, and the allocation amount paid to each hospital, will be based on
data from the period two years prior to the rate year, as reported on the Institutional Cost Report (ICR)
submitted to the Department as of October 1 of the prior rate year.

(a) Thirty percent of such payments will be allocated to safety net hospitals based on each eligible hospital's
proportionate share of all eligible safety net hospitals' Medicaid discharges for inpatient hospital services,
including both Medicaid fee-for-service and managed care discharges for acute and exempt services;

(i) Safety net hospitals are defined as non-government owned or operated hospitals which provide emergency
room services having either: a Medicaid share of total inpatient hospital discharges of at least 35%,
including both fee-for-service and mariaaed care discharges for acute and exempt services; or a Medicaid
share of total discharges of at least 30%, including both fee-for-service and managed care discharges for
acute and exempt services, anda also providing obstetrical services.

(b) Seventy percent of such payments wiil be allocated to eligible general hospitals, which provide emergency
room services, based on each such hospital's proportionate share of all eligible hospitals' Medicaid discharges
for inpatient hospital services, including both Medicaid fee-for-service and managed care discharges for acute
and exempt services;

(c) No payment will be made to a hospital described in (i) and (ii). Payment amounts will be reduced as necessary
not to exceed the limitations described in (iii).

(i) did not receive an Indigent Care Pool (ICP) payment;

(i) the hospital's facility specific projected disproportionate share hospital payment ceiling is zero; or,

(iii) the annual payments amount to eligible hospitals exceeds the Medicaid customary charge limit at 42 CFR
447.271.

(d) Any amounts calculated under paragraphs (a) and (b) but not paid to a hospital because of the requirements
in paragraph (c) will be allocated proportionately to those eligible general hospitals that provide emergency
room services and which would not be precluded by paragraph (c) from receiving such additional allocations.

TN #19-0023 Approval Date
Supersedes TN _ #18-0031 Effective Date
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the 2006 final trend factor equal to the final Consumer Price Index
(CPI) for all urban consumers less 0.25%.

Institutional Services

Effective on or after April 1, 2019, annual indigent care pool
distributions for certain providers will be reduced.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/2020 is ($275.6 million).

Effective on or after April 1, 2019, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under institutional services of $339 mil-
lion annually.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues specialty hospital adjustments for hospital inpatient
services provided on and after April 1, 2012, to public general
hospitals, other than those operated by the State of New York or the
State University of New York, located in a city with a population of
over one million and receiving reimbursement of up to $1.08 billion
annually based on criteria and methodology set by the Commissioner
of Health, which the Commissioner may periodically set through a
memorandum of understanding with the New York City Health and
Hospitals Corporation. Such adjustments shall be paid by means of
one or more estimated payments. Payments to eligible public general
hospitals may be added to rates of payment or made as aggregate
payments.

Additional medical assistance, known as, Intergovernmental
Transfer (IGT) payments, for inpatient hospital services may be made
to public general hospitals operated by the State of New York or the
State University of New York, or by a county which shall not include
a city with a population over one million, and those public general
hospitals located in the counties of Westchester, Erie, or Nassau, up to
one hundred percent (100%) of each such public hospital’s medical
assistance, and uninsured patient losses after all other medical assis-
tance, including disproportionate share hospital (DSH) payments to
such public general hospitals. Payments will be made by means of one
or more estimated distributions initially based on the latest DSH audit
results, which shall later be reconciled to such payment year’s actual
DSH audit uncompensated care costs. Payments may be added to rates
of payment or made as aggregate payments. Such payments will
continue April 1, 2019 through March 31, 2021.

There is no change in gross Medicaid expenditures for this update.

Extends current provisions for services on April 1, 2019 through
March 31, 2024 and thereafter, the reimbursable operating cost
component for general hospital inpatient rates will be established with
the 2006 final trend factor equal to the final Consumer Price Index
(CPI) for all urban consumers less 0.25%.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($114.5 million).

Capital related costs of a general hospital excluding 44% of the ma-
jor movable costs and excluding staff housing costs will continue ef-
fective April 1, 2019 through March 31, 2024 and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($48.4 million).

Budgeted capital inpatient costs of a general hospital applicable to
the rate year will be decreased to reflect the percentage amount by
which the budget for the base year two years prior to the rate year for
capital related inpatient expenses of the hospital exceeded actual ex-
penses will continue effective April 1, 2019 through March 31, 2024
and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($15.9 million).

Effective for dates of service on or after April 1, 2019, update the
historical year Medicaid claims used in the general hospital acute rate
statewide price development from 2014 to 2017.

There is no change in gross Medicaid expenditures for this update.

Long Term Care Services

Effective on or after April 1, 2019, continues additional payments
to non-state government operated public residential health care facili-

ties, including public residential health care facilities located in Nas-
sau, Westchester, and Erie counties, but excluding public residential
health care facilities operated by a town or city within a county, in ag-
gregate amounts of up to $500 million. The amount allocated to each
eligible public RHCF will be in accordance with the previously ap-
proved methodology, provided, however that patient days shall be
utilized for such computation reflecting actual reported data for 2016
and each representative succeeding year as applicable. Payments to
eligible RHCF’s may be added to rates of payment or made as aggre-
gate payments.

Effective on or after April 1, 2019 and thereafter, the appeals cap in
PHL 2808(1)(a)(17)(b) is extended. The current appeals cap provision
establishes an eighty-million-dollar annual budget for the processing
of rate appeals or reimbursement for construction that has been ap-
proved by the commissioner.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of the extension.

Effective on or after April 1, 2019 and thereafter the provision that
rates of payment for RHCFs shall not reflect trend factor projection or
adjustments for the period April 1, 1996 through March 31, 1997 is
extended.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative is ($12.7 million).

Effective on or after April 1, 2019 and thereafter this provision
continues a.0.25 reduction in the statutory trend factors of 2006.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative is ($13.4 million).

Effective on or after April 1, 2019 nursing home reimbursement
case mix collections which impact the direct price component of nurs-
ing home Medicaid reimbursement. The direct statewide price shall be
adjusted by a Medicaid-only case mix and shall be updated for a
Medicaid-only case mix in January and July of each year, using the
case mix data applicable to the previous period.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019-2020 is ($191 million).

Effective for dates of service on or after April 1, 2019 and thereaf-
ter, Certified Home Health Agencies (CHHAs) payments will continue
to be based on episodic payments, except for such services provided
to children under 18 years of age.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of this extension.

Effective on or after April 1, 2019, The Consumer Directed Personal
Assistance Program (CDPAP), a personal care service model, permits
chronically ill and/or physically disabled individuals receiving home
care under the medical assistance program greater flexibility and
freedom of choice in obtaining such services. Reimbursement for
CDPAP services has been based on a per hour billing methodology.
This change will move the administrative reimbursement methodol-
ogy for CDPAP to a per member per month basis and maintains an
hourly/daily reimbursement for service delivery.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019-2020 is ($28.7 million).

Effective on or after April 1, 2019 and thereafter, current provisions
for certified home health agency administrative and general costs
reimbursement limits are extended.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of this extension.

Effective on or after April 1, 2019 and thereafter, the total reimburs-
able state assessment on each residential health care facility’s gross
receipts received from all patient care services and other operating
income on a cash basis for inpatient or health-related services, includ-
ing adult day service, but excluding gross receipts attributable to pay-
ments received pursuant to Title XVII of the federal Social Security
Act (Medicare), at six percent.

The extent to which a facility is reimbursed for the additional cost
of the assessment is dependent upon Medicaid volume of services.
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SUMMARY
SPA #19-0024

This State Plan Amendment proposes to extend supplemental payments made
for inpatient hospital services in non-state public hospitals in cities with more than one
million persons. These payments reflect specialty adjustments to qualifying hospitals, for
the period April 1, 2019 through March 31, 2020.
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Additional Inpatient Governmental Hospital Payments

For the period beginning state fiscal year April 1, [2018] 2019 and ending March 31, [2019] 2020, the
State will provide a supplemental payment for all inpatient services provided by eligible government general
hospitals located in a city with a population over one million and not operated by the State of New York or
the State University of New York. The amount of the supplemental payment will be [$421,376,757]
$364,908,757 and paid semi-annually in September and March. It will be distributed to hospitals
proportionately using each hospital’s proportionate share of total Medicaid days reported for the base year
two years prior to the rate year. Such payments, aggregated with other medical assistance payments will not
exceed 100% of a reasonable estimate of the amount that would be paid for such services under Medicare
payment principles for non-state government owned or operated government general hospitals for the
respective period[s].

TN #19-0024 Approval Date

Supersedes TN _ #18-0028 Effective Date
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the 2006 final trend factor equal to the final Consumer Price Index
(CPI) for all urban consumers less 0.25%.

Institutional Services

Effective on or after April 1, 2019, annual indigent care pool
distributions for certain providers will be reduced.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/2020 is ($275.6 million).

Effective on or after April 1, 2019, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under institutional services of $339 mil-
lion annually.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues specialty hospital adjustments for hospital inpatient
services provided on and after April 1, 2012, to public general
hospitals, other than those operated by the State of New York or the
State University of New York, located in a city with a population of
over one million and receiving reimbursement of up to $1.08 billion
annually based on criteria and methodology set by the Commissioner
of Health, which the Commissioner may periodically set through a
memorandum of understanding with the New York City Health and
Hospitals Corporation. Such adjustments shall be paid by means of
one or more estimated payments. Payments to eligible public general
hospitals may be added to rates of payment or made as aggregate
payments.

Additional medical assistance, known as, Intergovernmental
Transfer (IGT) payments, for inpatient hospital services may be made
to public general hospitals operated by the State of New York or the
State University of New York, or by a county which shall not include
a city with a population over one million, and those public general
hospitals located in the counties of Westchester, Erie, or Nassau, up to
one hundred percent (100%) of each such public hospital’s medical
assistance, and uninsured patient losses after all other medical assis-
tance, including disproportionate share hospital (DSH) payments to
such public general hospitals. Payments will be made by means of one
or more estimated distributions initially based on the latest DSH audit
results, which shall later be reconciled to such payment year’s actual
DSH audit uncompensated care costs. Payments may be added to rates
of payment or made as aggregate payments. Such payments will
continue April 1, 2019 through March 31, 2021.

There is no change in gross Medicaid expenditures for this update.

Extends current provisions for services on April 1, 2019 through
March 31, 2024 and thereafter, the reimbursable operating cost
component for general hospital inpatient rates will be established with
the 2006 final trend factor equal to the final Consumer Price Index
(CPI) for all urban consumers less 0.25%.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($114.5 million).

Capital related costs of a general hospital excluding 44% of the ma-
jor movable costs and excluding staff housing costs will continue ef-
fective April 1, 2019 through March 31, 2024 and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($48.4 million).

Budgeted capital inpatient costs of a general hospital applicable to
the rate year will be decreased to reflect the percentage amount by
which the budget for the base year two years prior to the rate year for
capital related inpatient expenses of the hospital exceeded actual ex-
penses will continue effective April 1, 2019 through March 31, 2024
and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($15.9 million).

Effective for dates of service on or after April 1, 2019, update the
historical year Medicaid claims used in the general hospital acute rate
statewide price development from 2014 to 2017.

There is no change in gross Medicaid expenditures for this update.

Long Term Care Services

Effective on or after April 1, 2019, continues additional payments
to non-state government operated public residential health care facili-

ties, including public residential health care facilities located in Nas-
sau, Westchester, and Erie counties, but excluding public residential
health care facilities operated by a town or city within a county, in ag-
gregate amounts of up to $500 million. The amount allocated to each
eligible public RHCF will be in accordance with the previously ap-
proved methodology, provided, however that patient days shall be
utilized for such computation reflecting actual reported data for 2016
and each representative succeeding year as applicable. Payments to
eligible RHCF’s may be added to rates of payment or made as aggre-
gate payments.

Effective on or after April 1, 2019 and thereafter, the appeals cap in
PHL 2808(1)(a)(17)(b) is extended. The current appeals cap provision
establishes an eighty-million-dollar annual budget for the processing
of rate appeals or reimbursement for construction that has been ap-
proved by the commissioner.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of the extension.

Effective on or after April 1, 2019 and thereafter the provision that
rates of payment for RHCFs shall not reflect trend factor projection or
adjustments for the period April 1, 1996 through March 31, 1997 is
extended.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative is ($12.7 million).

Effective on or after April 1, 2019 and thereafter this provision
continues a.0.25 reduction in the statutory trend factors of 2006.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative is ($13.4 million).

Effective on or after April 1, 2019 nursing home reimbursement
case mix collections which impact the direct price component of nurs-
ing home Medicaid reimbursement. The direct statewide price shall be
adjusted by a Medicaid-only case mix and shall be updated for a
Medicaid-only case mix in January and July of each year, using the
case mix data applicable to the previous period.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019-2020 is ($191 million).

Effective for dates of service on or after April 1, 2019 and thereaf-
ter, Certified Home Health Agencies (CHHAs) payments will continue
to be based on episodic payments, except for such services provided
to children under 18 years of age.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of this extension.

Effective on or after April 1, 2019, The Consumer Directed Personal
Assistance Program (CDPAP), a personal care service model, permits
chronically ill and/or physically disabled individuals receiving home
care under the medical assistance program greater flexibility and
freedom of choice in obtaining such services. Reimbursement for
CDPAP services has been based on a per hour billing methodology.
This change will move the administrative reimbursement methodol-
ogy for CDPAP to a per member per month basis and maintains an
hourly/daily reimbursement for service delivery.

The estimated annual net aggregate decrease in gross Medicaid

expenditures attributable to this initiative contained in the budget for
state fiscal year 2019-2020 is ($28.7 million).

Effective on or after April 1, 2019 and thereafter, current provisions
for certified home health agency administrative and general costs
reimbursement limits are extended.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of this extension.

Effective on or after April 1, 2019 and thereafter, the total reimburs-
able state assessment on each residential health care facility’s gross
receipts received from all patient care services and other operating
income on a cash basis for inpatient or health-related services, includ-
ing adult day service, but excluding gross receipts attributable to pay-
ments received pursuant to Title XVII of the federal Social Security
Act (Medicare), at six percent.

The extent to which a facility is reimbursed for the additional cost
of the assessment is dependent upon Medicaid volume of services.

89


mml04
Highlight


SUMMARY
SPA #19-0025

This amendment proposes to continue additional payments to non-state
government operated public residential health care facilities, including public residential
health care facilities located in Nassau, Westchester, and Erie counties, but excluding
public residential health care facilities operated by a town or city within a county, in
aggregate amounts of up to $500 million.



Attachment 4.19-D
PartI

New York
47(x)(2)(b)

For the period April 1, 1997 through March 31, 1999, proportionate share payments in an annual
aggregate amount of $631.1 million will be made under the medical assistance program to non-state public
operated residential health care facilities, excluding public residential health care facilities operated by a town
or city within a county. For the period April 1, 1999 through March 31, 2000, proportionate share payments in
an annual aggregate amount of $982 million will be made under the medical assistance program to non-state
operated public residential health care facilities, excluding public residential health care facilities operated by a
town or city within a county. For annual state fiscal year periods commencing April 1, 2000 and ending March
31, 2005, and April 1, 2005, through March 31, 2009, proportionate share payments in an annual aggregate
amount of up to $991.5 million and $150.0 million, respectively, for state fiscal year April 1, 2009 through
March 31, 2010, $167 million, and for state fiscals years commencing April 1, 2010 through March 31, 2011,
$189 million in an annual aggregate amount , and for the period April 1, 2011 through March 31, 2012 an
aggregate amount of $172.5 million and for state fiscal years commencing April 1, 2012 through March 31,
2013, an aggregate amount of $293,147,494, and for the period April 1, 2013 through March 31, 2014,
$246,522,355, and for the period April 1, 2014 through March 31, 2015, $305,254,832, and for the period
April 1, 2015 through March 31, 2016, $255,208,911, for the period April 1, 2016 through March 31, 2017,
$198,758,133 in an annual aggregate amount, and for the period April 1, 2017 through March 31, 2018, the
aggregate amount of $167,600,071, will be paid semi-annually in September and March, and for the period
April 1, 2018 through March 31, 2019, the aggregate amount of $225,104,113, will be paid semi-annually in
September and March, and for the period April 1, 2019 through March 31, 2020, the aggregate amount of
$500,000,000 will be paid semi-annually in September and March, which will be made under the medical
assistance program to non-state operated public residential health care facilities, including public residential
health care facilities located in the counties of Erie, Nassau and Westchester, but excluding public residential
health care facilities operated by a town or city within a county.

The amount allocated to each eligible public residential health care facility for the period April 1, 1997
through March 31, 1998 will be calculated as the result of $631.1 million multiplied by the ratio of their 1995
Medicaid days relative to the sum of 1995 Medicaid days for all eligible public residential health care facilities.
The amount allocated to each eligible public residential health care facility for the period April 1, 1998 through
March 31, 1999 will be calculated as the result of $631.1 million multiplied by the ratio of their 1996 Medicaid
days relative to the sum of 1996 Medicaid days for all eligible public residential health care facilities. The
amount allocated to each public residential health care facility for the period April 1, 1999 through March 31,
2000 will be calculated as the result of $982 million multiplied by the ratio of their 1997 Medicaid days relative
to the sum of 1997 Medicaid days for all eligible public residential health care facilities. The amount allocated
to each public residential health care facility for annual state fiscal year periods commencing April 1, 2000 and
ending March 31, 2005, and for annual state fiscal year periods commencing April 1, 2005 through March 31,
2009, and for state fiscal years commencing April 1, 2009 through March 31, 2011; April 1, 2011 through
March 31, 2012; April 1, 2012 through March 31, 2013; April 1, 2013 through March 31, 2014; and April 1,
2014 through March 31, 2015; April 1, 2015 through March 31, 2016; April 1, 2016 through March 31, 2017;
April 1, 2017 through March 31, 2018; and April 1, 2018 through March 31, 2019; and April 1, 2019 through
March 31, 2020 will be calculated as the result of the respective annual aggregate amount multiplied by the
ratio of their Medicaid days relative to the sum of Medicaid days for all eligible public residential health care
facilities for the calendar year period two years prior provided, however, that an additional amount of
$26,531,995 for the April 1, 2013 through March 2014 period will be distributed to those public residential
health care facilities in the list which follows.
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the 2006 final trend factor equal to the final Consumer Price Index
(CPI) for all urban consumers less 0.25%.

Institutional Services

Effective on or after April 1, 2019, annual indigent care pool
distributions for certain providers will be reduced.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/2020 is ($275.6 million).

Effective on or after April 1, 2019, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under institutional services of $339 mil-
lion annually.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues specialty hospital adjustments for hospital inpatient
services provided on and after April 1, 2012, to public general
hospitals, other than those operated by the State of New York or the
State University of New York, located in a city with a population of
over one million and receiving reimbursement of up to $1.08 billion
annually based on criteria and methodology set by the Commissioner
of Health, which the Commissioner may periodically set through a
memorandum of understanding with the New York City Health and
Hospitals Corporation. Such adjustments shall be paid by means of
one or more estimated payments. Payments to eligible public general
hospitals may be added to rates of payment or made as aggregate
payments.

Additional medical assistance, known as, Intergovernmental
Transfer (IGT) payments, for inpatient hospital services may be made
to public general hospitals operated by the State of New York or the
State University of New York, or by a county which shall not include
a city with a population over one million, and those public general
hospitals located in the counties of Westchester, Erie, or Nassau, up to
one hundred percent (100%) of each such public hospital’s medical
assistance, and uninsured patient losses after all other medical assis-
tance, including disproportionate share hospital (DSH) payments to
such public general hospitals. Payments will be made by means of one
or more estimated distributions initially based on the latest DSH audit
results, which shall later be reconciled to such payment year’s actual
DSH audit uncompensated care costs. Payments may be added to rates
of payment or made as aggregate payments. Such payments will
continue April 1, 2019 through March 31, 2021.

There is no change in gross Medicaid expenditures for this update.

Extends current provisions for services on April 1, 2019 through
March 31, 2024 and thereafter, the reimbursable operating cost
component for general hospital inpatient rates will be established with
the 2006 final trend factor equal to the final Consumer Price Index
(CPI) for all urban consumers less 0.25%.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($114.5 million).

Capital related costs of a general hospital excluding 44% of the ma-
jor movable costs and excluding staff housing costs will continue ef-
fective April 1, 2019 through March 31, 2024 and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($48.4 million).

