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I. Overview of Transition 

Consistent with New Yo k’s Child en’s Medicaid System T ansfo mation, Medicaid 

Managed Ca e Plans (MMCP), including mainst eam Medicaid managed ca e and HIV 

Special Needs Plans, a e  equi ed to p ovide additional state plan behavio al benefits to 

thei  eligible en ollees unde  age 211. MMCP will p ovide this cove age in acco dance 

with fede al and New Yo k State law and  egulation; the Medicaid State Plan, the 

Medicaid Managed Ca e/Family Health Plus/HIV Special Needs Plan/Health and 

Recove y Plan Model Cont act (Model Cont act); the Medicaid Managed Ca e 

O ganization Child en’s System T ansfo mation Requi ements and Standa ds (Plan 

Standa ds); and State p og am policy guidance  ega ding health and behavio al health 

benefits. 

Effective on July 1, 2019, unless othe wise desc ibed within this policy, the State Plan 

se vices listed in Appendix A will be included in the MMCP Benefit Package. This 

includes: 

 the addition of Child en and Family T eatment and Suppo t Se vices unde  the 

EPSDT benefit; 

 the alignment of the Medicaid managed ca e benefit fo  en ollees unde  age 21 

with Supplemental Secu ity Income, who have fede al Social Secu ity Disability 

Insu ance status, o  who have been dete mined ce tified disabled by a New Yo k 

State Medical Disability Review (SSI/SSI-R); and 

 the expansion of othe  State Plan behavio al health benefits fo  en ollees unde  

age 21. 

These benefits a e  eimbu sed to the MMCP on a capitated at- isk basis. Chapte  57 of 

the Laws of 2019  equi e MMCP to  eimbu se p ovide s licensed pu suant to A ticle 28 

of the Public Health Law o  A ticle 31 o  32 of the Mental Hygiene Law fo  behavio al 

health se vices (except inpatient) p ovided to en ollees at State mandated  ates th ough 

2023. MMCP  eimbu sement to p ovide s will be made in acco dance with State billing 

guidance fo  behavio al health se vices. 

1 July 1, 2019 cove age changes a e subject to fede al app oval. 
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II. Children and Family Treatment and Support Services 
(CFTSS) 

Effective Janua y 1, 2019, Medicaid Managed Ca e Plans (MMCP) a e  equi ed to 

cove  th ee Child en and Family T eatment and Suppo t Se vices (CFTSS) unde  the 

EPSDT2 benefit: Community Psychiat ic Suppo t and T eatment (CPST), Psychosocial 

Rehabilitation Se vices (PSR), and Othe  Licensed P actitione  (OLP), fo  eligible 

en ollees unde  the age of 21 exclud ng en ollees with SSI/SSI-R. 

Effective July 1, 2019, MMCP a e  equi ed to cove : 

 an additional CFTSS unde  the EPSDT benefit: Family Pee  Suppo t Se vices 
(FPSS), fo  all eligible en ollees unde  age 21, including en ollees with SSI/SSI-R. 

 CPST, PSR and OLP fo  all eligible en ollees unde  age 21, including en ollees with 
SSI/SSI-R. 

Effective Janua y 1, 2020, MMCP a e  equi ed to cove  two mo e CFTSS unde  the 

EPSDT benefit: C isis Inte vention, and Youth Pee  Suppo t and T aining (YPST) fo  all 

eligible en ollees unde  age 21, including en ollees with SSI/SSI-R. 

MMCP a e  esponsible fo  cove ing C isis Inte vention and YPST as an HCBS unde  

the Child en’s Waive  fo  en ollees pa ticipating in the Child en’s Waive , when 

Child en’s Waive  pa ticipants a e no longe  exempt, and the Child en’s Waive  se vices 

a e included in the MMCP Benefit Package, between Octobe  1, 2019 and Decembe  

31, 2019 until the se vice is available as a State Plan CFTSS. Additional detail on these 

benefits a e to be add essed in the Child en’s Home and Community Based Se vices 

(HCBS) Policy Pape .3 

Comp ehensive se vice definitions, se vice components, medical necessity c ite ia, 

modalities, settings, limitations/exclusions, p ovide  qualifications, and p ovide  t aining 

 equi ements a e desc ibed in the Med ca d State Plan Ch ldren and Fam ly Treatment 

and Support Serv ces Prov der Manual for Ch ldren’s Behav oral Health Early and 

Per od c Screen ng and D agnost c Treatment (EPSDT) Serv ces. B ief desc iptions a e 

listed below. En ollees must always meet medical necessity c ite ia fo  each se vice 

(See Section IIA Utilization Management and Continuity of Ca e fo  CFTSS). 

2 EPSDT: Ea ly and Pe iodic, Sc eening, Diagnostic, and T eatment se vices as included in the Medicaid 
State Plan 
3 MMCP a e also  esponsible fo  cove ing the 1115 C isis Inte vention Demonst ation Benefit fo  
en ollees of all ages as desc ibed in the June 2019 Cr s s Intervent on Benef t: Mob le Cr s s Component 
Benef t and B ll ng Gu dance and cove  lette . 
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Community Psychiatric Support and Treatment (CPST) 

Community Psychiat ic Suppo ts and T eatment a e goal-di ected se vices and 

suppo ts, including solution-focused inte ventions to add ess challenges associated with 

a behavio al health need and to achieve identified goals o  objectives as set fo th in a 

child’s se vice plan. 

Psychosocial Rehabilitation Services (PSR) 

Psychosocial Rehabilitation se vices a e  ehabilitative se vices designed to assist 

child en and thei  families/ca egive s implement inte ventions to compensate fo , o  

eliminate, functional deficits and inte pe sonal and/o  behavio al health ba  ie s 

associated with a child’s behavio al health needs. 

Other Licensed Practitioner (OLP) 

Othe  Licensed P actitione  se vices allow individual, g oup, o  family the apy to be 

delive ed in the most comfo table setting fo  the child/family. OLP se vices a e 

community-based behavio al health se vices p ovided by othe wise eligible Medicaid 

behavio al health p ovide s, including non-physician licensed behavio al health 

p actitione s (NP-LBHP). 

Family Peer Support Service (FPSS) 

Family Pee  Suppo t Se vices a e an a  ay of fo mal and info mal activities and 

suppo ts p ovided by family pee s with lived expe ience to families ca ing fo  o   aising a 

child who is expe iencing social, emotional, medical, developmental, substance use, 

and/o  behavio al challenges in thei  home, school, placement, o  community. 

Crisis Intervention 

C isis Inte vention se vices a e designed to assess, de-escalate, amelio ate, and 

 esolve the c isis expe ience fo  child en expe iencing a psychiat ic o  substance use 

c isis. C isis Inte vention se vices also include a cultu ally-competent assessment, 

development of a c isis plan, and suppo t fo  families and ca egive s. 

Youth Peer Support and Training (YPST) 

YPST a e delive ed by youth pee s with lived expe ience who p ovide t aining and 

suppo t necessa y to actively engage the youth in t eatment planning and to  einfo ce 

skills necessa y to meet thei  goals. 

In addition, the specific  equi ements below, see also Section VII Gene al P ovisions 
applicable to CFTSS. 
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II.A. Utilization Management and Continuity of Care for CFTSS 

MMCP must p ovide continuity of ca e fo  child en who have t ansitioned f om the 
p evious six 1915c waive  p og ams and a e eligible fo  HCBS th ough the Child en’s 
Waive  (T ansitioning Child) and fo  new en ollees who a e eligible fo  HCBS th ough 
the Child en’s Waive  as follows: 

II.A.i. C ntinuity  f Care – N  Utilizati n Management4 During Transiti nal Peri d 
f r New Children’s State Plan Services added t  Medicaid Managed Care 

En ollees must always meet medical necessity c ite ia fo  each se vice; se vice 

p ovision is in acco dance with a t eatment plan and/o  plan of ca e (whe e applicable). 

Fo  the fi st 180 days of the OLP, CPST, and PSR benefit ca ve in, MMCP may not 

conduct Utilization Management of these se vices. The ea liest date that Utilization 

Management may be applied fo  each se vice, excluding se vices p ovided to en ollees 

with SSI/SSI-R, is as follows: 

 July 1, 2019 – Community Psychiat ic Suppo t and T eatment (CPST) 

 July 1, 2019 – Psychosocial Rehabilitation (PSR) 

 July 1, 2019 – Othe  Licensed P actitione  (OLP) 

Fo  the fi st 90 days of the FPSS; CPST, PSR and OLP fo  SSI/SSI-R en ollees; and 

YPST benefit ca ve ins, MMCP may not conduct Utilization Management of these 

se vices. The ea liest date that Utilization Management may be applied fo  each se vice 

is as follows: 

 Octobe  1, 2019 – Family Pee  Suppo t Se vices (FPSS); CPST, PSR and OLP 

fo  SSI/SSI-R 

 Ap il 1, 2020 – Youth Pee  Suppo t and T aining (YPST) 

This 90- o  180-day p ohibition on Utilization Management applies  ega dless of 

whethe  the en ollee had  eceived CFTSS as a Home and Community Based Se vice 

(HCBS) p io  to the MMCP ca ve-in date o  began accessing the se vice afte  the ca ve-

4 Fo  the pu poses of this document, Utilization Management means the MMCP’s  eview to dete mine 
whethe  the se vices that have been p ovided, a e being p ovided o  a e p oposed to be p ovided to an 
en ollee, whethe  unde taken p io  to, concu  ent with o  subsequent to the delive y of such se vices a e 
medically necessa y.  P io  Autho ization Request and Concu  ent Review Request have the same 
meaning as in the Model Cont act. 
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in date. (Howeve , in cases whe e the en ollee had  eceived CFTSS p io  to the ca ve in 

date the se vice must be autho ized consistent with the most  ecent plan of ca e). 

