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DEFARTMENT OF HEALT [ fr PIUNMAN SERVICTS
¢ ‘enters for Medicare & Medivaid Services

7500 Seeurity Toulevard, Mail Slop S7-20-12
Baaltimore, M1 212441850

iy,

£y NTERS 1OR METHCARE & LB AT SERVICES

Financial Management Group

JUL 07 2017

Jason A, lelgerson

Siate Medicaid Dircetor

Depuly Commissioner

Office of Mealth Insurance Programs
NYS Department of Health

Corning, Tower (OCP - 12010
Albany, NY 12237

RE: State Plan Amendment (SPA) 15-0042

Dear Commissioner Helgerson:

We have reviewed the proposed amendment 1o Attachiment 4.19-A of your Medicaid State Plan
submitted under trassmiital nmbser (N 150042, [ Tective April 23,2015 this amendment
praposes 1o limit the trend factor for inpatient hospital services to an amount no greater than Zero
for services provided on ap after April 23. 2015 through March 31, 2017,

We conducted our review of your submittal according to the statutory pequitements al seclions
1002(a)K2). 19020n)(13). 1902(a)30). 1903(a) and 1973 of the Secial Sceurity At and the
implementing Federal reaulations at 42 CER Part 447, This letter is to inform you SPA 150042
iw approved effective April 23, 2015, We are enclosing the CMB-179 and the amended
approved phin page.

IF you have any guestions, please conltact Charlene Holzbaur at 609-882-4103 Ext. 10,

Singcerely.

Kristin Fan
PYiractor

Enclosures
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Attachment 4. 19-A

New York
120(2)()

14, Effective for services provided ori and after Aprit 1; 2011, the gpplicable trénd factor for the 2011
catendar year period il be o graater than zero.

18, Efﬁactive._‘fbr‘ﬂervi_i:é's‘,pim\!i}ie{d on and after January %, Z01Z, the dpplicable trend Tactor for the
_2912__tjaiéﬂ¢ar year periog will be no greater than zerd.

16, The applivabie trend factor fiir the 2013 calendar year'wiii ke no greater than Zero Tor gervices

pravided on and after January 1, 2013,

17, The applicable trénd factor for the 2014 calandar year period will be né.greater than zerd, fot
gervices provided-on and after January 1, 2014

38, “The-applicable frand Factor for the 2015 calendar. year pertod will be no greatet than zero for
seivices 'Drdﬂdéd"dﬂ-'_ﬁﬁd after January 1, 2013 through March 21, 20351.] and Aptil 23,2015
through Decerber 31, 2015

19, MPMMM@LLMXQ&@LEMmL&ﬁﬂ;
ﬁgtxmﬂmggwp;anﬂjﬁgmmm@

50, The applicable irend faciay for the 5037 calendar vesr, pariod i jil be no greater thian zero for
services it mmg;b;tu:;ajmmmmumkzmz.rnmmwgzcn_- 31, 2017,

TN __#15:0042 ‘ Approval Date _ JUL 0.7 207
supersedes TN __#13-0031 Effective Date APR 2 3 2015