Budgeted capital inpatient costs of a general hospital applicable to
the rate year will be decreased to reflect the percentage amount by
which the budget for the base year two years prior to the rate year for
capital related inpatient expenses of the hospital exceeded actual ex-
penses will continue effective April 1, 2019 through March 31, 2024
and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($15.9 million).

Effective for dates of service on or after April 1, 2019, update the
historical year Medicaid claims used in the general hospital acute rate
statewide price development from 2014 to 2017.

There is no change in gross Medicaid expenditures for this update.

Long Term Care Services

Effective on or after April 1, 2019, continues additional payments
to non-state government operated public residential health care facili-

ties, including public residential health care facilities located in Nas-
sau, Westchester, and Erie counties, but excluding public residential
health care facilities operated by a town or city within a county, in ag-
gregate amounts of up to $500 million. The amount allocated to each
eligible public RHCF will be in accordance with the previously ap-
proved methodology, provided, however that patient days shall be
utilized for such computation reflecting actual reported data for 2016
and each representative succeeding year as applicable. Payments to
eligible RHCF’s may be added to rates of payment or made as aggre-
gate payments.

Effective on or after April 1, 2019 and thereafter, the appeals cap in
PHL 2808(1)(a)(17)(b) is extended. The current appeals cap provision
establishes an eighty-million-dollar annual budget for the processing
of rate appeals or reimbursement for construction that has been ap-
proved by the commissioner.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of the extension.

Effective on or after April 1, 2019 and thereafter the provision that
rates of payment for RHCFs shall not reflect trend factor projection or
adjustments for the period April 1, 1996 through March 31, 1997 is
extended.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative is ($12.7 million).

Effective on or after April 1, 2019 and thereafter this provision
continues a.0.25 reduction in the statutory trend factors of 2006.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative is ($13.4 million).

Effective on or after April 1, 2019 nursing home reimbursement
case mix collections which impact the direct price component of nurs-
ing home Medicaid reimbursement. The direct statewide price shall be
adjusted by a Medicaid-only case mix and shall be updated for a
Medicaid-only case mix in January and July of each year, using the
case mix data applicable to the previous period.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019-2020 is ($191 million).

Effective for dates of service on or after April 1, 2019 and thereaf-
ter, Certified Home Health Agencies (CHHAs) payments will continue
to be based on episodic payments, except for such services provided
to children under 18 years of age.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of this extension.

Effective on or after April 1, 2019, The Consumer Directed Personal
Assistance Program (CDPAP), a personal care service model, permits
chronically ill and/or physically disabled individuals receiving home
care under the medical assistance program greater flexibility and
freedom of choice in obtaining such services. Reimbursement for
CDPAP services has been based on a per hour billing methodology.
This change will move the administrative reimbursement methodol-
ogy for CDPAP to a per member per month basis and maintains an
hourly/daily reimbursement for service delivery.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019-2020 is ($28.7 million).

Effective on or after April 1, 2019 and thereafter, current provisions
for certified home health agency administrative and general costs
reimbursement limits are extended.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of this extension.

Effective on or after April 1, 2019 and thereafter, the total reimburs-
able state assessment on each residential health care facility’s gross
receipts received from all patient care services and other operating
income on a cash basis for inpatient or health-related services, includ-
ing adult day service, but excluding gross receipts attributable to pay-
ments received pursuant to Title XVII of the federal Social Security
Act (Medicare), at six percent.

The extent to which a facility is reimbursed for the additional cost
of the assessment is dependent upon Medicaid volume of services.

89


mml04
Highlight

mml04
Highlight


SUMMARY
SPA #19-0029

This State Plan Amendment proposes to extend episodic pricing to certified home
health agencies for dates of service on and after April 1, 2019.



Attachment 4.19-B

New York
4(5)

such agency to the state and will be recouped through reductions in the Medicaid
payments due to the agency. In those instances where an interim payment
adjustment was applied to an agency, and such agency’s actual per-patient
Medicaid claims are determined to be less than the agency’s adjusted ceiling, the
amount by which such Medicaid claims are less than the agency’s adjusted ceiling
will be remitted to each such agency by the Department in a lump sum amount.

(f) Interim payment adjustments pursuant to this section will be based on Medicaid paid
claims for services provided by agencies in the base year 2009. Amounts due from
reconciling payment adjustments will be based on Medicaid paid claims for services
provided by agencies in the base year 2009 and Medicaid paid claims for services
provided by agencies in the reconciliation period April 1, 2011 through March 31, 2012.

(@)  The payment adjustments will not result in an aggregate annual decrease in Medicaid
payments to providers in excess of $200 million. If upen reconciliation it is determined
that application of the calculated ceilings would resuit in an aggregate annual decrease
of more than $200 million, all providers' ceilings wouid be adjusted proportionately to
reduce the decrease to $200 million. Such reconciliation will not be subject to
subsequent adjustment.

(h) The Commissioner may require agencies to collect and submit any data required to
implement the provisions of this subdivision.

(i) Effective May 2, 2012 [through March 31, 2019] and thereafter, Medicaid payments for
services provided by certified honie nealth agencies, except for such services provided
to children under 18 years of age and except for services provided to a special needs
population of medically compiex and fragile children, adolescents and young disabled
adults by a CHHA operating uncier a pilot program approved by the Department, will be
based on payment amounits calculated for 60-day episodes of care. The Commissioner
will establish a base price for 60-day episodes of care, and this price will be adjusted for
the case mix index, which applies to each patient, and for regional wage differences.
Effective May 2, 2012 [through March 31, 2019] and thereafter, such case mix
adjustments will include an adjustment factor for CHHAs providing care to Medicaid-
eligible patients, more than 50%, but no fewer than two hundred, of whom are eligible
for OPWDD services.

The initial statewide episodic base price to be effective May 2, 2012, will be calculated
based on paid Medicaid claims, as determined by the Department, for services provided
by all certified home health agencies during the base year period of January 1, 2009
through December 31, 2009. The base price will be calculated by grouping all paid
claims in the base period into 60-day episodes of care. All such 2009 episodes, which
include episodes beginning in November or December of 2008 or ending in January or

TN __ #19-0029 Approval Date
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For services provided on and after May 1, 2012 [through March 31, 2019], please see
the website below for detailed information, which includes information related to the
following components of payments for 60-day episodes of care including (as posted
on March 14, 2012):

Definition of 60-day episode of care

Base price

Resource groups

Case mix indices

Outlier thresholds

Regional wage index factors

Weighted average rates used to calculate total costs

www.health.ny.gov/facilities/long_term_care/reimbursement/chha/index.htm

For periods on and after March 1, 2014, the Commissioner of Health will increase
Medicaid rates of payment for services provided by certiiied home health agencies
(CHHA) to address cost increases stemmirig frorm the wage increases required by
implementation of the provisions of section 3614-c of the Public Health Law.

The payment increase for CHHA episocdic rates will equal the difference between the
minimum per hour rate and the weighted average home health aide rate reflected in
the 2009 episodic expenditure base and subsequently determined episodic base
periods. This amount will be Turther adjusted for accurate application to the episodic
bundled payment to insure the adiustment is applied to the estimated home health
aide portion of the episodic payment and not to the estimated professional nursing
and therapy services portions of the payment. An adjustment is also made to reflect
the minimum home health aide rate in the low utilization and outlier components of
the rate calculation.

For CHHA non-episodic rates (the payment for qualified individuals under 18 years of
age), an add-on will be provided which represents the difference between the home
health hourly rate in the current rate and the minimum home health aide hourly rate.

Effective January 1, 2017, and every January 1, thereafter until the minimum wage
reaches the statutorily described per hour wage as shown below, the Department of
Health will recognize increases in labor costs encountered by CHHA providers in
accordance with the established CHHA episodic payment system rate setting
methodology.

https://www.health.ny.gov/facilities/long_term_care/reimbursement/episodic/2017-01-
01_nyc_rate_adj.htm
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the 2006 final trend factor equal to the final Consumer Price Index
(CPI) for all urban consumers less 0.25%.

Institutional Services

Effective on or after April 1, 2019, annual indigent care pool
distributions for certain providers will be reduced.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/2020 is ($275.6 million).

Effective on or after April 1, 2019, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under institutional services of $339 mil-
lion annually.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues specialty hospital adjustments for hospital inpatient
services provided on and after April 1, 2012, to public general
hospitals, other than those operated by the State of New York or the
State University of New York, located in a city with a population of
over one million and receiving reimbursement of up to $1.08 billion
annually based on criteria and methodology set by the Commissioner
of Health, which the Commissioner may periodically set through a
memorandum of understanding with the New York City Health and
Hospitals Corporation. Such adjustments shall be paid by means of
one or more estimated payments. Payments to eligible public general
hospitals may be added to rates of payment or made as aggregate
payments.

Additional medical assistance, known as, Intergovernmental
Transfer (IGT) payments, for inpatient hospital services may be made
to public general hospitals operated by the State of New York or the
State University of New York, or by a county which shall not include
a city with a population over one million, and those public general
hospitals located in the counties of Westchester, Erie, or Nassau, up to
one hundred percent (100%) of each such public hospital’s medical
assistance, and uninsured patient losses after all other medical assis-
tance, including disproportionate share hospital (DSH) payments to
such public general hospitals. Payments will be made by means of one
or more estimated distributions initially based on the latest DSH audit
results, which shall later be reconciled to such payment year’s actual
DSH audit uncompensated care costs. Payments may be added to rates
of payment or made as aggregate payments. Such payments will
continue April 1, 2019 through March 31, 2021.

There is no change in gross Medicaid expenditures for this update.

Extends current provisions for services on April 1, 2019 through
March 31, 2024 and thereafter, the reimbursable operating cost
component for general hospital inpatient rates will be established with
the 2006 final trend factor equal to the final Consumer Price Index
(CPI) for all urban consumers less 0.25%.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($114.5 million).

Capital related costs of a general hospital excluding 44% of the ma-
jor movable costs and excluding staff housing costs will continue ef-
fective April 1, 2019 through March 31, 2024 and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($48.4 million).

Budgeted capital inpatient costs of a general hospital applicable to
the rate year will be decreased to reflect the percentage amount by
which the budget for the base year two years prior to the rate year for
capital related inpatient expenses of the hospital exceeded actual ex-
penses will continue effective April 1, 2019 through March 31, 2024
and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($15.9 million).

Effective for dates of service on or after April 1, 2019, update the
historical year Medicaid claims used in the general hospital acute rate
statewide price development from 2014 to 2017.

There is no change in gross Medicaid expenditures for this update.

Long Term Care Services

Effective on or after April 1, 2019, continues additional payments
to non-state government operated public residential health care facili-

ties, including public residential health care facilities located in Nas-
sau, Westchester, and Erie counties, but excluding public residential
health care facilities operated by a town or city within a county, in ag-
gregate amounts of up to $500 million. The amount allocated to each
eligible public RHCF will be in accordance with the previously ap-
proved methodology, provided, however that patient days shall be
utilized for such computation reflecting actual reported data for 2016
and each representative succeeding year as applicable. Payments to
eligible RHCF’s may be added to rates of payment or made as aggre-
gate payments.

Effective on or after April 1, 2019 and thereafter, the appeals cap in
PHL 2808(1)(a)(17)(b) is extended. The current appeals cap provision
establishes an eighty-million-dollar annual budget for the processing
of rate appeals or reimbursement for construction that has been ap-
proved by the commissioner.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of the extension.

Effective on or after April 1, 2019 and thereafter the provision that
rates of payment for RHCFs shall not reflect trend factor projection or
adjustments for the period April 1, 1996 through March 31, 1997 is
extended.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative is ($12.7 million).

Effective on or after April 1, 2019 and thereafter this provision
continues a.0.25 reduction in the statutory trend factors of 2006.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative is ($13.4 million).

Effective on or after April 1, 2019 nursing home reimbursement
case mix collections which impact the direct price component of nurs-
ing home Medicaid reimbursement. The direct statewide price shall be
adjusted by a Medicaid-only case mix and shall be updated for a
Medicaid-only case mix in January and July of each year, using the
case mix data applicable to the previous period.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019-2020 is ($191 million).

Effective for dates of service on or after April 1, 2019 and thereaf-
ter, Certified Home Health Agencies (CHHASs) payments will continue
to be based on episodic payments, except for such services provided
to children under 18 years of age.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of this extension.

Effective on or after April 1, 2019, The Consumer Directed Personal
Assistance Program (CDPAP), a personal care service model, permits
chronically ill and/or physically disabled individuals receiving home
care under the medical assistance program greater flexibility and
freedom of choice in obtaining such services. Reimbursement for
CDPAP services has been based on a per hour billing methodology.
This change will move the administrative reimbursement methodol-
ogy for CDPAP to a per member per month basis and maintains an
hourly/daily reimbursement for service delivery.

The estimated annual net aggregate decrease in gross Medicaid

expenditures attributable to this initiative contained in the budget for
state fiscal year 2019-2020 is ($28.7 million).

Effective on or after April 1, 2019 and thereafter, current provisions
for certified home health agency administrative and general costs
reimbursement limits are extended.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of this extension.

Effective on or after April 1, 2019 and thereafter, the total reimburs-
able state assessment on each residential health care facility’s gross
receipts received from all patient care services and other operating
income on a cash basis for inpatient or health-related services, includ-
ing adult day service, but excluding gross receipts attributable to pay-
ments received pursuant to Title XVII of the federal Social Security
Act (Medicare), at six percent.

The extent to which a facility is reimbursed for the additional cost
of the assessment is dependent upon Medicaid volume of services.
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Summary
SPA #19-0033

This State Plan Amendment proposes to establish a new methodology for the Minimum Data
Set (MDS) data in the calculation of the case mix index.

The direct price is subject to a case mix adjustment and a wage index adjustment. Effective
April 1, 2019, the case mix index used to adjust the direct component price will be base on all
MDS data submitted by NYS nursing facilities for a six-month period preceding the effective
date of the Medicaid rates.



TN

Supersedes TN _ #11-23-A Effective Date

Attachment 4.19-D

Part1
New York
110(d)(13)
Calculation of 2007 All Payer Base Year Case Mix
Weighted
. - Average Case
Peer Group (g:::th:"x;oﬁat;* Totall):astlent Mix (Case Mix
9 Yy Total/ Patient
Days)
NSHB/NS300+ 12,385,293 13,623,548 0.9091
NS300- 22,137,438 24,403,182 0.9072
Statewide/All Non-Specialty Facilities 34,522,731 38,026,730 0.9079
2007 Base Year Case Mix = NSHB/NS300+ 0.9085
(50% NSHB/NS300+/ 50% Statewide) '
2007 Base Year Case Mix = NS300- 0.9075
(50% NS300- / 50% Statewide) '

*Count is defined as the number of patients in each Resource Utilization Group and Weight
is calculated and defined as described above iri paragiraph g(1) and g(2).

4)

(a) Subsequent case mix adjustments o the direct component of the price for rate
periods effective after January 1, 2012, [shall] will be made in July and January of each
calendar year and [shall] will use Medicaid-only case mix data applicable to the previous
case mix period (e.g., July 1, 2012, case mix adjustment will use January 2012 case mix
data, and January 1, 2013, casc mix adjustment will use July 2012 case mix data).

(b) The case mix adjusiment to the direct component of the price for the rate period
effective on July 1, 2019, will use all Medicaid-only case mix data submitted to CMS
applicable to the August 2018 — March 2019 period.

(c) The case mix adjustment to the direct component of the price for rate periods
effective after July 1, 2019, will be made in January and July of each calendar year and
will use all Medicaid-only case mix data submitted to CMS applicable to the previous six-
month period (e.qg., April — September for the January case mix adjustment; October —
March for the July case mix adjustment).

19-0033 Approval Date




Attachment 4.19-D

Partl
New York
110(d)(14)

5) Case mix adjustments to the direct component of the price for facilities for which facility-specific case
mix data is unavailable or insufficient [shall] will be equal to the [base year] previous case mix of the
peer group applicable to such facility.

6) The adjustments and related patient classifications for each facility [shall] will be subject to audit
review by the Office of Medicaid Inspector General, and/or other agents as authorized by the

Department.

h) The indirect component of the price [shall] will consist of a blended rate to be determined as follows:
1) For NSHB/NS300+ the indirect component of the price [shall] will consist of a blended rate equal to:

i) 50% of the Statewide indirect NSF price which [shall] will be the allowable operating costs and
statistical data for the indirect component of the price as reported by all non-specialty facilities
in its cost reports for the 2007 calendar year, reduced by the allowable costs percent reduction,
and divided by total 2007 patient days; and

i) 50% of the indirect NSHB/NS300+ price which [shall] will be the allowable operating costs and
statistical data for the indirect component of tie price as reported by all non-specialty hospital-
based facilities and all non-specialty freestanding facilities with certified bed capacity of 300
beds or more in its cost reports for the 2007 caiendar year, reduced by the allowable costs
percent reduction, and divided by total 2007 patient days; or

2) For NS300- the indirect component of the price [shall] will consist of a blended rate equal to:

i) 50% of the Statewide indirect NSF price which [shall] will be the allowable operating costs and
statistical data for the indirect component of the price as reported by all non-specialty facilities
in its cost reports for the 2007 calendar year, reduced by the allowable costs percent reduction,
and divided by total 2007 patient days; and

ii) 50 % of the indirect NS300- prices which [shall] will be the allowable operating costs and
statistical data for the indirect component of the price as reported by all non-specialty facilities
with certified bed capacity of less than 300 beds in its cost reports for the 2007 calendar year,
reduced by the allowable costs percent reduction, and divided by total 2007 patient days.

TN 19-0033 Approval Date

Supersedes TN _ #11-23-A Effective Date
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Miscellaneous Notices/Hearings

the 2006 final trend factor equal to the final Consumer Price Index
(CPI) for all urban consumers less 0.25%.

Institutional Services

Effective on or after April 1, 2019, annual indigent care pool
distributions for certain providers will be reduced.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/2020 is ($275.6 million).

Effective on or after April 1, 2019, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under institutional services of $339 mil-
lion annually.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues specialty hospital adjustments for hospital inpatient
services provided on and after April 1, 2012, to public general
hospitals, other than those operated by the State of New York or the
State University of New York, located in a city with a population of
over one million and receiving reimbursement of up to $1.08 billion
annually based on criteria and methodology set by the Commissioner
of Health, which the Commissioner may periodically set through a
memorandum of understanding with the New York City Health and
Hospitals Corporation. Such adjustments shall be paid by means of
one or more estimated payments. Payments to eligible public general
hospitals may be added to rates of payment or made as aggregate
payments.

Additional medical assistance, known as, Intergovernmental
Transfer (IGT) payments, for inpatient hospital services may be made
to public general hospitals operated by the State of New York or the
State University of New York, or by a county which shall not include
a city with a population over one million, and those public general
hospitals located in the counties of Westchester, Erie, or Nassau, up to
one hundred percent (100%) of each such public hospital’s medical
assistance, and uninsured patient losses after all other medical assis-
tance, including disproportionate share hospital (DSH) payments to
such public general hospitals. Payments will be made by means of one
or more estimated distributions initially based on the latest DSH audit
results, which shall later be reconciled to such payment year’s actual
DSH audit uncompensated care costs. Payments may be added to rates
of payment or made as aggregate payments. Such payments will
continue April 1, 2019 through March 31, 2021.

There is no change in gross Medicaid expenditures for this update.

Extends current provisions for services on April 1, 2019 through
March 31, 2024 and thereafter, the reimbursable operating cost
component for general hospital inpatient rates will be established with
the 2006 final trend factor equal to the final Consumer Price Index
(CPI) for all urban consumers less 0.25%.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($114.5 million).

Capital related costs of a general hospital excluding 44% of the ma-
jor movable costs and excluding staff housing costs will continue ef-
fective April 1, 2019 through March 31, 2024 and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($48.4 million).

Budgeted capital inpatient costs of a general hospital applicable to
the rate year will be decreased to reflect the percentage amount by
which the budget for the base year two years prior to the rate year for
capital related inpatient expenses of the hospital exceeded actual ex-
penses will continue effective April 1, 2019 through March 31, 2024
and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($15.9 million).

Effective for dates of service on or after April 1, 2019, update the
historical year Medicaid claims used in the general hospital acute rate
statewide price development from 2014 to 2017.

There is no change in gross Medicaid expenditures for this update.