Example 1: Ava rece ved Youth Peer Support and Tra n ng under the trans t on ng 

consol dated Ch ldren’s Wa ver. She was already enrolled  n a MMCP on January 1, 

2020. Her MMCP w ll not apply Ut l zat on Management to her YPST before Apr l 1, 

2020; YPST w ll be author zed cons stent w th Ava’s most recent plan of care. 

Example 2: A den  s already enrolled  n a MMCP on July 1, 2019. On August 4, 2019, 

he beg ns rece v ng FPSS. A den’s MMCP w ll not apply Ut l zat on Management to h s 

FPSS before October 1, 2019. 

II.A.ii. Utilizati n Management f r Crisis Interventi n 

C isis Inte vention se vices a e not subject to p io  autho ization. The MMCP cannot 

 equi e a P io  Autho ization Request, Concu  ent Review Request o  conduct 

Utilization Management fo  c isis inte vention se vices. 

II.A.iii. Utilizati n Management f r CFTSS Except Crisis Interventi n 

The MMCP cannot  equi e a P io  Autho ization Request fo  CFTSS. When the 

t ansitional pe iod p ohibition on Utilization Management ends, MMCP must ensu e 

CFTSS p ovided to en ollees a e medically necessa y. MMCP may establish a 

Utilization Management p ocedu e that  equi es a Concu  ent Review Request fo  

CFTSS (except C isis Inte vention) in excess of th ee visits. Consistent with the 

Med ca d State Plan and Ut l zat on Management Gu del nes for Ch ldren’s State Plan 

and Demonstrat on Serv ces 

(https://www.health.ny.gov/health_ca e/medicaid/ edesign/behavio al_health/child en/do 

cs/2017-10_utilize_mgmt_guide.pdf ), mental health pa ity law, and the Model Cont act, 

the MMCP will  eview the t eatment plan5 at least befo e the 4th visit to evaluate medical 

necessity fo  autho ization p io  to  eceipt of fu the  se vices. Alte natively, MMCP may 

elect to ensu e se vices p ovided a e medically necessa y th ough p ospective 

mechanisms, such as outlie  management, that a e no mo e  est ictive than the 

Utilization Management Guidelines fo  Child en’s State Plan and Demonst ation 

Se vices. 

5 T eatment plan in this context indicates the needed clinical o  functional info mation the MMCP needs 
f om the t eating p ovide  in o de  to evaluate medical necessity fo  each se vice in the applicable MMCP 
benefit package. 

6 

Arch
ive

https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/do


 
 

  

 

          

            

         

             

            

         

           

              

             

               

          

            

   

              

          

               

           

          

  

   

           

    

           

               

            

                

  

           

              

         

    

.--fiJ?x I Department, I Office ,of I Office ,nfi Afc,oholism and I Office ,of Ohildten I Office for Peop - With 
~A of liealth Mental HealUi Substance Abuse, SeliVics ,and, Family SeliVices Dew op mental 1Dlsablll1iles 

A Concu  ent Review Request should include clinical o  functional info mation 

necessa y to evaluate medical necessity fo  the se vice. MMCP may leve age the 

following tools and methodologies to collect this info mation: 

 MMCP may  equi e p ovide s to use a p op ieta y  equest fo  autho ization fo m, 

o  may use the sample CFTSS Continuing Autho ization Request fo m issued by 

the State, o  may accept  equests by phone. 

When CFTSS is medically necessa y, MMCP will autho ize se vices as medically 

necessa y, and ensu e the autho ization pe iod (in excess of the fi st 3 visits pe mitted 

with no p io  autho ization o  se vices p ovided unde  continuity of ca e  equi ements) is 

inclusive of at least 30 se vice visits (not to include p io  visits paid by fee-fo -se vice 

Medicaid o  anothe  MMCP, o  psychiat ic assessments). MMCP may  equi e 

autho ization fo  CFTSS beyond 30 visits (o  the amount initially autho ized) at 

 easonable inte vals. 

Multiple CFTSS  ende ed on the same day count as a single visit. Self- efe  al to 

CFTSS is pe mitted. MMCP cannot implement Utilization Management p actices that 

a e mo e  est ictive than the p ocess desc ibed in this section o  in the Med ca d State 

Plan Ch ldren and Fam ly Treatment and Support Serv ces Prov der Manual for 

Ch ldren’s Behav oral Health Early and Per od c Screen ng and D agnost c Treatment 

(EPSDT) Serv ces 

(https://www.health.ny.gov/health_ca e/medicaid/ edesign/behavio al_health/child en/do 

cs/updated_spa_manual.pdf ). 

Medical Necessity C ite ia (MNC) guidelines fo  CFTSS a e available online at 

https://www.health.ny.gov/health_ca e/medicaid/ edesign/behavio al_health/child en/do 

cs/medical_necessity_c ite ia_fo _child ens_specialty_spa_se vices.pdf . MMCP may 

use these guidelines to develop MMCP-specific MNC and  elated guidelines, policies, 

and p ocedu es fo  CFTSS, as long as those MNC a e not mo e  est ictive than the 

State-issued guidelines. The State must app ove the MMCP’s CFTSS MNC and any 

changes to the MNC must be  eviewed and app oved by the State p io  to use. 

II.A.iv. Guiding Principles 

When conducting concu  ent  eview of any CFTSS, the MMCP must: 

1. Ensu e the clinical o  goal app op iateness of ca e based on the child’s cu  ent 

condition, effectiveness of p evious t eatment, envi onmental and family suppo ts, 

and desi ed outcomes. 
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2. Add ess gaps in ca e and  equest changes to t eatment plans to add ess unmet 

se vice needs that limit p og ess towa d t eatment and quality of life goals fo  the 

child and family as a whole. 

3. P omote  esilience p inciples fo  child en including p omoting family-d iven, youth-

guided, cultu ally-competent, pe son-cente ed planning, t auma info med ca e, and 

the use of ce tified youth pee  o  family suppo t se vices. This includes natu al 

suppo ts, and othe  se vices that p omote positive advancement of developmental 

milestones, family functioning and self- eliance including c isis 

inte vention/p evention plans. 

4. P omote  elapse/c isis p evention planning that goes beyond c isis inte vention to 

include the development and inco po ation of advance di ectives in t eatment 

planning and the p ovision of t eatment fo  individuals with an acute  isk o  histo y 

of f equent  eadmissions,  esidential placement, out-of-home/child welfa e 

placement, o  c isis system utilization. 

II.B. At-Risk Government-Mandated Rates 

Fee schedules fo  OLP, CPST, and PSR a e posted online at: 

https://www.health.ny.gov/health_ca e/medicaid/ edesign/behavio al_health/child en/do 

cs/bh_kids_ffs_ ates.pdf 

Fee schedules fo  FPSS, YPST, and C isis Inte vention a e posted online at: 

https://www.health.ny.gov/health_ca e/medicaid/ edesign/behavio al_health/child en/do 

cs/fpss_ypst_ci_bh_kids_hcbs_ ate_sum.pdf 

Finalized fee schedules and fee schedules fo  C isis Inte vention and YPSS will be 

posted online unde  “Rates” at: 

https://www.health.ny.gov/health_ca e/medicaid/ edesign/behavio al_health/child en/p o 

posed_spa.htm 

II.C. Claims and Billing 

The New York State Ch ldren’s Health and Behav oral Health (BH) Serv ces – Ch ldren’s 

Med ca d System Transformat on B ll ng and Cod ng Manual includes desc iptions of 

claiming  equi ements and  ate codes, CPT codes, and modifie s fo  CFTSS. MMCP 

payment systems must comply with these  equi ements and MMCP cannot  equi e that 

CFTSS p ovide s submit claims in a diffe ent manne . 

II.D. Network and Contracting 

II.D.i. Pr vider Designati n 
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Only p ovide  agencies that have  eceived a designation f om the State to p ovide 

CFTSS may delive  the se vice(s). Each monthly Netwo k Cont act Status Repo t 

(Exhibit 4) lists designated p ovide s in the MMCP se vice a ea. Additionally, designated 

p ovide s can be found at 

https://www.health.ny.gov/health_ca e/medicaid/ edesign/behavio al_health/child en/p o 

vide _design.htm, unde  the d op-down menu “Find a Designated P ovide .” This list is 

updated at the beginning of eve y month. 

CFTSS p ovide s  eceive a Designation Lette  f om the State, indicating app ovals 

and/o  denials fo   equested se vices. Designation Lette s also list the population(s) the 

p ovide  is autho ized to se ve. The e a e th ee populations p ovide s can be 

designated to se ve fo  CFTSS: 

 Gene al Mental Health designated p ovide s may se ve any child with mental 

health needs who meets medical necessity c ite ia. P ovide s designated to 

se ve the Gene al Mental Health population fo  OLP and CPST must be licensed 

by OMH. 

 OASAS designated p ovide s may se ve any youth in need of substance use 

diso de  t eatment who meets medical necessity c ite ia. 

 Foste  Ca e designated p ovide s can only se ve child en who a e in o  

discha ged f om foste  ca e (unless they a e also designated to se ve additional 

populations). 

II.D.ii. MMCP Credentialing  f Designated CFTSS Pr viders 

State designation of CFTSS p ovide s  eplaces MMCP c edentialing. MMCP may not 

c edential individual staff of designated CFTSS p ovide  agencies. 

MMCP a e still subject to obligations unde  the Model Cont act, specifically §18, 

including: 

 MMCP will conduct p og am integ ity  eviews to ensu e that individual staff of 

designated p ovide  agencies a e not deba  ed o  suspended by the State o  

fede al gove nment, disba  ed f om Medicaid, o  othe wise excluded f om 

Medicaid  eimbu sement. 

 MMCP will collect and accept p og am integ ity- elated info mation f om 

designated CFTSS p ovide s. 

II.D.iii. Netw rk C ntracting and Adequacy 
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Transitioning HCBS Waiver/Continuity of Care Providers 

MMCP a e  equi ed to offe  cont acts to all State-designated CFTSS p ovide s in thei  

se vice a ea who p eviously p ovided HCBS waive  se vices unde  one of the fo me  

child en’s waive s listed in Appendix B. These fo me  waive  p ovide s a e flagged as 

“Continuity of Ca e P ovide s” in the Ch ldren’s Contract ng Status Report (Exh b t 4). 

