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State/Territory Name:     NEW YORK  

State Plan Amendment (SPA) #: 11-88 

This file contains the following documents in the order listed:  
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2) CMS 179 Form/Summary Form  
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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, Maryland 21244-1850 CENTERS for MEDICARE & MED/t:AID SERVICES 

Center for Medicaid and CHIP Services (CMCS) 

Jason A. Helgerson 
State Medicaid Director 
Deputy Commissioner 
Office of Health Insurance Programs 
NYS Department of Health 
Empire State Plaza 
Corning Tower, Room 1466 
Albany, NY 12237 
RE: TN 11-88 

Dear Mr. Helgerson: 

MAY 25 2012 

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan 
submitted under transmittal number (TN) 11-88. Effective July 1, 2011 through June 30, 2012, 
this amendment will continue the same rate that was in effect on June 30, 2011. This 
amendment will also carve out medication costs from the inpatient PR TF rates. Going forward, 
PRTFs will obtain reimbursement for necessary drugs indicated in a child care plan by billing the 
Medicaid outpatient drug benefit, but the State will continue to claim these costs as mental health 
facility services. 

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the 
regulations at 42 CFR 447 Subpart C. This is to inform you that New York 11-88 is approved 
effective July 1, 2011 and I have enclosed the HCFA-179 and the approved plan pages. 

If you have any questions, please contact Tom Brady at 518-396-3810 or Rob Weaver at 
410-786-5914. 

indyMann 
Director, CMCS 










