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DEPARTMENT OF HEALTH & HUMAN ERVICE
Centers for Medicare & Medicaid ervices
Medicaid and CHIP Operations Gro p

601 E. 12th t.,, Room 355

Kansas City, MO 64106

Center for Med ca d & CHIP Serv ces

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

J ne 02,2020

Donna Frescatore i
Medicaid Director
Department of Health
99 Washington Ave.
Albany, NY 12210

Re: Approval of tate Plan Amendment NY-20-0009

Dear Donna Frescatore:

On March 27, 2020, the Centers for Medicare and Medicaid ervices (CMS) received New York tate Plan Amendment ( PA) NY-20-0009 to revise the
Medically Needy income levels.

We approve New York tate Plan Amendment ( PA) NY-20-0009 on ] ne 02, 2020 with an effective date(s) of Jan ary 01, 2020. i

Name Date Created

No items available

If yo have any g estions regarding this amendment, please contact Maria Tabakov at maria.tabakov@cms.hhs.gov.

incerely,
James G. cott

Director, Division of Program
Operations

Center for Medicaid & CHIP i
ervices
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Executive Summary

Summary Description Including
Goals and Objectives

NY2020MS00010 b SPAID NY-20-0009 b
Official Initial Submission Date 3/27/2020
6/2/2020 Effective Date N/A

N/A

This State Plan Amendment revises the Medically Needy income levels, effective January 1, 2020. For Medically
Needy households of 1 and 2, levels are calculated using the SSI standards. To arrive at uniform levels for
households of 3 and higher, 15% per additional household mem er is added to the standard for a household of 2.
Thus, the standard for a household of 3 would e 115% of the standard for a household of 2; the standard for a
household of 4 would e 130% of the standard for a household of 2, etc.

Federal Budget Impact and Statute/Regulation Citation

Federal Budget Impact

Federal Fiscal Year b Amount b
First b 2020 $14861066
Second b 2021 b $46564673

Federal Statute / Regulation Citation

1902(a)(10)(C)(i)(!I) of the Social Security Act b

Supporting documentation of budget impact is uploaded (optional).

Name

FMG Fiscal Doc (20-0009) b

Date Created

2/18/2020 9:04 AM EST !
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Package Header

Package ID NY2020MS00010 b SPAID NY-20-0009
Submission Type Official Initial Submission Date 3/27/2020
Approval Date 6/2/2020 Effective Date N/A

Superseded SPAID N/A

Governor's Office Review

No comment

Comments received

No response within 45 days
Other b
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Medicaid S a e lan Eligibili y

Income/Resource S andards

Medically Needy Income Level
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Package Header

Package ID NY2020MS00010 C SPAID NY-20-0009 C
Submission Type Official Initial Submission Date 3/27/2020
Approval Date 6/2/2020 Effective Date 1/1/2020 C

Superseded SPAID NY-19-0009

System-Derived C

A. Income Level Used

1. The state employs a single income level for the medically needy. C

2. The income level varies based on differences between shelter costs in urban and rural areas. C

Yes
NoC

3.The level usedis: C

The state uses an additional incremental amount for larger household C

sizes.
Household size C S andard C
Yes
1C $10500 00 No C
ocC $15400.00 Incremental Amount: C
$2310.00
3 $17710.00
The dollar amounts increase automatically each year
4 C $20020.00
Yes
5 $22330.00 NoC
6 C $24640.00
7 $26950.00
8 C $29260.00
9C $31570.00

10 C $33880.00
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Package Header
Package ID
Submission Type
Approval Date

Superseded SPA ID

NY2020MS00010 | SPAID NY-20-0009
Officia Initial Submission Date 3/27/2020
6/2/2020 Effective Date 1/1/2020

NY-19-0009

System-Derived

B. Basis for Income Level

1. Minimum Income Leve

2. Maximum Income Leve |

The minimum income eve for this e igibi ity group is the ower of the state’s Ju y 1996 AFDC payment standard or the
state’s income standard for the Parents and Other Caretaker Re atives e igibi ity group.