Network Adequacy 

MMCP must cont act with a sufficient numbe  of State-designated p ovide s within the 

plan’s se vice a ea to meet the minimum netwo k standa ds; MMCP must cont act with 

additional p ovide s as necessa y to meet thei  en ollees’ need fo  access and/o  to 

meet appointment standa ds. Full netwo k  equi ements a e included in the Plan 

Standa ds, 

https://www.health.ny.gov/health_ca e/medicaid/ edesign/behavio al_health/child en/mc 

o_qual_p ocess.htm 

Fo  C isis Inte vention p ovide s, MMCP must offe  cont acts to all available designated 

CFTSS C isis Inte vention p ovide s in thei  se vice a ea. 

Fo  the following se vice types, MMCP pa ticipating p ovide  netwo ks must, at a 

minimum, include the highe  of eithe  50% of o  two designated CFTSS p ovide  

agencies, whe e available. 

 Community Psychiat ic Suppo t and T eatment (CPST) 

 Psychosocial Rehabilitation (PSR) 

 Othe  Licensed P actitione  (OLP) 

 Family Pee  Suppo t Se vices (FPSS) 

 Youth Pee  Suppo t and T aining (YPST) 

This standa d applies by county, howeve , in  u al a eas, MMCP can expand the 

standa d to apply to the Regional Planning Conso tium (RPC)  egion, as defined in 

Attachment F of the Plan Standa ds. When no in-netwo k p ovide  is available, the 

en ollee must be pe mitted to access CFTSS f om an out-of-netwo k p ovide . 

II.E. Appointment Availability Standards 

The Plan shall comply with the appointment availability standa ds and definitions in the 
Model Cont act and Table 6 of the Plan Standa ds. These a e gene al standa ds and 
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a e not intended to supe sede sound clinical judgment as to the necessity fo  ca e and 
se vices on a mo e expedient basis, when judged clinically necessa y and app op iate. 

III. Behavioral Health for Enrollees who are SSI/SSI-R 

III.A. Services Becoming MMCP Responsibility for Enrollees who are SSI/SSI-R 

Effective July 1, 2019, the behavio al health se vices, which a e cu  ently MMCP 

benefits fo  non-SSI child en, will be cove ed by the MMCP fo  all child en unde  21, as 

indicated in Appendices A, C and D. 

Effective July 1, 2019, second-gene ation long-acting injectable antipsychotics and 

nalt exone extended  elease suspension, which a e cu  ently MMCP benefits fo  non-

SSI child en, will be cove ed unde  the MMCP pha macy and medical benefit fo  all 

eligible child en unde  21: 

Cu  ent d ugs affected include: 

• a ipip azole (Abilify Maintena, A istada, A istada Initio), 

• palipe idone palmitate (Invega Sustenna, Invega T inza), 

•  ispe idone mic osphe es (Rispe dal Consta, Pe se is), 

• olanzapine (Zyp exa Relp evv), and 

• nalt exone (Vivit ol). 

In addition to the specific  equi ements below, see also Section VII Gene al P ovisions 
applicable to behavio al health se vices fo  SSI/SSI-R. 

III.B. Utilization Management and Continuity of Care 

The e is no change to the Utilization Management o  continuity of ca e  equi ements in 

the Model Cont act fo  State Plan behavio al health se vices as a  esult of the benefit 

inclusion fo  the pu poses of aligning the Medicaid managed ca e behavio al health 

benefit fo  all en ollees unde  21, except as p ovide in Section VII.C. 

III.C. Claims and Billing 

Claims and billing guidance fo  behavio al health se vices is available online at: 

https://omh.ny.gov/omhweb/bho/billing-se vices.html 

III.D. Network 

11 

Arch
ive

https://omh.ny.gov/omhweb/bho/billing-services.html


 
 

  

 

              

            

       

             

              

   

              

               

           

     

            
              
               
            

    

       

             

             

     

      

    

       

       

      

    

               

            

       

      

.--fiJ?x I Department, I Office ,of I Office ,nfi Afc,oholism and I Office ,of Onildten I Office for Peop - With 
~A of liealth Mental HealUi Substance Abuse, SeliVics ,and, Family SeliVices Dew op mental 1Dlsablll1iles 

Except as desc ibed below, the e is no change to the netwo k  equi ements fo  State 

Plan behavio al health se vices. Netwo k  equi ements a e desc ibed in §21 of the 

Model Cont act and in the Plan Standa ds. 

 A ticle 31 OMH Licensed Outpatient Clinics that have an ope ating ce tificate to 

se ve ages 0-5: MMCP must offe  cont acts to all of these p ovide s in thei  

se vice a ea. 

 A ticle 28 Clinics licensed to se ve only child en: MMCP must offe  cont acts to 

all p ovide s in thei  se vice a ea. If no p ovide s a e available in a county, the 

MMCP must offe  cont acts to all p ovide s in contiguous counties. 

III.E. Appointment Availability Standards 

The MMCP shall comply with the appointment availability standa ds and definitions in 
the Model Cont act and Table 6 of the Plan Standa ds. These a e gene al standa ds 
and a e not intended to supe sede sound clinical judgment as to the necessity fo  ca e 
and se vices on a mo e expedient basis, when judged clinically necessa y and 
app op iate. 

IV. State Plan Behavioral Health Services 

Effective July 1, 2019, MMCP will cove  the following behavio al health se vices fo  

eligible en ollees unde  age 21, as indicated in Appendices A, C, and D: 

 Asse tive Community T eatment (ACT) 

 Pe sonalized Recove y O iented Se vices (PROS) 

 Continuing Day T eatment 

 OASAS Opioid T eatment P og ams (hospital based) 

 OASAS Outpatient Rehabilitation p og ams (hospital based) 

 OASAS Outpatient clinic (hospital based) 

 Pa tial Hospitalization Se vices 

In addition, by July 1, 2019, MMCP will cove  and  eimbu se ce tified p ovide s fo  the 

following State Plan and 1115 Demonst ation Se vices fo  all eligible en ollees unde  

age 21, as indicated in Appendix D: 

 OASAS Residential Se vices – Stabilization 
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 OASAS Residential Se vices – Rehabilitation 

 OASAS Outpatient – Clinic (community based) 

 OASAS Outpatient – Rehabilitation P og ams (community based) 

 OASAS Opioid T eatment P og am Se vices (community based) 

In addition to the specific  equi ements below, see also Section VII Gene al P ovisions 
applicable to behavio al health se vices fo  en ollees unde  age 21. 

IV.A. Utilization Management and Continuity of Care 

Utilization Management  equi ements desc ibed in the Model Cont act and the 

Utilization Management Guidelines fo  Child en’s State Plan and Demonst ation 

Se vices fo  Medicaid Managed Ca e Plans 

(https://www.health.ny.gov/health_ca e/medicaid/ edesign/behavio al_health/child en/do 

cs/2017-10_utilize_mgmt_guide.pdf ) fo  these behavio al health se vices a e applicable 

fo  p ovision of these se vices to en ollees unde  21. 

IV.B. Claims and Billing 

Claims and billing guidance fo  adult behavio al health, which a e applicable to se vices 

p ovided to en ollees unde  age 21, is available online at: 

https://omh.ny.gov/omhweb/bho/billing-se vices.html 

IV.C. Network and Contracting 

Except as desc ibed below, the e is no change to the netwo k  equi ements fo  State 

Plan behavio al health se vices. Netwo k  equi ements a e desc ibed in §21 of the 

Model Cont act. 

 Fo  Chemical Dependence Inpatient Rehabilitation, Outpatient Detoxification, 

and Outpatient Clinic (SUD) – hospital o  f eestanding, MMCP netwo ks must 

include a minimum of two p ovide s that demonst ate the ability to p ovide 

developmentally app op iate se vices to child en and T ansition Aged Youth6. 

IV.D. Appointment Availability Standards 

6 “T ansition Aged Youth (TAY)” means en ollees unde  age 23 t ansitioning f om any OMH, OASAS o  
OCFS licensed, ce tified, o  funded child en’s p og am to adult behavio al health se vices. This also 
includes en ollees unde  age 23 t ansitioning f om State Education Depa tment app oved 853 schools 
and p og ams fo  students with disabilities. 

13 

Arch
ive

https://omh.ny.gov/omhweb/bho/billing-services.html
https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/do


 
 

  

 

            

              

             

             

       

      
      

   

               

   

        

  

      

           

   

            

     

       

   

             

           

    

           

            

                                            
       

      
   

 

.--fiJ?x I Department, I Office ,of I Office ,nfi Afc,oholism and I Office ,of Ohildten I Office for Peop - With 
~A of limlth Mental HealUi Substance Abuse, SeliVics ,and, Family SeliVices Dew op mental 1Dlsablll1iles 

 The Plan shall comply with the appointment availability standa ds and definitions 

in the Model Cont act and Table 6 of the Plan Standa ds. These a e gene al 

standa ds and a e not intended to supe sede sound clinical judgment as to the 

necessity fo  ca e and se vices on a mo e expedient basis, when judged clinically 

necessa y and app op iate. 

V. Other Children’s Behavioral Health Provisions 
V.A. Mandatory Contract Offering to Essential Community Behavioral Health 
Providers 

MMCP a e  equi ed to offe  cont acts to all of the following p ovide  types in thei  

se vice a ea. 

 Comp ehensive Psychiat ic Eme gency P og am including Extended Obse vation 

Bed 

 Licensed school-based mental health clinics7 

 A ticle 31 OMH Licensed outpatient clinics se ving child en age 0-5 

 OnT ackNY p og ams 

 State-ope ated clinics (these settings do not count towa d the minimum netwo k 

standa d fo  mental health clinics) 

 P ovide s of medication-assisted t eatment fo  child en8 

V.B. Health Homes Serving Children 

MMCP a e  equi ed to have ag eements with an adequate numbe  of Health Homes 

Se ving Child en to meet the needs of thei  eligible en ollees. 

