
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

June 26, 2012

Jason A. Helgerson, Deputy Commissioner
Office of Health Insurance Programs
New York State Department of Health
Corning Tower ( OCP- 1211) 

Empire State Plaza

Albany, New York 12237

Dear Mr. Helgerson: 

C' y.' 
fENTERSIor MEplCApE,B MED/Cq/D SERVICES

We have completed our review ofNew York State Plan Amendment submittal 09- 38 ," Medically Needy
Income and Resource Levels — Optional State Supplemental Payments" ( Supplement 1 to Attachment
2. 6- A pages 8 and 9 and Supplement 6 to Attachment 2. 6- A ) and find it acceptable for incorporation into
New York' s Medicaid Plan, effective January 1, 2009. Enclosed please find copies of State Plan
Amendment 09- 38 and Form CMS- 179. 

Please note that we have substituted the originally submitted pages with the revised pages that New York
State transmitted to our office via e- mail on March 28, 2012. 

If you have any questions or wish to discuss this further, please contact Patricia Ryan of my staffat 212- 
616- 2436. 

Micha Melendez

Associate Regional Administrator
Division of Medicaid and Children' s Health

Enclosures
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By means of this SPA, New York proposes to annually revise its income standards for its Medically
Needy eligibility group and for individuals receiving Optional State Supplement Payment to reflect cost
of living increas s, O tional State Supplementary Payment Recipients are an optional categorically needy
Medicaid eligibility group th t NY covers under its state plan. This SSI related eligibility group receives
state- anly income supplemental payments. NY 09- 38 increases the income standards for these groups to
reflect increases to the cost of living in the state during calendar year 2009. ` 
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Supplemerat 1 to Attachmeni 2.6- A
Page 8

STATE RLAN UNDER TTTLE XIX OF iHE SOCIAL SECURITY ACT
State: New York

Income Levels { Cantinued) 
D. Niedically Needy

X Applicable ta al[ groups. Applicable to all groups except

thpse specified below. Excepted

group incame levels are also fisted
n the attached pa e 3. 

t1 _.___...._,.......____...___._._. _ t) { 4).....,_._..,._.__.__..__ (} 

Famiiy Net incs me level

Size protected for

maintenance far

months. 

Urban C?nly
llrban & Rurai

1 [$ 8, 7flQ] 9 200

2 [$ 12, 800 13 400

3 [$ 14,800] 15 410

4 [$ 16,7f}0) 17 420

Tn#: 09- 

Stip@I'SGi ES E I,i' s QQ—Y'y 

Arnt unt by which Net incc me

calumn 2) exceeds for persoras

limits specified in living in rur l
42 CFR 435. 100 areas for  

months, 

Approva6 Date• 
JUN 2 6 2012

E# Feective Date: JAN 0 1 2509

Amaunt by
which cc lumn

4) exceeds

limits specified

42 CFR 435. 1Q07



Suppiement 1 to A tachment 2.6-A
Page 9

Sl'AT PtAN UNDER' RTLE XIX OF THE S+UCIAL SECURITY AC'T' 
State: New YA k

Tn ome evels ( Continued) 
O. Medicalty leedy

w_.._._ a_._._...._.. _...._.__ _ __.____...... 

1) 2 ( 3) (') ( 5).__._._ 

Family Net incame level

Size protected fvr

maintenance for

monfihs. 

Urk an nly
Urban & Rural

s a, ao i o

zo,soo z o

7 [$ 22, 4 0 23 450

8 [ 24,400 2$ 5. 460

C 2, 00 ,. z. 4 o
10 [$ 28,2 Q] 29 480

For each additiona( 

Person add [$ 1, 900]  2,010

v#: o -$ 

superseaes "!#: o$-as

Amount by which
column { 2) exceeds

limits specified in

z c R . oa 

Net incame

for persons

living in rural
areas for  
months. 

E: 

JUN 2 6 2012
Approvai Date; 

ff ae te: JAN 0 1 2) 9

Amount by
which column

4) exceeds

limits specified in

42 CFR 435. 1007



Supplement 6 io Aitachment 2.6 A

Statec iVew York

Standards for O iona[ State Su lemen#a Pa ments

Income _.._ 
I Paymen a egory  Administered Income Level Disregard

by Gross Net

Em lo ed
Reasonable    -.---.-........._ 

Classification  Federal State SO Coup e e sQ Coupke

1  _._.. _..  , S

30i3% 300% ' 724 1, Q60 As per CFR

Li ing Alane X of S5I of SSI 761 1. 115 416. Part
FBR......_-_.FBR_,.  

cs o . 00z ;  

l.ivinc, w/ others . X ' 30D% ' 300% 69i i 1, QS7 ? 30U% 
Level I ..-.----..._..__._ _._._ 

amily Care
N'YC, I assau, 

Rackland, Suf alkr ' 
Westchester  [ 9q3. 48] [ 1, 806.96] 
Counties X 3Q0°lo 300% 940.48 1, 880.96

Css. g , 30. 6 
Rest af State X ! 902. 48 1 804. 96
I evelII __ __. 

tes'sdential Care

NYC, Nassau,  

Rockland, Suffcrlk,  

WestChester  [ 1, 072] [ 2, 144] 

Courtties X  300°/a 300°!0 1, 1i39 2: 218

1, 042] [ 2, 084] 

Rest of 5tate ; X 1 07 2 158
L vel III Enhanced  . 

Residential Care

NYC, Nassau, 

Rockland, Suffolk, 

Westchester  [ 1, 293] [ 2, 586] 
Counties X , 300% 300°/a ; 1, 368 2, 736

rw#: - 8

Supersedes TN#: ,,,,, 8-p7

Apprc Va Date: 
JUN 2 6 2012

ffective Date; JAN 0 1 2 i9
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