
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—Room 1441

Empire State Plaza

Albany, New York 12237

Dear Mr. Helgerson: 

c r s
ffNTEllSfoiMEO/G9RE.S MED/CA/D SERV/CES

We have completed our review ofNew York State Plan Amendment submittal 12- 06, " Medically

Needy Income Levels (FMAP = 50%)" and find it acceptable for incorporation into New York' s

Medicaid Plan, effective January 1, 2012. Enclosed please find copies of State Plan Amendment

12- 06 and Form CMS- 179. 

If you have any questions or wish to discuss this further, please contact Kanoena Cook of my staff at
212- 616- 2210. 

Michael ele ez

Associate Regional Administrator

Division of Medicaid and Children' s Health

Enclosures
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By means of this SPA New York State pro c ses, as of January l, 2012, tr revise the Medically Needy ' 
Income levels. For Medically Needy hous h lds of 1 and 2, levels are calcu ated using the SSI standards. 
To arrive at uniforrn leVel Qfht usehoids of 3 or highex, IS%o per additional mernber is added to the,standard
for a household of 2. Thus, the standard for a household of 3 wot ld be 11'S°fo af the standard' for a household
of 2; the standard for a hausehold of 4 wc uld be' 130% of the' standard f r a household of 2, etc. 

i=() R1 1 I-a(; i=A- 1i 3 ( 7- 2) 
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STATE PLAN UNDER T TLE XIX flF THE SOCIAL SECURITY ACT
State; Neva York

Income Levels { Continued) 

D. Mecfically Needy
X Applicab(e fit all groups. Applicable tv all groups except

those specified befow. E ccepted

gro incame levels are also listed

on the attached page 3. 

C}._._._.,._. z () _ t4? ' }.. 

Family Net income level

Size protected far
maintenance f r

months. 

Urban t niy
Urban & Rur l

Amount by which Net incom 

column ( 2) exceed for persons

limits specified in liuing in rural
42 CFR 435, 10 7 areas for

months. 

1 [$ 9, 200 $ 9. 5t}0 $ 

2 , ao .  

3 [$ f5,41 $ 15, 385 $ 

4 [$ 17,424] 1$. 07Q $ 

TN#; 1 - 

Supersedes TN#: 09• 8

Approval Date: 
UN 2 6 2012

ffective Date:   
1 20i2

Amount by
which column

4) exceeds

limits specifed

42 C R 435. 10 7
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STATE PtAN UNDER TtTLE XIX 4P THE SOCIAL SECIlRiTl/ ACT
5tate: New York

Income Levels { Continued} 

D. Medicaliy Needy

1) ( 2) ( 3 { 4. _ _ ._ _...____. 5 .____._. 

Family Net income ievel

Size protected for

maintenanc for
moriths. 

Urban nly
Urban & Rural

s C, a o o is  

5 [$ 21, 440] ?.',_ $ 

7 [$ 23,450] 24 325 $ 

8 [$ Z5,460] 26.41t $ 

9 [$ 27, 470J ,_ 5_  
a c, so]   

ar each additional

Person add [$ 2, Q10  . C385 $ 

TN#: 

5upersedes TN#: 09-38

Amount by which
calumn ( 2) xceeds

limits specified in
42 CFR 435. 1D07

let incpme
for per ons

living in rur l
areas for

months, . 

JUN 2 6 2012
Appro al Date: 

El ctive Da#ec  O 1 20 2. 

Amount by
which column

4) exceeds

limits specified in

42 CFR 435. 1007

0
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