VI. Staffing Requirements 

The Plan Standa ds desc ibe th ee catego ies of  equi ed staff positions, including 

 equi ed expe tise and expe ience: key staff, manage ial staff, and ope ational staff. 

7 Includes Public Health Law A ticle 31 mental health clinics ope ating in o  ope ating a satellite location in 
schools; does not include Public Health Law A ticle 28-sponso ed School Based Health Cente s. 
8 See also Model Cont act Sections 10.21(b)(vii) and 21.19(b)(ii)(D). 
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In acco dance with the Model Cont act, the MMCP must submit updated o ganizational 

cha ts and job desc iptions fo  key staff and manage ial staff fo   eview and app oval by 

the State. 

The MMCP must p ovide w itten notice to the State within seven calenda  days afte  the 

effective date of te mination o   esignation of any of the key staff listed in this section 

and must p ovide the name of the inte im contact pe son pe fo ming the key staff 

pe son’s duties, if a  eplacement is not found within that time. In addition, the MMCP 

must submit a w itten p oposal desc ibing plans fo   eplacing the key staff pe son, 

including expected timelines fo   ec uitment activities. 

The MMCP must notify the State within seven calenda  days if a key staff membe  

d ops below full-time status in a position that is  equi ed to be full-time. The State 

 ese ves the  ight to  eview the qualifications of key staff  eplacements at any time and 

to  equi e the MMCP to identify a new candidate in the event the key staff  eplacement 

does not meet the  equi ements set fo th in this guidance. 

The MMCP is  equi ed to establish two key di ecto ial positions in o de  to se ve 

child en with complex behavio  health needs. These staff must p ovide leade ship fo  

both medical and clinical ca e of child en’s behavio al health se vices. These titles 

include a Behavio al Health Medical Di ecto  and a Behavio al Health Clinical Di ecto . 

The MMCP shall p ovide an o ganizational cha t  eflecting these positions. 

1. MMCP BH Medical Di ecto  fo  Child en’s Se vices: 

The MMCP shall identify a BH Medical Di ecto  fo  Child en’s Se vices to have ove all 

accountability fo  BH se vices fo  all en ollees unde  21. This position may be placed 

within a behavio al health subcont acto . To qualify to hold this position an individual 

must: 

I. Hold a New Yo k State license as a physician and be boa d ce tified in child 

and adolescent psychiat y. 

II. Have a minimum of five yea s of expe ience wo king with child en in BH 

managed ca e settings o  BH clinical settings with at least two yea s in a 

clinical setting. 

III. This position must be located in the New Yo k State. 

IV. Time allocation fo  this position must be a minimum of .5 FTE. Plans may 

submit a  equest fo  the State’s  eview and app oval to waive this minimum 

allocation of time. The application must include app op iate documentation 

detailing the MMCP’s p oposal and p oviding an explanation of how the 
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p oposed substitute sufficiently meets the needs of the Plan’s child 

membe ship. 

2. BH Clinical Di ecto  fo  Child en’s Se vices: 

The MMCP must designate a BH Clinical Di ecto   esponsible fo  behavio al health 

se vices p ovided to individuals unde  21. This position may be placed within a 

behavio al health subcont acto . To qualify fo  this position the individual shall: 

I. Hold a New Yo k State license as a BH p ofessional, have at least seven 

yea s of expe ience in a BH managed ca e setting o  BH clinical setting 

including at least two yea s of managed ca e expe ience (p efe ably 

Medicaid Managed Ca e). 

II. Have at least five yea s of expe ience wo king with child en, and 

knowledge of New Yo k State child se ving systems. Fo  MMCP with mo e 

than 60,000 en ollees unde  age 21, the pe cent of effo t must be full-time. 

III. Fo  MMCP with less than 60,000 en ollees unde  age 21, the pe cent of 

effo t may be less than full-time. The MMCP must submit an ove all 

staffing plan fo  State app oval. The p oposed time allocation fo  this 

position must be included on the staffing plan submitted to the State fo  

 eview and app oval. 

VI.A. Responsibilities of Key Staff 

These Key staff have ove all accountability fo  ensu ing access to high quality and 

timely ca e fo  child en and a e  equi ed to pa ticipate in the Child en and Family 

Subcommittee in the RPC. At a minimum, the MMCP’s Behavio al Health Medical 

Di ecto  and Behavio al Health Clinical Di ecto  fo  Child en’s Se vices shall pa ticipate 

di ectly o  th ough a delegate who has knowledge of the child en’s system and 

possesses the autho ity to make decisions on behalf of the MMCP. 

In addition to any othe  imposed job  equi ements, as app op iate by job title, the MMCP 

shall ensu e that both the Child en’s BH Medical Di ecto  and Child en’s BH Clinical 

Di ecto  a e involved in the following essential functions, as they  elate to the p ovision 

of se vices to child en en olled in the MMCP. 

I. P ovision of clinical ove sight and leade ship to Utilization Management/ca e 

management (UM/CM) staff wo king with the child en’s population. 

II. Development, implementation, and inte p etation of clinical-medical policies and 

p ocedu es (P&Ps) that a e specific to the benefits and se vices of this t ansition 
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o  can be expected to impact the ove all health,  ecove y and wellbeing of 

child en. 

III. Ensu ing st ong collabo ation and coo dination between behavio al health (BH) 

and physical health (PH) ca e ac oss the UM/ CM staff. 

IV. Collabo ation with P ovide  Relations staff to ensu e an adequate p ovide  

netwo k via  equi ed p ovide  c edentialing guidelines. 

V. BH p ovide  quality p ofile design and data inte p etation. 

VI. Development and implementation of the BH sections of the Quality Management 

and Utilization Management Plan and pa ticipation on Quality Management (QM) 

and UM committees and subcommittees, including having the BH Medical 

Di ecto  fo  Child en’s Se vices lead the BH UM sub-committee. 

VII. Administ ation of BH QM/UM and pe fo mance imp ovement activities, including 

g ievances and appeals. 

VIII. Attendance at  egula  (at least qua te ly) State sponso ed MMCP leade ship and 

medical di ecto  meetings. 

IX. Ensu ing st ong collabo ation and coo dination between othe  child-se ving 

systems, including the education system and foste  ca e system. 

X. Attendance at RPC and othe  meetings as identified by the State to p omote 

community stakeholde  involvement in shaping the system of ca e fo  child en. 

XI. Pa tne ing with P oject Teach Statewide Coo dination Cente  on an annual basis 

to suppo t the p omotion of pediat ician access and consultation to a child and 

adolescent psychiat ist. 

VI.B. Managerial and Operational Staff Requirements 

Manage ial staff shall be  esponsible fo  the day-to-day management of child en’s 

se vices within the MMCP. Manage s assigned to MMCP ove sight of Child en’s 

behavio al health se vices shall: 

1. Demonst ate knowledge of the child en’s needs and benefits t ansitioning into 

Medicaid Managed Ca e. 

2. Have knowledge o  expe ience  elated to wo king with child en and thei  

families using family-cente ed, youth-guided planning app oaches and 
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collabo ating with child se ving systems, including coo dination with local, State 

o  fede ally-funded non-Medicaid se vice p ovide s (e.g., education system). 

3. Have knowledge of se vice delive y consistent with evidence-based and 

p omising p actices fo  child en, including Ea ly Inte vention se vices and pee  

and family suppo t se vices. 

VI.C. Managerial and Operational Staffing Requirements by MMCP Department 

In addition to the manage ial staff, the MMCP shall have adequate qualified ope ational 

staff within each depa tment to meet the additional  esponsibilities contained within this 

document, the Model Cont act, Plan Standa ds and State guidance mate ials. The 

MMCP shall ensu e staff knowledge and expe tise is sufficient to meet the behavio  

health needs of child en as app op iate to thei  job function. MMCP is  esponsible fo  

t aining existing staff as well as newly hi ed staff, as  equi ed, as a  esult of the addition 

of child en’s behavio  health se vices (see t aining  equi ements section). 

Manage ial Staff, including the di ecto s Netwo k Development, P ovide  Relations, 

T aining and IT system, Gove nmental/Community Liaison Di ecto s must be educated 

and/o  hi ed with acqui ed knowledge and expe tise fo  Child en’s behavio  health 

se vices. The MMCP is  equi ed to have both manage ial and ope ational staff with 

app op iate t aining, knowledge and expe tise in child en’s behavio  health ca e 

management, Utilization Management, membe  se vices and quality management as 

well as the MMCP’s ope ational staff of clinical pee   eviewe s. The following sections 

outline the specific staff titles by depa tment and thei  and  espective  equi ed 

expe ience and knowledge in Child en’s behavio  health se vices. 

Behavioral health care management 

1. BH Ca e Management Di ecto  is  esponsible fo  ove sight of ca e 

management and must be a licensed Behavio al Health P actitione  with 

expe ience wo king in a managed ca e o  behavio al health clinical setting. 

Expe ience wo king with Health Homes, community and family-based 

se vices, and ac oss child se ving systems is  ecommended. Knowledge of 

the State child se ving systems is  equi ed. 

2. Ope ational staff must be licensed Behavio al Health P actitione s. CASACs 

conducting SUD  eviews must also be NB-LBHPs. Staff shall have 

expe ience in managing ca e fo  child en including high- isk g oups, such as 

child en with o  at  isk fo  SUD, child en with SED, with co-occu  ing majo  

mental diso de s and SUD, who a e involved in multiple se vices systems 

(education, justice, medical, welfa e, and child welfa e). Staff shall have 
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knowledge and expe ience in child en’s health and BH se vices, EPSDT 

se vices, and social se vice p og ams. 

