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Dear Mr. Melendez: 

RE: SPA #17-0009 
Non-Institutional Services 

The State requests approval of the enclosed amendment #17-0009 to the Title XIX 
(Medicaid) State Plan for non-institutional services to be effective January 1, 2017 (Appendix I). 
This amendment is being submitted based on enacted legislation and revision to reimbursement 
regulations. A summary of the plan amendment is provided in Appendix II. 

The State of New York reimburses these services through the use of rates that are 
consistent with and promote efficiency, economy, and quality of care and are sufficient to enlist 
enough providers so that care and services are available under the plan at least to the extent 
that such care and services are available to the general population in the geographic area as 
required by §1902(a)(30) of the Social Security Act and 42 CFR §447.204. 

Copies of pertinent sections of proposed State statute are enclosed for your information 
(Appendix Ill ). A copy of the public notice of this plan amendment, which was given in the New 
York State Register on October 19, 2016, November 23, 2016, is also enclosed for your 
information (Appendix IV). In addition, responses to the five standard funding questions are 
also enclosed (Appendix V) . 

If you have any questions regarding this State Plan Amendment submission, please do 
not hesitate to contact John E. Ulberg, Jr., Medicaid Chief Financial Officer, Division of Finance 

and Rate Setting, Office of Health Insurance Programs at (518) 47 4-6350. 

Sincerely, 

Jason A. lhn~~ 
Medicaid ct or 
Office of Health Insurance Programs 

Enclosures 

Empire State Plaza. Corning Tower. Albany, NY 12237 I heallh.ny.gov 
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New York 
4(8) 

Attachment 4 .19-B 

For services provided on and after May 1, 2012[,] through March 31. 2019, please see the 
website below for detailed information, which includes information related to the following 
components of payments for 60-day episodes of care including (as posted on March 14, 2012): 

• Definition of 60-day episode of care 
• Base price 
• Resource groups 
• Case mix indices 
• Outlier thresholds 
• Regional wage index factors 
• Weighted average rates used to calculate total costs 

www.health.ny.gov/fadlities/long_term_care/reimbursement/chha/index.htm 

For periods on and after March 1, 2014, the Commissioner of Health will increase Medicaid 
rates of payment for services provided by certified home health agencies (CHHA) to address 
cost increases stemming from the wage increases required by implementation of the provisions 
of section 3614-c of the Public Health Law. 

The payment increase for CHHA episodic rates will equal the difference between the minimum 
per hour rate and the weighted average home health aide rate reflected in the 2009 episodic 
expenditure base[.] and subsequently determined episodic base periods. This amount will be 
further adjusted for accurate application to the episodic bundled payment to insure the 
adj ustment is applied to the estimated home health aide portion of the episodic payment and 
not to the estimated professional nursing and therapy services portions of the payment. An 
adjustment is also made to reflect the minimum home health aide rate in the low utilization 
and outlier components of the rate calculation. 

For CHHA non-episodic rates (the payment for qualified individuals under 18 years of age), an 
add-on will be provided which represents the difference between the home health hourly rate 
in the current rate and the minimum home health aide hourly rate. 

For payment periods Januarv 1. 2017. and thereafter. the Commissioner of Health will increase 
the rates of payment for services provided by CHHA providers to address cost increases resulting 
from the implementation of Chapter 54 of the Laws of 2016 for New York State. amending Section 
652 of the Labor Law. 

TN # 17-0009 Approval Date __________ ~ 

Supersedes TN # 15-0029 Effective Date --------- --
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SUMMARY 
SPA # 17-0009 

This State Plan Amendment proposes to allow for the recognition, through an 
increase in Medicaid reimbursement, effective January 1, 2017 and thereafter, the 
additional costs to CHHA providers as a result of legislation action regarding the increase 
of the Minimum Wage, through the Medicaid reimbursement 
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SPA #17-0009 
Chapter 54 of the Laws of 2016 

PART r; 

Section Subdivisior. : of se~t!or. 652 o! the labor :aw, !s ~mended 
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Apr":.: : , :'::91 , 
:·'.arcr, 3~ , 200:: , 
january l , 2005 , 
January : , 2D0u , 
January : , 2087 , 
Decembe r 31 , 20?3 , 
::lecember 31 , :-?Ci..; , 

s 9 . -r 
J., o :-: a:-.c n:tP.r December 31 , 2Cl5 , and until December 31, 2016 , ~r , 