Long Term Care Services

Effective on or after April 1, 2019, continues additional payments
to non-state government operated public residential health care facili-

ties, including public residential health care facilities located in Nas-
sau, Westchester, and Erie counties, but excluding public residential
health care facilities operated by a town or city within a county, in ag-
gregate amounts of up to $500 million. The amount allocated to each
eligible public RHCF will be in accordance with the previously ap-
proved methodology, provided, however that patient days shall be
utilized for such computation reflecting actual reported data for 2016
and each representative succeeding year as applicable. Payments to
eligible RHCF’s may be added to rates of payment or made as aggre-
gate payments.

Effective on or after April 1, 2019 and thereafter, the appeals cap in
PHL 2808(1)(a)(17)(b) is extended. The current appeals cap provision
establishes an eighty-million-dollar annual budget for the processing
of rate appeals or reimbursement for construction that has been ap-
proved by the commissioner.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of the extension.

Effective on or after April 1, 2019 and thereafter the provision that
rates of payment for RHCFs shall not reflect trend factor projection or
adjustments for the period April 1, 1996 through March 31, 1997 is
extended.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative is ($12.7 million).

Effective on or after April 1, 2019 and thereafter this provision
continues a.0.25 reduction in the statutory trend factors of 2006.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative is ($13.4 million).

Effective on or after April 1, 2019 nursing home reimbursement
case mix collections which impact the direct price component of nurs-
ing home Medicaid reimbursement. The direct statewide price shall be
adjusted by a Medicaid-only case mix and shall be updated for a
Medicaid-only case mix in January and July of each year, using the
case mix data applicable to the previous period.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019-2020 is ($191 million).

Effective for dates of service on or after April 1, 2019 and thereaf-
ter, Certified Home Health Agencies (CHHAs) payments will continue
to be based on episodic payments, except for such services provided
to children under 18 years of age.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of this extension.

Effective on or after April 1, 2019, The Consumer Directed Personal
Assistance Program (CDPAP), a personal care service model, permits
chronically ill and/or physically disabled individuals receiving home
care under the medical assistance program greater flexibility and
freedom of choice in obtaining such services. Reimbursement for
CDPAP services has been based on a per hour billing methodology.
This change will move the administrative reimbursement methodol-
ogy for CDPAP to a per member per month basis and maintains an
hourly/daily reimbursement for service delivery.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019-2020 is ($28.7 million).

Effective on or after April 1, 2019 and thereafter, current provisions
for certified home health agency administrative and general costs
reimbursement limits are extended.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of this extension.

Effective on or after April 1, 2019 and thereafter, the total reimburs-
able state assessment on each residential health care facility’s gross
receipts received from all patient care services and other operating
income on a cash basis for inpatient or health-related services, includ-
ing adult day service, but excluding gross receipts attributable to pay-
ments received pursuant to Title XVII of the federal Social Security
Act (Medicare), at six percent.

The extent to which a facility is reimbursed for the additional cost
of the assessment is dependent upon Medicaid volume of services.
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SUMMARY
SPA #19-0034

This State Plan Amendment proposes to incorporate a tiered per member per month
approach to support the administration of the Fiscal Intermediary (FI) component of
Consumer Directed Personal Assistance Services (CDPAS).



Attachment 4.19-B
New York

6(a)(1)(ii)

Effective on or after April 1, 2019, the administrative reimbursement methodology for the
Consumer Directed Personal Assistance Program (CDPAP) will be based on a tiered per member
per month approach. CDPAP reimbursement will include two distinct rates:

1) The services rates will be calculated consistent with existing methodology.
2) The administrative rates will be supported through a tiered reimbursement
methodology. The tiers will be based on utilization of services.

TN __ #19-0034 Approval Date

Supersedes TN __ NEW Effective Date
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Miscellaneous Notices/Hearings

the 2006 final trend factor equal to the final Consumer Price Index
(CPI) for all urban consumers less 0.25%.

Institutional Services

Effective on or after April 1, 2019, annual indigent care pool
distributions for certain providers will be reduced.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/2020 is ($275.6 million).

Effective on or after April 1, 2019, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under institutional services of $339 mil-
lion annually.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues specialty hospital adjustments for hospital inpatient
services provided on and after April 1, 2012, to public general
hospitals, other than those operated by the State of New York or the
State University of New York, located in a city with a population of
over one million and receiving reimbursement of up to $1.08 billion
annually based on criteria and methodology set by the Commissioner
of Health, which the Commissioner may periodically set through a
memorandum of understanding with the New York City Health and
Hospitals Corporation. Such adjustments shall be paid by means of
one or more estimated payments. Payments to eligible public general
hospitals may be added to rates of payment or made as aggregate
payments.

Additional medical assistance, known as, Intergovernmental
Transfer (IGT) payments, for inpatient hospital services may be made
to public general hospitals operated by the State of New York or the
State University of New York, or by a county which shall not include
a city with a population over one million, and those public general
hospitals located in the counties of Westchester, Erie, or Nassau, up to
one hundred percent (100%) of each such public hospital’s medical
assistance, and uninsured patient losses after all other medical assis-
tance, including disproportionate share hospital (DSH) payments to
such public general hospitals. Payments will be made by means of one
or more estimated distributions initially based on the latest DSH audit
results, which shall later be reconciled to such payment year’s actual
DSH audit uncompensated care costs. Payments may be added to rates
of payment or made as aggregate payments. Such payments will
continue April 1, 2019 through March 31, 2021.

There is no change in gross Medicaid expenditures for this update.

Extends current provisions for services on April 1, 2019 through
March 31, 2024 and thereafter, the reimbursable operating cost
component for general hospital inpatient rates will be established with
the 2006 final trend factor equal to the final Consumer Price Index
(CPI) for all urban consumers less 0.25%.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($114.5 million).

Capital related costs of a general hospital excluding 44% of the ma-
jor movable costs and excluding staff housing costs will continue ef-
fective April 1, 2019 through March 31, 2024 and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($48.4 million).

Budgeted capital inpatient costs of a general hospital applicable to
the rate year will be decreased to reflect the percentage amount by
which the budget for the base year two years prior to the rate year for
capital related inpatient expenses of the hospital exceeded actual ex-
penses will continue effective April 1, 2019 through March 31, 2024
and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($15.9 million).

Effective for dates of service on or after April 1, 2019, update the
historical year Medicaid claims used in the general hospital acute rate
statewide price development from 2014 to 2017.

There is no change in gross Medicaid expenditures for this update.

Long Term Care Services

Effective on or after April 1, 2019, continues additional payments
to non-state government operated public residential health care facili-

ties, including public residential health care facilities located in Nas-
sau, Westchester, and Erie counties, but excluding public residential
health care facilities operated by a town or city within a county, in ag-
gregate amounts of up to $500 million. The amount allocated to each
eligible public RHCF will be in accordance with the previously ap-
proved methodology, provided, however that patient days shall be
utilized for such computation reflecting actual reported data for 2016
and each representative succeeding year as applicable. Payments to
eligible RHCF’s may be added to rates of payment or made as aggre-
gate payments.

Effective on or after April 1, 2019 and thereafter, the appeals cap in
PHL 2808(1)(a)(17)(b) is extended. The current appeals cap provision
establishes an eighty-million-dollar annual budget for the processing
of rate appeals or reimbursement for construction that has been ap-
proved by the commissioner.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of the extension.

Effective on or after April 1, 2019 and thereafter the provision that
rates of payment for RHCFs shall not reflect trend factor projection or
adjustments for the period April 1, 1996 through March 31, 1997 is
extended.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative is ($12.7 million).

Effective on or after April 1, 2019 and thereafter this provision
continues a.0.25 reduction in the statutory trend factors of 2006.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative is ($13.4 million).

Effective on or after April 1, 2019 nursing home reimbursement
case mix collections which impact the direct price component of nurs-
ing home Medicaid reimbursement. The direct statewide price shall be
adjusted by a Medicaid-only case mix and shall be updated for a
Medicaid-only case mix in January and July of each year, using the
case mix data applicable to the previous period.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019-2020 is ($191 million).

Effective for dates of service on or after April 1, 2019 and thereaf-
ter, Certified Home Health Agencies (CHHAs) payments will continue
to be based on episodic payments, except for such services provided
to children under 18 years of age.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of this extension.

Effective on or after April 1, 2019, The Consumer Directed Personal
Assistance Program (CDPAP), a personal care service model, permits
chronically ill and/or physically disabled individuals receiving home
care under the medical assistance program greater flexibility and
freedom of choice in obtaining such services. Reimbursement for
CDPAP services has been based on a per hour billing methodology.
This change will move the administrative reimbursement methodol-
ogy for CDPAP to a per member per month basis and maintains an
hourly/daily reimbursement for service delivery.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019-2020 is ($28.7 million).

Effective on or after April 1, 2019 and thereafter, current provisions
for certified home health agency administrative and general costs
reimbursement limits are extended.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of this extension.

Effective on or after April 1, 2019 and thereafter, the total reimburs-
able state assessment on each residential health care facility’s gross
receipts received from all patient care services and other operating
income on a cash basis for inpatient or health-related services, includ-
ing adult day service, but excluding gross receipts attributable to pay-
ments received pursuant to Title XVII of the federal Social Security
Act (Medicare), at six percent.

The extent to which a facility is reimbursed for the additional cost
of the assessment is dependent upon Medicaid volume of services.
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SUMMARY
SPA #19-0037

For dates of service on or after July 1, 2019, Medicaid will begin covering the
Centers for Disease Control (CDC) recognized National Diabetes Prevention Program
(NDPP). The NDPP is a CDC-recognized educational and support program designed to
assist at-risk individuals from developing Type 2 diabetes. The program focuses on
lifestyle interventions and the long-term effects of diet and exercise.



13c.

Attachment 3.1-A
Supplement

New York
2(c.1.2)

Preventative Services

National Diabetes Prevention Program (NDPP)

For dates of service on or after July 1, 2019, Medicaid will begin covering diabetes prevention
services as outlined in the Centers for Disease Control and Prevention (CDC)-recognized
National Diabetes Prevention Program (NDPP). The NDPP is an evidence-based, educational and
support program designed to assist at-risk individuals from developing Type 2 diabetes.
Diabetes services are provided as preventive services pursuant to 42 C.F.R. Section 440.130(c)
and must be recommended by a physician or other licensed practitioner of the healing arts
within his or her scope of practice under state law to prevent diabetes and promote the physical
and mental health of the beneficiary.

NDPP-recognized organizations deliver diabetes prevention services to members through group
sessions taught by trained lifestyle coaches. A lifestyle coach may be a physician, non-
physician practitioner, or an unlicensed person who has received formal training on a CDC-
approved curriculum for at least 12 hours and is recognized as having met the NDPP
requirements specified in the CDC'’s Diabetes Prevention Recognition Program (DPRP) standards
and guidelines. The NDPP-recognized organization must ensure that the lifestyle coaches
providing NDPP services have been formally trained and have complied with the requirements
outlined by the CDC.

NDPP-trained lifestyle coaches will work with Medicaid members to provide them with a
practical understanding of the positive inipacts of healthier, sustained dietary habits; increased
physical activity; and behavior chiange strategies for weight control; and will offer the following
services with the goal to prevent Type 2 diabetes:

e Provide nutrition counseling;
Provide behavioral counseling, feedback, and intervention;
Provide physical activity coaching;
Provide skills emphasizing self-monitoring, self-efficacy, and problem solving;
Provide participant educational materials to support program goals; and
Require participant weigh-ins to track and achieve program goals.

TN #19-0037 Approval Date
Supersedes TN ___NEW Effective Date




13c.

Attachment 3.1-B
Supplement

New York
2(c.1.2)

Preventative Services

National Diabetes Prevention Program (NDPP)

For dates of service on or after July 1, 2019, Medicaid will begin covering diabetes prevention
services as outlined in the Centers for Disease Control and Prevention (CDC)-recognized
National Diabetes Prevention Program (NDPP). The NDPP is an evidence-based, educational and
support program designed to assist at-risk individuals from developing Type 2 diabetes.
Diabetes services are provided as preventive services pursuant to 42 C.F.R. Section 440.130(c)
and must be recommended by a physician or other licensed practitioner of the healing arts
within his or her scope of practice under state law to prevent diabetes and promote the physical
and mental health of the beneficiary.

NDPP-recognized organizations deliver diabetes prevention services to members through group
sessions taught by trained lifestyle coaches. A lifestyle coach may be a physician, non-
physician practitioner, or an unlicensed person who has received formal training on a CDC-
approved curriculum for at least 12 hours and is recognized as having met the NDPP
requirements specified in the CDC'’s Diabetes Prevention Recognition Program (DPRP) standards
and guidelines. The NDPP-recognized organization must ensure that the lifestyle coaches
providing NDPP services have been formally trained and have complied with the requirements
outlined by the CDC.

NDPP-trained lifestyle coaches will work with Medicaid members to provide them with a
practical understanding of the positive inipacts of healthier, sustained dietary habits; increased
physical activity; and behavior chiange strategies for weight control; and will offer the following
services with the goal to prevent Type 2 diabetes:

e Provide nutrition counseling;
Provide behavioral counseling, feedback, and intervention;
Provide physical activity coaching;
Provide skills emphasizing self-monitoring, self-efficacy, and problem solving;
Provide participant educational materials to support program goals; and
Require participant weigh-ins to track and achieve program goals.

TN #19-0037 Approval Date
Supersedes TN ___NEW Effective Date




Attachment 4.19-B

New York
19

National Diabetes Prevention Program (NDPP)

Effective July 1, 2019, Medicaid reimbursement for NDPP services will be set at nho more than
100 percent of the corresponding 2019 Medicare NDPP rate for the same or similar service.

TN #19-0037 Approval Date
Supersedes TN ___NEW Effective Date




NYS Register/April 24, 2019

Miscellaneous Notices/Hearings

Township, Dauphin County, Pa. Application for groundwater with-
drawal of up to 0.059 mgd (30-day average) from Well 7.

16. Project Sponsor and Facility: Sunset Golf Course, Londonderry
Township, Dauphin County, Pa. Minor modification to add a new
source (Well 7) to existing consumptive use approval (no increase
requested in consumptive use quantity) (Docket No. 19990506).

17. Project Sponsor and Facility: Warwick Township Municipal
Authority, Warwick Township, Lancaster County, Pa. Application for
renewal of groundwater withdrawal of up to 0.288 mgd (30-day aver-
age) from Well 1 (Docket No. 19890103).

Opportunity to Appear and Comment:

Interested parties may appear at the hearing to offer comments to
the Commission on any business listed above required to be subject of
a public hearing. The presiding officer reserves the right to limit oral
statements in the interest of time and to otherwise control the course
of the hearing. Guidelines for the public hearing are posted on the
Commission’s website, www.srbc.net, prior to the hearing for review.
The presiding officer reserves the right to modify or supplement such
guidelines at the hearing. Written comments on any business listed
above required to be subject of a public hearing may also be mailed to
Mr. Jason Oyler, Secretary to the Commission, Susquehanna River
Basin Commission, 4423 North Front Street, Harrisburg, Pa. 17110-
1788, or submitted electronically through www.srbc.net/about/
meetings-events/public-hearing.html. Comments mailed or electroni-
cally submitted must be received by the Commission on or before
May 20, 2019, to be considered.

AUTHORITY: Pub. L. 91-575, 84 Stat. 1509 et seq., 18 CFR Parts
806, 807, and 808.

Dated: April 5, 2019.
Jason E. Oyler
General Counsel and Secretary to the Commission.

PUBLIC NOTICE

Department of Civil Service

PURSUANT to the Open Meetings Law, the New York State Civil
Service Commission hereby gives public notice of the following:

Please take notice that the regular monthly meeting of the State
Civil Service Commission for May 2019 will be conducted on May 15
and May 16 commencing at 10:00 a.m. This meeting will be conducted
at NYS Media Services Center, Suite 146, South Concourse, Empire
State Plaza, Albany, NY with live coverage available at https://
WWW.cs.ny.gov/commission/.

For further information, contact: Office of Commission Opera-
tions, Department of Civil Service, Empire State Plaza, Agency Bldg.
One, Albany, NY 12239, (518) 473-6598

PUBLIC NOTICE
East Meadow Union Free School District

The East Meadow Union Free School District is soliciting propos-
als from Administrative Services, Trustees, and Financial Organiza-
tions for services in connection with the a Deferred Compensation
Plan that will meet the requirements of Section 457 of the Internal
Revenue Code and Section 5 of the State Finance Law, including all
rules and regulations pursuant thereto.

A copy of the proposal questionnaire may be obtained from: Dr.
Patrick Pizzo, Assistant Superintendent of Business and Finance, 718
The Plain Rd., Westbury, NY 11590

All proposals must be submitted not later than May 20th, 2019 or
26 days from the date of publication in the New York State Registry.

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional services to comply with

NYS Social Services Law Section 365-a (2). The following changes
are proposed:

Non-Institutional Services

Effective on and after July 1, 2019, Medicaid will begin covering
the Centers for Disease Control (CDC) recognized National Diabetes
Prevention Program (NDPP). The NDPP is a CDC-recognized
educational and support program designed to assist at-risk individuals
from developing Type 2 diabetes. The program focuses on lifestyle
interventions and the long-term effects of diet and exercise.

The estimated annual net savings in gross Medicaid expenditures
attributable to this initiative contained in the budget for state fiscal
year 2019/2020 is ($1.8 million).

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa_inquiries @health.ny.gov

PUBLIC NOTICE

New York City Deferred Compensation Plan

The New York City Deferred Compensation Plan (the “Plan”) is seek-
ing qualified vendors to provide active small cap growth investment
management services for the Small-Cap Equity Fund (“the Fund”)
investment option of the Plan. The objective of the Fund is to provide
long-term growth of capital by investing primarily in the stocks of
smaller rapidly growing companies. To be considered, vendors must
submit their product information to Milliman Investment Consulting
at the following e-mail address: sanf.investment.search
@milliman.com. Please complete the submission of product informa-
tion no later than 4:30 P.M. Eastern Time on April 25, 2019. Consis-
tent with the policies expressed by the City of New York, proposals
from certified minority-owned and/or women-owned businesses or
proposals that include partnering arrangements with certified minority-
owned and/or women-owned firms are encouraged. Additionally,
proposals from small and New York City-based businesses are also
encouraged.

PUBLIC NOTICE

New York City Deferred Compensation Plan

The New York City Deferred Compensation Plan (the “Plan”) is seek-
ing qualified vendors to provide Discretionary Investment Manage-
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SUMMARY
SPA #19-0041

This State Plan Amendment proposes to limit the trend factor to an amount no
greater than zero for hospital inpatient services provided on and after April 1, 2019
through March 31, 2021.



14.

Attachment 4.19-A

New York
120(a)(i)

Effective for services provided on and after April 1, 2011, the applicable trend factor for the 2011

calendar year period will be no greater than zero.

15. Effective for services provided on and after January 1, 2012, the applicable trend factor for the
2012 calendar year period will be no greater than zero.

16. The applicable trend factor for the 2013 calendar year will be no greater than zero for services
provided on and after January 1, 2013.

17. The applicable trend factor for the 2014 calendar year period will be no greater than zero for
services provided on and after January 1, 2014.

18. The applicable trend factor for the 2015 calendar year period will be no greater than zero for
services provided on and after January 1, 2015 through March 31, 2015 and April 23, 2015
through December 31, 2015.

19. The applicable trend factor for the 2016 calendar year period will be no greater than zero for
services provided on and after January 1, 2016.

20. The applicable trend factor for the 2017 calendar year period will be no greater than zero for
services provided on and after January 1, 2017 through March 31, 2017 and April 1, 2017
through December 31, 2017.

21. The applicable trend factor for the 2018 calendar year period will be no greater than zero for
services provided on and after January 1, 2018.

22. The applicable trend factor for the 2019 calendar year period will be no greater than zero for
services provided on and after January 1, 2019 through March 31, 2019[.]and April 1, 2019
through December 31, 2019.

23. The applicable trend factor for the 2020 calendar year period will be no greater than zero for
services provided on and after January 1, 2020.

24. The applicable trend factor for the 2021 calendar year period will be no greater than zero for
services provided on and after January 1, 2021 through March 31, 2021.

