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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

New York Regional Office

26 Federal Plaza, Room 37-100

New York, NY 10278 CENTERS FOR MEDICARE & MEDICAID SERVICES

DI1vISION OF MEDICAID AND CHILDREN’S HEALTH OPERATIONS

July 02, 2014

Jason Helgerson

Deputy Commissioner

Office of Health Insurance Programs
New York State Department of Health
Corning Tower (OCP-1211)

Albany, New York 12237

RE: New York 13-14
Dear Mr. Helgerson:

We have reviewed the proposed Federal Medical Assistance Payment (FMAP) State Plan
Amendment (SPA), TN 13-14, which was submitted to the Centers for Medicare & Medicaid
Services New York Regional Office on December 24, 2013. This SPA describes the methodology
used by the state for determining the appropriate FMAP rates, including the increased FMAP
rates, available under the provisions of the Affordable Care Act applicable for the medical
assistance expenditures under the Medicaid program associated with enrollees in the new adult
group adopted by the state and described in 42 CFR 435.119.

Based on the information provided, the Medicaid SPA 13-14 is approved with an effective date
of January 1, 2014. We are enclosing the approved Form CMS-179 and the Medicaid state
plan pages.

If you have any additional questions or need further assistance, please contact Erica Kisiday
at (212) 616-2483.

Sincerely,
/s/

Michael Melendez
Associate Regional Administrator

Enclosures



EPARTMENT OF HEALTH AND HUMAN SERVICES
EALTH CARE FINANCING ADMUDNISTRATION

FORM APPROVER
OMEB NOL DU3K-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

L TRANSMITTAL NUMBER:
13-14

2. 5TATE

New York

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

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
61/01/14

5. TYPE OF PLAN MATERIAL (Check Onej

[TINEW STATEPLAN

{71 AMENDMENT TO BE CONSIDERED AS NEW PLAN

AMENDMENT

COMPLETE BLOCKS 6 THRU 10 1F THIS IS AN AMENDMENT {Separate Transmittal for each amendment)

6. FEDERAL STATUTEREGULATION CITATION:
42 CFR 435,419

7. FEDERAL BUDGET IMPACT:
a. FFY $1A1/14-0936/14 %90
b FFY 10/01/14-09/30/15  $¢

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

£ 3
L

t 18 to Attach

t 2.6-A: Pages 1, 2,3,4,5,6

9. PAGE NUMBER OF THE SUPERSEDED PLAN
SECTION OR ATTACHMENT (Jf Applicable):

10. SUBJECT OF AMENDMENT:
Methodology for Identification of Applicable FMAP Rates

11. GOVERNOR'S REVIEW (Check One):
GOVERNOR'S OFFICE REPORTED NO COMMENT
T COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
{1 NO REPLY RECEIVED WITHIN 45 DAYS (F SUBMITTAL

T OTHER, AS SPECIFIED:

"?3&5;0»@@&35 OF STATE AGENCY OFFICIAL:
o
s/

13, TYPED NANE: Jason A. Helgerson

T4 TITRD Medicaid Director
Depariment of Health

13 DATE SUBMITTED:

May 29, 2014

FORM HCFA-179 (07-92)

?Dﬁ  TOR REGIONAL OFFICE LSEONLY e !

[6. RETURN T(:

New York State Department of Health

Bureau of Federal Relations & Provider Assessments
9% Washington Ave - One Commerce Plaza

Saite 1430

Albany, NY 12210

1B DATE APPROVED:
JULY 02,2014
{)
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Supplement 18 to Attachment 2.6-A

@e:*

TN __#13-14 Approval Date

Supersedes TN __NEW Effective Date

L 0 22W

January 1, 2014
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Supplement 18 to Attachment 2.6-A

L 022014

TN _ #1314 Approval Date

Supersedes TN __ NEW # Effective Date January 1, 2014




Supplement 18 to Attachment 2.6-A

New York

"L 0 2 2014

TN __#13-14 Approval Date
Supersedes TN_N Effective Date _January 1, 2014
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% _Supplement 18 to Attachment 2.6-A

TN __#13-14 , Approval Date

Supersedes TN __NEW “ |l Effective Date _January 1, 2014




@ Supplement 18 to Attachment 2.6-A

New York

TN _ #13-14 ’Qe Approval Date T 022014

Supersedes TN __NEW Effective Date January 1, 2014
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Attachment D
Special Circumstances Adjustment and Other Adjustments to the Adult
Group FMAP Methodology

Individuals in the new adult population, determined eligible under the Modified Adjusted Gross
Income (MAGI) methodology, will receive continued benefits during any period within a twelve
month eligibility period when these individuals would have be found ineligible if subject to
redetermination. To reflect that only the regular matching rate is available for these
demonstration expenditures, pursuant to the State’s Special Terms and Conditions of the 1115
Waiver, the State will make a downward adjustment of 2.6 percent in claimed expenditures for
federal matching at the enhanced federal matching rate, and will instead claim those expenditures
at the regular matching rate.
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Attachment E

[ NEW YORK

; 3 date department of T ——— e
Niray R, Shah, M.D., M.P H, HEALTH Sue Kelly
Commissioner D Executive Deputy Commissioner
December 4, 2013
Eliot Fishman, Director
Children and Aduit Health Program Group
Centers for Medicare and Medicaid Services

Center for Medicaid and CHIP Services
Mail Stop S2-01- lé

7500 Security Boulevard
Baltimore, Maryland 23244-1850

Re: Request for authority under section 1902(e)(14)XA) to waiver certain requirements
Dear Mr. Fishman:

In response to CMS’ ¢ llment strategies that are available

to states to help support a str m‘@pimang the Affordable Care
Act(ACA), and to establish income ‘ emns that protect
bamﬁmancs, New York requests ; ‘ : " ,1 ] 1  ection 1902(e )(A}r@ftﬁe&}ciai Security

‘ rotections, 2 yed application of full
164 'ctamss mi 3} mﬁm of 1115 demonstration

beneficiaries mta me aduit gmugs,
Waiver of Compliance with Grandfathering Protections
New York seeks to waive full compliance with the g

section 435.603 (a)(3) of the reg
December 31, 2013 who are

randfathering protections afforded under
ons. With respect to Madwmd individuals eligible as of
1 based on 2013 standards and methodologies prior to April
1,2014, the Simc is requesting er authority to not apply an inwmc'testusmg MAGI-based
meﬁhedo}ngies until the next mne in 2015. If oni or after April 1, 2014, there is a reported
change in income or a family member is added to or removed from a case, methodologies and
standards that approxirnate the MAGI-based rules (MAGI-like) would apply to the re-
determination of eligibility. This will enable the State to operate only one set of rules on the
legacy system for months leadin up to February 2014 (months when renewals are completed for
new authorization periods starting January, Febmaxy and March 2014). This will ensure
continuity of care and profect bmﬁcmms

The State seeks the same waiver authority for the Children’s Health Insurance Program.

HEALTH.NY.GOV
twittercom/HualthNYGeoy




