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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

DIVISION OF MEDICAID AND CHILDREN’S HEALTH OPERATION

May 19, 2016

Jason A. Helgerson

State Medicaid Director

Deputy Commissioner

Office of Health Insurance Programs
NYS Department of Health

Corning Tower (OCP-1211)

Albany, New York 12237

Dear Mr. Helgerson:

This is to notify you that New York’s State Plan Amendment (SPA) #16-0014, “Asset
Verification System Amendment,” has been approved for adoption into the State Medicaid Plan
with an effective date of January 1, 2016. This SPA proposes to provide information on the
contractor hired to develop and implement the State's asset verification system.

This SPA approval consists of the following page for inclusion in the State Plan: Attachment
2.6-A Supplement 16 — Page 3. This Page replace the existing Page currently in the State Plan.

If you have any questions or wish to discuss this SPA further, please contact Michael Cutler of
this office. Mr. Cutler may be reached at (212) 616-2421.

Sincerely,

Michael Melen
Associate Regional Administrator
Division of Medicaid and Children’s Health Operations
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Attachment 2.6-A
Supplement 16

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

[State:] New York [State]
Page 3
ASSET VERIFICATION SYSTEM

3. Provide the AVS implementation information requested for the implementation approach
checked in Section 2, and any other information the agency may want to include.

[New York State’s Financial Institution Recipient Match (FIRM) is a State developed financial institution
computer match that provides Local Departments of Social Services (LDSS) with resource information for use in
assessing Medicaid and Temporary Assistance eligibility of applicant/recipients (A/Rs). FIRM is part of the
resource file integration (RFI) system. The RFI system compares A/Rs against individuals on the resource files
of various State and Federal agencies and financial institutions in order to verify the information provided by
A/Rs on the Medicaid application and renewal forms and to provide additional information to the Medicaid
eligibility worker.

When an applicant/recipient is being reviewed for eligibility or having their eligibility redetermined, they are
subject to the RFI process. As part of this process, FIRM is accomplished by electronically matching the
demographic information of the A/Rs to the financial institution database maintained by the Office of Temporary
and Disability Assistance (OTDA). The A/R is matched against all financial institutions on the database. If
multiple matches are made, all information will be provided electronically to the eligibility worker at the LDSS
office to review.

OTDA maintains a database of financial information from approximately 800 financial institutions. These
financial institutions are comprised of New York State only financial institutions as well as national and
international financial institutions. Financial institutions submit their account information through a secure file
transmission to OTDA. Some institutions update their information weekly while some update the information
quarterly. The information collected reflects current and closed accounts as well as demographic changes to
the account since the last submission by the financial institution.]

created to obtain authorization to use AVS from a non-applying spouse. Information from AVS is returned on a
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