
Table of Contents 

State/Territory Name: 

State Plan Amendment (SPA) #: 

NEW YORK 

15-0039 

This file contains the following documents in the order listed: 

1) Approval Letter 
2) CMS 179 Form/Summary Form (with 179-like data) 
3) Approved SP A Pages 





DEPART1vll:'.'lT OF l!EALTII AND llUMAN SERVICES 
IIE:\I_TH CARF FINANCING ADMTNISTRATJON 

FORt\1 APPROVED 
Ot\"18 NO. 0938-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

LTRANSMITTAL NUMBER: 
15~0039 

2. STATE 

New York 
FOR: HEAL TH CARE FINANCING ADMINISTRATION 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE­

SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL AOM(NJST'RATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEAL TH ANO HUMAN SERVICES 

4. PROPOSED EFFECTIVE DATE 
May 1, 2015 

·--------~---'----------
5. TYPE OF PLAN MATERIAL (Check One): 

0 NEW STATE PLAN O AMENDMENT TO BE CONSlDERED AS NEW PLAN ~ AMENDMENT 
____ C_O_M_P_L_E_T_E_B_L_O_C_K_S_6_T_H_R_Ll_' I_O_l_F_T_H_I_S._IS_A_N_A_M_E_N_D_M_E_N_T_(S-.e-,-,r-a-,e-Ti-ra-,-1s-m-it-ta_l_fo_r_e-ac-·h-dmendtnentJ . 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: (in thousand~)· 
§ 1902(a) of the Social Security Act, and 42 CFR § 447 a. FFY 05/01/15-09/30/15 $ 4.41 

b. FFY 10/01/15-09/30/16 $ I0.58 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE stTPER_S_E-'D-=Eo-· -P-LAN 

SECTION OR ATTACHMENT t ff Applicahle): 
Amendment 4.19-B: 2(c)(iv), l(c)(iv.l) 

10. SUBJECT OF AMENDMENT: 
FQHC Trend Off-.ite Group and Out~Of-State-Ratcs 
(FMAP = 50"1.,) 

11. GOVERNOR'S REVIEW (Check OneJ: 
[8) GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 ~~ ~E~.Y RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

" ',, 

Amendment 4.19-B: 2(c)(iv), 2(c)(iv.l) 

0 OTHER, AS SPECIFIED: 

16. RETURN TO: 
New York State Department of Health 

--- r-so_n _______ -- Division of Finance and Rate Setting 
99 Washington Ave - One Commerce Pla:l.a 

-----'.---'-----....+----·----------- Suite 1460 
Albany, NY 12210 

MAY O 1 2015 
FOR REGIONAL OFFICE USE ONLY 

17. DA TE RECEIVED: 18. DA TE APPROVED: 
May 20, 2016 

2 I. TYPED NAME: 
Michael Melendez 

23. REMARKS: 

FORM HCFA-179 (07-92) 
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