: : ;!::eater, suet. o::.he r wage as may ne establ:shed by federa. <d1·: o..;::su ­
a:-.- :c 29 ·· . s .r . ser- · :or. 206 or i::s sui-:::essors 
or ~-~~ o-ne:: waoe as rncy oe es - ab_!sned :n accoraa:-:ce ~i::~ :~e 
:n·o·: is i ens 
(a) New Yo rk Ci ty . (i) Large employers . Every employer of eleven o r 
more employees shal l pay to each o f i ts emp loyees for each hour worked 
in the c ity of New York a wage of not l ess than: 
$11 .00 per hour on and a fter December 31 , 2016 , 
$13.00 per hour on and after December 31 , 2017, 
$15. 00 per hour on and after December 31 , 2018, o r , if greater , such 
o ther wage as may be e s tablished by federal law pursuan t to 29 U.S. C . 
s ection 206 o r its s uccessor s or such other wage as may be established 
in accordance with the p rovisions o f this a r ticle . 
(ii ) Small employe r s . Every employer of ten o r less employees shall 
pay to each of i ts employees for each hour worked i n the c i t y of New 
York a wage o f not l ess than: 
$10. 50 per hour on and after December 31 , 2016 , 
$12 .00 per hour on and a fte r December 31 , 2017 , 
$13 .50 per hour on and after December 31 , 2018, 
$15. 00 per hour on and after December 31, 2019, or, if great er , such 
o ther wage as may be established by federal law pursuant to 29 U.S.C . 
section 206 o r its succe ssors or such other wage as may be established 
in accordance with the 12rovisions of this articl e . 
(b) Remainder of downstate. Every em12lo~er shall 12a~ to each o f its 
em:elo~ees for each hour wor ked i n the counties o f Nassau , Suffolk and 
Westchest er a wase not less than : 
$10. 00 per hour on and after December 31, 2016, 
$11 . 00 per hour on and after December 31, 2017 , 
$12. 00 per hour on and after December 31, 2018, 
$13. 00 per hour on and after December 31, 2019, 
$14. 0 0 per hour on a nd a fter December 31, 2020, 
$15. 0 0 per hour on and a fter December 31, 2021 , 
s . 6406 --C •16 A . 9006 --C 

o r , if greater , such other wage as may be established by federa l law 
12ursuant to 29 U. S . C. s ection 206 or its successor s or such other wage 
as may be established in a ccor dance with the 12rovisions o f this article. 
(c) Remainder of sta t e. Every em12loyer shall 12ay to each of its 

em12l oyees f o r each hour worked outside o f the city of New Yo rk and the 



counties of Nassau, Suffolk, and Westchester, a wage of not less than : 
$9 . 70 on and after December 31 , 2016, 
$10 . 4 0 on and after December 31, 2017, 
$11.10 o n and after December 31, 2018, 
$11.80 on and after December 31 , 2019, 
$12.50 on and after December 31, 2020, 
and on each following December thirty-first, a wage published by the 

co111J1U.ssioner on or before October first, based on the then current mini ­
mum wage increased by a percentage determined by the director of the 
budget in consultation with the com.missioner , with the result r ounded to 
the nearest five cents , totaling no more than fifteen dollars, where the 
percentage increase shall be based on indices including, but not limited 
to, (i) the rate of inflation for the most recent twelve month period 
enc:Ung June of that year based on the consumer price index for all urban 
consumers on a national and seasonally unadjusted basis (CPI-U) , or a 
successor index as calculated by the United States department of labor , 
(ii) the rate of state per sonal income growth for the prior calendar 
year, or a successor index, published by the bureau of economic analysis 
of the United States depar tment of commerce, or (iii) wage growth ; or , 
if greater , such other wage as may be established by federal law pursu­
ant to 29 U.S. C. section 206 or its successors or such other wage as may 
be established in accordance with the provisions of this article . 
(d) The rates and schedules established in paragraphs (a) and (b) of 
this subdivision shall not be deemed to be the minimum wage under this 
subdivision for purposes of the calculations specified in subdivisions 
one and two of section five hundred twenty-seven of this chapter . 
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Miscellaneous Notices/Hearings 

