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Assessable Health Care Facility Income

203/11/25

• All cash receipts from patient care services less any amounts applicable to patient or third party refunds, irrespective 
of payment source or services date, received during this assessment period.

• Investment income, except as otherwise reference in this attachment, received during the assessment period.
• Cash receipts from patient services and other operating income, which will be assessed include:
 
         Resident Services Revenue – All Sources  - Excludes Medicare A&B
 Nonresident Services Revenue – All Sources
 Cash Receipts Applicable to Prior Periods 
 Supplies and Services Sold to Others
 Private Duty Nursing Fees
 Cafeteria, Gift Shop and Public Restaurants
 Rental Income from Real Property, Equipment and Other Telephone & Telegraph Services
 Vending Machine Commissions and Other Commissions 
 Medical Records and Abstract Fees
 Sale of Scrap and Waste
 Barber and Beauty Shops
 Cash Receipts for Externally Granted Rebates and Refunds
 Transfers from Restricted Funds for Other Operating Expenses
 Income from Unrestricted Bank Accounts
 Income from Unrestricted Investments
 Extraordinary Income
         NH Quality Pool Funding 
 1% and 1.5% Supplemental Payment
 Other Operating Revenue unless Specifically Referenced Below As Being Not Eligible for the Assessment
 Advanced Training ATI



Non-Assessable Income – Schedule A

303/11/25

Grants 
Charitable Donations/Donations/Bequests 
Income from Funded Depreciation Accounts
Income from Operating Escrow Account
Income from Mortgage Repayment Escrow Accounts
Patient Personnel Fund Allowances
Income Earned on Patient Personal Funds
Government Deficit Financing
Sales and Excise Taxes
Reimbursable Assessment 
Article 36 Long Term Home Health Agency 
Receipts on or after October 1, 2002 for Patient Services Provided to Medicare Beneficiaries – report these receipts only on Line 6 of 
Schedule A (Include Medicaid Co Insurance on this Line).
PPP – Payroll Protection Program 
PFR – Provider Relief Fund
ERC – Employee Retention Credits
Health Care Worker Bonus
2% Supplemental Payments

Notes 
1. Commencing October 1, 2002, residential health care facility receipts attributable to payments received pursuant to Title XVIII of 

the federal Social Security Act (Medicare) shall be excluded from the assessment pursuant to PHL section 2807-d(2)(b)(vi). 
Receipts from payors making payments as a result of providing coverage for Medicare coinsurance and/or deductibles will also 
be excluded. Note that the assessment shall apply to receipts from payors making payments as a result of a person’s exhaustion of 
Medicare benefits, or lack of Medicare benefits for a particular service. Do not include such amounts as excludable on this line.

2.   2017-2019 Currently being audited.



Part B Offset

03/11/25

Under Statewide Pricing, effective 1/01/12, there are no longer 
any facility specific Part B Offsets, nor will there be any Part B 
Reconciliations for rate periods after 1/01/12.  Instead, the Part 
B offset is a Statewide calculation, changes as CMI changes. 
(frozen for now)
*Part B Deductible for 2024 is $240.00 – 2025 is $257.00
Your facility’s Part B information before and after Statewide 
Pricing is as follows:

Part B Offset (effective 2011)   
 $0.01
Part B Offset (effective 1/01/2024)  
 $2.73
X Estimated Medicaid Days  
 66,497
 Estimated Impact of Part B Offset 
 $181,536
Amount facility cash received In 2021, per your PS&R
 $384,084

*Print out a PS&R at least twice a year for review.

Column 1
            Medicaid
                 Rate

Column 2
Medicaid Rate 
for Part B 
Eligible Patients

LN 018
Total Price

308.95
                     \

306.22
     /
 $2.73
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Flu Shots

603/11/25

Date: October 10, 2024
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Part B Bills for COVID-19 Vaccines – 8/1/24-7/31/25

03/11/25



*Changes based on submission of MDS
A. Standard Facility Practice (ie) in the PM after meal with shoes off.

17.00 Sec K 0200 A Height
           Sec K 0200 B Weight

36.00 Sec I 5500

$8.00 Sec I 4200 MDS

03/11/25

.86

3.66
            4.52  LN 10
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Co-Insurance Bad Debts

1103/11/25

• Uncollectible Medicare Co-Insurance (“Co-Insurance 
Bad Debts” are able to be claimed and reimbursed).

• Medicare reimburses 65% of Co-Insurance Bad 
Debts, less 2% sequestration.

• Co-Insurance Bad Debts are claimed on the annual 
Medicare Cost Report along with supporting detail.

• Co-Insurance for 2024 $204.50 x 80 Days = $16,320
• Co-Insurance for 2025 $210.50 x 80 Days = $16,840
• Must have written write off policy.
• Maximum – Bad Debt for 2024 –    16,320

                          X   65%
         10,608

 -   212 (less 2%)
          10,396



Nurses Aide Training

1203/11/25

From: sfs.sm.HelpDesk sfs.sm.HelpDesk@sfs.ny.gov
Sent: Monday, October 28, 2024 4:55PM
To: Daryl Kirk dkirk@horanmm.com
Subject: RE: Nurses Aide Training

[CAUTION: This email originated from outside of the organization. Do not click links, open attachments, or respond to the email 
unless you recognize the sender and know then content is safe.]

Hello, 

Thank you for contacting the New York Statewide Financial System (SFS) – Help Desk.

You must contact SED01(State Education Department) accounts payable unit directly at 518-486-9084 or DOH01(Department of 
Health) accounts payable unit at Dohaccountspayable@health.ny.gov / 518-473-1477.

Regards, 

Kurshon
Statewide Financial System Help Desk – 3-203
Office: (518) 457-7717 or (855) 233-8363 Toll Free
HelpDesk@sfs.ny.gov
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Capital Reimbursement
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Medicaid Capital Rates
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Medicaid Capital Rates
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Medicaid Capital Rates
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Joseph F. Martello, CPA
Managing Partner
HMM & CO., LLP

Office: (631) 265-6289
Cell: (631) 707-5748

E-Mail: jmartello@horanmm.com
www.horanmm.com

THANK YOU - Questions?

2403/11/25
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