
DEPARTMENT OF HEALTH & HUMAN SERVICES 

Centers for Medicare & Medicaid Services 

Jacob K. Javits Federal Building 

26 Federal Plaza 

Room 37-100 

New York, New York 10278-0063 

 

December 02, 2010 

 

 

 

Donna Frescatore 

Medicaid Director 

Office of Health Insurance Programs 

New York State Department of Health 

Coming Tower, Room 1466 

Empire State Plaza 

Albany, New York 12237 

 

 

Dear Ms. Frescatore: 

 

We have completed our review of New York state Plan Amendment (SPA) submittal 10-24, 

Public Assistance Reporting Information System (PARIS) (page 79 and Attachment 4.32-A: 

Page l), and find it acceptable for incorporation into New York's Medicaid Plan, effective 

July 1, 2010. Enclosed please find copies of state plan Amendment 10-24 and Form CMS- 

179. 

 

This amendment satisfies all of the statutory requirements at Section 1903(r) of the Social 

Security Act, and irnplementing regulations at 42 CFR 435.940-435.960. 

 

We would like to take this opportunity to thank you for the courtesies and assistance 

provided to our office by State staff during the approval process for this State Plan 

Amendment.  If you have any questions, please contact Kanoena Cook at (212) 616-2210. 

 

Sincerely, 

 

 

   /s/ 

 

Sue Kelly 

Associate Regional Administrator 

Division of Medicaid & Children's Health 

Enclosures 
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STATE PLAN UNDER TITLE OF THE te AL SECU ACT

State New York

431Disclosure of Information by Providers and Fl Agents

The Medicaid agency has established procedures for the disclosure of information by
providers and fiscal agents as specified In 42 CFR 455104through 455106 and sections
1128b9and 1902a38of the Act

432 Income and EligibilityVerification System

a The Medicaid agency has established a system for income and eligibility verification
in accordance with the requirements of 42 CFR 435940 through 435960 Section 1137
of the Act and 42 CFR 435940 through 435960

b ATTACHMENT432Adescribes in accordance with 42 CFR 435948a6the
information that will be requested in order to verify eligibility or the correct payment
amount and the agencies and the Statesfrom which that information will be
requested

Thg en eliaibil detH at in I at ara iclu for cjeta matching

through the PublicAssistance Reporting Information stern PARIS ar an su e r

eerm in e it ina ith rntc j n e srograrns operated by other States
e farm ion a ele a a AI S at nd athrentt

ov CI I ataie intividuals etitle far ere XD

rvices consi ntwith a linable PARIS agreements

DEC 0 2 201
TN 1024 Approval Date

Supersedes TN Effective D JUL 01 20111



rri 1
Attachment432A

G Page 1fricitilt
STATE 4 UNDER TITLE 411 OF THE IAL SECUIUTY AT

income and Eligibility Ve tion Sy Procedures

Reo to er S 4 Agencies

New York State does not routinely match or request information from any other State
in order to verify Medicaid eligibility

New York State routinely matches its Medicaid recipientapplicant files against

1 New York State employee payroll file

2 Death Certificates filed with the New York State Department of Health and
3 Public Assiltn e R trtintfmltion S 1is PI e at
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