'~1d lands of 1ln: New York Slate Elcc1ric and Gas Corporntion. a 
distance of 238.00 feel 10 an iron pipe ~cl on lhc nonhcrlv bound' of 
aforemcntiom:J Eai.1 and West Road. Parcel No. 29. thc;ce w~1crlv 
along said northerly hounds Nonh 89° 4!l ' 15" Wcs1a distam:c 1;r 
170.00 feet to the potnt or place ofbcgmnmg. cn1uaininc 0.93 ;inc of 
land. more or les,,. • 

:\S sho" n on a map cntt1lcd "Sun C) of 1 lou'e ~o. 980'". daicd 
\farch 8. 2012 wrth a final revision dale of l\lnrch 11. 2014 and filed 
in the :-.few York State Office of Gcncml Scr\'1Ces as OGS Map N1>. 
2525. 

This abandonment ~hall be effective "' of the daic of approval of 
1h1s dcclarauon bv the Commissioner of Gencml Sen·ices or h.:r duh 
authorized rcprc~~lllall\c. · 

:->c" Y nrk Slate 1Jcpanmcn1 
of Corrcc1ion~ ant.I Communtl\ 
Super- t<ion · 

U) : Anlhony J Annucc1. Act mg 
Cnmmi~sioner 

Ne" Yori. Stale Office ofGcncrJI 
C"° ICC:i. 

Apprmecl· Rn1\ nn M. Dc,;1110. 
Cornrn 1 s~ 1oncr 

PUBLIC NOTICE 
Dcpanmem of I kalth 

Pursuan1 lo 42 Cl-R See11on 447.205. the Dcpartmcn1 of lleallh 
hereby gives public notice of the folio" mg: 

The Depanmcnl of Health propo~e~ 10 amend the Tille XIX 
(J\ lcdicaid) State Plan for inslilutional. 11on-ms111u1ional. and long 
tem1 care ~en·icc~ Ill comply wi1h enac1ed s1a1111ory provisions. The 
following change~ an: proposed: 

All Scn·1c<."• 
Effective on or after December 31. 2016. 1hc Dcpanmc111 or Health 

"ill adjust rate) 10 take in10 accounl incrca)cd labor cosis re. ultrng 
from statutorily required increases in the Ne\\ York St;Jle minimum 
\\age. Under lhc 'tatulc. i ncrca>e~ m 1he minimum wage will be 
phased in over a number of years until the n11n1111um wage is S 15 per 
hour in all regions of lhc Slate. and Medicaid r:11cs will be :1dju<lcd in 
those years 10 account for such incrca>cs. 

The estimalcd annual ncl aggregate incrca~c 111 gros~ Medicaid 
.:xpcnditurcs anribuiable 10 1his initia1ive contamcJ in the budgc1 for 
)late fiscal year 2016 2017 is appro:-.1m:1tcly SS.500.000 and state li>­
cal year 2017 :W I 8 "appro~imatcly S47.30U.000. 

The public i~ invucd 10 review and comrncn1 on 1hi, proposed Slate 
Plan Amcndmclll (SPA). copic~ of " hich will be available for public 
review on the Dcpanmcnt's wcbsiic al hllp: '"''w.heallh.ny.go\' 
regulations ' )ta1e_ pl:ins1status. In addi1ion. appro,·cd SPA ·s begin­
ning in 2011 . arc also avai lable for viewing on 1hi> wcbsile. 

Copies of the propo,cd S1a1c Plan 1\rncndrnen1s wi ll be on fik 111 

each local (county) )Ocial services d!)l rtcl and avai lable for public 
rcvtc\\ . 

For 1he "le" Yori. Cily Jis1ric1. copic> '"II be available a1 1hc fol­
lo" ing place': 

'.'ic\\ York Counl) 
250 Chun:h S1ree1 
:"\cw Yori.. New Yori. 10018 

Queen) C:ounl). Quo:cn> Ccnier 
3220 :":onhcm Boulevard 
Long hlanJ C:ll). Ne" York 11101 

Kings Couniy. Fullon Center 
I 14 Willoughby S1rcc1 
Urooklyn. Ne" York 11 201 

Bronx Counl). Tro.:mont Ccnier 
1916 :'\10111.:rc) A\cnuc 
Bron:-.. :-.=c" Yori. IO-l57 

92 

NYS Register/October 19, 2016 

Richmond Conni}'. Rrchrnond C'enier 
95 Cen1ral A' cnue. Si. G•-Ort?e 
S1a1cn Island. Nc1' York 1o:io1 

For f11r1/t,·r 111/or11111111111 um/ II> t '<'l'lt'll and 1111111111•111. plt•a;1• 111111111 I. 