TN #19-0041 Approval Date

Supersedes TN __ #17-0044 Effective Date
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Bernard Fineson DDRO
PO Box 280507
Queens Village, NY 11428-0507

Metro NY DDRO/Bronx
2400 Halsey St.
Bronx, NY 10461

Brooklyn DDRO
888 Fountain Ave.
Bldg. 1, 2nd Floor
Brooklyn, NY 11239

Metro NY DDRO/Manhattan
25 Beaver St., 4th Floor
New York, NY 10004

Staten Island DDRO

1150 Forest Hill Rd.

Bldg. 12, Suite A

Staten Island, NY 10314-6316

Long Island DDRO
415-A Oser Ave.
Hauppauge, NY 11788

For further information and to review and comment, please contact:
Office for People With Developmental Disabilities, Division of
Person-Centered Services, Waiver Unit, 44 Holland Ave., Albany, NY
12229, Peoplefirstwaiver @opwdd.ny.gov

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional, institutional and long-term
care services to comply with proposed statutory provisions. The fol-
lowing changes are proposed:

All Services

Effective on or after April 1, 2019 through March 31, 2021 all non-
exempt Medicaid payments, as referenced below, will be uniformly
reduced. Such reductions will be applied only if an alternative method
that achieves at least $190.2 million in Medicaid state share savings
annually is not implemented.

Exemptions from the uniform reduction are as follows:

¢ Any reductions that would violate federal law including, but not
limited to, payments required pursuant to the federal Medicare pro-
gram;

« Payments pursuant to the mental hygiene law;

« Payments the state is obligated to make pursuant to court orders
or judgments;

« Payments for which the non-federal share does not reflect any
state funding; and

o Payments where applying the reduction would result in a lower
Federal Medical Assistance Percentage as determined by the Commis-
sioner of Health and the Director of the Budget.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/2020 is ($380.4 million).

Effective on and after April 1, 2019, no greater than zero trend fac-
tors attributable to services through March 31, 2024 pursuant to the
provisions of Public Health Law § 2807-c(10)(c) to rates of payment
for hospital inpatient and outpatient services, inpatient and adult day
health care outpatient services provided by residential health care fa-
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cilities pursuant to Article 28 of the Public Health Law, except for res-
idential health care facilities or units of such facilities providing ser-
vices primarily to children under 21 year of age, for certified home
health agencies, long term home health care programs, AIDS home
care programs, and for personal care services pursuant to section 365-a
of the Social Services Law, including personal care services provided
in those local social services districts, including New York City, whose
rates of payment for services is established by such social services
districts pursuant to a rate-setting exemption granted by the Depart-
ment, and assisted living program services.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($208.8 million).

Non-Institutional Services

Effective on or after April 1, 2019, the reimbursement rate for Early
Intervention services furnished by licensed physical therapists (PTs),
occupational therapists OTs), and speech-language pathologists
(SLPs) will increase by 5%. This increase would also apply to
supplemental evaluations performed by licensed PTs, OTs and SLPs.
These rates are being revised to address capacity issues that munici-
palities are facing statewide for these qualified professionals.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/20 is estimated to be $7.2 million.

Effective on or after April 1, 2019, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under non-institutional services of $339
million annually.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues hospital outpatient payment adjustments that increase
the operating cost components of rates of payment for hospital
outpatient and emergency departments on and after April 1, 2011, for
public general hospitals other than those operated by the State of New
York or the State University of New York, which are located in a city
with a population of over one million. The amount to be paid will be
up to $287 million annually based on criteria and methodology set by
the Commissioner of Health, which the Commissioner may periodi-
cally set through a memorandum of understanding with the New York
City Health and Hospitals Corporation. Such adjustments shall be
paid by means of one or more estimated payments. Payments may be
added to rates of payment or made as aggregate payments.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues upon the election of the social services district in
which an eligible diagnostic and treatment center (DTC) is physically
located, up to $12.6 million in additional annual Medicaid payments
may be paid to public DTCs operated by the New York City Health
and Hospitals Corporation. Such payments will be based on each
DTC’s proportionate share of the sum of all clinic visits for all facili-
ties eligible for an adjustment for the base year two years prior to the
rate year. The proportionate share payments may be added to rates of
payment or made as aggregate payments to eligible DTCs.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues up to $5.4 million in additional annual Medicaid pay-
ments may be paid to county operated free-standing clinics, not includ-
ing facilities operated by the New York City Health and Hospitals
Corporation, for services provided by such DTC and those provided
by a county operated freestanding mental health or substance abuse
DTC. Distributions shall be based on each eligible facility’s propor-
tionate share of the sum of all DTC and clinic visits for all eligible fa-
cilities receiving payments for the base year two years prior to the rate
year. The proportionate share payments may be added to rates of pay-
ment or made as aggregate payments to eligible facilities.

Capital related costs of a general hospital excluding 44% of the ma-
jor movable costs and excluding staff housing costs will continue ef-
fective April 1, 2019 through March 31, 2024 and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($35.1 million).

Extends current provisions for services on April 1, 2019 through
March 31, 2024 and thereafter, the reimbursable operating cost
component for general hospital inpatient rates will be established with
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the 2006 final trend factor equal to the final Consumer Price Index
(CPI) for all urban consumers less 0.25%.

Institutional Services

Effective on or after April 1, 2019, annual indigent care pool
distributions for certain providers will be reduced.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/2020 is ($275.6 million).

Effective on or after April 1, 2019, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under institutional services of $339 mil-
lion annually.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues specialty hospital adjustments for hospital inpatient
services provided on and after April 1, 2012, to public general
hospitals, other than those operated by the State of New York or the
State University of New York, located in a city with a population of
over one million and receiving reimbursement of up to $1.08 billion
annually based on criteria and methodology set by the Commissioner
of Health, which the Commissioner may periodically set through a
memorandum of understanding with the New York City Health and
Hospitals Corporation. Such adjustments shall be paid by means of
one or more estimated payments. Payments to eligible public general
hospitals may be added to rates of payment or made as aggregate
payments.

Additional medical assistance, known as, Intergovernmental
Transfer (IGT) payments, for inpatient hospital services may be made
to public general hospitals operated by the State of New York or the
State University of New York, or by a county which shall not include
a city with a population over one million, and those public general
hospitals located in the counties of Westchester, Erie, or Nassau, up to
one hundred percent (100%) of each such public hospital’s medical
assistance, and uninsured patient losses after all other medical assis-
tance, including disproportionate share hospital (DSH) payments to
such public general hospitals. Payments will be made by means of one
or more estimated distributions initially based on the latest DSH audit
results, which shall later be reconciled to such payment year’s actual
DSH audit uncompensated care costs. Payments may be added to rates
of payment or made as aggregate payments. Such payments will
continue April 1, 2019 through March 31, 2021.

There is no change in gross Medicaid expenditures for this update.

Extends current provisions for services on April 1, 2019 through
March 31, 2024 and thereafter, the reimbursable operating cost
component for general hospital inpatient rates will be established with
the 2006 final trend factor equal to the final Consumer Price Index
(CPI) for all urban consumers less 0.25%.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($114.5 million).

Capital related costs of a general hospital excluding 44% of the ma-
jor movable costs and excluding staff housing costs will continue ef-
fective April 1, 2019 through March 31, 2024 and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($48.4 million).

Budgeted capital inpatient costs of a general hospital applicable to
the rate year will be decreased to reflect the percentage amount by
which the budget for the base year two years prior to the rate year for
capital related inpatient expenses of the hospital exceeded actual ex-
penses will continue effective April 1, 2019 through March 31, 2024
and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($15.9 million).

Effective for dates of service on or after April 1, 2019, update the
historical year Medicaid claims used in the general hospital acute rate
statewide price development from 2014 to 2017.

There is no change in gross Medicaid expenditures for this update.

Long Term Care Services

Effective on or after April 1, 2019, continues additional payments
to non-state government operated public residential health care facili-

ties, including public residential health care facilities located in Nas-
sau, Westchester, and Erie counties, but excluding public residential
health care facilities operated by a town or city within a county, in ag-
gregate amounts of up to $500 million. The amount allocated to each
eligible public RHCF will be in accordance with the previously ap-
proved methodology, provided, however that patient days shall be
utilized for such computation reflecting actual reported data for 2016
and each representative succeeding year as applicable. Payments to
eligible RHCF’s may be added to rates of payment or made as aggre-
gate payments.

Effective on or after April 1, 2019 and thereafter, the appeals cap in
PHL 2808(1)(a)(17)(b) is extended. The current appeals cap provision
establishes an eighty-million-dollar annual budget for the processing
of rate appeals or reimbursement for construction that has been ap-
proved by the commissioner.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of the extension.

Effective on or after April 1, 2019 and thereafter the provision that
rates of payment for RHCFs shall not reflect trend factor projection or
adjustments for the period April 1, 1996 through March 31, 1997 is
extended.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative is ($12.7 million).

Effective on or after April 1, 2019 and thereafter this provision
continues a.0.25 reduction in the statutory trend factors of 2006.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative is ($13.4 million).

Effective on or after April 1, 2019 nursing home reimbursement
case mix collections which impact the direct price component of nurs-
ing home Medicaid reimbursement. The direct statewide price shall be
adjusted by a Medicaid-only case mix and shall be updated for a
Medicaid-only case mix in January and July of each year, using the
case mix data applicable to the previous period.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019-2020 is ($191 million).

Effective for dates of service on or after April 1, 2019 and thereaf-
ter, Certified Home Health Agencies (CHHAs) payments will continue
to be based on episodic payments, except for such services provided
to children under 18 years of age.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of this extension.

Effective on or after April 1, 2019, The Consumer Directed Personal
Assistance Program (CDPAP), a personal care service model, permits
chronically ill and/or physically disabled individuals receiving home
care under the medical assistance program greater flexibility and
freedom of choice in obtaining such services. Reimbursement for
CDPAP services has been based on a per hour billing methodology.
This change will move the administrative reimbursement methodol-
ogy for CDPAP to a per member per month basis and maintains an
hourly/daily reimbursement for service delivery.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019-2020 is ($28.7 million).

Effective on or after April 1, 2019 and thereafter, current provisions
for certified home health agency administrative and general costs
reimbursement limits are extended.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of this extension.

Effective on or after April 1, 2019 and thereafter, the total reimburs-
able state assessment on each residential health care facility’s gross
receipts received from all patient care services and other operating
income on a cash basis for inpatient or health-related services, includ-
ing adult day service, but excluding gross receipts attributable to pay-
ments received pursuant to Title XVII of the federal Social Security
Act (Medicare), at six percent.

The extent to which a facility is reimbursed for the additional cost
of the assessment is dependent upon Medicaid volume of services.
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MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

Pursuant to provisions of the Abandoned Property Law and related
laws, the Office of the State Comptroller receives unclaimed monies
and other property deemed abandoned. A list of the names and last
known addresses of the entitled owners of this abandoned property is
maintained by the office in accordance with Section 1401 of the
Abandoned Property Law. Interested parties may inquire if they ap-
pear on the Abandoned Property Listing by contacting the Office of
Unclaimed Funds, Monday through Friday from 8:00 a.m. to 4:30
p.m., at:

1-800-221-9311
or visit our web site at:
WWww.osc.state.ny.us

Claims for abandoned property must be filed with the New York
State Comptroller’s Office of Unclaimed Funds as provided in Section
1406 of the Abandoned Property Law. For further information contact:
Office of the State Comptroller, Office of Unclaimed Funds, 110 State
St., Albany, NY 12236.

PUBLIC NOTICE

Division of Criminal Justice Services
Commission on Forensic Science

Pursuant to Public Officers Law section 104, the Division of Crimi-
nal Justice Services gives notice of a meeting of the New York State
Commission on Forensic Science to be held on:

Date: June 7, 2019
Time: 9:00 a.m.-1:00 p.m.

Place: =~ Empire State Development Corporation
(ESDC)

633 3rd Ave.

37th Fl./Conference Rm.

New York, NY

* Identification and sign-in required
Video Conference Site:

Division of Criminal Justice Services

Alfred E. Smith Office Bldg.

CrimeStat Rm. 118

80 S. Swan St.

Albany, NY

* Identification and sign-in is required at this location. For further
information, or if you need a reasonable accommodation to attend
this meeting, contact: Catherine White, Division of Criminal Justice
Services, Office of Forensic Services, 80 Swan St., Albany, NY 12210,
(518) 485-5052

PUBLIC NOTICE

Deferred Compensation Plan
for Employees of Cortland County

The Deferred Compensation Plan for Employees of Cortland
County is soliciting proposals from administrative service agencies
relating to trust service, and administration and/or funding of a
Deferred Compensation Plan for the employees of Cortland County.
They must meet the requirements of section 457 of the Internal Reve-
nue Code and Section 5 of the State Finance Law, including all rules
and regulations issued pursuant thereto.

A copy of the proposal questionnaire may be obtained from:
Cortland County Personnel/Civil Service, Pamela Abbott, Personnel
Technician, 60 Central Ave., Cortland, NY 13045, (607) 753-5207,
e-mail: pabbott@cortland-co.org

All proposals must be received no later than 30 days from the date
of publication in the New York State Register.

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional, institutional, and long-
term care services to comply with enacted statutory provisions. The
following changes are proposed:

All Services

The following is a clarification to the March 27, 2019 noticed pro-
vision which extended the zero trend factors attributable to services
on or after April 1, 2019 to March 31, 2024. This notice clarifies that
the provision was extended through March 31, 2021.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/2020 is ($208.8 million).

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
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1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, e-mail: spa_inquiries @health.ny.gov

PUBLIC NOTICE
Department of State
F-2019-0116
Date of Issuance — May 29, 2019

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2019-0116 or the “Palagonia Dock”, the applicant Tiffany
Palagonia, is proposing the construction of a new 4' x 15' open grate
catwalk, a 3'x 12' ramp, and a 6' x 20' float-with two 8" piles, and two
8” mooring piles. This project is located at 182 Dune Road, Westham-
pton Beach on Moneybogue Bay.

The applicant’s consistency certification and supporting informa-
tion are available for review at: http://www.dos.ny.gov/opd/programs/
pdfs/Consistency/F-2019-0116_Palagonia_App.pdf App.pdf

Original copies of public information and data submitted by the ap-
plicant are available for inspection at the New York State Department
of State offices located at One Commerce Plaza, 99 Washington Ave-
nue, in Albany, New York.

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 30 days from
the date of publication of this notice, or, June 28, 2019.

Comments should be addressed to: Consistency Review Unit,
Department of State, Office of Planning, Development & Community
Infrastructure, One Commerce Plaza, 99 Washington Ave., Albany,
NY 12231, (518) 474-6000, Fax (518) 473-2464. Electronic submis-
sions can be made by e-mail at: CR @dos.ny.gov

This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930.

PUBLIC NOTICE
Department of State
F-2019-0175
Date of Issuance — May 29, 2019

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program. The applicant’s consis-
tency certification and accompanying public information and data are
available for inspection at the New York State Department of State of-
fices located at One Commerce Plaza, 99 Washington Avenue, in
Albany, New York and are available for review at: http://
www.dos.ny.gov/opd/programs/pdfs/Consistency/F-2019-
0175_Application.pdf

In F 2019 0175, PSEG Long Island is proposing the Circuit 9Z-807
Utility Pole Replacement Project. The proposed activity would replace
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27 timber utility poles in tidal wetlands along the existing utility cor-
ridor on the eastern side of Napeague Meadow Road between Cran-
berry Hole Road and Montauk Highway, Town of East Hampton, Suf-
folk County. Total disturbance to tidal wetlands is estimated to be 675
square feet. All disturbed areas shall be backfilled with native soils
and planted with native vegetation. The stated purpose of the activity
is to upgrade the existing utility poles for increased protection of the
electric distribution grid from high winds and storm events.

The proposed activity would be located within or has the potential
to affect the following Special Management or Regulated Area(s):

« Town of East Hampton Local Waterfront Revitalization Program:
https://www.dos.ny.gov/opd/programs/WFRevitalization/
LWRP_status.html

o Napeague Harbor Significant Coastal Fish and Wildlife Habitat:
https://www.dos.ny.gov/opd/programs/consistency/scfwhabitats.html

o Napeague Meadows Scenic Area of Statewide Significance:
https://www.dos.ny.gov/opd/programs/consistency/scenicass.html

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 15 days from
the date of publication of this notice, or, June 13, 2019.

Comments should be addressed to: Department of State, Office of
Coastal, Local Government and Community Sustainability, One Com-
merce Plaza, 99 Washington Ave., Albany, NY 12231, (518) 474 6000,
Fax (518) 473 2464

This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930.

PUBLIC NOTICE
Department of State

The New York State Real Estate Board will hold an open board
meeting on May 31, 2019, 10:30 a.m. at Department of State, 99
Washington Ave., Rm. 505, Albany; 123 William St., Rm. 231, New
York City; and 276 Waring Rd., Rochester. The Board will hold a pub-
lic hearing on general real estate issues immediately following the
board meeting at the same locations.

Should you require further information, please contact: Adaiha
Murdock at Adaiha Murdock @dos.ny.gov or (518) 408-4750

PUBLIC NOTICE

Department of State
Uniform Code Variance / Appeal Petitions

Pursuant to 19 NYCRR Part 1205, the variance and appeal petitions
below have been received by the Department of State. Unless other-
wise indicated, they involve requests for relief from provisions of the
New York State Uniform Fire Prevention and Building Code. Persons
wishing to review any petitions, provide comments, or receive actual
notices of any subsequent proceeding may contact Brian Tollisen or
Neil Collier, Building Standards and Codes, Department of State, One
Commerce Plaza, 99 Washington Ave., Albany, NY 12231, (518) 474-
4073 to make appropriate arrangements.

2019-0262 Matter of Brookhaven Expeditors, Andrew Malguarnera,
713 Main Street, Port Jefferson, NY 11777, for a variance concerning
safety requirements, including the required ceiling height and height
under a girder/soffit. Involved is an existing one family dwelling lo-
cated at 22 Howell Street; Town of Brookhaven, NY 11772 County of
Suffolk, State of New York.

2019-0267 Matter of Building Permits Plus, Jason Allen, 19
Stillwood Road, Brookhaven, NY 11719, for a variance concerning
safety requirements, including the required height under a girder/soffit.
Involved is an existing one family dwelling located at 98 Granny
Road; Town of Brookhaven, NY 11738 County of Suffolk, State of
New York.

2019-0268 Matter of Nassau Expeditors Inc., Scott Tirone, 75
Albertson Avenue, Albertson, NY 11507, for a variance concerning
safety requirements, including the required height under a girder/soffit.
Involved is an existing one family dwelling located at 13 North Drive;
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SUMMARY
SPA #19-0042

This State Plan Amendment proposes to continue for services provided on and after April
1, 2019, the following previously enacted cost containment measures:

¢ limit the trend factor to an amount no greater than zero for outpatient
services provided by general hospitals, home health services including
services provided to home care patients diagnosed with AIDS, personal
care services and adult day health care services provided;

e the cap on administrative and general component of rates for certified
home health agencies;

e continues to appropriately allocate capital costs for outpatient and
emergency department rates, and

e continues home health care maximization initiatives.



Attachment 4.19-B

New York
1(b)

(two year trend movement) on a per visit basis, except that commencing April 1, 1995 through March 31,
1999 and on and after July 1, 1999 through March 31, 2000 and on and after April 1, 2000 through March
31, 2003, and on and after April 1, 2003 through March 31, 2009, and on and after April 1, 2009 through
March 31, 2011, and on and after April 1, 2011 through March 31, 2013, and on and after April 1, 2013
through March 31, 2015, and on and after April 1, 2015 through March 31, 2017, and on and after April 1,
2017 through March 31, 2019, and on and After April 1, 2019, for rates of payment for patients eligible for
payments made by state governmental agencies, the capital cost per visit components will be adjusted by
the Commissioner to exclude such expenses related to 1) forty-four percent of the costs of major moveable
equipment and 2) staff housing. A return on equity is recognized in those instances where the hospital is
organized under the auspices of proprietary sponsorship. MMTP services may be reimbursed on a uniform
fixed weekly fee per enrolled patient basis. Renal dialysis services are reimbursed on the lower of a
facility's actual cost or statewide ceiling of $150.00 per procedure. Payment rates for renal dialysis services
are adjusted to reflect utilization patterns for CAPD, CCPD, hemodialysis and extended peritoneal dialysis
services. Effective October 1, 1995, the rate for primary care clinic services provided in primary care
hospitals, will be a per visit rate based on allowable reportable operating costs subject to a cap on
operating costs of $67.50 per visit. For dates of service beginning on December 1, 2008 through March 31,
2010, primary care clinic and renal dialysis services will be reimbursed using the Ambulatory Patient Group
classification and reimbursement system. Allowable reportable capital costs will be reimbursed on a per
visit basis not subject to a ceiling on reimbursement, provided however that for the period October 1, 1995
through March 31, 1999 and on and after July 1, 1999 through March 31, 2000 and on and after April 1,
2000 through March 31, 2003, and on and after April 1, 2003 through March 31, 2009, and on and after
April 1, 2009 through March 31, 2011, and on and after April 1, 2011 through March 31, 2013, and on and
after April 1, 2013 through March 31, 2015, and on and after April 1, 2015 through March 31, 2017, and on
and after April 1, 2017 through March 31, 2019, and on and after April 1, 2019, the capital cost per visit
components will be adjusted by the Commissioner to exclude such expenses related to 1) forty-four percent
of the cost of major movable equipment and 2) staff housing. A return on equity is recognized in those
instances where the hospital is organized under the auspices of proprietary sponsorship.

