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Jason Helgerson

Medicaid Director, Deputy Commissioner
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NYS Department of Health

Corning Towers (OCP-1211)

Albany, New York 12237

Dear Mr. Helgerson:

RECEIVED
JUN 22 2015

NYS DOH-0FF¢
E
HEALTH INSURANCE PRggHAMS

777’270

We have completed our review of New York’s State Plan amendment (SPA) 15-0006
received in office on March 18, 2015 and find it acceptable for incorporation into New
York’s Medicaid State Plan. This SPA proposes to revise the 2015 Medically Needy

Income level.

Please note the approval date of this SPA is June 10, 2015 with an effective date of January
1,2015. Copies of the approved State Plan pages and the signed CMS-179 are enclosed.

Should you have any questions or concerns please contact Tara Porcher at (212) 616-2418.

Associate Regional Administrator
Division of Medicaid & Children’s Health
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Supplement 1
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State; New York

Income Levels (Continued)

D. Medically Needy
__________ . Applicable to all groups except
those specified below. Excepted
group income levels are also listed

on the attached page 3.

Family Net income level Amount by which Net income Amount by
Size protected for column (2) exceeds  for persons which column

maintenance for

limits specified in

living in rural

(4) exceeds

o months. 42 CFR 435.1007 areas for limits specified
months, 42 CFR 435.1007
. Urban Only
o Urban & Rural
1 $[9,700] 9900 % $ $
2 $[14,300] 14,500 $ $ $
3 ${16,445] 16,675 $ $ $
4 $[18,5907 18,850 $ 3 4
TN#: #15-0006 Approval Date: JUNE 10, 2015
Supersedes TN¥#: #14-0006  Effective Date:_ JANUARY 01, 2015
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: New York

Income Levels (Continued)

D. Medically Needy

Family Net income level Amount by which Net income Amount by
Size protected for column (2) exceeds  for persons which column
maintenance for limits specified in living in rural (4) exceeds
o months, 42 CFR 435,1007 areas for limits specified in
months. 42 CFR 435,1007
,,,,, Urban Only
Urban & Rural
5 ${20,735] 21,025 $ % $
6 $[22,880] 23,200 $ $ $
7 $[25,025] 25,375 $ $ %
8  $[27,170] 27,550 $ $ $
9 ${29,315] 29,725 $ $ $
10 $[31,460] 31,900 $ $ $
For each additional
Person add  $[2,145] 2,175 $ $ $
TN#: #15-0006 Approval Date: _ JUNE 10, 2015

Supersedes TN#: ____ #14-0006 Effective Date;__ JANUARY 01, 2015