Department of Hcahh. 1Ji" i~1on ill' F111ance :ind Rai.· 'e11 t11g •)I) 

Washing1on Ave .. One Comrnen:c l'ln~a. S1111c I 4Ml. Alh.1n' . 
0

NY 
122 10. e-mail: spn_inq 11 iriesl(1 heahh.ny.gm · 

PUBLIC NOTICE 
cw York S1:11c :md Local Rcllrcmcnt Svstcms 

Unclaimed Amounts Payable to Bcn..:li~iarics 
Pursuant to the Reur.:mcnt and ocml Secuntv I.a\\. the 'le" YMl 

State and Local Reurcmcnt System' hereby gl\ CS public nu111.:e ofthc 
amounls p:iy:ible 10 beneficiaries. 

The Stale Co111p1rollcr. pursuan1 10 Seciions I 09 (a) and 40'J (a) of 
the Rc1i rcrnc111 ;md Social Sccuri1y Law has received. from the Ne\\ 
York S1a1c and Local Reurerncnt Svsterm. a listi1tl! ofbeneliciarie' or 
csiatcs ha,·ing unclaimed amoun1s in the Reurcmc~nt Sys1e111. ,\ "'~ ol 
1~1c namo:~ comarno:d m lh is notice 1s on file and open 10 public m'pce­
llon at lhc office of th.: New York Stale and Local Retirement 5, ,1cm' 
located at 110 S1a1c Si .. in 1he Cit~ of Albany. Ne" York. ' 

Sci fonh below arc 1he names and addrc,,es Oast known) ofbcn.:fi ­
ciaries and estalc~ appearing from thc records of 1hc New York S1111c 
and Local Rciiremcnt Sysicrns. cnlitled to the unclaimed benefit,. 

Al the expira1ion of six months from lhc date of publica1ion of 1h1s 
li s1 of beneficiaries and estates. unle)' pn:"iously paid 10 the d tt rrnan1. 
thc amounls shall be d~med abandoned :ind placed in th.: pcr1>1on ac­
cumulauon fund 10 be used for 1hc purpo;.c of )aid fund. 

Any amount~ >O deemed abant.loncd and transfem:d io the pcn.;1on 
accumulalion fund. may be claimed by the c:-.ccutor or admirtl'lr:Jlor 
of th.: es1a1cs or bencficiane, so designated 10 n:ceivc such a11101rr11'. 
by filini; ;i clann wi1h 1hc Sintc Comp1rollcr. In lhe event su.:h clnim ;, 
properly mndc. lhc S1111c Comptroller >ha ll pny over 10 the C>tatc> ur 11• 
1hc person or persons making such claim. 1hc nmo11111 withottl 1111.:rc>i 

ANDERSON.TRACE PLAINVIEW CT 
ANTHONY.LAWRENCE F EST1\ TE OF C:\:>.IDEN NY 
BALf:SZEN.Mt\RY ESTATE OF ALBA:":Y NY 
BECKER.MARY D ESTATE OF :\LBANY NY 
BENOIT.ALICE TESTATE OF TITUSVILLE NY 
131SSONEITC.MICllAEL G 1\IASTIC 13EACll 1'Y 
BOLLINGER.FLORENCE C ESTATE OF BALLSTON SPA "lY 
BROWN.LOUIS f:.JR ROCKVILLc CE 'TER NY 
13ROWN.RHOMAS J BROOKLYN NY 
BUCHANAN.ELIZABETH JANF NORTH BABYLON NY 
13UCllANAN.Kl l\ I POUGHKEEPSIE NY 
CAIN.A:>.IY BETll IJE!;R PARK NY 
CASALl.Of:BRA \I CARMEL NY 
CHAMBERS.MAGGIE RALEIGH DC 
CHAMl3LEE JR.1\llLTON ALBANY VA 
CllA VERS.13RENDA BUFFALO NY 
CHA VERS.DOUCILAS BUFFALO 'Y 
CHRISTY.DENISE BUFF1-\LO NY 
CLEARY.Sll( ILA EST1\TE OF GAITllERSBURCi \ID 
C01\IBS.DEXTER ALLEN \\'ASlllNCiTON DC 
CONKLIN.PAUL R MIDDLETOWN NY 
CONKLING.VIRGINIA TONA \V;\NDA NY 
COOKE.CllARLES A NORTH MEDFORD NY 
COOKE.CllRISTINA SELDEN NY 
DABBRACCIO.El.IA ESTATE OF LOUDONVILLE 'Y 
DA \ 'IS.NICllOLAS ULSTER PARK :"\Y 
DE DIVITIS.GER,\LDll'E PRl'\G VA i.LEY NY 