3. Both manage s and ope ational staff must be located in New Yo k State. 

Behavioral health utilization management 

1. The Behavio al Health Utilization Management Di ecto  is  esponsible fo  

ove sight of the behavio al health utilization management function and must 

be a licensed Behavio al Health P actitione  with expe ience wo king in a 

managed ca e o  behavio al health clinical setting. Knowledge of New Yo k 

State child se ving systems is  equi ed. Expe ience wo king with community 

and family-based se vices is  ecommended. 

2. Ope ational staff (utilization management) must be licensed Behavio al 

Health P actitione s and CASACS conducting SUD  eviews and must also be 

NB-LBHPs. Autho ization decisions must be made by a licensed Behavio al 

Health P actitione  with a minimum of th ee yea s of expe ience t eating 

child en in a behavio al health setting. Staff shall have expe ience in 

managing ca e fo  child en and the ta get subpopulations including high- isk 

g oups, child en with o  at  isk fo  SUD, such as child en with SED, with co-

occu  ing majo  mental diso de s and SUD, who a e involved in multiple 

se vice systems (education, justice, medical, welfa e, and child welfa e). Staff 

shall have knowledge and expe ience in child en’s physical health and BH 

se vices, EPSDT se vices, and social se vice p og ams. 

Clinical peer reviewers 

Ope ational staff within the utilization management depa tment shall include 

behavio al health clinical pee   eviewe s to conduct denial and appeal 

 eviews, pee   eview of psychological testing, o  complex case  eview and 

othe   elated consultations. Such behavio al health clinical pee   eviewe s 

shall be physicians who a e boa d ce tified in child psychiat y o  licensed 

docto al level psychologists with expe ience t eating child en. 

Member services 

1. The Membe  Se vices Di ecto  is  esponsible fo  ove sight of membe  

se vices functions and shall have expe ience in a managed ca e o  clinical 

setting and managing membe  se vice call cente  ope ations. This manage  

shall have knowledge of the p ovide  system se ving child en with behavio al 
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health needs. In addition, the incumbent must have knowledge of the new 

benefits and p og am  equi ements fo  child en’s behavio al health. 

2. Ope ational staff fo  membe  se vices must be t ained on all New Yo k State 

 equi ements and have knowledge of benefits and p og am  equi ements fo  

child en’s behavio al health. 

Network development 

The Netwo k Development Di ecto  is  esponsible fo  ove sight of netwo k 

development and shall have expe ience wo king in a behavio al managed 

ca e o  clinical setting and demonst ated expe ience in netwo k development 

fo  mental health and Substance Use Diso de  se vices fo  child en. This 

manage  shall have knowledge of and expe ience with p inciples of physical-

behavio al health integ ation and shall have knowledge of family-cente ed, 

youth-guided p inciples, development of evidence-based p actices fo  

child en, and specific physical health se vice needs of the child en’s 

population including but not limited to p eventive and  esto ative dental 

needs. This position must be located in New Yo k State. 

Provider Relations 

The P ovide  Relations Di ecto  and ope ational staff  esponsible fo  ove sight 

and p ovision of behavio al health p ovide   elations shall have expe ience 

wo king in a behavio al health managed ca e o  clinical setting, and 

expe ience managing behavio al health p ovide  issues including  esolving 

g ievances, coo dinating site visits, and maintaining quality of ca e. They shall 

also have knowledge of the p ovide  system se ving child en with behavio al 

health needs. The P ovide  Relations Di ecto  must be located in New Yo k 

State. Some ope ational p ovide   elations staff must also be located in New 

Yo k State. 

Training 

The T aining Di ecto   esponsible fo  developing, t acking, and executing 

behavio al health t aining to MMCP’s own and netwo k p ovide  staff shall 

have significant expe ience and expe tise in developing t aining p og ams 

 elated to behavio al health systems fo  child en and families, and knowledge 

of needs associated with medically f agile child en and foste  ca e population. 

This position must be located in New Yo k State. 

Quality management 
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1. The Quality Management (QM) Di ecto  shall possess expe ience and 

expe tise in quality imp ovement fo  mental health and SUD se vices 

p og ams, ideally in publicly-ope ated o  publicly-funded p og ams. Also 

 equi ed is expe ience with managed ca e delive y systems, familia ity with 

 ecove y-o iented se vices, and family-cente ed, youth-guided se vice 

delive y fo  child en and families and knowledge of app op iate pe fo mance 

measu es (including HEDIS and QARR) fo  child en. 

2. Ope ational staff (QM Specialists) shall have expe ience and expe tise in 

quality imp ovement fo  mental health and SUD se vices p og ams, ideally in 

publicly-ope ated o  publicly-funded p og ams. Staff shall also have 

knowledge of family-cente ed, youth-guided se vice delive y fo  child en with 

behavio al health needs and knowledge of app op iate pe fo mance 

measu es (including HEDIS and QARR) fo  child en. 

Information systems 

The Info mation Systems Di ecto   esponsible fo  the development of the 

MMCP’s info mation systems shall have expe ience and expe tise in 

Medicaid data analytics and behavio al health data systems, and knowledge 

of all Fede al and State laws gove ning the confidentiality and secu ity of 

p otected health info mation, including confidential mental health and SUD 

info mation. 

Government/community relations 

The Gove nmental/Community Liaison Di ecto  must have significant MMCP 

leade ship  esponsibilities. The MMCP must designate  ep esentative(s) to 

attend  elevant stakeholde , planning, and advocacy meetings to ensu e that 

the MMCP is aligned with New Yo k State’s vision fo  managed delive y of 

behavio al health se vices and is awa e of any new State o  local behavio al 

health initiatives. This position must be located in New Yo k State. 

VI.D. MMCP Staff Training Requirements 

The MMCP must demonst ate an adequate New Yo k State p esence of t ained staff to 

ensu e sufficient knowledge on child en’s behavio al health se vices as it applies to 

netwo k development, ca e management, p ovide   elations, t eatment of medically 

f agile child en as well as engagement with the foste  ca e liaison. The staff t aining 

 equi ements set fo th below must be met in o de  to accomplish the t ansition goals 

desc ibed in the child en's standa ds document. 
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In o de  to effectively manage the needs of child en in an integ ated manne , MMCP 

staff (as listed above) must be t ained to unde stand health and wellness as pa t of thei  

 oles. MMCP staff must  eceive t aining on behavio al health topics to fu the  advance 

the o ganizational cultu e a ound integ ated ca e. 

1. The MMCP shall o ient and t ain all staff, including subcont acto  staff as 

app op iate to job functions,  equi ements, and standa ds a ticulated in this 

document. 

2. MMCP shall develop and implement a t aining plan which at a minimum 

inco po ates the topics listed in this section. This MMCP is subject to the State’s 

 eview and app oval. 

3. Staff must be t ained p io  to pe fo ming wo k a ticulated in this document. 

4. MMCP a e st ongly encou aged to conside  including consume s, family 

membe s, and ca egive s in the development and delive y of t aining and 

education. 

5. Knowledge checks and competence testing must be inco po ated into t aining 

MMCP and pe iodic staff  eassessments a e  equi ed on at least an annual 

basis. 

6. Staff t aining  equi ements fo  new staff  elated to Child en’s behavio al health 

se vices and CFTSS a e outlined below: 

Training Topics Clinical 
Staff 

Member 
Services 

Provider 
Relations 

New Yo k State's vision, mission, goals, 
ope ating p inciples fo  the child en se vice and 
population expansion. 

Requi ed 
(R) 

R R 

Unde standing existing BH State Plan se vices 
and CFTSS and special populations, including 
T ansition Age Youth (TAY) and child en age 0-
5. 

R R R 

Cultu al competence outlining the impact of 
cultu e, ethnicity,  ace, gende , sexual 
o ientation, and social class within the se vice 
delive y p ocess. 

R R R 

Se vices fo  child en with FEP. R R 

BH/medical integ ation; co-occu  ing BH and 
medical diso de s, co-occu  ing MH and SUD 
diso de s; integ ated CM p inciples. 

R R R 
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Training Topics Clinical 
Staff 

Member 
Services 

Provider 
Relations 

Medical Necessity C ite ia and se vice 
autho ization  equi ements fo  CFTSS 

R R 

Netwo k access standa ds fo  CFTSS se vices R R R 

New benefits and p ovide s in info mation 
systems, and data collection tools 

R R 

Repo ting and monito ing  equi ements specific 
to CFTSS 

R 

Afte  hou s and c isis t iage p otocols specific to 
child en and child en’s se vices. 

R R R 

Netwo k pa ticipation  equi ements (e.g., 
p ovide  qualification validation) and cont acting 
 equi ements specific to CFTSS. 

R 

MMCP p ovide  t aining and site visits as 
applicable fo  CFTSS. 

R 

P ovide  p ofiling and pe fo mance 
management. 

R 

The Health Home Model & P actice — Roles 
and Responsibilities 

R R R 

Unde standing the inte action of child se ving 
systems, and navigating and coo dinating 
systems of ca e, including linkage  equi ements 
with OMH, OASAS, OCFS, LDSS, OPWDD, and 
non-Medicaid child se ving agencies. 

R R R 

T auma Info med P actices. R 

Impo tance of Families and unde standing how 
to assist families/ca egive s to access se vices. 

R R R 

Family Psychoeducation. R R R 

VII. General Provisions 

VII. A. General Network Provisions 

 MMCP must pe mit en ollees to access an out-of-netwo k p ovide  when no in-

netwo k p ovide  is available. 

 If the e a e insufficient p ovide s in the county to meet netwo k  equi ements, 

MMCP must cont act with p ovide s in contiguous counties to meet the minimum 

netwo k  equi ement. If the e a e insufficient p ovide s in contiguous counties to 

meet netwo k  equi ements, MMCP must offe  cont acts to p ovide s in the RPC 

 egion to meet the minimum RPC netwo k standa d. If the e a e insufficient 

p ovide s in the RPC  egion to meet the minimum RPC netwo k standa d o  the 
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demand in the se vice a ea, the MMCP must cont act with p ovide s in 

contiguous RPC  egions to meet the minimum RPC netwo k standa d. 

