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Centers for Medicare & Medicaid Services
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July 02, 2014
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Deputy Commissioner

Office of Health Insurance Programs
New York State Department of Health
Corning Tower (OCP-1211) NYS DO.c)
Albany, New York 12237 HEALTH ,Nq,“{;" L“ X f__-'u;- 0
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RE: New York 13-14 ?)Z’ 35

hnfin
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.

"t Sincerely,

\Cx\_,______./

Michagl Melendez
Associate Reglonal Administrator

Enclosures
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Supplement 18 to Attachment 2.6-A

%“\‘}“ New York

i
State Plan under Title XIX of th ial Security A

METHODOLOGY FOR IDENTIFICATION OF APPLICABLE FMAP RATES

The State will determine the appropriate FMAP rate for expenditures for individuals enrolled in the
adult group described in 42 CFR 435.119 and receiving benefits in accordance with 42 CFR Part 440
Subpart C. The adult group FMAP methodology consists of two parts: an individual-based

determination related to enrolled individuals, and as applicable, appropriate population-based
adjustments.

Part 1 — Adult Group Individual Income-Based Determinations

For individuals eligible in the adult group, the State will make an individual income-based
determination for purposes of the adult aroup FMAP methodoloay by comparing individual income
to the relevant converted income eligibility standards in effect on December 1, 2009, and included
in the MAGI Conversion Plan (Part 2) approved by CMS on January 28, 2014. In general, and
subject to any adjustments described in this SPA, under the adult group FMAP methodoloay, the
expenditures of individuals with incomes below the relevant converted income standards for the
applicable subgroup are considered as those for which the newly eligible FMAP is not available.

The relevant MAGI-converted standards for each population group in the new adult group are
described in Table 1.
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TN __#13-14 Approval Date

Supersedes TN __NEW Effective Date _January 1, 2014




$10Z ‘1 Arenue

[ °3eaoAnddya

‘Qab

MIN N1 sepasiadng

30T A3V v

_ ajeq jeaosddy PT-€ET# NL
ALY
oN oN oN oN
STNPV SSOIPTID
oN oN oN oN {3UO|V BUIATT)
07 70 61 95V USIPIIS
oN oN oN oN ST (SIU5Ted U3IM BUIATT)
Uie]d UOISI9AU0) IOVIN o
- O3 SUONEONIPOW PoACIdde SWD) JUonbasqns AUe
oN oN ON oN i pozIeuoRmMEST]

V-9'Z Juawiyoenyy o3 g1 yuswa|ddng

MNIOA MON




. %\' Supplement 18 to Attachment 2.6-A
&
'R %&f\- | New York
\\ ;

Part 2 — Population-based Adj ents Newly Eligi lation Based
n urce Test, Enroll Cap or Special Circum ces
A. Optional R riteria Proxy Adjustment (42 CFR 433.206(d
1. New York applies a resource proxy adjustment to a population group(s) that was

subject to a resource test that was applicable on December 1, 2009.

v New York does NOT apply a resource proxy adjustment (Skip items 2 throuagh 3 and
go to Section B).

Table 1 indicates the group or groups for which New York applies a resource proxy
adjustment to the expenditures applicable for individuals eligible and enrolled under 42 CFR
435.119. A resource proxy adjustment is only permitted for a population aroup(s) that was
subject to a resource test that was applicable on December 1, 2009.

The effective date(s) for application of the resource proxy adjustment is specified and
described in Attachment B.

2. Data source used for resource proxy adjustments:

New York:

___Abplies existing state data from periods before January 1, 2014.

Applies data obtained through a post-eligibility statistically valid sample of
individuals.

Data used in resource proxy adjustments is described in Attachment B.

3. Resource Proxy Methodology: Attachment B describes the sampling approach or other
methodoloay used for calculating the adjustment.

. Al 0 2 2014
TN __#13-14 _ Approval Date

Supersedes TN __NEW ¥  Effective Date _January 1, 2014
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New York
4

w Supplement 18 to Attachment 2.6-A

B. Enroliment Cap Adjustment (42 CFR 433.206(e))

1. An enrollment cap adjustment is applied (complete items 2 through 4).
v An enroliment cap adiustment is not applied (skip items 2 through 4 and go to
Section Q).
2. Attachment C describes any enrollment caps authorized in section 1115 demonstrations as

of December 1, 2009 that are applicable to populations that New York covers in the
eligibility group described at 42 CFR 435.119 and received full benefits, benchmark benefits,
or benchmark equivalent benefits as determined by CMS. The enrollment cap or caps are
as specified in the applicable section 1115 demonstration special terms and conditions as
confirmed by CMS, or in alternative authorized cap or caps as confirmed by CMS. Attach
CMS correspondence confirming the applicable enroliment cap(s).

|

New York applies a combined enrollment cap adjustment for purposes of claiming FMAP in
the adult group:

Yes. The combined enrollment cap adjustment is described in Attachment C.

v No.

|~

Enroliment Cap Methodology: Attachment C describes the methodology for calculating the
enroliment cap adjustment, including the use of combined enroliment caps, if applicable.

