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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 
 
DIVISION OF MEDICAID AND CHILDREN’S HEALTH OPERATION 
 
DMCHO-PV-SPA-NY-17-0027-Approval 
 
November 30, 2017 
 
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 
 
Re: NY SPA 17-0027 
 
Dear Mr. Helgerson: 
 
We have reviewed the proposed amendment to Attachment 4.19-B of your Medicaid State 
plan submitted under transmittal number (TN) 17-0027.  Effective July 1, 2017, this 
amendment proposes to extend the Certified Public Expenditures (CPE) sunset date for School 
Supportive Health Services Program (SSHP) to June 30, 2020.  
 
We conducted our review of the submittal according to the statutory requirements at sections 
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the 
regulations at 42 CFR 447 Subpart C. The purpose of this letter is to inform you that New 
York 17-0027 is approved effective July 1, 2017. We are enclosing the CMS-179 and the 
approved plan page. 
 
If you have any questions, please contact Patricia I Vasquez at (212) 676-2470. 
 
Sincerely,  

Michael J. Melendez, LMSW  
Associate Regional Administrator 
Division of Medicaid and Children’s Health Operations 
 
 
cc:  J. Ulberg 

R. Weaver 
R. Deyette 
P. LaVenia 
M. Kinnicutt 
R. Holligan 
P. Vasquez      
M. Tabakov 
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JULY 01, 2017

MICHAEL MELENDEZ
ASSOCIATE REGIONAL ADMINISTRATOR

DIVISION OF MEDICAID & CHILDREN'S HEALTH



Attachment 4.19-B 

New York 
17(0) 

H. Cost Reconciliation Process 

Once all interim claims (CPT/HCPCS claims) are paid, the State will calculate the final 
reconciliation and settlement. There will be separate settlements for every Medicaid 
provider. The cost reconciliation process will be completed after the reporting period 
covered by the annual SSHSP Cost Report. The total CMS-approved, Medicaid allowable 
scope of costs based on CMS-approved cost allocation methodology procedures is compared 
to the provider's Medicaid interim payments for school health services delivered during the 
reporting period as documented in the MMIS and CMS-64 form, resulting in cost 
reconciliation. 

For the purposes of cost reconciliation, the State may not modify the CMS-approved scope 
of costs, the CMS-approved cost allocation methodology procedures, or its CMS-approved 
time study for cost-reporting purposes. CMS approval will be sought prior to any 
modification to the scope of cost, cost allocation methodology procedures, or time study for 
cost-reporting purposes. 

I. Cost Settlement Process 

For services delivered for a period covering July 1st through June 30th, the annual SSH SP 
Cost Report is due on or before December 31st of the same year. The final reconciliation will 
occur prior to the 24th month following the end of the fiscal period to ensure all claims are 
paid through MMIS for the dates of service in the reporting period. 

As part of the final cost reconciliation and cost settlement DOH will conduct an analysis of 
the Medicaid payments to ensure compliance with the requirements for efficiency and 
economy as outlined in the Social Security Act section 1902(a)(30)(A) and LEAs found to be 
out of compliance may be subjected to a corrective action plan. 

If final reconciled settlement payments exceed the actual, certified costs of the provider for 
SSHSP services to Medicaid clients, an amount equal to the overpayment will be returned. 
Overpayments will be recouped within one year from the date that the overpayment was 
discovered. 

If actual, certified costs of a provider for SSHSP services exceed the interim claiming, the 
DOH and the providers will share in the retention of the incremental payment. The final 
settlement will be an accounting adjustment that is made off-line for each provider. The 
State will report the final settlement that is paid to each provider on the CMS-64 form for 
the quarter corresponding to the date of payment. 

J. Sunset Date 

TN 

Effective for dates of service on or after October 1, 2011 through June 30, 2020(2017]; the 
State will be able to process cost reconciliations and cost settlements on all cost reports 
completed for the fiscal years covering dates of service through June 30, 2020[2017]. 
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