VII. B. General Contracting Provisions 

 Nothing in this pape  p ecludes MMCP f om ente ing into sha ed savings o  

incentive payment a  angements with p ovide s fo  the se vice types desc ibed 

he ein, p ovided that whe e a MMCP is  equi ed to pay gove nment mandated 

 ates fo  a pa ticula  cove ed benefit, the MMCP  eceives app oval f om DOH, 

OMH and OASAS to offe  an alte native payment to any p ovide  delive ing such 

benefits. 

VII. C. General Continuity of Care Provisions (see also Appendix E) 

 Whe e an en ollee is in  eceipt of any behavio al health se vice p io  to inclusion 

of the se vice into the MMCP Benefit Package, the MMCP will pe mit the en ollee 

to continue  eceiving se vices f om the en ollee’s p ovide , in o  out of netwo k, 

fo  t eatment of the same Episode of Ca e fo  24 months following the benefit 

inclusion. Episode of Ca e means a cou se of ambulato y behavio al health 

t eatment, othe  than ambulato y detoxification and withd awal se vices, which 

began p io  to the effective date of the behavio al health benefit inclusion in 

which se vices had been p ovided at least twice du ing the six months p eceding 

the inclusion date by the same p ovide  to an en ollee fo  the t eatment of the 

same o   elated behavio al health condition. 

 Fo  En ollees not meeting the Episode of Ca e p ovision above, who we e in 

 eceipt of an existing State Plan se vice th ough FFS at the time of inclusion of 

the se vice in the MMCP Benefit Package, the MMCP must p ovide t ansitional 

ca e se vices in acco dance with the Depa tment of Health’s t ansitional ca e 

policy entitled, Med ca d Managed Care and Fam ly Health Plus Coverage Pol cy: 

New Managed Care Enrollees  n Rece pt of an On-go ng Course of Treatment. 

 Fo  24 months f om the CFTSS o  HCBS benefit inclusion, fo  new en ollees in 

 eceipt of HCBS t ansitioning f om Fee fo  Se vice Medicaid, MMCP a e  equi ed 

to autho ize cove ed home and community based se vices (HCBS) and long te m 

ca e and se vices suppo ts (LTSS) in acco dance with the existing plan of ca e 

(including access to the same p ovide  unless such p ovide   efuses to wo k with 

the MMCP) fo  180 days f om the effective date of en ollment, o  until a new plan 

of ca e is in place, whicheve  is late , unless the beneficia y  equests a change in 

the se vices p ovided. 
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 Fo  24 months f om the benefit inclusion, fo  a T ansitioning Child, MMCP a e 

 equi ed to autho ize State Plan behavio al health se vices, cove ed HCBS 

se vices, and LTSS in acco dance with the existing plan of ca e (including 

access to the same p ovide , unless such p ovide   efuses to wo k with the 

MMCP) fo  180 days f om the CFTSS o  HCBS benefit inclusion, o  until a new 

plan of ca e is in place, whicheve  is late , unless the beneficia y  equests a 

change in the se vices p ovided. Du ing this time, the MMCP may not conduct 

Utilization Management  elated to new CFTSS added to the POC unde  a 

pe son-cente ed planning p ocess. 

VII. D. General Denials, Grievances, and Appeals Provisions 

 Denials, g ievances, and appeals must be pee -to-pee ; the c edential of the 

licensed clinician denying the ca e must be at least equal to that of the 

 ecommending clinician. In addition: 

o The  eviewe  must have clinical expe ience  elevant to the denial. 

o A physician boa d ce tified in child psychology should  eview all inpatient 

denials fo  psychiat ic t eatment fo  en ollees unde  age 21. 

o A physician ce tified in addiction t eatment must  eview all inpatient 

LOC/continuing stay denials fo  substance use diso de  t eatment. 

o Any appeal of a denied behavio al health medication fo  an en ollee unde  

21 must be  eviewed by a boa d-ce tified child psychiat ist. 

VII. E. General IT System Capabilities Provisions 

 MMCP must suppo t both elect onic, ha dcopy, and web-based submission of 

claims and encounte s fo  all claim types. 

 MMCP must have the capability to issue eithe  HIPAA 835 o  ha dcopy 

explanation of p ovide   emittance advice, depending on the p ovide ’s p efe  ed 

fo mat. 

 MMCP must suppo t both elect onic and ha dcopy claim inqui y fo ms, claims 

adjustments, and encounte s, depending on the p ovide ’s p efe  ed fo mat. 

 MMCP must have the capability to accept p io  autho ization  equests th ough 

eithe  a HIPAA 278 o  a web-based po tal. 

25 

Arch
ive



 
 

  

 

             

         

              

         

     

            

           

          

           

        

             

      

    

    

            

          

              

   

       

           

             

    

       

            

          

             

  

              

      

.--fiJ?x I Department, I Office ,of I Office ,nfi Afc,oholism and I Office ,of Onildten I Office for Peop - With 
~A of liealth Mental HealUi Substance Abuse, SeliVics ,and, Family SeliVices Dew op mental 1Dlsablll1iles 

 All se vices must be  epo ted to the State in encounte  submissions and 

MMCOR, consistent with the Catego y of Se vice document. 

 MMCP must engage in claims testing with all willing p ovide s when the p ovide  

is newly cont acted o  newly cont acted fo  a se vice. 

VII. F. Other General Provisions 

 MMCP must include thei  Child en’s Behavio al Health Medical Di ecto  in the 

evaluation of medications fo  the t eatment of behavio al health diagnosis and 

eme ging technologies fo  child en with a behavio al health diagnosis. 

 MMCP must meet qua te ly with the Regional Planning Conso tium (RPC) 

Child en and Families Subcommittee in thei   egion. 

 P ovide s must be assigned a specific pe son f om the MMCP p ovide   elations 

g oup to assist with issues. 

VIII. Reporting Requirements 

Children’s Monthly Claims Report 

MMCP must p ovide claims volume, including total claims  eceived, pended, paid, and 

denied, by population, using the State-issued “Child en’s Monthly Claims Repo t” 

template. The State will use this  epo t to monito  en ollees’ access to se vices and 

 eimbu sement to p ovide s. 

Children’s Monthly Contracting Status (Exhibit 4) Report 

MMCP must p ovide cont acting status info mation fo  p ovide s listed in the State-

issued Child en’s Cont acting Status Repo t. The State will use this  epo t to monito  

MMCP netwo k adequacy. 

Children’s Inpatient and Outpatient Utilization Review Denial Report 

MMCP must p ovide se vice denial info mation by population fo  each inpatient and 

outpatient se vice using the State-issued “Child en’s Inpatient and Outpatient Utilization 

Review Denial Repo t” template. The State will use this  epo t to monito  se vice 

denials. 

The State  ese ves the  ight to  equest additional  epo ts f om MMCP as necessa y to 

monito  the child en’s system t ansfo mation. 
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Appendix A: State Plan Benefits to be Included in MMCP 
Benefit Package under the Children’s Medicaid System 
Transformation 

Fo  All Eligible Child en Unde  Age 19: 

 Office of Mental Health (OMH) Designated Se ious Emotional Distu bance (SED) 
Clinics 

Fo  All Eligible Child en Unde  Age 21 

 Family Pee  Suppo t Se vices 

 Pa tial Hospitalization 

 Office of Alcoholism and Substance Abuse Se vices (OASAS) Outpatient – Clinic 
(hospital based) 

 OASAS Outpatient – Rehabilitation P og ams (hospital based) 

 OASAS Opioid T eatment P og am Se vices (hospital based) 

Fo  All Eligible Child en Unde  Age 21 (minimum age 18-20). 

 Asse tive Community T eatment (ACT) 

 Continuing Day T eatment 

 Pe sonalized Recove y O iented Se vices (PROS) 

Fo  All Eligible Child en Unde  Age 21 Receiving Supplemental Secu ity Income (SSI), 
Fede al Social Secu ity Disability Insu ance (SSDI), o  Who Have Been Dete mined 
Ce tified Disabled by a New Yo k State Medical Disability Review. 

 OASAS Chemical Dependence Inpatient Rehabilitative Se vices 

 Comp ehensive Psychiat ic Eme gency P og am (CPEP) including Extended 
Obse vation Bed 

 Inpatient Psychiat ic Se vices 

 OMH Outpatient Se vices 

 Child en and Family T eatment and Suppo t Se vices (CFTSS), including: 
• Othe  Licensed P actitione  (OLP) 
• Psychosocial Rehabilitation (PSR) 
• Community Psychiat ic T eatment and Suppo ts (CPST) 

 Psychiat ic Se vices 

 Psychological Se vices 

 Second gene ation long acting injectable antipsychotics and nalt exone extended 
 elease suspension unde  both the Pha macy and Medical benefit. 
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Appendix B: Former children’s 1915(c) HCBS waivers 

Fo me  child en’s 1915(c) HCBS waive s that we e subsumed by the consolidated 

child en’s 1915(c) waive  (NY.4125) effective Ap il 1, 2019 a e: 

 OMH Se ious Emotional Distu bance (SED) 1915(c) waive  (NY.0296) 

 DOH Ca e at Home (CAH) I/II 1915(c) waive  (NY.4125) 

 Office fo  People With Developmental Disabilities (OPWDD) Ca e At Home 

(CAH) waive  (NY.40176) 

 OCFS B idges to Health (B2H) SED 1915(c) waive  (NY.0469) 

 OCFS B idges to Health (B2H) Medically F agile 1915(c) waive  (NY.0471) 

 OCFS B idges to Health (B2H) DD 1915(c) waive  (NY.0470) 
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Appendix C: Medicaid Manage Care Coverage of OMH 
Services for Children 

Medicaid Managed Care Coverage of OMH Services for Children 
OMH Regulation Se vice/ P ovide  OMH MMC Se vice Autho i Implementation Rate Ben 
https://www.omh.ny.go P og am Type Regulati Model Population ty Date in MMC Code efit/ 
v/omhweb/policy_and_  

egulations/ on 
Section 

Cont act 
Section 

Pay 
o  

Part 5 8 Asse tive OMH Pa t 508 10.21 (b) Ove  21 Medicaid 10/1/2015 – NYC 4508, MMC 

Medical Community Licensed 21.19 adults (SSI State ove  21 adults 4509, & 

Assistance 
Rates of 

Payment for 
Assertive 
Community 
Treatment 
Services 

T eatment 
(ACT)9 

P ovide s (b)(i)(c) 
Appendix K, 

K.2 29(i) 

& Non-SSI) 

*Ages 18 to 
21 (SSI & 
Non-SSI) 
ca ved-in 
statewide 

Plan (SSI and Non-
SSI) 

7/1/2016 – ROS 
ove  21 adults 
(SSI and Non-

SSI) 

4511 FFS 

https://govt.westlaw.c 
om/nycrr/Browse/Ho 
me/NewYork/NewYork 
CodesRulesandRegul 
ations?guid=Ic511dcf 
 b7ec11dd912 824ea 
c ffcce&originationC 
ontext=documenttoc 
&transitionType=Defa 
ult&contextData=(sc. 

