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Dear Mr. Melendez:

The State requests approval of the enclosed amendment #15-0063 to the Title XIX
(Medicaid) State Plan effective October 1, 2015.

A summary of the plan amendment is provided and copies of pertinent sections of
proposed State statute are enclosed for your information.

In keeping with our continued agreement, this amendment is being sent to you prior to
the end of the fourth quarter. In regards to tribal consultation, the State will consider comments
received after the effective date of this State Plan Amendment and will submit a revised State
Plan Amendment addressing the comments, if needed.

If you or your staff have any questions or need any assistance, please contact Karla
Knuth of my staff at (518) 473-4665.

Helgerson
Director
Office of Health Insurance Programs
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SUMMARY
SPA #15-0063

This State Plan Amendment proposes to determine 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 42 CFR Part 440 Subpart C.



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 and State Plan Populations to the New Adult Group

N 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 adult 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.

Individuals previously eligible for Medicaid coverage through the state’s 1115
demonstration program, specifically the Temporary Assistance for Needy Families (TANF)
recipients, enrolled in the state’s section 1115 Demonstration Population 11, will be
transitioned to the new adult group described in 42 CFR 435.119 in accordance with 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 methodology is applied pursuant to and as described in Attachment D and E.

New York does not have any relevant populations requiring such transitions.
Part 4 — Applicability of Special FMAP Rates
A. Expansion State 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).

v 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 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).

TN ___#15-0063 Approval Date

Supersedes TN __#13-0014 Effective Date



