DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop $2-26-12
Baltimore, MD 21244-1850

CENTERS FOR MEDICARE & MEDICAID SERVICES

Financial Management Group

JUL 07 2017

Jason A. Helgerson

State Medicaid Director

Deputy Commissioner

Office of Health Insurance Programs
NYS Department of Health

Corning Tower (OCP - 1211)
Albany, NY 12237

RE: State Plan Amendment (SPA) 15-0042
Dear Commissioner Helgerson:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State Plan
submitted under transmittal number (TN) 15-0042. Effective April 23, 2015 this amendment
proposes to limit the trend factor for inpatient hospital services to an amount no greater than zero
for services provided on an after April 23, 2015 through March 31, 2017.

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
implementing Federal regulations at 42 CFR Part 447. This letter is to inform you SPA 15-0042
is approved effective April 23, 2015. We are enclosing the CMS-179 and the amended
approved plan page.

[f you have any questions. please contact Charlene Holzbaur at 609-882-4103 Ext. 104.
Sincerely,

%LF—-——

Kristin Fan
Director

Enclosures
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Attachment 4.19-A
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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 caleridar 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.

The applicable trend factor for the 2014 calendar year 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 pertod will be no greater than zero for
services provided on and after January 1, 2015 through March 31, 2015[.] and April 23, 2015
ough_December 31 5.

Th licable factor for t 6 calenda riod_wi no greater t ro for
services provided on and after Januvary 1, 2016,
The_applicable trend factor for the 2017 calendar vear period will be no greater than zero for

services provided on and after January 1, 2017 through March 31, 2017.
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Supersedes TN ___#13-0031 Effective Date APR 23 2015