For publication in the New York Register 

November 23rd edition 

Public Notice 
NYS Department of Health 

Pursuant to 42 CFR Section 447.205, the Department of Health hereby gives 

public notice of the following: 

The Department of Health proposes to amend the Title XIX (Medicaid) State Plan 

for institutional, non-institutional, and long term care services to comply with enacted 

statutory provisions. The following changes are proposed: 

All Services 

The Department's proposal to adjust rates to take into account increased labor 

costs resulting from statutorily required increases in the New York State minimum wage 

is being amended to reflect a revision in the Medicaid expenditures. Under the statute, 

increases in the minimum wage will be phased in over a number of years until the 

minimum wage is $15 per hour in all regions of the State, and Medicaid rates will be 

adjusted in those years to account for such increases. 

The estimated annual net aggregate increase in gross Medicaid expenditures 

attributable to this initiative contained in the budget for state fiscal year 2016/2017 is 

approximately $18,000,000 and state fiscal year 2017/2018 is approximately 

$104,000,000. 

The public is invited to review and comment on this proposed State Plan 

Amendment (SPA), copies of which will be available for public review on the 

Department's website at http://www.health.ny.gov/regulations/state plans/status. In 

addition, SPAs approved since 2011are also available for viewing on this website. 



For publication in the New York Register 

November 23rd edition 

Copies of the proposed State Plan Amendments will be on file in each local 

(county) social services district and avai lable for public review. 

For the New York City district, copies will be available at the following places: 

New York County 
250 Church Street 
New York, New York 10018 

Queens County, Queens Center 
3220 Northern Boulevard 
Long Island City, New York 11101 

Kings County, Fulton Center 
114 Willoughby Street 
Brooklyn, New York 11201 

Bronx County, Tremont Center 
1916 Monterey Avenue 
Bronx, New York 10457 

Richmond County, Richmond Center 
95 Central Avenue, St. George 
Staten Island, New York 10301 

For further information and to review and comment, please contact: 

New York State Department of Health 
Division of Finance and Rate Setting 
99 Washington Ave - One Commerce Plaza 
Suite 1460 
Albany, New York 12210 
spa inquiries@health.ny.gov 
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NON-INSTITUTIONAL SERVICES 
State Plan Amendment # 17-0009 

CMS Standard Funding Questions 

The following questions are being asked and should be answered in relation to all 
payments made to all providers reimbursed pursuant to a methodology described in 
Attachment 4.19-B of this SPA. For SPAs that provide for changes to payments for clinic 
or outpatient hospital services or for enhanced or supplemental payments to physician 
or other practit ioners, the questions must be answered for all payments made under the 
state plan for such service. 

1. Section 1903(a)(1) provides that Federal matching funds are only 
available for expenditures made by States for services under the approved 
State plan. Do providers receive and retain the total Medicaid 
expenditures claimed by the State (includes normal per diem, 
supplemental, enhanced payments, other) or is any portion of the 
payments returned to the State, local governmental entity, or any other 
intermediary organization? If providers are required to return any portion 
of payments, please provide a full description of the repayment process. 
Include in your response a full description of the methodology for the 
return of any of the payments, a complete listing of providers that return a 
portion of their payments, the amount or percentage of payments that are 
returned and the disposition and use of the funds once they are returned 
to the State (i.e., general fund, medical services account, etc.). 

