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state department of

Nirav R. Shah, M.D., M.P.H. H EA LTH Sue Kelly

Commissioner Executive 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 #1340

Dear Mr. Melendez:

The State requests approval of the enclosed amendment #13-40 to the Title XIX
(Medicaid) State Plan effective January 1, 2014.

The plan amendment along with appropriate attachments and the CMS-179 form 1s
enclosed and is being submitted as requested by CMS.

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

Sincerely,

Medicaid Director
Office of Health Insurance Programs
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(CMS Medicaid Eligibility

OMB Control Number 0938-1148

_ _ OMB Explratmn date 10/31/2014
Eligibility Groups Maa&aﬁaf} Cmerage . L

Adult Group “ s B S32

1902(a)( 10} AXI)VIID)
42 CFR 435.119

The state covers the Adult Group as described at 42 CFR 435.119,
® Yes ( Neo
[® Aduit Group - Non-pregnant individuals age 19 throngh 64, not otherwise mandatorily eligible, with income at or below 133% FPL.
[/] The state attests that it operates this eligibility group in accordance with the following provisions:
[®] Individuals qualifving under this eligibility group must meet the following criteria:
[®] Have attzined age 19 but not age 65.
[#] Are not pregnant.

[®] Are not entitled to or enrolled for Part A or B Medicare benefits.

O Are not otherwise eligible for and enrolled for mandatory coverage under the state plan in accordance
with 42 CFR 435, subpart B.

Note: In 209(b) states, individuals receiving SS! or deemed to be receiving SSI who do not gualify for mandatory
Medicaid eligibility due to more restrictive requirements may qualify for this eligibility group if otherwise eligible.

[®] Have household income at or below 133% FPL.

] MAGI-based income methodologies are used in calculating household income. Please refer as necessary to 8§10 MAGI-Based
* Income Methodologies. completed by the state.

[@] There is no resource test for this eligibility group.

Parents or other carctaker relatives living with a child under the age specified below are not covered unless the child is

[@] receiving benefits under Medicaid, CHIP or through the Exchange, or otherwise enrolled in minimum essential coverage,
defined in 42 CFR 435.4.

€ Under age 19, or
(" A higher age of children, if any. covered under 42 CFR 435.222 on March 23, 2010:

[®] Presumptive Eligibility
The state covers individuals under this group when determined presumptively eligibie by a qualified entity. The state assures
it also covers individuals under the Pregnant Women (42 CFR 435.116) and/or Infants and Children under Age 19 (42 CFR
435.118) eligibility groups when determined presumptively eligible.
C Yes (& No

PRA Disclosure Statement
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CMS Medicaid Eligibility

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, Atin: PRA Reports Clearance
Officer, Mail Stop C4-26-03, Baltimore, Marvland 21244-1850.
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SUMMARY
SPA #13-40

This State Plan Amendment proposes to indicate the State covers the Adult
Group as described at 42 CFR 435.119 as an eligibility group under the Medicaid
Modified Adjusted Gross Income (MAGI) Based Eligibility Groups.