Effective October 1, 1995, the rate for emergency services provided in primary care hospitals, will
be a per visit rate based upon allowable reportable operating costs and limited to a cap on operating costs
of $95 per visit provided however, that for the period January 1, 2007 through December 31, 2007 the
maximum payment for the operating component will be $125 per visit; and during the period January 1,
2008 through December 31, 2008, the maximum payment for the operating cost component will be $140
per visit; and during the period January 1, 2009 through March 31, 2010 emergency department services
will be reimbursed through the Ambulatory Patient Group (APG) classification and reimbursement system.
Allowable reportable capital costs will be reimbursed on a per visit basis not subject to a ceiling on
reimbursement, provided however, that for the period of October 1, 1995 through March 31, 1999 and on
and after July 1, 1999 through March 31, 2000, and on and after April 1, 2000 through March 31, 2003,
and on and after April 1, 2003 through March 31, 2009, and on and after April 1, 2009 through March 31,
2011, and on and after April 1, 2011 through March 31, 2013, and on and after April 1, 2013 through March
31, 2015, and on and after April 1, 2015 through March 31, 2017, and on and after April 1, 2017 through
March 31, 2019, and on and after April 1, 2019, the capital costs per visit components will be adjusted by
the Commissioner to exclude such expenses related to 1) forty-four percent of the cost of major movable
equipment and 2) staff housing. A return on equity is recognized in those instances where the hospital is
organized under the auspices of proprietary sponsorship.
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For outpatient services provided by general hospitals as noted in the proceeding paragraphs of this
Section, beginning on and after April 1, 2006, the Commissioner of Health [shall] will apply a trend factor
projection of 2.25% attributable to the period January 1, 2006 through December 31, 2006. Upon
reconciliation of this trend factor, in accordance with the previously approved state methodology, the final
2006 trend factor [shall] will be the U.S. Consumer Price Index (CPI) for all Urban Consumers, as published by
the U.S. Department of Labor, Bureau of Labor Statistics, minus 0.25%.

For reimbursement of outpatient hospital services provided on and after April 1, 2007, the
Commissioner of Health [shall] will apply a trend factor projection equal to 75% of the otherwise applicable
trend factor for calendar year 2007.

For reimbursement of outpatient hospital services provided on and after April 1, 2008, the
Commissioner of Health [shall] will apply a trend factor projection equal to 65% of the otherwise applicable
trend factor for calendar year 2008, as calculated in accordance with the general Trend Factor section of this
Attachment.

For rates of payment effective for outpatient hospital services provided on and after January 1, 2009
through March 31, 2009, the otherwise applicable final trend factor attributable to the 2008 calendar year
period [shall] will be adjusted such that any increase to the average trend factor for the period April 1, 2008
through December 31, 2008 [shall] will be reduced, on an annualized basis, by 1.3%. However, no retroactive
adjustment to such trend factor will be made for the period Aprii 1, 2008 through December 31, 2008.
Effective on and after April 1, 2009, the otherwise applicable final trend factor attributable to the 2008
calendar year period [shall] will be zero.

For rates of payment effective for outpatient hospital services provided on and after January 1, 2009
through March 31, 2009, a trend factor equal to the otherwise applicable trend factor attributable to the period
January 1, 2009 through December 31, 2009, less 1% [shall] will be applied. Effective on and after April 1,
2009, the otherwise applicable final trend factor attributable to the 2009 calendar year period [shall] will be
zero.

For rates of payment effective for outpatient hospital services provided on and after January 1, 2010
through March 31, 2010, the otherwise applicable final trend factor attributable to the 2010 calendar year
period [shall] will be zero.

For rates of payment effective for outpatient hospital services provided on and after April 1, 2010, the
otherwise applicable trend factor attributable to the 2010 calendar year period [shall] will be zero.

For rates of payment effective for outpatient hospital services provided on and after April 1, 2011, the
otherwise applicable trend factors attributable to the 2011 through 2014 calendar year periods [shall] will be
no greater than zero. For such rates effective for the period January 1, 2015 through March 31, 2015 and for
the period April 23, 2015 through December 31, 2015 otherwise applicable trend factors attributable to the
2015 calendar year period [shall] will be no greater than zero. For rates of payment effective for outpatient
hospital services provided on and after January 1, 2016 through March 31, 2017 and for the period April 1,
2017 through December 31, 2017, the otherwise applicable final trend factor attributable to the 2016 and
2017 calendar year periods [shall] will be zero. For rates of payment effective for outpatient hospital services
provided on and after January 1, 2018 through March 31, 2019 and for the period April 1, 2019 through
December 31, 2019, the otherwise applicable final trend factor attributable to the 2018 and 2019 calendar
year periods [shall] will be zero. For rates of payment effective for outpatient hospital services provided on
and after January 1, 2020 through March 31, 2021, the otherwise applicable final trend factor attributable to
the 2020 and 2021 calendar year periods will be zero.
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For rates of payment effective for outpatient hospital services provided on and after
January 1, 2009 through March 31, 2009, the otherwise applicable final trend factor attributable
to the 2008 calendar year period [shall] will be adjusted such that any increase to the average
trend factor for the period April 1, 2008 through December 31, 2008 [shall] will be reduced, on
an annualized basis, by 1.3%. However, no retroactive adjustment to such trend factor will be
made for the period April 1, 2008 through December 31, 2008. Effective on and after April 1,
2009, the otherwise applicable final trend factor attributable to the 2008 calendar year period
[shall] will be zero.

For rates of payment effective for outpatient hospital services provided on and after
January 1, 2009 through March 31, 2009, a trend factor equal to the otherwise applicable trend
factor attributable to the period January 1, 2009 through December 31, 2009, less 1% [shall]
will be applied. Effective on and after April 1, 2009, the otherwise applicable final trend factor
attributable to the 2009 calendar year period [shall] will be zero.

For rates of payment effective for outpatient hospital services provided on and after
January 1, 2010 through March 31, 2010, the otherwise applicable final trend factor attributable
to the 2010 calendar year period [shall] will be zero.

For rates of payment effective for outpatient hospital services provided on and after
April 1, 2010, the otherwise applicable trend factor attributable to the 2010 calendar year
period [shall] will be zero.

For rates of payment effective for outpatient hospital services provided on and after
April 1, 2011, the otherwise applicable trend factors attributable to the 2011 through 2014
calendar year periods [shall] will be no greater than zero. For such rates effective for the period
January 1, 2015 through March 31, 2015 and for the period April 23, 2015 through December
31, 2015 otherwise applicable trend factors attributable to the 2015 calendar year period [shall]
will be no greater than zero. For rates of payment effective for outpatient hospital services
provided on and after January 1, 2016 through March 31, 2017 and for the period April 1, 2017
through December 31, 2017, the otherwise applicable final trend factor attributable to the 2016
and 2017 calendar year periods [shall] will be zero. For rates of payment effective for
outpatient hospital services provided on and after January 1, 2018 through March 31, 2019 and
for the period April 1, 2019 through December 31, 2019, the otherwise applicable final trend
factor attributable to the 2018 and 2019 calendar year periods [shall] will be zero. For rates of
payment effective for outpatient hospital services provided on and after January 1, 2020
through March 31, 2021, the otherwise applicable final trend factor attributable to the 2020 and
2021 calendar year periods will be zero.
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Home Health Services/Certified Home Health Agencies

Prospective, cost based hourly and per visit rates for five services [shall] will be calculated by
the Department of Health and approved by Division of the Budget. Rates are based on the lower of
cost or ceiling, trended or, if lower, the charge provided, however, for services on and after April 1,
2008, the Commissioner of Health [shall] will apply a trend factor projection equal to 65% of the
otherwise applicable trend factor for calendar year 2008, as calculated in accordance with the general
Trend Factor section of this Attachment.

For rates of payment effective for services provided on and after January 1, 2009 through
March 31, 2009, the otherwise applicable final trend factor attributable to the 2008 calendar year
period [shall] will be adjusted such that any increase to the average trend factor for the period April
1, 2008 through December 31, 2008 [shall] will be reduced, on an annualized basis, by 1.3%.
However, no retroactive adjustment to such trend factor will be made for the period April 1, 2008
through December 31, 2008. Effective on and after April 1, 2009, the otherwise applicable final trend
factor attributable to the 2008 calendar year period [shall] will be zero.

For rates of payment effective for services provided on and after January 1, 2009 through
March 31, 2009, a trend factor equal to the otherwise applicable trend factor attributable to the
period January 1, 2009 through December 31, 2009, less 1% [shall] will be applied. Effective on and
after April 1, 2009 the otherwise applicable final trend factor attributable to the 2009 calendar year
period [shall] will be zero.

For rates of payment effective for services provided on and after January 1, 2010 through
March 31, 2010, the otherwise applicable final trend factor attributable to the 2010 calendar year
period [shall] will be zero.

For rates of payment effective for services provided on and after April 1, 2010, the otherwise
applicable trend factor attributable to the 2010 calendar year period [shall] will be zero.

For rates of payment effective for services provided on and after April 1, 2011, the otherwise
applicable trend factors attributable to the 2011 through 2014 calendar year periods [shall] will be no
greater than zero. For such rates effective for the period January 1, 2015 through March 31, 2015
and for the period April 23, 2015 through December 31, 2015 otherwise applicable trend factors
attributable to the 2015 calendar year period [shall] will be no greater than zero. For rates of
payment effective for services provided on and after January 1, 2016 through March 31, 2017 and for
the period April 1, 2017 through December 31, 2017, the otherwise applicable final trend factor
attributable to the 2016 and 2017 calendar year periods [shall] will be zero. For rates of payment
effective for services provided on and after January 1, 2018 through March 31, 2019 and for the
period April 1, 2019 through December 31, 2019, the otherwise applicable final trend factor
attributable to the 2018 and 2019 calendar year periods [shall] will be zero. For rates of payment
effective for services provided on and after January 1, 2020 through March 31, 2021, the otherwise
applicable final trend factor attributable to the 2020 and 2021 calendar year periods will be zero.
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Providers are grouped geographically into upstate/downstate and by sponsorship,
public/voluntary. Ceilings are calculated using the group cost experience. For purposes of
establishing rates of payment by governmental agencies for certified home health agencies for the
period April 1, 1995 through December 31, 1995, and for rate periods beginning on or after January
1, 1996 through March 31, 1999, and on July 1, 1999 through March 31, 2000, and on and after April
1, 2000 through March 31, 2003, and on and after April 1, 2003 through March 31, 2009, and on and
after April 1, 2009 through March 31, 2011, and on and after April 1, 2011 through March 31, 2013,
and on and after April 1, 2013 through March 31, 2015, and on and after April 1, 2015 through March
31, 2017, and on and after April 1, 2017 through March 31, 2019, and on and after April 1, 2019, the
reimbursable base year administrative and general costs of a provider of services, excluding a
provider of services reimbursed on an initial budget basis, and a new provider, excluding changes in
ownership or changes in name, who begins operations in the year prior to the year which is used as
base year in determining rates of payment, will not exceed the statewide average of total
reimbursable base year administrative and general costs of such providers of services. In the 1996,
1997, 1998, 1999, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, and 2009, rate periods
respectively the amount of such reduction in certified home nealth agency rates of payments made
during the twelve month period running from April 1, of the year prior to the respective rate period
through March 31, of such respective rate period will-be adjusted in the respective rate period on a
pro-rate basis, if it is determined upon post-audit review by June 15, of the respective rate period and
reconciliation, that the savings for the state share, excluding the federal and local government shares,
of medical assistance payments is in excess of orie millicn five hundred thousand dollars or is less
than one million five hundred thousand dollars for payments made on or before March 31, of the
applicable twelve month period to reflect the amount by which such savings are in excess of or lower
than one million five hundred thousand dollars. The amount of such reduction in certified home
health agency rates of payment made during the period July 1, 1999 through March 31, 2000, will be
adjusted in the 2000 rate pericd on a pro-rate basis, if it is determined upon post-audit review by
June 15, 2000 and reconciliation, that the savings for the state share, excluding the federal and local
government shares, of medical assistance payments is in excess of one million one hundred twenty-
five thousand dollars or is less than one million one hundred twenty-five thousand dollars for
payments made on or before March 31, 2000, to reflect the amount by which such savings are in
excess of or lower than one million one hundred twenty-five thousand dollars.
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Effective for the period August 1, 1996 through November 30, 2009, certified home
health agencies (CHHAs) will be required to increase their Medicare revenues relative to their
Medicaid revenues measured from a base period (calendar year 1995) to a target period (the
1996 target period is August 1, 1996 through March 31, 1997, the 1997 target period is January
1, 1997 through November 30, 1997, the 1998 target period will mean January 1, 1998 through
November 30, 1998, the 1999 target period will mean January 1, 1999 through November 30,
1999, the 2000 target period will mean January 1, 2000 through November 30, 2000, the 2001
target period will mean January 1, 2001 through November 30, 2001, the 2002 target period
will mean January 1, 2002 through November 30, 2002, the 2003 target period will mean
January 1, 2003 through November 30, 2003, the 2004 target period will mean January 1, 2004
through November 30, 2004, the 2005 target period will mean January 1, 2005 through
November 30, 2005, the 2006 target period will mean January 1, 2006 through November 30,
2006, the 2007 target period will mean January 1, 2007 through November 30, 2007, the 2008
target period will mean January 1, 2008 through November 20, 2008, and the 2009 target
period will mean January 1, 2009 through November 30, 2009, and the 2010 target period will
mean January 1, 2010 through November 30, 2010, and the 2011 target period will mean
January 1, 2011 through November 30, 2011, and the 2012 target period will mean January 1,
2012 through November 30, 2012 and the 2013 target period will mean January 1, 2013
through November 30, 2013, and the 2014 target pericd will mean January 1, 2014 through
November 30, 2014, and the 2015 target pericd will mean January 1, 2015 through November
30, 2015, and the 2016 target will mean January 1, 2016 through November 30, 2016, and the
2017 target period will mean January 1, 2017 through November 30, 2017, and the 2018 target
will mean January 1, 2018 through November 30, 2018, and the 2019 target period will mean
January 1, 2019 through November 30, 2019, and the 2020 target period will mean January 1,
2020 through November 30, 2020, and the 2021 target period will mean January 1, 2021
through November 30, 2021, and for each subsequent target period thereafter the period will
mean January through Noveniber of the target period year or receive a reduction in their
Medicaid payments. For this purpose, regions will consist of a downstate region comprised of
Kings, New York, Richmond, Queens, Bronx, Nassau and Suffolk counties and an upstate region
comprised of all other New York State counties. A certified home health agency will be located
in the same county utilized by the Commissioner of Health for the establishment of rates
pursuant to Article 36 of the Public Health Law. Regional group will mean all those CHHAs
located within a region. Medicaid revenue percentage will mean CHHA revenues attributable to
services provided to persons eligible for payments pursuant to Title 11 of Article 5 of the Social
Services law divided by such revenues plus CHHA revenues attributable to services provided to
beneficiaries of Title XVIII of the Federal Social Security Act (Medicare).
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Prior to February 1, 1997, for each regional group, 1996 Medicaid revenue percentage
for the period commencing August 1, 1996, to the last date for which such data is available and
reasonably accurate will be calculated. Prior to February 1, 1998, prior to February 1, 1999,
prior to February 1, 2000, prior to February 1, 2001, prior to February 1, 2002, prior to
February 1, 2003, prior to February 1, 2004, prior to February 1, 2005, prior to February 1,
2006, prior to February 1, 2007, prior to February 1, 2008, prior to February 1, 2009, prior to
February 1, 2010, prior to February 1, 2011, prior to February 1, 2012, prior to February 1,
2013, prior to February 1, 2014, prior to February 1, 2015, prior to February 1, 2016, prior to
February 1, 2017, prior to February 1, 2018, [and] prior to February 1, 2019, prior to February
1, 2020 and prior to February 1 of each year thereafter, for each regional group, the
Commissioner of Health will calculate the prior years Medicaid revenue percentages for the
period beginning January 1 through November 30 of such prior year. By September 15, 1996,
for each regional group, the base period Medicaid revenue percentage will be calculated.

For each regional group, the 1996 target Medicaid revenue percentage will be calculated
by subtracting the 1996 Medicaid revenue reduction percentages from the base period Medicaid
revenue percentages. The 1996 Medicaid revenue reduction percentage, taking into account
regional and program differences in utilization of Madicaicl and Medicare services, for the
following regional groups will be equal to:

one and one-tenth percentage points for CHiHAs located within the downstate region;
and,

six-tenths of one percentage point for ChHAs located within the upstate region.
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For 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010,
2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, and 2019, for each regional group, the target
Medicaid revenue percentage for the respective year will be calculated by subtracting the
respective year's Medicaid revenue reduction percentage from the base period Medicaid
revenue percentage. The Medicaid revenue reduction percentages for 1997, 1998, 2000, 2001,
2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016,
2017, 2018, [and] 2019, 2020 and thereafter, taking into account regional and program
differences in utilization of Medicaid and Medicare services, for the following regional groups will
be equal to:

one and one-tenth percentage points for CHHAs located within the downstate region;
and,

six-tenths of one percentage point for CHHAs located within the upstage region.

For each regional group, the 1999 target Medicaid revenue percentage will be calculated
by subtracting the 1999 Medicaid revenue reduction percentage from the base period Medicaid
revenue percentage. The 1999 Medicaid revenue reduction percentages, taking into account
regional and program differences in utilization of Medicaid and Medicare services, for the
following regional groups will be equal to:

eight hundred twenty-five thousandths (.825) of one percentage point for CHHAs
located within the downstate region;

forty-five hundredths (.45) of one percentage point for CHHAs located within the upstate
region;

For each regional group, if the 1996 Medicaid revenue percentage is not equal to or less
than the 1996 target Medicaid revenue percentage, a 1996 reduction factor will be calculated by
comparing the 1996 Medicaid revenue percentage to the 1996 target Medicaid revenue
percentage to determine the amount of the shortfall and dividing such shortfall by the 1996
Medicaid revenue reduction percentage. These amounts, expressed as a percentage, will not
exceed one hundred percent. If the 1996 Medicaid revenue percentage is equal to or less than
1996 target Medicaid revenue percentage, the 1996 reduction factor will be zero. For each
regional group, the 1996 reduction factor will be multiplied by the following amounts to
determine each regional group's applicable 1996 state share reduction amount.

two million three hundred ninety thousand dollars ($2,390,000) for CHHAs located
within the downstate region;

seven hundred fifty thousand dollars ($750,000) for CHHAs located within the upstate
region.
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For each regional group reduction, if the 1996 reduction factor will be zero, there will be
no 1996 state share reduction amount.

For 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009,
2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, [and] 2019, 2020 and thereafter, for
each regional group, if the Medicaid revenue percentage for the respective year is not equal to
or less than the target Medicaid revenue percentage for such respective year, the Commissioner
of Health will compare such respective year's Medicaid revenue percentage to such respective
year's target Medicaid revenue percentage to determine the amount of the shortfall which,
when divided by the respective year's Medicaid revenue reduction percentage, will be called the
reduction factor for such respective year. These amounts, expressed as a percentage, will not
exceed one hundred percent. If the Medicaid revenue percentage for a particular year is equal
to or less than the target Medicaid revenue percentage for that year, the reduction factor for
that year will be zero.

For 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010,
2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, [and] 2019, 2020 and thereafter, for each
regional group, the reduction factor for the respective year will be multiplied by the following
amounts to determine each regional group's applicable state share reduction amount for such
respective year.
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two million three hundred ninety thousand dollars ($2,390,000) for CHHAs located
within the downstate region;

seven hundred fifty thousand dollars ($750,000) for CHHAs located within the upstate
region;

For each regional group reduction, if the reduction factor for a particular year is zero,
there will be no state share reduction amount for such year.

