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1. TRANSMITTAL NUMBER:
#11-32

2.STATE

New York

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION

4. PROPOSED EFFECTIVE DATE
October 1, 2011

DEPARTMENT OF HEALTH AND HUMAN SERVICES
5. TYPE OF PLAN MATERIAL (Check One):

[T} NEW STATE PLAN ] AMENDMENT TO BE CONSIDERED AS NEW PLAN X AMENDMENT
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT:
Section 1902(a) of the Social Security Act, and 42 CFR 447 a. FFY 10/01/11 - 09/30/12 ($ 8.6) million
b. FFY 10/01/12 - 09/30/13 ($15.30) million
9. PAGE NUMBER OF THE SUPERSEDED PLAN
SECTION OR ATTACHMENT (if Applicable):

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Supplement 1 to Attachment 4.19-B: Pages 3 & 4
Supplement 1 to Attachment 4.19-B: Pages 3 & 4

** SEE REMARKS

10. SUBJECT OF AMENDMENT:
Align Medicare Part B Clinic Coinsurance With Medicaid Coverage and Rates
FMAP = 50% (7/1/11 forward)

11. GOVERNOR'S REVIEW (Check One):

X] GOVERNOR'S OFFICE REPORTED NO COMMENT (] OTHER, AS SPECIFIED:
[J COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
[ NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

16. RETURN TO:

New York State Department of Health
Corning Tower

Empire State Plaza

Albany, New York 12237

14, TITLE: Medicaid Director & Deputy Commissioner
Department of Health
5. DATE SUBMITTED:
September 20,

2011
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17. DATE RECEIVED:
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21. TYPED NAME:

23. REMARKS:

**By means of this SPA, New York State proposes to limnt Medlcaui cost sharing for dual eliglble recnplents
resulting in a negative fiscal impact due to cost savings. For services provided by Article 28 certified hospital
outpatient departments and free-standmg diagnostic and treatment centers, Medicaid will limit cost sharing
payments. If the Medicare payment is greater than the amount that Medicmd would have paid for that service,
then Medicaid will pay $0. If the Medlcare payment is less than the' amoun tl;un Medicaid would have paid fo
that service, then Medicaid will pay the lower of the difference between tﬁb*Meﬂicmd rate and the Medncare
payment. Additionally, Medicaid wﬂl no longer reimburse practmon ' Ae .coinsurance for
those services that are not . ‘ .
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