The maximum income eve for this e igibi ity group is 133 1/3 percent of the higher of the state's 1996 AFDC
payment standard or the state's income standard for the Parents and Other Caretaker Re atives e igibi ity group. |
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Package ID NY2020MS00010 | SPAID NY-20-0009
Submission Type Officia Initial Submission Date 3/27/2020
Approval Date 6/2/2020 Effective Date 1/1/2020

Superseded SPAID NY-19-0009

System-Derived

C. Additional Information (optional)

The income eve s used by the State and isted in this State P an Reviewab e Unit are annua income amount. |
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Medicaid S a e lan Eligibili y

Income/Resource S andards

Medically Needy Resource Level
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Package Header

Package ID NY2020MS00010 C SPAID NY-20-0009
Submission Type Official Initial Submission Date 3/27/2020
Approval Date 6/2/2020 Effective Date 1/1/2020 C

Superseded SPAID NY-19-0009

System-Derived

A. Medically Needy Resource Level Structure C

1. The state employs a single resource level for the medically needy.

2. The resource level is equal to or higher than the lowest resource standard used under the most closely related cash assistance program. C



Medially edy Resource Level
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Package Header

Package ID NY2020MS00010 P SPAID NY-20-0009
Submission Type Official Initial Submission Date 3/27/2020
Approval Date 6/2/2020 Effective Date 1/1/2020

Superseded SPAID NY-19-0009

System-Derived

B. Resource Level Used

The level used is: P

Household size P Standard
2 $23100.00

1 $15750.00

The state uses an additional incremental
amount for larger household sizes.

Yes

NoP
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Superseded SPAID NY-19-0009
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C. Additional Information (optional) P
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Medicaid S a e lan Eligibili y
Op ional Eligibili y Groups
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Package Header

Package ID NY2020MS00010d SPAID NY-20-0009 d
Submission Type Official Initial Submission Date 3/27/2020
Approval Date 6/2/2020 Effective Date 1/1/2020

Superseded SPAID NY-19-0009

System-Derive

A. Options for Coverage

The state provides Medicaid to specified optional groups of individuals.
Yes No

The optional eligibility groups covere in the state plan are (elections ma e in this screen may not be comprehensive uring the transition perio from the
paper-base state plan to MACPro):

Families and Adults

Eligibili y Group Indude RWin d Induded in Arb her d
Name d Caleted thdld d lan d ackage @d Subimissiorddaickage d Sourde Typed®

Optional Cdderage of
Parents an Othed O CQNVERTE®D
Cattetaked Redbtives d
Redisonableld
Claksificatdons of

In ivi dalsdn er Ageé
21dd

CQ@NVERTED

Chdld ilen with Non-IV-B
VERTC
A aptibn Asdistancedd C@N D
In epeth ent Foster
CQNVERTE®D
Catte A dlestedts d
Optional Tddgete d.ow
NEW
Incoche @hild icén d
In ivi dals dbave
133% FPLun er Age
65

NEW

In ivi dals dNee dng
Treatment for Brdast
or CedvicablCdahced d

NEW

In ivi uals Hligiblelfor
Famidy &larmhing
Serviced d

CQ@NVERTED

In ivi dals dith d
NEW

Tutiedcutbsls d

In ivi dals Bledidg

C@BRiAahtinuation

Caverage d

NEW

] [®] [ [ [e] [¢] [¢] [¢] [e] [
O O 0O O O OO O O

Aged, BlihddandiDidabled

Eligibilil ydGroupd IndudidRWIn d Induded ish ArcbdHer d
Name d Coteded thdld d ldn d ackage @d Sulbinissiorddakkage d Sourde Typed®

In ivi wdals Bligiblelfor

but Not Redeiving EI O NEWd

Cagh Asdistancedd
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Eligibility oup Include RU In Included in Anothe
Name Cove ed In State Plan Package @ Submi ion Package s Sou ce Type @

Individuals Eligible for s
Cash Except for o NEW
Institutionalization

Individuals Receiving
Homeand s
Community- Based
Waiver Services under
Institutional Rules