For each regional group, the 1999 reduction factor will be multiplied by the following
amounts to determine each regional group's applicable 1999 state share reduction amount:

one million seven hundred ninety-two thousand five hundred dollars ($1,792,500) for
CHHAs located within the downstate region;

five hundred sixty-two thousand five hundred dollars ($562,500) for CHHAs located
within the upstate region;

For each regional group reduction, if the 1999 reduction factor is zero, there will be no
1999 state share reduction amount.

For each regional group, the 1996 state share reduction amount will be allocated among
CHHAs on the basis of the extent of each CHHA'S failure to achieve the 1996 target Medicaid
revenue percentage, calculated on a provider specific basis utilizing revenues for this purpose,
expressed as a proportion of the total of eacii CHHA's failure to achieve the 1996 target
Medicaid revenue percentage within the applicable regional group. This proportion will be
multiplied by the applicable 1996 state share reduction amount. This amount will be called the
1996 provider specific state share reduction amount.

The 1996 provider specific state share reduction amount will be due to the state from
each CHHA and may be recouped by the State by March 31, 1997, in a lump sum amount or
amounts from payments due to the CHHA pursuant to Title 11 of Article 5 of the Social Services
Law.

For 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009,
2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, [and] 2019, 2020 and thereafter, for
each regional group, the state share reduction amount for the respective year will be allocated
among CHHAs on the basis of the extent of each CHHA's failure to achieve the target Medicaid
revenue percentage for the applicable year, calculated on a provider specific basis utilizing
revenues for this purpose, expressed as a proportion of the total of each CHHA's failure to
achieve the target Medicaid revenue percentage for the applicable year within the applicable
regional group. This proportion will be multiplied by the applicable year's state share reduction
amount for the applicable regional group. This amount will be called the provider specific state
share reduction amount for the applicable year.
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The provider specific state share reduction amount for 1997, 1998, 1999, 2000, 2001,
2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016,
2017, 2018, [and] 2019, 2020 and thereafter, respectively, will be due to the state from each
CHHA and the amount due for each respective year may be recouped by the state by March 31
of the following year in a lump sum amount or amounts from payments due to the CHHA
pursuant to Title 11 of Article 5 of the Social Services Law.

CHHAs will submit such data and information at such times as the Commissioner of
Health may require. The Commissioner of Health may use data available from third party
payors.

On or about June 1, 1997, for each regional group, the Commissioner of Health will
calculate for the period of August 1, 1996 through March 31, 1997, a Medicaid revenue
percentage, a reduction factor, a state share reduction amount, and a provider specific state
share reduction amount in accordance with the methodology provided herein for calculating
such amounts for the 1996 target period. The provider specific state share reduction amount
calculated will be compared to the 1996 provider specific state share reduction amount. Any
amount in excess of the 1996 provider specific state share reduction amount will be due to the
state from each CHHA and may be recouped. If the amount is less than the 1996 provider
specific state share reduction amount, the diffcrence will be refunded to the CHHA by the state
no later than July 15, 1997. CHHAs will submit data for the period August 1, 1996 through
March 31, 1997, to the Commissioner of Health by April 15, 1997.

If a CHHA fails to submit data and information as required, such CHHA will be presumed
to have no decrease in Medicaid rcvenue percentage between the base period and the
applicable target period for purposes of the calculations described herein and the Commissioner
of Health will reduce the current rate paid to such CHHA by state governmental agencies
pursuant to Article 36 of the Public Health Law by one percent for the period beginning on the
first day of the calendar month following the applicable due date as established by the
Commissioner of Health and continuing until the last day of the calendar month in which the
required data and information are submitted.

Notwithstanding any inconsistent provision set forth herein, the annual percentage
reductions as set forth above, will be prorated by the Commissioner of Health for the period
April 1, 2007 through March 31, 2009.
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Personal Care Services

For personal care services provided pursuant to a contract between a social services district
and a voluntary, proprietary or public personal care services provider, payment is made at the lower
of the provider’s charge to the general public for personal care services or a rate the Department
establishes for the provider, subject to the approval of the Director of the Budget, in accordance with
a cost-based methodology. Under the cost-based methodology, the Department determines a
provider’s rate based upon the provider’s reported allowable costs, as adjusted by annual trend
factors provided, however, for services on and after April 1, 2008, the Commissioner of Health [shall]
will apply a trend factor projection equal to 65% of the otherwise applicable trend factor for calendar
year 2008, as calculated in accordance with the general trend factor methodology contained on page
1(c)(i) in this Attachment.

For rates of payment effective for personal care services provided on and after January 1,
2009 through March 31, 2009, the otherwise applicable final trend factor attributable to the 2008
calendar year period [shall] will be adjusted such that any increase to the average trend factor for the
period April 1, 2008 through December 31, 2008 [shall] will be reduced, on an annualized basis, by
1.3%. However, no retroactive adjustment to such trend factor will be made for the period April 1,
2008 through December 31, 2008. Effective on and after April 1, 2009, the otherwise applicable final
trend factor attributable to the 2008 calendar year period [shall] will be zero.

For rates of payment effective for personal care services provided on and after January 1,
2009 through March 31, 2009, a trend factor equal to the otherwise applicable trend factor
attributable to the period January 1, 2009 through December 31, 2009, less 1% [shall] will be
applied. Effective on and after April 1, 2009 the otherwise applicable trend factor attributable to the
2009 calendar year period [shall] will be zero.

For rates of payment effective for services provided on and after January 1, 2010 through
March 31, 2010, the otherwise applicable final trend factor attributable to the 2010 calendar year
period [shall] will be zero.

For rates of payment effective for personal care services provided on and after April 1, 2010,
the otherwise applicable trend factor attributable to the 2010 calendar year period [shall] will be zero.

For rates of payment effective for personal care services provided on and after April 1, 2011,
the otherwise applicable trend factors attributable to the 2011 through 2014 calendar year periods
[shall] will be no greater than zero. For such rates effective for the period January 1, 2015 through
March 31, 2015 and for the period April 23, 2015 through December 31, 2015 otherwise applicable
trend factors attributable to the 2015 calendar year period [shall] will be no greater than zero. For
rates of payment effective for services provided on and after January 1, 2016 through March 31, 2017
and for the period April 1, 2017 through December 31, 2017, the otherwise applicable final trend
factor attributable to the 2016 and 2017 calendar year periods [shall] will be zero. For rates of
payment effective for services provided on and after January 1, 2018 through March 31, 2019 and for
the period April 1, 2019 through December 31, 2019, the otherwise applicable final trend factor
attributable to the 2018 and 2019 calendar year periods [shall] will be zero. For rates of payment
effective for services provided on and after January 1, 2020 through March 31, 2021, the otherwise
applicable final trend factor attributable to the 2020 and 2021 calendar year periods will be zero.
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For rates of payment effective for adult day health care services provided on and after
January 1, 2009 through March 31, 2009, the otherwise applicable final trend factor attributable
to the 2008 calendar year period [shall] will be adjusted such that any increase to the average
trend factor for the period April 1, 2008 through December 31, 2008 [shall] will be reduced, on
an annualized basis, by 1.3%. However, no retroactive adjustment to such trend factor will be
made for the period April 1, 2008 through December 31, 2008. Effective on and after April 1,
2009, the otherwise applicable final trend factor attributable to the 2008 calendar year period
[shall] will be zero.

For rates of payment effective for adult day health care services provided on and after
January 1, 2009 through March 31, 2009, a trend factor equal to the otherwise applicable trend
factor attributable to the period January 1, 2009 through December 31, 2009, less 1% [shall]
will be applied. Effective on and after April 1, 2009 the otherwise applicable trend factor
attributable to the 2009 calendar year period [shall] will be zero.

For rates of payment effective for services provided on and after January 1, 2010
through March 31, 2010, the otherwise applicable firial trend factor attributable to the 2010
calendar year period [shall] will be zero.

For rates of payment effective for aduit day healtii care services provided on and after
April 1, 2010, the otherwise applicable trend factor attributable to the 2010 calendar year
period [shall] will be zero.

For rates of payment effcctive for adult day health care services provided on and after
April 1, 2011, the otherwise applicable trerid factors attributable to the 2011 through 2014
calendar year periods [shall] wil! be no greater than zero. For such rates effective for the period
January 1, 2015 through March 31, 2015 and for the period April 23, 2015 through December
31, 2015 otherwise applicable trend factors attributable to the 2015 calendar year period [shall]
will be no greater than zero. For rates of payment effective for adult day health care services
provided on and after January 1, 2016 through March 31, 2017 and for the period April 1, 2017
through December 31, 2017, the otherwise applicable trend factor attributable to the 2016 and
2017 calendar year periods [shall] will be zero. For rates of payment effective for adult day
health care services provided on and after January 1, 2018 through March 31, 2019 and for the
period April 1, 2019 through December 31, 2019, the otherwise applicable trend factor
attributable to the 2018 and 2019 calendar year periods [shall] will be zero. For rates of
payment effective for adult day health care services provided on and after January 1, 2020
through March 31, 2021, the otherwise applicable trend factor attributable to the 2020 and
2021 calendar year periods will be zero.
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MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

Pursuant to provisions of the Abandoned Property Law and related
laws, the Office of the State Comptroller receives unclaimed monies
and other property deemed abandoned. A list of the names and last
known addresses of the entitled owners of this abandoned property is
maintained by the office in accordance with Section 1401 of the
Abandoned Property Law. Interested parties may inquire if they ap-
pear on the Abandoned Property Listing by contacting the Office of
Unclaimed Funds, Monday through Friday from 8:00 a.m. to 4:30
p.m., at:

1-800-221-9311
or visit our web site at:
WWww.osc.state.ny.us

Claims for abandoned property must be filed with the New York
State Comptroller’s Office of Unclaimed Funds as provided in Section
1406 of the Abandoned Property Law. For further information contact:
Office of the State Comptroller, Office of Unclaimed Funds, 110 State
St., Albany, NY 12236.

PUBLIC NOTICE

Division of Criminal Justice Services
Commission on Forensic Science

Pursuant to Public Officers Law section 104, the Division of Crimi-
nal Justice Services gives notice of a meeting of the New York State
Commission on Forensic Science to be held on:

Date: June 7, 2019
Time: 9:00 a.m.-1:00 p.m.

Place: =~ Empire State Development Corporation
(ESDC)

633 3rd Ave.

37th Fl./Conference Rm.

New York, NY

* Identification and sign-in required
Video Conference Site:

Division of Criminal Justice Services

Alfred E. Smith Office Bldg.

CrimeStat Rm. 118

80 S. Swan St.

Albany, NY

* Identification and sign-in is required at this location. For further
information, or if you need a reasonable accommodation to attend
this meeting, contact: Catherine White, Division of Criminal Justice
Services, Office of Forensic Services, 80 Swan St., Albany, NY 12210,
(518) 485-5052

PUBLIC NOTICE

Deferred Compensation Plan
for Employees of Cortland County

The Deferred Compensation Plan for Employees of Cortland
County is soliciting proposals from administrative service agencies
relating to trust service, and administration and/or funding of a
Deferred Compensation Plan for the employees of Cortland County.
They must meet the requirements of section 457 of the Internal Reve-
nue Code and Section 5 of the State Finance Law, including all rules
and regulations issued pursuant thereto.

A copy of the proposal questionnaire may be obtained from:
Cortland County Personnel/Civil Service, Pamela Abbott, Personnel
Technician, 60 Central Ave., Cortland, NY 13045, (607) 753-5207,
e-mail: pabbott@cortland-co.org

All proposals must be received no later than 30 days from the date
of publication in the New York State Register.

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional, institutional, and long-
term care services to comply with enacted statutory provisions. The
following changes are proposed:

All Services

The following is a clarification to the March 27, 2019 noticed pro-
vision which extended the zero trend factors attributable to services
on or after April 1, 2019 to March 31, 2024. This notice clarifies that
the provision was extended through March 31, 2021.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/2020 is ($208.8 million).

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
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Miscellaneous Notices/Hearings

NYS Register/May 29, 2019

1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, e-mail: spa_inquiries @health.ny.gov

PUBLIC NOTICE
Department of State
F-2019-0116
Date of Issuance — May 29, 2019

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2019-0116 or the “Palagonia Dock”, the applicant Tiffany
Palagonia, is proposing the construction of a new 4' x 15' open grate
catwalk, a 3'x 12' ramp, and a 6' x 20' float-with two 8" piles, and two
8” mooring piles. This project is located at 182 Dune Road, Westham-
pton Beach on Moneybogue Bay.

The applicant’s consistency certification and supporting informa-
tion are available for review at: http://www.dos.ny.gov/opd/programs/
pdfs/Consistency/F-2019-0116_Palagonia_App.pdf App.pdf

Original copies of public information and data submitted by the ap-
plicant are available for inspection at the New York State Department
of State offices located at One Commerce Plaza, 99 Washington Ave-
nue, in Albany, New York.

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 30 days from
the date of publication of this notice, or, June 28, 2019.

Comments should be addressed to: Consistency Review Unit,
Department of State, Office of Planning, Development & Community
Infrastructure, One Commerce Plaza, 99 Washington Ave., Albany,
NY 12231, (518) 474-6000, Fax (518) 473-2464. Electronic submis-
sions can be made by e-mail at: CR @dos.ny.gov

This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930.

PUBLIC NOTICE
Department of State
F-2019-0175
Date of Issuance — May 29, 2019

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program. The applicant’s consis-
tency certification and accompanying public information and data are
available for inspection at the New York State Department of State of-
fices located at One Commerce Plaza, 99 Washington Avenue, in
Albany, New York and are available for review at: http://
www.dos.ny.gov/opd/programs/pdfs/Consistency/F-2019-
0175_Application.pdf

In F 2019 0175, PSEG Long Island is proposing the Circuit 9Z-807
Utility Pole Replacement Project. The proposed activity would replace
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27 timber utility poles in tidal wetlands along the existing utility cor-
ridor on the eastern side of Napeague Meadow Road between Cran-
berry Hole Road and Montauk Highway, Town of East Hampton, Suf-
folk County. Total disturbance to tidal wetlands is estimated to be 675
square feet. All disturbed areas shall be backfilled with native soils
and planted with native vegetation. The stated purpose of the activity
is to upgrade the existing utility poles for increased protection of the
electric distribution grid from high winds and storm events.

The proposed activity would be located within or has the potential
to affect the following Special Management or Regulated Area(s):

« Town of East Hampton Local Waterfront Revitalization Program:
https://www.dos.ny.gov/opd/programs/WFRevitalization/
LWRP_status.html

o Napeague Harbor Significant Coastal Fish and Wildlife Habitat:
https://www.dos.ny.gov/opd/programs/consistency/scfwhabitats.html

o Napeague Meadows Scenic Area of Statewide Significance:
https://www.dos.ny.gov/opd/programs/consistency/scenicass.html

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 15 days from
the date of publication of this notice, or, June 13, 2019.

Comments should be addressed to: Department of State, Office of
Coastal, Local Government and Community Sustainability, One Com-
merce Plaza, 99 Washington Ave., Albany, NY 12231, (518) 474 6000,
Fax (518) 473 2464

This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930.

PUBLIC NOTICE
Department of State

The New York State Real Estate Board will hold an open board
meeting on May 31, 2019, 10:30 a.m. at Department of State, 99
Washington Ave., Rm. 505, Albany; 123 William St., Rm. 231, New
York City; and 276 Waring Rd., Rochester. The Board will hold a pub-
lic hearing on general real estate issues immediately following the
board meeting at the same locations.

Should you require further information, please contact: Adaiha
Murdock at Adaiha Murdock @dos.ny.gov or (518) 408-4750

PUBLIC NOTICE

Department of State
Uniform Code Variance / Appeal Petitions

Pursuant to 19 NYCRR Part 1205, the variance and appeal petitions
below have been received by the Department of State. Unless other-
wise indicated, they involve requests for relief from provisions of the
New York State Uniform Fire Prevention and Building Code. Persons
wishing to review any petitions, provide comments, or receive actual
notices of any subsequent proceeding may contact Brian Tollisen or
Neil Collier, Building Standards and Codes, Department of State, One
Commerce Plaza, 99 Washington Ave., Albany, NY 12231, (518) 474-
4073 to make appropriate arrangements.

2019-0262 Matter of Brookhaven Expeditors, Andrew Malguarnera,
713 Main Street, Port Jefferson, NY 11777, for a variance concerning
safety requirements, including the required ceiling height and height
under a girder/soffit. Involved is an existing one family dwelling lo-
cated at 22 Howell Street; Town of Brookhaven, NY 11772 County of
Suffolk, State of New York.

2019-0267 Matter of Building Permits Plus, Jason Allen, 19
Stillwood Road, Brookhaven, NY 11719, for a variance concerning
safety requirements, including the required height under a girder/soffit.
Involved is an existing one family dwelling located at 98 Granny
Road; Town of Brookhaven, NY 11738 County of Suffolk, State of
New York.

2019-0268 Matter of Nassau Expeditors Inc., Scott Tirone, 75
Albertson Avenue, Albertson, NY 11507, for a variance concerning
safety requirements, including the required height under a girder/soffit.
Involved is an existing one family dwelling located at 13 North Drive;
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NYS Register/March 27, 2019

Bernard Fineson DDRO
PO Box 280507
Queens Village, NY 11428-0507

Metro NY DDRO/Bronx
2400 Halsey St.
Bronx, NY 10461

Brooklyn DDRO
888 Fountain Ave.
Bldg. 1, 2nd Floor
Brooklyn, NY 11239

Metro NY DDRO/Manhattan
25 Beaver St., 4th Floor
New York, NY 10004

Staten Island DDRO

1150 Forest Hill Rd.

Bldg. 12, Suite A

Staten Island, NY 10314-6316

Long Island DDRO
415-A Oser Ave.
Hauppauge, NY 11788

For further information and to review and comment, please contact:
Office for People With Developmental Disabilities, Division of
Person-Centered Services, Waiver Unit, 44 Holland Ave., Albany, NY
12229, Peoplefirstwaiver @opwdd.ny.gov

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional, institutional and long-term
care services to comply with proposed statutory provisions. The fol-
lowing changes are proposed:

All Services

Effective on or after April 1, 2019 through March 31, 2021 all non-
exempt Medicaid payments, as referenced below, will be uniformly
reduced. Such reductions will be applied only if an alternative method
that achieves at least $190.2 million in Medicaid state share savings
annually is not implemented.

Exemptions from the uniform reduction are as follows:

¢ Any reductions that would violate federal law including, but not
limited to, payments required pursuant to the federal Medicare pro-
gram;

« Payments pursuant to the mental hygiene law;

« Payments the state is obligated to make pursuant to court orders
or judgments;

« Payments for which the non-federal share does not reflect any
state funding; and

o Payments where applying the reduction would result in a lower
Federal Medical Assistance Percentage as determined by the Commis-
sioner of Health and the Director of the Budget.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/2020 is ($380.4 million).

Effective on and after April 1, 2019, no greater than zero trend fac-
tors attributable to services through March 31, 2024 pursuant to the
provisions of Public Health Law § 2807-c(10)(c) to rates of payment
for hospital inpatient and outpatient services, inpatient and adult day
health care outpatient services provided by residential health care fa-
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cilities pursuant to Article 28 of the Public Health Law, except for res-
idential health care facilities or units of such facilities providing ser-
vices primarily to children under 21 year of age, for certified home
health agencies, long term home health care programs, AIDS home
care programs, and for personal care services pursuant to section 365-a
of the Social Services Law, including personal care services provided
in those local social services districts, including New York City, whose
rates of payment for services is established by such social services
districts pursuant to a rate-setting exemption granted by the Depart-
ment, and assisted living program services.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($208.8 million).

Non-Institutional Services

Effective on or after April 1, 2019, the reimbursement rate for Early
Intervention services furnished by licensed physical therapists (PTs),
occupational therapists OTs), and speech-language pathologists
(SLPs) will increase by 5%. This increase would also apply to
supplemental evaluations performed by licensed PTs, OTs and SLPs.
These rates are being revised to address capacity issues that munici-
palities are facing statewide for these qualified professionals.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/20 is estimated to be $7.2 million.

