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state department of Lo

Nirav R. Shah, M.D., MP.H. H E A LTH Sue Keily

Commissioner Executive Deputy Commissioner

December 11, 2013

Mr. Frank Walsh

Chief Budget Examiner
Division of the Budget
Health Unit

State Capitol

Albany, New York 12224

Dear Mr. Walsh:

Enclosed for your review and assistance in obtaining the Governor’s approval is

submittal #13-54, which is an amendment to this Department’s State Plan under Title XIX
(Medical Assistance).

This amendment proposes to revise the State Plan to identify the State meets all the
eligibility process requirements for application processing purposes using an alternative single
streamline application for individuals applying for coverage who may be eligible based on
applicable modified adjusted gross income standard (agreements with Exchanges).

To assist in your review of this submittal, enclosed are copies of the following: (1)
submittal #13-34, (2) a fiscal analysis, and (3) the formal State Plan Amendment submittal form.
We are requesting an effective date of January 1, 2014.

If you or your staff have any questions or need assistance, please contact Karla Knuth of

my staff at (518) 474-1673.
JaSOI-l-A.} i;kxn ) -

Medicaid ctor
Office of Health Insurance Programs

Sincerely,

Enclosures



' NEW YORK

state depariment of & —

Nirav R. Shah, M.D,, MP.H. HEALTH Sue Kelly

Commissioner Exacutive Deputy Commissioner

December 13, 2013

Mr. Michael Melendez

Associate Regional Administrator

Department of Health & Human Services

Centers for Medicare & Medicaid Services

New York Regional Office

Division of Medicaid and Children's Health Operations
26 Federal Plaza - Room 37-100 North

New York, New York 10278

RE: SPA #13-34

Dear Mr. Melendez:

The State requests approval of the enclosed amendment #13-54 to the Title XIX
(Medicaid) State Plan effective January 1, 2014. The plan amendment (Appendix I) along with
appropriate attachments (Appendix II) and the CMS-179 form is enclosed.

This amendment is being submitted as requested by CMS. Since CMS has indicated
there are no remaining issues with this amendment, the State anticipates the immediate approval
of this SPA.

If you or your staff have any questions or need any assistance, please contact Karla Knuth
of my staff at (518) 474-1673.

Sincerely,

Office of Health Insurance Programs

Enclosures



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORM APPROVED
HEALTH CARE FINARCING ADMINISTRATION OMB NO. 0938-0193
TRANSMITTAL AND NOTICE OF APPROVAL OF 1. TRANSMITTAL NUMBER: 2.STATE
STATE PLAN MATERIAL 13-54
New York

FOR: HEALTH CARE FINANCING ADMINISTRATION

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

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
January 1, 2014

5. TYPE OF PLAN MATERIAL (Check One}.

I NEW STATE PLAN

[[] AMENDMENT TO BE CONSIDERED AS NEW PLAN

X] AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS 1S AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
42 CFR 435 Subpart J Subpart M

7. FEDERAL BUDGET IMPACT:
a. FFY 01/01/14-09/30/14 $0
b. FFY 10/01/14-09/30/15 $0

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

MAGI PDF S%4

9. PAGE NUMBER OF THE SUPERSEDED PLAN
SECTION OR ATTACHMENT (If Applicable):

10. SUBJECT OF AMENDMENT:
General Eligibility Requirements/ Eligibility Process

11. GOVERNOR'S REVIEW (Check One):
X GOVERNOR'S OFFICE REPORTED NO COMMENT
1 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
[ 1 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

[J OTHER, AS SPECIFIED:

- N\ 5
12. SIGNATNRE TARR AGENCY OFFICIAL: 16. RETURN TO:
New York State Department of Health
3 e Bureau of Federal Relations & Provider Assessments
1. TYFEONAN: Josta A #igerson 99 Washington Ave — One Commerce Plaza
N— Suite 1430
14. TITLE: Medicaid Director d =
Departuent of Health Albany, NY 12210

IS. DATE SUBMITTED:  pooember 13, 2013

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED:

- 23 DATE APPROVED:

PLAN APPR{)VE{} ﬁNﬁ {E‘C}?‘f ATTACHED

19. EFFECTIVE {)A TE OF APPROVED MATERIAL

20. SIGNATURE OF REGIONAL OFFICIAL:

21. TYPED NAME:

22. THLE:

23. REMARKS:

FORM HCFA-179 (07-92)



Appendix I
2013 Title XIX State Plan
Fourth Quarter Amendment

Plan Amendment
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(CMS Medicaid Eligibility

OMB Control Number 0938-1148
OMB Expiration date: 10/31/2014

General Eligibility Requirem Fr
E_’hgibili’ly Process

42 CFR 4335, Subpart J and Subpart M

Eligibility Process

The state meets all the requirements of 42 CFR 433, Subpart J for processing applications, determining and verifying efigibility, and
furnishing Medicaid.

Application Processing

Indicate which application the agency uses for individuals applying for coverage who may be eligible based on the applicable
modified adjusted gross income standard.

N The single, streamlined application for all insurance affordability programs, developed by the Secretary in accordance with
section 1413(b)(1)(A) of the Affordable Care Act

An alternative single, streamlined application developed by the state in accordance with section 1413(bX( ¥B) of the

[ Affordable Care Act and approved by the Secretary, which may be no more burdensome than the streamlined application
developed by the Secretary.

-

Indicate which application the agency uses for individuals applying for coverage who may be eligible on a basis other than the
applicable modified adjusted gross income standard:

The single, streamlined application developed by the Secretary or one of the alternate forms developed by the state and
] approved by the Secretary, and supplemental forms to collect additional information needed to determine eligibility on such
other basis, submitted to the Secretary.

4| Gk | _An nmmhw i

R An application designed specifically to determine eligibility on 2 basis other than the applicable MAGI standard which
“fhinimizes the burden on applicants, submitted to the Secretary.

The agency's procedures permit an individual, or authorized person acting on behalf of the individual, to submit an application via the
internet website described in 42 CFR 435.1200(f), by telephone, via mail, and in person.

The agency also accepts applications by other electronic means:

@ Yes ( No
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(CMS Medicaid Eligibility
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Indicate the other electronic means below:

Name of Method Description

4+ |FAX X
The agency has procedures to take applications, assist applicants and perform initial processing of applications for the eligibility

groups listed below at locations other than those used for the receipt and processing of applications for the title IV-A program,
including Federally-qualified health centers and disproportionate share hospitals.

Parents and Other Caretaker Relatives
Pregnant Women

Infants and Children under Age 19
Redetermination Processing

Redeterminations of eligibility for individuals whose financial eligibility is based on the applicable modified adjusted gross
income standard are performed as follows, consistent with 42 CFR 435.916:

[W] Once every 12 months

W Without requiring information from the individual if able to do so based on reliable information contained in the individual's
account or other more current information available to the agency

if the agency cannot determine ehigibility solely on the basis of the information available to it, or otherwise needs additional

[®) information to complete the redetermination, it provides the individual with a pre-populated renewal form containing the
information already available,

0 Redeterminations of eligibility for individuals whose financial eligibility is not based on the applicable modified adjusted gross
income standard are performed, consistent with 42 CFR 435.916 (check all that apply):

B2l Once every 12 months
[T Once every 6 months
[T] Other, more often than once every 12 months

Coordination of Eligibility and Enroliment

The state meets all the requirements of 42 CFR 435, Subpart M relative to coordination of eligibility and enroliment between
Medicaid, CHIP, Exchanges and other insurance affordability programs. The single state agency has entered into agreements
with the Exchange and with other agencies administering insurance affordability programs.

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850,
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