C. ial Ci s (42 .206 nd Other Adij n Adul
Group FMAP Methodology

[~

New York applies special circumstances adjustment(s).
v New York does not apply a special circumstances adjustment.

[

New York applies additional adjustment(s) to the adult group FMAP methodology
(complete item 3).

v New York does not apply any additional adjustment(s) to the adult group FMAP
methodology (skip item 3 and go to Part 3).

3. Attachment D describes the special circumstances and other proxy adjustment(s) that are

applied. including the population groups to which the adjustments apply and the
methodology for calculating the adjustments.

Supersedes TN __NEW .‘ Effective Date January 1, 2014
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Supplement 18 to Attachment 2.6-A

New York
5
Part 3 — One-Time Transitions of Previously Covered Populations into the
New Adult Group
A. Transitioning Previous Section 1115 a tate Plan Population the New
Adult Group
v

A. E

Individuals previously eligible for Medicaid coverage through a section 1115
demonstration program or a mandatory or optional state plan eligibility category will
be transitioned to the new adult aroup described in 42 CFR 435.119 in accordance
with a CMS-approved transition plan and/or a section 1902(e)(14)(A) waiver. For
purposes of claiming_federal funding at the appropriate FMAP for the populations
transitioned to new adult group, the adult group FMAP methodoloay is applied
pursuant to and as described in Attachment E, and where applicable, is subject to
any special circumstances or other adjustments described in Attachment D.

New York does not have any relevant populations requiring such transitions.

Part 4 - Applicability of Special FMAP Rates

nsion te Designation

New York:

Does NOT meet the definition of expansion state in 42 CFR 433.204(b). (Skip
section B and go to Part 4).

Meets the definition of expansion state as defined in 42 CFR 433.204(b), determined

in accordance with the CMS letter confirming expansion state status, dated June 18,
2013.

i tion for Tempor e Point Increase in FMAP.

New York:

v

TN #13-14 Approval Date

Does NOT qualify for temporary 2.2 percentage point increase in FMAP under 42
CFR 433.10(c)(7).

Qualifies for temporary 2.2 percentage point increase in FMAP under 42 CFR
433.10(c)(7), determined in accordance with the CMS letter confirming eligibility for
the temporary FMAP increase, dated (insert date). New York will not
claim any federal funding for individuals determined eligible under 42 CFR 435.119
at the FMAP rate described in 42 CFR 433.10(c)(6). _

UL 0 2 2018

Supersedes TN __NEW

Effective Date _January 1, 2014
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\\@ Supplement 18 to Attachment 2.6-A

New York
6

P - State Attestati

The State attests to the following:

A. The application of the adult aroup FMAP methodology will not affect the timing or approval
of any individual’s eligibility for Medicaid.

B. The application of the adult aroup FMAP methodology will not be biased in such a manner
as to inappropriately establish the numbers of, or medical assistance expenditures for,

individuals determined to be newly or not newly eligible.

ATTACHMENT.

Not all of the attachments indicated below will apply to all states; some attachments may describe
methodologies for multiple population groups within the new adult group. Indicate those of the
following attachments which are included with this SPA:

v Attachment A — Conversion Plan Standards Referenced in Table 1 (for medically

needy levels, refer to the note on Table 1)

Attachment B — Resource Criteria Proxy Methodology

Attachment C — Enrollment Cap Methodoloagy

Attachment D — Special Circumstances Adjustment and Other Adjustments to the
Adult Group FMAP Methodology

v Attachment E — Transition Methodologies

Qé Approval Date rM 0 2 2014

TN __#13-14 f
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.



Attachment E

l NEW YORK
‘_—-—————_._.______________-_._._ slate d:par!mm! Of —_—

rcs:::um zi:;:r M.D., MPH, ] E A LTH Sue Kelly

Execuive Deputy Commissioner

December 4, 2013

Eliot F ishman, Director

Children and Aduy]; Health Program Group
Centers for Medicare and Medicaid Services
Center for Medicaid and CHIP Services
Mail Stop $2-01-14

7500 Security Boulevard

Baltimore, Maryland 23244-1850

Re: Request for authority under section 1902(e)(14)(A) to waiver certain requirements

Dear Mr. Fishman:

New York seeks to waive full compliance with the grandfathering protections afforded under
section 435.603 (a)(3) of the regulations. With respect to Medicaid individuals eligible as of
December 31, 2013 who are renewed based on 2013 standards and methodolo gies prior to Apri
1, 2014, the State is requesting waijver authority to not apply an income test using MAGI-based
methodologies until the next renewal in 2015. If on or after April 1, 2014, there is a reported
change in income or 2 f: amily member is added o or removed from a case, methodologies and
standards that approximate the MAGI-based rules (MAGI-like) would apply 1o the re-
determination of el gibility. This will enable the State to operate only one set of rules on the
legacy system for months leading up to February 2014 (months when renewals are completed for
new authorization periods Starting January, February and March 2014). This will ensure
continuity of care ang protect beneficiaries.

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

HEALTH.NY.GOV
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