Effective on or after April 1, 2019, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under non-institutional services of $339
million annually.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues hospital outpatient payment adjustments that increase
the operating cost components of rates of payment for hospital
outpatient and emergency departments on and after April 1, 2011, for
public general hospitals other than those operated by the State of New
York or the State University of New York, which are located in a city
with a population of over one million. The amount to be paid will be
up to $287 million annually based on criteria and methodology set by
the Commissioner of Health, which the Commissioner may periodi-
cally set through a memorandum of understanding with the New York
City Health and Hospitals Corporation. Such adjustments shall be
paid by means of one or more estimated payments. Payments may be
added to rates of payment or made as aggregate payments.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues upon the election of the social services district in
which an eligible diagnostic and treatment center (DTC) is physically
located, up to $12.6 million in additional annual Medicaid payments
may be paid to public DTCs operated by the New York City Health
and Hospitals Corporation. Such payments will be based on each
DTC’s proportionate share of the sum of all clinic visits for all facili-
ties eligible for an adjustment for the base year two years prior to the
rate year. The proportionate share payments may be added to rates of
payment or made as aggregate payments to eligible DTCs.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues up to $5.4 million in additional annual Medicaid pay-
ments may be paid to county operated free-standing clinics, not includ-
ing facilities operated by the New York City Health and Hospitals
Corporation, for services provided by such DTC and those provided
by a county operated freestanding mental health or substance abuse
DTC. Distributions shall be based on each eligible facility’s propor-
tionate share of the sum of all DTC and clinic visits for all eligible fa-
cilities receiving payments for the base year two years prior to the rate
year. The proportionate share payments may be added to rates of pay-
ment or made as aggregate payments to eligible facilities.

Capital related costs of a general hospital excluding 44% of the ma-
jor movable costs and excluding staff housing costs will continue ef-
fective April 1, 2019 through March 31, 2024 and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($35.1 million).

Extends current provisions for services on April 1, 2019 through
March 31, 2024 and thereafter, the reimbursable operating cost
component for general hospital inpatient rates will be established with
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SUMMARY
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This State Plan Amendment proposes to revise the State Plan to:

e Continue the elimination of the trend factor for 04/01/96-03/31/97.

e Continue LTC Medicare Maximization policies.

e Institute a zero-trend factor for residential health care facilities and adult day
health care programs except for residential health care facilities or units of
such facilities providing services primarily to children under 21 year of age
through March 31, 2020.

e Continue current provisions to services on and after April 1, 2019, the
reimbursable operating cost component for RHCFs rates will be established
with the final 2006 trend factor equal to the final Consumer Price Index (CPI)
for all urban consumers less 0.25%.

e Continues, effective for periods on and after April 1, 2019, the total
reimbursable state assessment on each residential health care facility’s gross
receipts received from all patient care services and other operating income
on a cash basis for inpatient or health-relaled services, including adult day
service, but excluding gross receipts atiributable to payments received
pursuant to Title XVIII of the federa! Socia! Security Act (Medicare), at six
percent.



Attachment 4.19-D
New York
47(x)(9)

facility days of care provided to beneficiaries of Title XVIII of the Social Security Act (Medicare),
divided by the sum of such days of care plus days of care provided to residents eligible for
payments pursuant to Title 11 of Article 5 of the Social Services Law minus the number of days
provided to residents receiving hospice care, expressed as a percentage, for the period
commencing January 1, 1999 through November 30, 1999, based on such data for such period.
This value [shall] will be called the 1999 statewide target percentage.

Q)

Prior to February 1, 2001, February 1, 2002, February 1, 2003, February 1,
2004, February 1, 2005, February 1, 2006, February 1, 2007, February 1,
2008, February 1, 2009, February 1, 2010, February 1, 2011, February 1,
2012, February 1, 2013, February 1, 2014, February 1, 2015, February 1,
2016, February 1, 2017, February 1, 2018, [and] February 1, 2019, February
1, 2020, and thereafter the Commissioner of Health will calculate the result of
the statewide total of residential health care facility days of care provided to
beneficiaries of Title XVIII of the Social Security Act (Medicare), divided by the
sum of such days of care plus days of care provided to residents eligible for
payments pursuant to Title 11 of Article 5 of the Social Services Law minus the
number of days provided to residents receiving hospice care, expressed as a
percentage, for the period commencinig January 1, through November 30, of
the prior year respectively, based on such data for such period. This value
[shall] will be called the 2000, 2001, 2902, 2003, 2004, 2005, 2006, 2007,
2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, [and]
2019, 2020, and thereafter the statewide target percentage respectively.

(2) Prior to February 1, 195G, the Commissioner of Health will calculate the results of the
statewide total of health care faciiity

TN
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New York
47(x)(11)

1996 statewide target percentage is at least two percentage points higher than
the statewide base percentage, the 1996 statewide reduction percentage will be zero.

(©)

(d)

TN

Supersedes TN #17-0035 Effective Date

If the 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009,
2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, [and] 2019, 2020 and 2021,
statewide target percentages are not for each year at least three percentage points
higher than the statewide base percentage, the Commissioner of Health will
determine the percentage by which the statewide target percentage for each year is
not at least three percentage points higher than the statewide base percentage. The
percentage calculated pursuant to this paragraph will be called the 1997, 1998, 2000,
2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013,
2014, 2015, 2016, 2017, 2018, [and] 2019, 2020, 2021, statewide reduction
percentage respectively. If the 1997, 1998, 2000, 2001, 2002, 2003, 2004, 2005,
2006, 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018,
[and] 2019, 2020, 2021, statewide target perceritage for the respective year is at
least three percentage points higher than the statewide base percentage, the
statewide reduction percentage for the respective year will be zero.

If the 1999 statewide target percentage is not at least two and one-quarter
percentage points higher than the statewide base percentage, the Commissioner of
Health will determine the percentage by which the 1999 statewide target percentage
is not at least two and one-quarter percentage points higher than the statewide base
percentage. The percentage calculated pursuant to this paragraph will be called the
1999 statewide reduction perceintage. If the 1999 statewide target percentage is at
least two and one-guaiier percentage points higher than the statewide base
percentage, the 1999 statewide reduction percentage will be zero.
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New York
47(x)(12)

(4) (a) The 1995 statewide reduction percentage will be multiplied by $34 million to
determine the 1995 statewide aggregate reduction amount. If the 1995 statewide
reduction percentage will be zero, there will be no reduction amount.

(b) The 1996 statewide reduction percentage will be multiplied by $68 million to
determine the 1996 statewide aggregate reduction amount. If the 1996 statewide
reduction percentage will be zero, there will be no reduction amount.

(c) The 1997 statewide reduction percentage will be multiplied by $102 million to
determine the 1997 statewide aggregate reduction amount. If the 1997 statewide
reduction percentage will be zero, there will be no 1997 reduction amount.

(d) The 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010,
2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, [and] 2019, 2020, and thereafter
statewide reduction percentage will be multipliec by $102 million respectively to
determine the 1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009,
2010, 2011, 2012, 2013, 2014, 2015, 2016 and 2017 statewide aggregate reduction
amount. If the 1998, 2000, 2001, 2002, 2002, 2004, 2005, 2006, 2007, 2008, 2009,
2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, [and] 2019, 2020, and
thereafter, statewide reduction percentage wili be zero respectively, there will be no
1998, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011,
2012, 2013, 2014, 2015, 2016, 2017, 2018, [and] 2019,2020, and thereafter
statewide reduction amount.
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New York
47(x)(13)

(e) The 1999 statewide reduction percentage will be multiplied by $76.5 million to
determine the 1999 statewide aggregate reduction amount. If the 1999 statewide
reduction percentage will be zero, there will be no 1999 reduction amount.

(5) (a) The 1995 statewide aggregate reduction amount will be allocated by the
Commissioner of Health among residential health care facilities that are eligible to
provide services to Medicare beneficiaries and residents eligible for payments pursuant
to Title 11 of Article 5 of the Social Services Law on the basis of the extent of each
facility's failure to achieve a one percentage point increase in the 1995 target
percentage compared to the base percentage, calculated on a facility specific basis for
this purpose, compared to the statewide total of the extent of each facility's failure to
achieve a one percentage point increase in the 1995 target percentage compared to
the base percentage. This amount will be called the 1995 facility specific reduction
amount.

(b) The 1996, 1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008,
2009, 2010, 2011, 2012, 2013, 2014, 2015, 2016, 2017/, 2018, [and] 2019, 2020 and
thereafter statewide aggregate reduction amotunts will for each year be allocated by
the Commissioner of Health among residentic! health care facilities that are eligible to
provide services to Medicare beneficiaries and residents eligible for payments pursuant
to Title 11 of Article 5 of the Social Services Law on the basis of the extent of each
facility's failure to achieve a two percentage point increase in the 1996 target
percentage, a three percentage point increase in the 1997, 1998, 2000, 2001, 2002,
2003, 2004, 2005, 2006, 2067, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015,
2016, 2017, 2018, [and] 2019, 2020, and thereafter target percentage and a two and
one-quarter percentage point increase in the 1999 target percentage for each year,
compared to the base percentage, calculated on a facility specific basis for this
purpose, compared to the statewide total of the extent of each facility’s failure to
achieve a two percentage point increase in the 1996, a three percentage point
increase in the 1997, and a
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New York
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three percentage point increase in the 1998 and a two and one-quarter percentage
point increase in the 1999 target percentage and a three percentage point increase in
the 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010, 2011, 2012,
2013, 2014, 2015, 2016, 2017, 2018, [and] 2019, 2020 and thereafter target
percentage compared to the base percentage. These amounts will be called the 1996,
1997, 1998, 1999, 2000, 2001, 2002, 2003, 2004, 2005, 2006, 2007, 2008, 2009, 2010,
2011, 2012, 2013, 2014, 2015, 2016, 2017, 2018, [and] 2019, 2020 and thereafter
facility specific reduction amounts respectively.

(6) The facility specific reduction amounts will be due to
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Attachment 4.19-D

New York
51(a)(1)

For reimbursement of services provided to patients for the period April 1, 1995 through
December 31, 1995, the trend factors established in accordance with subdivisions (d), (e)
and (f) of this section will reflect no trend factor projections applicable to the period
January 1, 1995 other than those reflected in 1994 rates of payment and provide further,
that this subdivision will not apply to use of the trend factor for the January 1, 1995
through December 31, 1995 period, any interim adjustment to the trend factor for such
period, or the final trend factor for such period for purposes of projection of allowable
operating costs to subsequent rate periods. The Commissioner of Health will adjust such
rates of payment to reflect the exclusion of trend factor projections pursuant to this
subdivision. For reimbursement of services provided to patients effective April 1, 1996
through March 31, 1997, the rates will be established by the Commissioner of Health
without trend factor adjustments, but will include the full or partial value of the retroactive
impact of trend factor final adjustments for prior periods.* For reimbursement of services
provided to patients on and after April 1, 1996 through March 31, 1999 and for payments
made on and after July 1, 1999 through March 31, 2011, and on and after April 1, 2011
through March 31, 2013, and on and after Aprii 1, 2013 through March 31, 2015, and on
and after April 1, 2015 through March 31, 2017, and April 1, 2017 through March 31,
2019, and April 1, 2019 through March 21,2020 and thereafter, the rates will reflect no
trend factor projections or adjustments for the period April 1, 1996 through March 31,
1997.

For reimbursement of nursing home services provided to patients beginning on and after
April 1, 2006 through March 31, 2011, and on and after April 1, 2011 through March 31,
2013, and on and after April 1, 20135 through March 31, 2015, and on and after April 1,
2015 through March 31, 2017, [and] April 1, 2017 through March 31, 2019, and April 1,
2019 and thereafter, the Commissioner of Health will apply a trend factor projection of
2.25% attributable to the period January 1, 2006 through December 31, 2006. Upon
reconciliation of this trend factor in accordance with the previously approved state
methodology, the final 2006 trend factor will be the U.S. Consumer Price Index (CPI) for
all Urban Consumers, as published by the U.S. Department of Labor, Bureau of Labor
Statistics, minus 0.25%.

For reimbursement of nursing home services provided on and after April 1, 2007, the
Commissioner of Health will apply a trend factor equal to 75% of the otherwise applicable
trend factor for calendar year 2007 as calculated in accordance with paragraph (f) of this
section.

*This means that since the rates for the April 1, 1996 through March 31, 1997 period are based
on 1983 base year costs trended to this period, the rate impacts of any differences between, say,
the final value of the 1995 trend factor and the preliminary 1995 trend factor value that may
have been used when initially calculating the rate, would be incorporated into the rates for the
April 1, 1996 through March 31, 1997 rate period.
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Attachment 4.19-D

New York
51(a)(2)

For rates of payment effective for nursing home services provided on and after January 1, 2009
through March 31, 2009, the otherwise final trend factor attributable to the 2008 calendar year
period [shall] will be adjusted such that any increase to the average trend factor for the period
April 1, 2008 through December 31, 2008 [shall] will be reduced, on an annualized basis, by
1.3% and no retroactive adjustment to such 2008 trend factor [shall] will be made for the period
April 1, 2008 through December 31, 2008. Effective on and after April 1, 2009, the otherwise
applicable final trend factor attributable to the 2008 calendar year period [shall] will be zero.

For rates of payment effective for nursing home services provided on and after January 1, 2009
through March 31, 2009, a trend factor equal to the otherwise applicable trend factor
attributable to the period January 1, 2009 through December 31, 2009, as calculated in
accordance with paragraph (f) of this section, less 1% [shall] will be applied. Effective on and
after April 1, 2009, the otherwise applicable trend factor attributable to the 2009 calendar year
period [shall] will be zero.

For rates of payment effective for nursing home services provided for the period January 1, 2010
through March 31, 2010, the otherwise applicable trend factor attributable to the 2010 calendar
year period [shall] will be zero.

For rates of payment effective for inpatient services provided by residential health care facilities
on or after April 1, 2010, except for residential health care facilities that provide extensive
nursing, medical, psychological, and counseling support services to children, the otherwise
applicable trend factors attributable to:

i. the 2010 through 2012 calendar year periods [shall] will be no greater than zero.
ii. the 2013 and 2014 calendar year periods [shall] will be no greater than zero.

iii. the 2015 calendar year period [shall] will be no greater than zero for rates effective for the
period January 1, 2015 through March 31, 2015 and April 23, 2015 through December 31,
2015.

iv. the 2016 calendar year period [shall] will be no greater than zero.

v. the 2017 calendar year period [shall] will be no greater than zero for rates effective
for the period January 1, 2017 through March 31, 2017 and April 1, 2017
through December 31, 2019.

vi. the 2019 - 2021 calendar vear periods will be no greater than zero for rates effective for the
period April 1, 2019 through March 31, 2021.

Effective July 1, 1994, payment rates for the 1994 rate setting cycle will be calculated using the

proxy data described in this section that is available through the third quarter of 1993. Proxy data,
which becomes available subsequent to the third quarter of 1993, will not be considered in setting or
adjusting 1994 payment rates.
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New York
110(E)(1)

Effective January 1, 1997, the rates of payment will be adjusted to allow costs
associated with a total State assessment of 5% of facility gross revenues which will be a
reimbursable cost to be included in calculating rates of payment. Effective March 1, 1997, the
reimbursable assessment will be 3.1%. Effective April 1, 1997, the total reimbursable state
assessment to be included in calculating rates of payment will be 4.8%. Effective April 1, 1999
through December 31, 1999, the total reimbursable state assessment of 2.4% of gross
revenues as paid by facilities will be included in calculating rates of payment. Effective April 1,
2002 through March 31, 2003, April 1, 2003 through March 31, 2005, April 1, 2005 through
March 31, 2013, April 1, 2013 through March 31, 2015, April 1, 2015 through March 31, 2017
[and] April 1, 2017 through March 31, 2019, and April 1, 2019 through March 31, 2020 and
thereafter the total reimbursable state assessment on each residential health care facility’s
gross receipts received from all patient care services and other operating income on a cash
basis for hospital or health-related services, including adult day service, but excluding, effective
October 1, 2002, gross receipts attributable to payments received pursuant to Title XVIII of the
federal Social Security Act (Medicare), will be 6%, 5%, and 6% thereafter, respectively.

The reimbursable operating costs of facilities for purposes of calculating the
reimbursement rates will be increased prospectively, beginning July 1, 1992, to reflect an
estimate of the provider cost for the assessmient for the period, provided, however, that
effective October 1, 2002 the adjustment to rates oi payment made pursuant to this paragraph
[shall] will be calculated on a per diem basis and based on total reported patient days of care
minus reported days attributable to Title XVIII oi the federal social security act (Medicare) units
of service. As soon as practicable after the asscssment period, an adjustment will be made to
RHCF rates of payments applicabic within the assessment period, based on a reconciliation of
actual assessment payments to estimated payments. The reimbursable portion of the provider’s
cost for the assessment will oily be Medicaid’s share of the assessment; which is determined by
the appropriate assessment percentage multiplied by Medicaid revenues.
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MISCELLANEOUS
NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller

Pursuant to provisions of the Abandoned Property Law and related
laws, the Office of the State Comptroller receives unclaimed monies
and other property deemed abandoned. A list of the names and last
known addresses of the entitled owners of this abandoned property is
maintained by the office in accordance with Section 1401 of the
Abandoned Property Law. Interested parties may inquire if they ap-
pear on the Abandoned Property Listing by contacting the Office of
Unclaimed Funds, Monday through Friday from 8:00 a.m. to 4:30
p.m., at:

1-800-221-9311
or visit our web site at:
WWww.osc.state.ny.us

Claims for abandoned property must be filed with the New York
State Comptroller’s Office of Unclaimed Funds as provided in Section
1406 of the Abandoned Property Law. For further information contact:
Office of the State Comptroller, Office of Unclaimed Funds, 110 State
St., Albany, NY 12236.

PUBLIC NOTICE

Division of Criminal Justice Services
Commission on Forensic Science

Pursuant to Public Officers Law section 104, the Division of Crimi-
nal Justice Services gives notice of a meeting of the New York State
Commission on Forensic Science to be held on:

Date: June 7, 2019
Time: 9:00 a.m.-1:00 p.m.

Place: =~ Empire State Development Corporation
(ESDC)

633 3rd Ave.

37th Fl./Conference Rm.

New York, NY

* Identification and sign-in required
Video Conference Site:

Division of Criminal Justice Services

Alfred E. Smith Office Bldg.

CrimeStat Rm. 118

80 S. Swan St.

Albany, NY

* Identification and sign-in is required at this location. For further
information, or if you need a reasonable accommodation to attend
this meeting, contact: Catherine White, Division of Criminal Justice
Services, Office of Forensic Services, 80 Swan St., Albany, NY 12210,
(518) 485-5052

PUBLIC NOTICE

Deferred Compensation Plan
for Employees of Cortland County

The Deferred Compensation Plan for Employees of Cortland
County is soliciting proposals from administrative service agencies
relating to trust service, and administration and/or funding of a
Deferred Compensation Plan for the employees of Cortland County.
They must meet the requirements of section 457 of the Internal Reve-
nue Code and Section 5 of the State Finance Law, including all rules
and regulations issued pursuant thereto.

A copy of the proposal questionnaire may be obtained from:
Cortland County Personnel/Civil Service, Pamela Abbott, Personnel
Technician, 60 Central Ave., Cortland, NY 13045, (607) 753-5207,
e-mail: pabbott@cortland-co.org

All proposals must be received no later than 30 days from the date
of publication in the New York State Register.

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional, institutional, and long-
term care services to comply with enacted statutory provisions. The
following changes are proposed:

All Services

The following is a clarification to the March 27, 2019 noticed pro-
vision which extended the zero trend factors attributable to services
on or after April 1, 2019 to March 31, 2024. This notice clarifies that
the provision was extended through March 31, 2021.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/2020 is ($208.8 million).

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
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1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, e-mail: spa_inquiries @health.ny.gov

PUBLIC NOTICE
Department of State
F-2019-0116
Date of Issuance — May 29, 2019

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2019-0116 or the “Palagonia Dock”, the applicant Tiffany
Palagonia, is proposing the construction of a new 4' x 15' open grate
catwalk, a 3'x 12' ramp, and a 6' x 20' float-with two 8" piles, and two
8” mooring piles. This project is located at 182 Dune Road, Westham-
pton Beach on Moneybogue Bay.

The applicant’s consistency certification and supporting informa-
tion are available for review at: http://www.dos.ny.gov/opd/programs/
pdfs/Consistency/F-2019-0116_Palagonia_App.pdf App.pdf

Original copies of public information and data submitted by the ap-
plicant are available for inspection at the New York State Department
of State offices located at One Commerce Plaza, 99 Washington Ave-
nue, in Albany, New York.

