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Jason Helgerson

Deputy Commissioner

Office of Health Insurance Programs
New York State Department of Health
Corning Tower (OCP-1211)

Albany, New York 12237

RE: New York 15-0038

Dear Mr. Helgerson:

We have reviewed the proposed cost-sharing limits to Medicare Part B cross-over services, TN 15-
0038, which was submitted to Centers for Medicare & Medicaid Services New York Regional Office
on September 30, 2015. This SPA, effective July 1, 2015, aims to prevent the Medicaid program from
paying any cost-sharing amount more than the maximum amount that Medicaid would pay for the

same service.

Based on the information provided, the Medicaid SPA 15-0038 is approved. We are enclosing the
approved Form CMS-179 and the Medicaid state plan pages.

If you have any additional questions or need further assistance, please contact Erica Kisiday

at (212) 616-2483.

Associate chlona! Administrator
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ATTACHMENT 4.19-B

Supplement 1
New York
Page 3
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
[State/Territory: New York 1
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES —
OTHER TYPES OF CARE
Payment of Medicare Part A and Part B Deductible/Coinsurance
Explanation of Medicare Part B Coinsurance Payment for Medicaid Recipients
This Medicare coinsurance policy applies to:
o Qualified Medicare Beneficiaries (QMBs)
» Qualified Medicare Beneficiaries Plus (QMBs+)
» Any other persons who have both full Medicaid and Medicare
For all recipients noted above New York State Medicaid will pay as follows:
If the Medicare payment amount [exceeds the regular Medicaid fee for the service, Medicaid will pay

20% of the Medicare coinsurance liability] is greater than the amount that Medicaid would have paid
for that service, then Medicaid will pay $0 .

2. If the Medicare payment [amount is equal to or lower than the regular Medicaid fee for the service,
Medicaid will pay the full Medicare coinsurance liability] is less than the amount that Medicaid would
have paid for that service, then Medicaid will pay the lower of the difference between the Medicaid
rate and the Medicare payment, or the Medicare coinsurance amount.

3. If a procedure is designated "inactive" on the procedure code file, i.e., procedures that are not
covered by Medicaid and have been assigned a $0 amount, Medicaid will not reimburse any portion
of the Medicare Part B coinsurance amount for these procedures.

4, If the service is an outpatient service certified under Articles 16, 31, or 32 of the Mental Hygiene
Law, or is an ambulance or psychologist service, Medicaid will pay the full Medicare coinsurance
liability.

5. If the service is an outpatient service certified under Article 28 of the Public Health La w, Medicaid

will pay as follows:

a. If the Medicare payment is greater than the amount that Medicaid would have paid for that
service, then Medicaid will pay $0.

b. If the Medicare payment is less than the amount that Medicaid would have paid for that service,
then Medicaid will pay the lower of the difference between the Medicaid rate and the Medicare
payment, or the Medicare coinsurance amount.

c. If the Medicare payment is equal to the amount that Medicaid would have paid for that service,
Medicaid will pay $0.

6. If the service is a Products of Ambulatory Care Clinic, a clinic primarily serving the developmentally
disabled, or a Mental Health comprehensive outpatient program services (COPS) program, ! Medicaid
will pay up to the regular Medicaid fee, even if that fee is higher than the Medicare approved
amount.

"Effecitve 10/1/2010, COPS program means Freestanding Clinic and Qutpatient Hospital Services licensed

pursuant to the Mental Hygiene Law reimbursed pursuant to the APG reimbursement methodology and Partial
Hospitalization, Continuing Day Treatment, Day Treatment for Children and Intensive Psychiatric Rehabilitation
and Treatment Services.
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