DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop $2-26-12
Baltimore, Maryland 21244-1850

et e,

’CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENYER FOR MEDICAID & CHIP SERVICES

AUG 27 2013
Jason A. Helgerson
State Medicaid Director AUG 302013 ||[=
Deputy Commissioner
Office of Health Insurance Programs BUREAU OF HCRA OPERATIONS
NYS Department of Health AND FINANCIAL ANALYSIS

Corning Tower (OCP - 1211)
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RE: TN 13-31
Dear Mr. Helgerson:

We have reviewed the proposed amendment to Attachment 4.19 A of your Medicaid State plan
submitted under transmittal number (TN) 13-31. Effective April 1, 2013, this amendment proposes
to continue the trend factor to an amount no greater than zero for hospital inpatient services provided
on and after April 1, 2013 through March 31, 2015.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the
regulations at 42 CFR 447 Subpart C. This is to inform you that New York State plan amendment
13-31 is approved effective April 1,2013. We have enclosed the HCFA-179 and the approved plan

page.

If you have any questlons please contact Tom Brady at 518-396-3810 or Rob Weaver at 410-786-
5914.

Sincerely,
Cindy

Dlrector
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14.

15.

16.

Attachment 4.19-A

New York
120(a)(i)

Effective for services provided on and after April 1, 2011, the applicable trend factor for
the 2011 calendar year period will be no greater than zero.

Effective for services provided on and after January 1, 2012, the applicable trend factor
for the 2012 calendar year period will be no greater than zero,

The applicable trend factor for the 2013 calendar year will be no greater than zero for
services provided on and after January 1, 2013 {through March 31, 2013].

The applicable trend factor for the 2014 calendar vear period will be no greater than
zero for services provided on and after January 1, 2014.

The applicable trend factor for the 2015 calendar year period will be no greater than
zero for services provided on and after January 1, 2015 through March 31, 2015.
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