Response: Providers do retain the payments made pursuant to this amendment. 
However, this requirement in no way prohibits the public provider, including county 
providers, from reimbursing the sponsoring local government for appropriate 
expenses incurred by the local government on behalf of the public provider. The 
State does not regulate the financial relationships that exist between public health 
care providers and their sponsoring governments, which are extremely varied and 
complex. Local governments may provide direct and/or indirect monetary subsidies 
to their public providers to cover on-going unreimbursed operational expenses and 
assure achievement of their mission as primary safety net providers. Examples of 
appropriate expenses may include payments to the local government which include 
reimbursement for debt service paid on a provider's behalf, reimbursement for 
Medicare Part B premiums paid for a provider's retirees, reimbursement for 
contractually required health benefit fund payments made on a provider's behalf, 
and payment for overhead expenses as allocated per federal Office of Management 
and Budget Circular A-87 regarding Cost Principles for State, Local, and Indian Tribal 
Governments. The existence of such transfers should in no way negate the 
legitimacy of these facilities' Medicaid payments or result in reduced Medicaid federal 
financial participation for the State. This position was further supported by CMS in 
review and approval of SPA 07-07C when an on-site audit of these transactions for 
New York City's Health and Hospitals Corporation was completed with satisfactory 
results. 



2. Section 1902(a)(2) provide.s that the lack of adequate funds from local 
sources will not result in lowering the amount, duration, scope, or quality 
of care and services available under the plan. Please describe how the 
state share of each type of Medicaid payment (normal per diem, 
supplemental, enhanced, other) is funded. Please describe whether the 
state share is from appropriations from the legislature to the Medicaid 
agency, through intergovernmental transfer agreements (IGTs), certified 
public expenditures (CPEs), provider taxes, or any other mechanism used 
by the state to provide state share. Note that, if the appropriation is not 
to the Medicaid agency, the source of the state share would necessarily be 
derived through either through an IGT or CPE. In this case, please identify 
the agency to which the funds are appropriated. Please provide an 
estimate of total expenditure and State share amounts for each type of 
Medicaid payment. If any of the non-federal share is being provided using 
IGTs or CPEs, please fully describe the matching arrangement including 
when the state agency receives the transferred amounts from the local 
governmental entity transferring the funds. If CPEs are used, please 
describe the methodology used by the state to verify that the total 
ex penditures being certified are eligible for Federal matching funds in 
accordance with 42 CFR 433.Sl(b). For any payment funded by CPEs or 
IGTs, please provide the following: 

(i) a complete list of the names of entities transferring or certifying 
funds; 

( ii ) the operational nature of the entity {state, county, city, other); 
{ iii) the total amounts transferred or certified by each entity; 
(iv) clarify whether the certifying or transferring entity has general 

taxing authority: and, 
(v) whether the certifying or transferring entity received 

appropriations {identify level of appropriations). 

Response: Payments made to service providers under the 
provisions of this SPA are funded through a budget appropriation 
received by the State agency that oversees medical assistance (Medicaid), which is 
the Department of Health. 

The source of the appropriation is the Medicaid General Fund Local Assistance 
Account, which is part of the Global Cap. The Global Cap is funded by General Fund 
and HCRA resources. 

There are no additional provider taxes levied and no existing taxes have been 
modified. 

3. Section 1902{a)(30) requires that payments for services be consistent 
with efficiency, economy, and quality of care. Section 1903{a){l) provides 
for Federal financial participation to States for expenditures for services 
under an approved State plan. If supplemental or enhanced payments are 
made, please provide the total amount for each type of supplemental or 
enhanced payment made to each provider type. 



Response: The payments authorized for this provision are not supplemental or 
enhanced payments. 

4. For clinic or outpatient hospital services please provide a detailed 
description of the methodology used by the state to estimate the upper 
payment limit (UPL) for each class of providers (State owned or operated, 
non-state government owned or operated, and privately owned or 
operated). Please provide a current (i.e., applicable to the current rate 
year) UPL demonstration. 

Resoonse: Health Home payments are not subject to UPL requirements. 