Default) 

July 1,2019 *7/1/2019 – 
Statewide 

inclusion of 18 to 
21 population (SSI 

& Non-SSI) 

Part 511 (Part 
511.1) 

Early and 
Periodic 

Screening, 
Diagnostic, and 

Treatment 
Services for 
Children 

Othe  
Licensed 

P actitione  
(OLP) 

OLP 
Designated 
P ovide s10 

Pa t 511 

Sub-Pa t 
511-2 

10.4 (a) 
Appendix K, 

K.2, 13 
Unde  21 
child en 

Unde  21 
child en 

(Non-SSI) 

*Unde  21 
child en 
(SSI) 

ca ved-in 
July 1, 2019 

Medicaid 
State 
Plan 

1/1/2019 – 
Statewide unde  
21 child en Non-

SSI 

*7/1/2019 – 
Statewide unde  
21 child en SSI 

ca ved-in 

7900-
7905, 
7920, 
7927 

MMC 
& 

FFS 

--- Community CPST Pa t 511 10.4 (a) Unde  21 Medicaid 1/1/2019 – 7911, MMC 

Children and 
Psychiat ic 
Suppo ts 

Designated 
P ovide s11 Sub-Pa t 

Appendix K, 
K.2, 13 

child en 
(Non-SSI) 

State 
Plan 

Statewide unde  
21 child en Non-

7912, 
7921, 

& 
FFS 

Family 
Treatment and 

Support 
Services 
(CFTSS) 

https://www.omh.ny.g 
ov/omhweb/policy_an 

and 
T eatment 
(CPST) 

511-2 Unde  21 
child en *Unde  21 

child en 
(SSI) 

ca ved-in 
July 1, 2019 

SSI 

*7/1/2019 – 
Statewide unde  
21 child en SSI 

ca ved-in 

7928 

Psychosoci PSR Pa t 511 10.4 (a) Unde  21 Medicaid 1/1/2019 – 7913, MMC 

d_regulations/adoptio al Designated Appendix K, child en State Statewide unde  7914, & 

n/511-textadopted.pdf Rehabilitati P ovide s Sub-Pa t K.2, 13 (Non-SSI) Plan 21 child en Non- 7922, FFS 
on (PSR) 511-2 Unde  21 SSI 7929 

& child en *Unde  21 
child en *7/1/2019 – 

Sub-Part 511-2 (SSI) Statewide unde  

(Proposed) ca ved-in 21 child en SSI 
July 1, 2019 ca ved-in 

9 Only one child en’s ACT p og am statewide. P og am will be phased out by the end of 2019. 
10 Any p ovide  of OLP and CPST fo  the gene al mental health population must be an OMH Licensed p ovide  who falls unde  Sub-

Pa t 511-2 once p omulgated and final. 
11 Any p ovide  of OLP and CPST fo  the gene al mental health population must be an OMH Licensed p ovide  who falls unde  Sub-

Pa t 511-2 once p omulgated and final. 
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.--fiNJ?x [ Department, I Office ,of I Office ,ofi Afc,oholism andl I Office ,of Ohildten I Office for Peop - With 
~A of ltealth Mental HealUi Substance Abuse, SeliVices .and Fa I ly SeliVices Deve op mental ID Isa· IJ1iles 

The Children’s 
Mental Health 
Rehabilitation 

Program 
(CMHRS) 

https://www.omh.ny.g 

Family 
Pee  

Suppo t 
Se vices 
(FPSS) 

FPSS 
Designated 
P ovide s 

Pa t 511 

Sub-Pa t 
511-2 

10.4 (a) 
Appendix K, 

K.2, 13 
Unde  21 
child en 

*Unde  21 
child en 

(SSI & Non-
SSI) ca ved-

in July 1, 
2019 

Medicaid 
State 
Plan 

*7/1/2019 – 
Statewide unde  

21 child en (SSI & 
Non-SSI) ca ved-

in 

7915, 
7916, 
7923, 
7930 

MMC 
& 

FFS 

Youth Pee  YPST Pa t 511 10.4 (a) *Unde  21 Medicaid *1/1/2020 – 7917, MMC 
ov/omhweb/policy_an Suppo t Designated Appendix K, child en State Statewide unde  7918, & 
d_regulations/propos and P ovide s Sub-Pa t K.2, 13 (SSI & Non- Plan 21 child en (SSI & 7923, FFS 
ed/part-511-2-text.pdf 

T aining 511-2 Unde  21 SSI) ca ved- Non-SSI) ca ved- 7930 
(YPST) child en in Janua y 

1, 2020 
in pending CMS 

app oval 

C isis CI Pa t 511 10.4 (a) *Unde  21 Medicaid *1/1/2020 – 7906- MMC 
Inte ventio Designated Appendix K, child en State Statewide unde  7910 & 

n (CI) P ovide s Sub-Pa t 
511-2 

K.2, 13 
Unde  21 
child en 

(SSI & Non-
SSI) ca ved-
in Janua y 
1, 2020 

Plan 21 child en (SSI & 
Non-SSI) ca ved-
in pending CMS 

app oval 

FFS 

Part 512 Pe sonaliz OMH Pa t 512 10.21 (b) Ove  21 Medicaid 10/1/2015 – NYC 4510, MMC 

Personalized ed Licensed 21.19 adults (SSI State ove  21 adults 4520- & 

Recovery Recove y P ovide s (b)(i)(B) & Non-SSI) Plan (SSI and Non- 4527, FFS 

Oriented O iented Appendix K, SSI) 4531-

Services 

https://govt.westlaw.c 
om/nycrr/Browse/Ho 
me/NewYork/NewYork 
CodesRulesandRegul 
ations?guid=Ic5487d5 
 b7ec11dd912 824ea 
c ffcce&originationC 
ontext=documenttoc 
&transitionType=Defa 
ult&contextData=(sc. 

Default) 

Se vices 
(PROS) 

K.2, 29(j) 
*Ages 18 to 
21 (SSI & 
Non-SSI) 
ca ved-in 
statewide 
7/1/2019 

7/1/2016 – ROS 
ove  21 adults 
(SSI and Non-

SSI) 

*7/1/0219 – 
Statewide 

inclusion of 18 to 
21 population (SSI 

& Non-SSI) 

4534 

Parts 58 and Inpatient Gene al Pa t 580 10.21 (b) Adults (SSI Medicaid P io  to 10/1/2015 2852, MMC 

Part 582 Psychiat ic hospitals (A ticle 21.19 & Non-SSI) State fo  adults and 2962, & 

Operation of Se vices licensed 28) (b)(i)(E) and Unde  Plan child en (Non-SSI) 2963, FFS 

Psychiatric pu suant to Appendix K, 21 child en 2858 

Inpatient Units of A ticle 28 Pa t 582 K.2, 29(a) (Non-SSI) 10/1/2015 – NYC 

General and A ticle (A ticle ove  21 adults 

Hospitals; 31, 28/32) (SSI) 

Operation of 
hospitals *Unde  21 

Hospitals for 
licensed 

pu suant to 
N/A 

(OMH-
child en 
(SSI) 

7/1/2016 – ROS 
ove  21 adults 

Persons with 
A ticle 31 ope ated ca ved-in (SSI) 

Mental Illness only, o  hospitals) July 1, 2019 

https://www.omh.ny.go OMH- *7/1/2019 – 

v/omhweb/policy_and_  ope ated Statewide unde  
egulations/adoption/pa  hospitals 21 child en (SSI) 
t_580_582_587_20120 ca ved-in 

305.html 

Part 584 
Residential 
Treatment 
Facilities for 
Children and 

Youth 

Residential 
T eatment 
Facilities 
(RTFs) 

OMH 
Licensed 
P ovide s 

Pa t 584 N/A Ages 5 to 
21 

Medicaid 
State 
Plan 

Not in MMC 1212 FFS 
ONL 

Y 

https://govt.westlaw.com/ny 
c  /Document/I5036bf70cd 
1711dda432a117e6e0f345 
?viewType=FullText&o igin 
ationContext=documenttoc 
&t ansitionType=Catego yP 
ageItem&contextData=(sc. 

