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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 OPERATIONS

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

August 26, 2016

Jason Helgerson

Deputy Commissioner

Office of Health Insurance Programs
New York State Department of Health
Corning Tower (OCP-1211)

Albany, New York 12237

RE: New York 15-0063

Dear Mr. Helgerson:

We have reviewed the proposal for New York State Plan Amendment (SPA) TN 15-0063, which was
submitted to Centers for Medicare & Medicaid Services New York Regional Office on December 30,
2015. This SPA, effective October 1, 2015, determines the appropriate FMAP rate for expenditures
for individuals transferring from the State’s 1115 Waiver to the adult group described in 42 CFR
435.119 and receiving benefits in accordance with 24 CFR Part 440 Subpart C.

Based on the information provided, the Medicaid SPA 15-0063 is approved. 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.

L

Acting Associate Regional Administrator

New York Division of Medicaid and Children’s Health

Enclosures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

FORM APPROVED
OMB NO 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

I. TRANSMITTAL NUMBER:

| 2. STATE |
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New York

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

“TO: REGIONAL ADMINISTRATOR
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
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O NEW STATE PLAN
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11. GOVERNOR'S REVIEW (Check One): B
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14. TITLE: Medicaid Director
Department of Health
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Suppiement 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 and State Plan Populations to the New Adult Group

v

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 group 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 aduit group
FMAP methodology 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,
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New York does not have any refevant populations requiring such transitions.
Part 4 -~ Applicability of Special FMAP Rates

A. Expansion State Designation

New York:

Does NOT mest 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,

B. Qualification for Temporary 2.2 Percentage Point Increase in FMAP.

New York:

v

TN ___#15-0063 Approval Date
Supersedes TN __ #13-0014 Effective 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).

August 26, 2016

October 01, 2015