NEW

(o]
O

Optional State s
Supplemers
Beneficiaries

NEW

Individuals in
Institutions Eligible s
under a Special
Income Level

NEW

PACE Participants s NEW

Individuals Receiving s
Hospice

NEW

Childrenl undgr Age19 s NEW
with a Disability

Age and Disability- s
Related Poverty Level

NEW

Work Incentives s NEWs

Ticket to Work Basic NEW

Ticket to Work Medical s
Improvemergs

NEW

(] [=] [¢] [¢] [¢] [e] [*]

Family Opportunity s
Act Children with a
Disability

NEW

Individuals Receiving
State Plan Home and s
Community-Based
Services

NEW

O O OO0OO0OO0O OO0 O O

Individuals Receiving
State Plan Home and
Community-Based s
Services Who Are
Otherwise Eligible for
HCBS Waivers s

NEW

O
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Optional ligibility Groups
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Package Header

Package ID NY2020MS00010 P

SPAID NY-20-0009

Submission Type Official InitiaPSubmission Date 3/27/2020

Approval Date 6/2/2020
Superseded SPAID NY-19-0009

System-Derived

B. Medically Needy Options for Coverage

The state provid@s Medic#id Ro specifiéd groups of indliviel@als who are medically needy.
YeB NoP

The medically neledy eligibility grou® covered in the state plan &re:

1. Mandatory Medically Needy:

Familie®and Adults P

ligibility Group IncludeRU In P
Name P Covered In State Plan P Package @P
Medically Needy EI
regnamtMVomen P
Medically Needy EI
Children @riRier Age 18 P

Aged, Blin& and Disabled

ligibility Group Include RU In P
Name P Covered In State Plan P Package @P

rotected Medically
Needy Indviduaks Who EI
Were Eligible in P973 P

2. Optional Medically Needy:

Familie®and Adults P

ligibility Group IncludeRU In P
Name P Covered In State Plan P Package @P

Medically Needy
Reasonable

ClassificBtions of EI

Indviduals uriler Age
21 P

Medically Needy

arent® andPOther

Caretaker Relatives P

Aged, Blin#é and Disabled

ligibility Group Include RU In P
Name P Covered In State Plan P Package @P

Medically Needy
opul&tions Based on EI
Age, BlindheBs or

Disability P

Effective Date 1/1/2020

Included in Another P
Submission Package

O
O

Included in Another P
Submission Package

O

Included in Another P
Submission Package

O

O

Included in Another P
Submission Package

O

Source Type @

NEW

NEW

Source Type @

NEW

Source Type @

NEW

NEW

Source Type @

NEWP
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Optional ligibility Groups

MEDICAID | Medicaid State lan | Eligibility | NY2020MS00010 | NY-20-0009

Package Header

Package ID NY2020MS00010 P SPAID NY-20-0009
Submission Type Official Initial Submission Date 3/27/2020
Approval Date 6/2/2020 Effective Date 1/1/2020

Superseded SPAID NY-19-0009

System-Derived

C. Additional Information (optional)

Eligibility Groups Deselected from Coverage

The following eligibility groups were previously covered in the source approved version of the state plan and deselected from coverage as part of
this submission package: P

o N/A
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PRA Disc sure Statement: Acc rdingt the Paperw ak Reducti nAct f1995,n pers nsarerequiredt resp ndt ac ecti n finf rmati nunessitdispa sa
vaid OMB c ntr number.Thevaid OMBc ntr numberf rthisinf rmati nc ecti nis0938-1188. The time requiredt c mp ete thisinf rmati nc ecti nis y
estimated t average 40 h urs per resp nse, inc uding the time t review instructi ns, search existing data res urces, gather the data needed, and ¢ mp ete and
review the inf rmati nc ecti n.If uhavec mmentsc ncerning the accurac  f the time estimate(s) rsuggesti nsf rimpr ving thisf rm, p ease writet : CMS,
7500 Securit B u evard, Attn: PRA Rep rts C earance Officer, Mai St p C4-26-05, Ba timore, Mar and 21244-1850.
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