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 30 days from
the date of publication of this notice, or, June 28, 2019.

Comments should be addressed to: Consistency Review Unit,
Department of State, Office of Planning, Development & Community
Infrastructure, One Commerce Plaza, 99 Washington Ave., Albany,
NY 12231, (518) 474-6000, Fax (518) 473-2464. Electronic submis-
sions can be made by e-mail at: CR @dos.ny.gov

This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930.

PUBLIC NOTICE
Department of State
F-2019-0175
Date of Issuance — May 29, 2019

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program. The applicant’s consis-
tency certification and accompanying public information and data are
available for inspection at the New York State Department of State of-
fices located at One Commerce Plaza, 99 Washington Avenue, in
Albany, New York and are available for review at: http://
www.dos.ny.gov/opd/programs/pdfs/Consistency/F-2019-
0175_Application.pdf

In F 2019 0175, PSEG Long Island is proposing the Circuit 9Z-807
Utility Pole Replacement Project. The proposed activity would replace
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27 timber utility poles in tidal wetlands along the existing utility cor-
ridor on the eastern side of Napeague Meadow Road between Cran-
berry Hole Road and Montauk Highway, Town of East Hampton, Suf-
folk County. Total disturbance to tidal wetlands is estimated to be 675
square feet. All disturbed areas shall be backfilled with native soils
and planted with native vegetation. The stated purpose of the activity
is to upgrade the existing utility poles for increased protection of the
electric distribution grid from high winds and storm events.

The proposed activity would be located within or has the potential
to affect the following Special Management or Regulated Area(s):

« Town of East Hampton Local Waterfront Revitalization Program:
https://www.dos.ny.gov/opd/programs/WFRevitalization/
LWRP_status.html

o Napeague Harbor Significant Coastal Fish and Wildlife Habitat:
https://www.dos.ny.gov/opd/programs/consistency/scfwhabitats.html

o Napeague Meadows Scenic Area of Statewide Significance:
https://www.dos.ny.gov/opd/programs/consistency/scenicass.html

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 15 days from
the date of publication of this notice, or, June 13, 2019.

Comments should be addressed to: Department of State, Office of
Coastal, Local Government and Community Sustainability, One Com-
merce Plaza, 99 Washington Ave., Albany, NY 12231, (518) 474 6000,
Fax (518) 473 2464

This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930.

PUBLIC NOTICE
Department of State

The New York State Real Estate Board will hold an open board
meeting on May 31, 2019, 10:30 a.m. at Department of State, 99
Washington Ave., Rm. 505, Albany; 123 William St., Rm. 231, New
York City; and 276 Waring Rd., Rochester. The Board will hold a pub-
lic hearing on general real estate issues immediately following the
board meeting at the same locations.

Should you require further information, please contact: Adaiha
Murdock at Adaiha Murdock @dos.ny.gov or (518) 408-4750

PUBLIC NOTICE

Department of State
Uniform Code Variance / Appeal Petitions

Pursuant to 19 NYCRR Part 1205, the variance and appeal petitions
below have been received by the Department of State. Unless other-
wise indicated, they involve requests for relief from provisions of the
New York State Uniform Fire Prevention and Building Code. Persons
wishing to review any petitions, provide comments, or receive actual
notices of any subsequent proceeding may contact Brian Tollisen or
Neil Collier, Building Standards and Codes, Department of State, One
Commerce Plaza, 99 Washington Ave., Albany, NY 12231, (518) 474-
4073 to make appropriate arrangements.

2019-0262 Matter of Brookhaven Expeditors, Andrew Malguarnera,
713 Main Street, Port Jefferson, NY 11777, for a variance concerning
safety requirements, including the required ceiling height and height
under a girder/soffit. Involved is an existing one family dwelling lo-
cated at 22 Howell Street; Town of Brookhaven, NY 11772 County of
Suffolk, State of New York.

2019-0267 Matter of Building Permits Plus, Jason Allen, 19
Stillwood Road, Brookhaven, NY 11719, for a variance concerning
safety requirements, including the required height under a girder/soffit.
Involved is an existing one family dwelling located at 98 Granny
Road; Town of Brookhaven, NY 11738 County of Suffolk, State of
New York.

2019-0268 Matter of Nassau Expeditors Inc., Scott Tirone, 75
Albertson Avenue, Albertson, NY 11507, for a variance concerning
safety requirements, including the required height under a girder/soffit.
Involved is an existing one family dwelling located at 13 North Drive;
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Bernard Fineson DDRO
PO Box 280507
Queens Village, NY 11428-0507

Metro NY DDRO/Bronx
2400 Halsey St.
Bronx, NY 10461

Brooklyn DDRO
888 Fountain Ave.
Bldg. 1, 2nd Floor
Brooklyn, NY 11239

Metro NY DDRO/Manhattan
25 Beaver St., 4th Floor
New York, NY 10004

Staten Island DDRO

1150 Forest Hill Rd.

Bldg. 12, Suite A

Staten Island, NY 10314-6316

Long Island DDRO
415-A Oser Ave.
Hauppauge, NY 11788

For further information and to review and comment, please contact:
Office for People With Developmental Disabilities, Division of
Person-Centered Services, Waiver Unit, 44 Holland Ave., Albany, NY
12229, Peoplefirstwaiver @opwdd.ny.gov

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447.205, the Department of Health
hereby gives public notice of the following:

The Department of Health proposes to amend the Title XIX
(Medicaid) State Plan for non-institutional, institutional and long-term
care services to comply with proposed statutory provisions. The fol-
lowing changes are proposed:

All Services

Effective on or after April 1, 2019 through March 31, 2021 all non-
exempt Medicaid payments, as referenced below, will be uniformly
reduced. Such reductions will be applied only if an alternative method
that achieves at least $190.2 million in Medicaid state share savings
annually is not implemented.

Exemptions from the uniform reduction are as follows:

¢ Any reductions that would violate federal law including, but not
limited to, payments required pursuant to the federal Medicare pro-
gram;

« Payments pursuant to the mental hygiene law;

« Payments the state is obligated to make pursuant to court orders
or judgments;

« Payments for which the non-federal share does not reflect any
state funding; and

o Payments where applying the reduction would result in a lower
Federal Medical Assistance Percentage as determined by the Commis-
sioner of Health and the Director of the Budget.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/2020 is ($380.4 million).

Effective on and after April 1, 2019, no greater than zero trend fac-
tors attributable to services through March 31, 2024 pursuant to the
provisions of Public Health Law § 2807-c(10)(c) to rates of payment
for hospital inpatient and outpatient services, inpatient and adult day
health care outpatient services provided by residential health care fa-
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cilities pursuant to Article 28 of the Public Health Law, except for res-
idential health care facilities or units of such facilities providing ser-
vices primarily to children under 21 year of age, for certified home
health agencies, long term home health care programs, AIDS home
care programs, and for personal care services pursuant to section 365-a
of the Social Services Law, including personal care services provided
in those local social services districts, including New York City, whose
rates of payment for services is established by such social services
districts pursuant to a rate-setting exemption granted by the Depart-
ment, and assisted living program services.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($208.8 million).

Non-Institutional Services

Effective on or after April 1, 2019, the reimbursement rate for Early
Intervention services furnished by licensed physical therapists (PTs),
occupational therapists OTs), and speech-language pathologists
(SLPs) will increase by 5%. This increase would also apply to
supplemental evaluations performed by licensed PTs, OTs and SLPs.
These rates are being revised to address capacity issues that munici-
palities are facing statewide for these qualified professionals.

The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/20 is estimated to be $7.2 million.

Effective on or after April 1, 2019, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under non-institutional services of $339
million annually.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues hospital outpatient payment adjustments that increase
the operating cost components of rates of payment for hospital
outpatient and emergency departments on and after April 1, 2011, for
public general hospitals other than those operated by the State of New
York or the State University of New York, which are located in a city
with a population of over one million. The amount to be paid will be
up to $287 million annually based on criteria and methodology set by
the Commissioner of Health, which the Commissioner may periodi-
cally set through a memorandum of understanding with the New York
City Health and Hospitals Corporation. Such adjustments shall be
paid by means of one or more estimated payments. Payments may be
added to rates of payment or made as aggregate payments.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues upon the election of the social services district in
which an eligible diagnostic and treatment center (DTC) is physically
located, up to $12.6 million in additional annual Medicaid payments
may be paid to public DTCs operated by the New York City Health
and Hospitals Corporation. Such payments will be based on each
DTC’s proportionate share of the sum of all clinic visits for all facili-
ties eligible for an adjustment for the base year two years prior to the
rate year. The proportionate share payments may be added to rates of
payment or made as aggregate payments to eligible DTCs.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues up to $5.4 million in additional annual Medicaid pay-
ments may be paid to county operated free-standing clinics, not includ-
ing facilities operated by the New York City Health and Hospitals
Corporation, for services provided by such DTC and those provided
by a county operated freestanding mental health or substance abuse
DTC. Distributions shall be based on each eligible facility’s propor-
tionate share of the sum of all DTC and clinic visits for all eligible fa-
cilities receiving payments for the base year two years prior to the rate
year. The proportionate share payments may be added to rates of pay-
ment or made as aggregate payments to eligible facilities.

Capital related costs of a general hospital excluding 44% of the ma-
jor movable costs and excluding staff housing costs will continue ef-
fective April 1, 2019 through March 31, 2024 and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($35.1 million).

Extends current provisions for services on April 1, 2019 through
March 31, 2024 and thereafter, the reimbursable operating cost
component for general hospital inpatient rates will be established with
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the 2006 final trend factor equal to the final Consumer Price Index
(CPI) for all urban consumers less 0.25%.

Institutional Services

Effective on or after April 1, 2019, annual indigent care pool
distributions for certain providers will be reduced.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019/2020 is ($275.6 million).

Effective on or after April 1, 2019, continues the supplemental up-
per payment limit payments made to general hospitals, other than ma-
jor public general hospitals under institutional services of $339 mil-
lion annually.

For state fiscal year beginning April 1, 2019 through March 31,
2020, continues specialty hospital adjustments for hospital inpatient
services provided on and after April 1, 2012, to public general
hospitals, other than those operated by the State of New York or the
State University of New York, located in a city with a population of
over one million and receiving reimbursement of up to $1.08 billion
annually based on criteria and methodology set by the Commissioner
of Health, which the Commissioner may periodically set through a
memorandum of understanding with the New York City Health and
Hospitals Corporation. Such adjustments shall be paid by means of
one or more estimated payments. Payments to eligible public general
hospitals may be added to rates of payment or made as aggregate
payments.

Additional medical assistance, known as, Intergovernmental
Transfer (IGT) payments, for inpatient hospital services may be made
to public general hospitals operated by the State of New York or the
State University of New York, or by a county which shall not include
a city with a population over one million, and those public general
hospitals located in the counties of Westchester, Erie, or Nassau, up to
one hundred percent (100%) of each such public hospital’s medical
assistance, and uninsured patient losses after all other medical assis-
tance, including disproportionate share hospital (DSH) payments to
such public general hospitals. Payments will be made by means of one
or more estimated distributions initially based on the latest DSH audit
results, which shall later be reconciled to such payment year’s actual
DSH audit uncompensated care costs. Payments may be added to rates
of payment or made as aggregate payments. Such payments will
continue April 1, 2019 through March 31, 2021.

There is no change in gross Medicaid expenditures for this update.

Extends current provisions for services on April 1, 2019 through
March 31, 2024 and thereafter, the reimbursable operating cost
component for general hospital inpatient rates will be established with
the 2006 final trend factor equal to the final Consumer Price Index
(CPI) for all urban consumers less 0.25%.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($114.5 million).

Capital related costs of a general hospital excluding 44% of the ma-
jor movable costs and excluding staff housing costs will continue ef-
fective April 1, 2019 through March 31, 2024 and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($48.4 million).

Budgeted capital inpatient costs of a general hospital applicable to
the rate year will be decreased to reflect the percentage amount by
which the budget for the base year two years prior to the rate year for
capital related inpatient expenses of the hospital exceeded actual ex-
penses will continue effective April 1, 2019 through March 31, 2024
and thereafter.

The estimated annual net aggregate decrease in gross Medicaid
expenditures for state fiscal year 2019/2020 is ($15.9 million).

Effective for dates of service on or after April 1, 2019, update the
historical year Medicaid claims used in the general hospital acute rate
statewide price development from 2014 to 2017.

There is no change in gross Medicaid expenditures for this update.

Long Term Care Services

Effective on or after April 1, 2019, continues additional payments
to non-state government operated public residential health care facili-

ties, including public residential health care facilities located in Nas-
sau, Westchester, and Erie counties, but excluding public residential
health care facilities operated by a town or city within a county, in ag-
gregate amounts of up to $500 million. The amount allocated to each
eligible public RHCF will be in accordance with the previously ap-
proved methodology, provided, however that patient days shall be
utilized for such computation reflecting actual reported data for 2016
and each representative succeeding year as applicable. Payments to
eligible RHCF’s may be added to rates of payment or made as aggre-
gate payments.

Effective on or after April 1, 2019 and thereafter, the appeals cap in
PHL 2808(1)(a)(17)(b) is extended. The current appeals cap provision
establishes an eighty-million-dollar annual budget for the processing
of rate appeals or reimbursement for construction that has been ap-
proved by the commissioner.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of the extension.

Effective on or after April 1, 2019 and thereafter the provision that
rates of payment for RHCFs shall not reflect trend factor projection or
adjustments for the period April 1, 1996 through March 31, 1997 is
extended.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative is ($12.7 million).

Effective on or after April 1, 2019 and thereafter this provision
continues a.0.25 reduction in the statutory trend factors of 2006.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative is ($13.4 million).

Effective on or after April 1, 2019 nursing home reimbursement
case mix collections which impact the direct price component of nurs-
ing home Medicaid reimbursement. The direct statewide price shall be
adjusted by a Medicaid-only case mix and shall be updated for a
Medicaid-only case mix in January and July of each year, using the
case mix data applicable to the previous period.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019-2020 is ($191 million).

Effective for dates of service on or after April 1, 2019 and thereaf-
ter, Certified Home Health Agencies (CHHAs) payments will continue
to be based on episodic payments, except for such services provided
to children under 18 years of age.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of this extension.

Effective on or after April 1, 2019, The Consumer Directed Personal
Assistance Program (CDPAP), a personal care service model, permits
chronically ill and/or physically disabled individuals receiving home
care under the medical assistance program greater flexibility and
freedom of choice in obtaining such services. Reimbursement for
CDPAP services has been based on a per hour billing methodology.
This change will move the administrative reimbursement methodol-
ogy for CDPAP to a per member per month basis and maintains an
hourly/daily reimbursement for service delivery.

The estimated annual net aggregate decrease in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019-2020 is ($28.7 million).

Effective on or after April 1, 2019 and thereafter, current provisions
for certified home health agency administrative and general costs
reimbursement limits are extended.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of this extension.

Effective on or after April 1, 2019 and thereafter, the total reimburs-
able state assessment on each residential health care facility’s gross
receipts received from all patient care services and other operating
income on a cash basis for inpatient or health-related services, includ-
ing adult day service, but excluding gross receipts attributable to pay-
ments received pursuant to Title XVII of the federal Social Security
Act (Medicare), at six percent.

The extent to which a facility is reimbursed for the additional cost
of the assessment is dependent upon Medicaid volume of services.
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The estimated annual net aggregate increase in gross Medicaid
expenditures attributable to this initiative contained in the budget for
state fiscal year 2019-2020 is $536 million.

The public is invited to review and comment on this proposed State
Plan Amendment, a copy of which will be available for public review
on the Department’s website at http://www.health.ny.gov/regulations/
state_plans/status. Individuals without Internet access may view the
State Plan Amendments at any local (county) social services district.

For the New York City district, copies will be available at the fol-
lowing places:

New York County
250 Church Street
New York, New York 10018

Queens County, Queens Center
3220 Northern Boulevard
Long Island City, New York 11101

Kings County, Fulton Center
114 Willoughby Street
Brooklyn, New York 11201

Bronx County, Tremont Center
1916 Monterey Avenue
Bronx, New York 10457

Richmond County, Richmond Center
95 Central Avenue, St. George
Staten Island, New York 10301

For further information and to review and comment, please contact:
Department of Health, Division of Finance and Rate Setting, 99
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY
12210, spa_inquiries @health.ny.gov

PUBLIC NOTICE
Department of State
F-2018-1204
Date of Issuance — March 27, 2019

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2018-1204, 3881 River Road LLC, is proposing an ap-
proximately 17-acre residential development which will require 1.09
acres of federal wetland disturbance and involve the creation of 1.14
acres of wetland habitat. The proposal also includes a boat docking fa-
cility that would support up to 12 recreational boats on the Niagara
River. The proposed activity would be located at 3881 River Road in
the Town of Porter, Niagara County.

The applicant’s consistency certification and supporting informa-
tion are available for review at: http://www.dos.ny.gov/opd/programs/
pdfs/Consistency/F-2018-1204ForPN.pdf

Original copies of public information and data submitted by the ap-
plicant are available for inspection at the New York State Department
of State offices located at One Commerce Plaza, 99 Washington Ave-
nue, in Albany, New York.

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 15 days from
the date of publication of this notice, or, April 11, 2019.

Comments should be addressed to: Consistency Review Unit,
Department of State, Office of Planning, Development & Community
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Infrastructure, One Commerce Plaza, 99 Washington Ave., Albany,
NY 12231, (518) 474-6000, Fax (518) 473-2464. Electronic submis-
sions can be made by email at: CR@dos.ny.gov

This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930.

PUBLIC NOTICE
Department of State
F-2018-1279
Date of Issuance — March 27, 2019

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2018-1279 or the “Dock Installation at 59 Mashomuch Drive”,
the applicant Bay Partners, LLC, is proposing the Construction of a 4’
x 160’ fixed dock with two 2-pile mooring dolphins. Installation of
one swim ladder at seaward end. The project is located at 59 Masho-
much Drive in the Sag Harbor (North Haven Village), Suffolk County
on the Shelter Island Sound.

The applicant’s consistency certification and supporting informa-
tion are available for review at: http://www.dos.ny.gov/opd/programs/
pdfs/Consistency/ F-2018-1279_59_Mashomuch_Dr_Application.pdf

Original copies of public information and data submitted by the ap-
plicant are available for inspection at the New York State Department
of State offices located at One Commerce Plaza, 99 Washington Ave-
nue, in Albany, New York.

Any interested parties and/or agencies desiring to express their
views concerning any of the above proposed activities may do so by
filing their comments, in writing, no later than 4:30 p.m., 30 days from
the date of publication of this notice, or, April 26, 2019.

Comments should be addressed to: Consistency Review Unit,
Department of State, Office of Planning, Development & Community
Infrastructure, One Commerce Plaza, 99 Washington Ave., Albany,
NY 12231, (518) 474-6000, Fax (518) 473-2464. Electronic submis-
sions can be made by email at: CR@dos.ny.gov

This notice is promulgated in accordance with Title 15, Code of
Federal Regulations, Part 930.

PUBLIC NOTICE
Department of State
F-2018-1313
Date of Issuance — March 27, 2019

The New York State Department of State (DOS) is required by
Federal regulations to provide timely public notice for the activities
described below, which are subject to the consistency provisions of
the Federal Coastal Zone Management Act of 1972, as amended.

The applicant has certified that the proposed activity complies with
and will be conducted in a manner consistent with the approved New
York State Coastal Management Program.

In F-2018-1313 or the “Erickson Project”, the applicant- Sandra
Erickson, is proposing the reconstruction of the existing bulkhead to
maintain shoreline protection. Restorative dredging will occur along
the seaward side of the bulkhead to maintain navigable conditions.
The existing dock will be reconstructed and reconfigured to maintain
safe and efficient access to the contiguous waterway. This project is
located at 1045 Budd’s Pond Road in the Southold, Suffolk County on
the dredged canal off Budds Pond.

The applicant’s consistency certification and supporting informa-
tion are available for review at: http://www.dos.ny.gov/opd/programs/
pdfs/Consistency/F-2018-1313_Erickson_App.pdf

Original copies of public information and data submitted by the ap-
plicant are available for inspection at the New York State Department
of State offices located at One Commerce Plaza, 99 Washington Ave-
nue, in Albany, New York.
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