5. Does any governmental provider receive payments that in the aggregate 
(normal per diem, supplemental, enhanced, other) exceed their 
reasonable costs of providing services? If payments exceed the cost of 
services, do you recoup the excess and return the Federal share of the 
excess to CMS on the quarterly expenditure report? 

Response: The rate methodology included in the State Plan for health home 
services is a per member per month (PMPM) case management fee adjusted by 
region and case mix (from clinic risk group (CRG) methodology). This fee will 
eventually be adjusted by the patient functional status. We are unaware of any 
requirement under current federal law or regulation that limits individual provider's 
payments to their actual costs. 

ACA Assurances: 

1. Maintenance of Effort (MOE). Under section 1902(99) of the Social 
Security Act (the Act), as amended by the Affordable Care Act, as a 
condition of receiving IDJ:LFederal payments under the Medicaid program 
during the MOE period indicated below, the State shalt not have in effect 
any eligibility standards, methodologies, or procedures in its Medicaid 
program which are more restrictive than such eligibility provisions as in 
effect in its Medicaid program on March 10, 2010. 

MOE Period. 
• Begins on: March 10, 2010, and 

Ends on: The date the Secretary of the Federal Department of Health 
and Human Services determines an Exchange established by a State 
under the provisions of section 1311 of the Affordable Care Act is fully 
operational. 

Resoonse: This SPA complies with the conditions of the MOE provision of section 
1902(gg) of t he Act for continued funding under the Medicaid program. 

2. Section 190S(y) and (z) of the Act provides for increased FMAPs for 
expenditures made on or after January 1, 2014 for individuals determined 
eligible under section 1902(a)(10)(A)(i)(VIII) of the Act. Under section 
1905(cc) of the Act, the increased FMAP under sections 1905(y) and (z) 



would not be available for States that require local political subdivisions to 
contribute amounts toward the non-Federal share of the State's 
expenditures at a greater percentage than would have been required on 
December 31, 2009. 

Prior to January 1, 2014 States may potentially require contributions by 
local political subdivisions toward the non-Federal share of the States' 
expenditures at percentages greater than were required on December 31, 
2009. However, because of the provisions of section 1905( cc) of the Act, 
it is important to determine and document/flag any SPAs/State plans 
which have such greater percentages prior to the January 1, 2014 date in 
order to anticipate potential violations and/or appropriate corrective 
actions by the States and the Federal government. 

Response: This SPA would [ ] I would not [ ,,1] violate these provisions, if they 
remained in effect on or after January 1, 2014. 

3 . Please indicate whether the State is currently in conformance with the 
requirements of section 1902(a)(37) of the Act regarding prompt 
payment of claims. 

Response: This State does comply with the requirements of section 1902(a)(37) of 
the Act regarding prompt payment of claims. 

Tribal Assurance: 

Section 1902(a)(73) of the Social Security Act the Act requires a State in 
which one or more Indian Health Programs or Urban Indian Organizations 
furnish health care services to establish a process for the State Medicaid 
agency to seek advice on a regular ongoing basis from designees of Indian 
health programs whether operated by the Indian Health Service HIS Tribes 
or Tribal organizations under the Indian Self Determination and Education 
Assistance Act ISDEAA or Urban Indian Organizations under the Indian 
Health care Improvement Act. 

IHCIA Section 2107( e )(I) of the Act was also amended to apply these 
requirements to the Children's Health Insurance Program CHIP. 
consultation is required concerning Medicaid and CHIP matters having a 
direct impact on Indian health programs and Urban Indian organizations. 

a) Please describe the process the State uses to seek advice on a regular 
ongoing basis from federally recognized tribes Indian Health 
Programs and Urban Indian Organizations on matters related to 
Medicaid and CHIP programs and for consultation on State Plan 
Amendments waiver proposals waiver extensions waiver amendments 
waiver renewals and proposals for demonstration projects prior to 
submission to CMS. 

b) Please include information about the frequency inclusiveness and 
process for seeking such advice. 



c) Please describe the consultation process that occurred specifically for 
the development and submission of this State Plan Amendment when 
it occurred and who was involved. 

Response: Tribal consultation was performed in accordance with the State's tribal 
consultation policy as approved in SPA 11-06, and documentation of such is included 
with this submission. To date, no feedback has been received from any tribal 
representative in response to the proposed change in this SPA. 




