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Antonia C. Novello, M.D., M.P.H., Dr. P.H.
Commissioner

New York State Department of Health
Coming Tower - Empire State Plaza

Room 1441

Albany. New York 12237

Dear Commissioner Novello:

We have completed our review of New York State plan Amendment submittal 04-39, “New
York State Partnership for Long-Term Care NYSPLTC)™, and find it acceptable for
incarporation into New York’s Medicaid Plan. effective December 31, 2004, Lnclosed

please find copies of State Plan Amendment 04-01 and Form HCFA-179.

If you have any questions or wish to discuss this further, please contact Patricia Ryan of my
staffat 212-616-2436.

Sincerel )-’1

S Kenyg/

Associale Regional Administrator
Division of Medicaid and Children’s Health

Enclosures
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

Revision: HCFA-PM-95-3 (MB)
MAY 1995

State/Territory: New York

(4) X The State disregards assets Or resqurces for
individuals who receive ot are entitled to
receive benefits under a long term care
jnsurance policy as provided for in
Attachment 2.6-A, supplement 8b.

The State adjusts or recovers from the
individual’s estate on account of all medical
assistance paid for nursing facility and other
long tem care services provided on behalf of
the individual. (States other than California,
Connecticut, Indiana, Jowa, and New York
which provide long term care insurance
policy-based asset or Tesource disregard
must select this entry. These five States
may either check this entry or one of the
following entries.)

¥  The State does not adjust or reCover from
the individual’s estate on account of any
medical assistance paid for nursing facility
or other long term care services provided on
behalf of the individual.

The State adjusts or recovers from the assets
or resources on account of medical
assistance paid for nursing facility or other
long term care services provided on behalf
of the individual to the extent described
below:

TN No. 04-39 Approval Date MAR 23 2065

Supersedes 2 C DEC. 3 1 2004
TN No. ke 2 e Effective Date

TOTAL P.85
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. FORM APPROVED
HEALTH CARE FINANCING ADMMNISTRATION OMB NO. 0935-0195
.. TRANSMITTAL AND NOTICE OF APPROVAL OF 1. TRANSMITTAL NUMBER: 2.STATE
STATE PLAN MATERIAL '
04-33 New York
FOR: HEALTH CARE FINANCING ADMINISTRATION 3. PROGRAM IDENTIFICA TION: TITLE XiX OF THE
SOCIAL SECURITY ACT (MEDICAID)
TO: REGGIONAL ADMINISTRATOR “4. PROPOSED EFFECTIVE DATE
HEALTH CARE FINANCING ADMINISTRATION December 31, 2004
DEPARTMENT OF HEALTH AND HUMAN SERVICES
S. TYPL: OF PLAN MATERIAL (Check One):
[J NEW STATE PLAN [[] AMENDMENT TO BE CONSIDERED AS NEW PLAN [X] AMENDMENT

COMPLETE BLOCKS 6 THRU 10.JF THIS 1S AN AMENDMENT (Separata Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
1902(r)(2) of the Social Security Act
42 CFR 435.840 and 42 CFR 435.841

7. FEDERAL BUDGET IMPACT:
2, 12/31/04 — 09/30/05 $0
b. 10/01/05 —.09/30/08 $0

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Page 53(b)—(Beginning of State Plan)

| Supplement 12 to Attachment 2,6-A, Page 3

Supplement 8b to Attachment 2.6-A, Page 3
**SIE REMARKS

9, PAGE NUMBER OF THE SUPERSEDED PLAN
SECTION OR ATTACHMENT (If Applicable):

Page 53(b)—(Beginning of State Plan)
Supplement 12 to Attachment 2.6-A, Page 3
Supplement 8b to Attachment 2.6-A, Page 3

10. SUEJECT OF AMENDMENT:
New York State Partnership for Long-Term Care (NYSPLTC)

11. GOVERNOR'S REVIEW (Check Ong):
X GOVERNOR’S OFFICE REPORTED NO COMMENT
] ZOMMENTS OF GOVERNOR'S OFFICE ENCLOSED
J~o /REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

(] OTHER, AS SPECIFIED:

12 SIGRATURE OF ST;/?/AGENCY OFFICIAL:
s

| K.g,’r’)‘/fz,/ s (j////zz =

16. RETURN TO:
New York State Department of Health

13. TYFED NAME: Kathryn Kuhmerker

Office of Medicaid Management
Comning Tower - Empire State Plaza

| 14. TITLE. Office of the Deputy Commissloner
i Department of Health

Room 1468
Albany, New York 12237

15. DATE SUBMITTED:

Decemher 29 __2004

17. DATE RECEIVED:

FOR REGIONAL OFFICE USE ONLY

18. DATE APPROVED:
i CMAR 23 0

PLAN APPROVED — ONE COPY AT TACHED

15. EFFECTIVE DATE OF APPROVED MATERIAL; -
DEC 31 2004

AL OFFICIAL:

BT e

21. TYPED NAME:
Sue Kelly

22. T . Assﬁi’ate Reglonal Administratar
Division of dicaid and State Operations

23. REMARKS:
Supplement 12 to Attachment 2.6A, Page 3 - NYS
Supplement 8b to Attachment 2.6A, Page 3 - NYS

revised and substituted per’3/4/05 letter.
revised and substituted per 3/4/05 letter.

FORM ECFA-179 (07-92)
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