Default) 
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.--fiNJ?x [ Department, I Office ,of I Office ,ofi Afc,oholism andl I Office ,of Ohildten I Office for Peop - With 
~A of ltealth Mental HealUi Substance Abuse, SeliVices .and Fa I ly SeliVices Deve op mental ID Isa· IJ1iles 

Part 587 
Operation of 
Outpatient 
Programs 

Day 
T eatment 

OMH 
Licensed 
P ovide s 

Pa t 587 
Pa t 588 

N/A Age 18 and 
unde  

child en12 

Medicaid 
State 
Plan 

Not in MMC 4060-
4067 

FFS 
ONL 

Y 

Continuing OMH Pa t 587 10.21 (b) Ove  21 Medicaid 10/1/2015 – NYC 4310- MMC 
Day Licensed Pa t 588 21.19 adults (SSI State ove  21 adults 4312, & 

https://govt.westlaw.co T eatment P ovide s (b)(i)(B) & Non-SSI) Plan (SSI and Non- 4316- FFS 
m/nyc  /B owse/Home/ (CDT) Appendix K, SSI) 4318, 
NewYo k/NewYo kCod 
esRulesandRegulations 

P og am K.2, 29(f) 4325, 

?guid=Ic9412ec0b7ec1 *Ages 18 to 7/1/2016 – ROS 4331, 

1dd9120824eac0ffcce& 21 (SSI & ove  21 adults 4337, 
o iginationContext=doc 
umenttoc&t ansitionTyp 
e=Default&contextData 

=(sc.Default) 

Non-SSI) 
ca ved-in 
statewide 
7/1/2019 

(SSI and Non-
SSI) 

*7/1/2019 – 
Statewide 

inclusion of 18 to 
21 population (SSI 

& Non-SSI) 

4346 

Pa tial 
Hospitaliza 

tion 

OMH 
Licensed 
P ovide s 

Pa t 587 
Pa t 588 

10.21 (b) 
21.19 

(b)(i)(D) 
Appendix K, 
K.2, 29(h) 

Ove  21 
adults (SSI 
& Non-SSI) 

*Unde  21 
child en 

(SSI & Non-
SSI) ca ved-

in July 1, 
2019 

Medicaid 
State 
Plan 

10/1/2015 – NYC 
ove  21 adults 
(SSI and Non-

SSI) 

7/1/2016 – ROS 
ove  21 adults 
(SSI and Non-

SSI) 

*7/1/2019 – 
Statewide unde  
21 child en (SSI 
and Non-SSI) 

ca ved-in 

4349-
4363 

MMC 
& 

FFS 

Part 59  
Operation of 

Comprehensive 
Psychiatric 
Emergency 
Programs 

https://govt.westlaw.co 
m/nyc  /B owse/Home/ 
NewYo k/NewYo kCod 
esRulesandRegulations 
?guid=Ica856e90b7ec1 
1dd9120824eac0ffcce& 
o iginationContext=doc 
umenttoc&t ansitionTyp 
e=Default&contextData 
=(sc.Default)&bhcp=1 

Comp ehe 
nsive 

Psychiat ic 
Eme gency 
P og am 
(CPEP) 

OMH 
Licensed 
P ovide s 

Pa t 
590.9 

10.21 (b) 
21.19 

(b)(i)(F) 
Appendix K, 
K.2, 29(a) 

Ove  21 
adults (SSI 
& Non-SSI) 
and unde  
21 child en 
(Non-SSI) 

*Unde  21 
child en 
(SSI) 

ca ved-in 
July 1, 2019 

Medicaid 
State 
Plan 

P io  to 10/1/2015 
fo  adults and 

child en (Non-SSI) 

10/1/2015 – NYC 
ove  21 adults SSI 

7/1/2016 – ROS 
ove  21 adults SSI 

*7/1/2019 – 
Statewide unde  
21 child en SSI 

ca ved-in 

4007-
4010, 
4049 
(MCO 
Only) 

MMC 
& 

FFS 

Part 599 Outpatient OMH Pa t 599 10.21 (b) All ages Medicaid P io  to 10/1/2015 1474, MMC 

Clinic Treatment Clinic Licensed 21.19 (adults and State fo  adults and 1477, & 

Programs Se vices13 P ovide s (b)(i)(A) child en) Plan child en (Non- 1504, FFS 
Appendix K, SSI)5 1507, 

https://www.omh.ny.go K.2, 29(b) 1510, 
v/omhweb/clinic_ est u 10/1/2015 – NYC 1513, 

ctu ing/pa t599/ ove  21 adults 1579, 
(SSI) 1585 

12 Upon app oval of the commissione , a day t eatment p og am may continue to se ve individuals ove  the age of 18, but unde  the 
age of 22, who continue to meet the admission c ite ia fo  a day t eatment p og am, in o de  to ensu e that the individual has 
 eceived the necessa y educational se vices  equi ed to move to independent living 
13 OMH designated SED specialty clinics we e p eviously p ovided a managed ca e billing exemption. SED clinics will be  equi ed to 
bill MMC fo  child en en olled in MMC on 7/1/19. 
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.--fiNJ?x [ Department, I Office ,of I Office ,ofi Afc,oholism andl I Office ,of Ohildten I Office for Peop - With 
~A of ltealth Mental HealUi Substance Abuse, SeliVices .and Fa I ly SeliVices Deve op mental ID Isa· IJ1iles 

7/1/2016 – ROS 
ove  21 adults 

(SSI) 

*7/1/2019 
– Statewide 

child en 
unde  21 
(SSI), 

-- Statewide 
OMH-
designated 
SED 
Specialty 
Clinic fo  
child en 
unde  19 

Part 598 and Part 
599 

Integrated 
Outpatient 
Services 

https://www.omh.ny.go 
v/omhweb/policy_and_  
egulations/adoption/pa  

t-598.pdf 

Clinic Treatment 
Programs 

https://www.omh.ny.go 
v/omhweb/clinic_ est u 

ctu ing/pa t599/ 

Licensed 
Behavio al 

Health 
P actitione  

Waive  
Se vices 

OMH 
Licensed 
P ovide s 

O  

OMH and 
OASAS 

Licensed/ 
Ce tified 
P ovide s 

Pa t 
599.8 

Appendix K 
29(k)(i) 

All ages 
(adults and 
child en) 

1115 
MRT 

Waive  

10/1/2015 – NYC 
fo  adults and 

child en (SSI and 
Non-SSI) 

7/1/2016 – ROS 
fo  adults and 

child en (SSI and 
Non-SSI) 

A ticle 
31-

1507 

A ticle 
28-

1519 

MMC 
ONL 

Y 

Part 589 C isis OMH Pa t 589 10.13(d)(ii)( All ages 1115 10/1/2015 – NYC Billing MMC 
Operation of Crisis Inte ventio Licensed D) (adults and MRT fo  adults and guida ONL 

Residence n 
Demonst a 

P ovide s 21.19(b)(i)(d 
) 

child en) Waive  
C isis 

child en (SSI and 
Non-SSI) 

nce 
fo thc 

Y 

https://www.omh.ny.go tion Benefit Appendix K, Inte vent oming 
v/omhweb/policy_and_  
egulations/p oposed/pa 

(C isis K.2, 48 ion 7/1/2016 – ROS 

 t589-text.pdf Residence 
component 

)14 15 , 

Demonst 
 ation 
Benefit 

fo  adults and 
child en (SSI and 

Non-SSI) 

N/A C isis 
Inte ventio 

n 
Demonst a 
tion Benefit 

(Mobile 
C isis 

component 
)16 

State-
app oved 
p ovide s 

N/A 10.13(d)(ii)( 
D) 

21.19(b)(i)(d 
) 

All ages 
(adults and 
child en) 

1115 
MRT 

Waive  
C isis 

Inte vent 
ion 

Benefit 

10/1/2015 – NYC 
fo  adults and 

child en (SSI and 
Non-SSI) 

7/1/2016 – ROS 
fo  adults and 

child en (SSI and 
Non-SSI) 

Billing 
guida 
nce 

fo thc 
oming 

MMC 
ONL 

Y 

14 Only the Residential C isis component of the C isis Inte vention benefit is cove ed by the C isis Residence  egulation. 
15 This se vice was moved to the MMC benefit package as noted; howeve , the State is still in the p ocess of p omulgating the 
 egulation  equi ed fo  implementation of this se vice component. 
16 This se vice was moved to the MMC benefit package as noted; howeve , the State is still in the p ocess of app oving p ovide s 
and p oviding MMC benefit guidance. This benefit is expected to be fully ope ational on 10/1/19. 
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.--fiNJ?x [ Department, I Office ,of I Office ,ofi Afc,oholism andl I Office ,of Ohildten I Office for Peop - With 
~A of ltealth Mental HealUi Substance Abuse, SeliVices .and Fa I ly SeliVices Deve op mental ID Isa· IJ1iles 

Appendix D: Medicaid Managed Care Coverage of OASAS 
Services 

Medicaid Managed Care Coverage of OASAS Services 
OASAS 

Regulation 
https://www. 
oasas.ny.go 
v/regs/index 

.cfm 

Service/ 
Program 

Provid 
er 

Type 

OASAS 
Regulation 
Section 

MMC 
Model 

Contract 
Section 

Service 
Population 

Autho 
rity 

Implement 
ation Date 
in MMC 

Benefit 
/ 

Payor 

Rate 
Code 

Part 816: 
Withdrawal 

and 
Stabilization 
Services 

https://www.o 
asas.ny.gov/r 
egs/documen 
ts/816.pdf 

Hospital Based 
Medically 
Managed 
Inpatient 

Detoxification17 

A ticle 
28/3218 

816.6 21.19(b)(ii) 
(E) 

All ages (adults 
and child en) 

(SSI & non-SSI) 

SPA 
91-39, 
91-75 
& 09-
34 

P io  to 
10/1/2015 

MMC & 
FFS 

4800 

Medically 
Supe vised 
Inpatient 

Withd awal 
and 

Stabilization 

A ticle 
28/32 

816.7 21.19(b)(ii) 
(E) 

All ages (adults 
and child en) 

(SSI & non-SSI) 

SPA 
91-39, 
91-75 

P io  to 
10/1/2015 

MMC & 
FFS 

4801; 
4802; 
4803 

A ticle 
32 

only19 

816.7 21.19(b)(ii) 
(E) 

All ages (adults 
and child en) 

(SSI & non-SSI) 

SPA 
09-34 

P io  to 
10/1/2015 

MMC & 
FFS 

4220 

Medically 
Supe vised 
Outpatient 
Withd awal 

and 
Stabilization 

A ticle 
28/32 

816.8 21.19(b)(ii) 
(F) 

All ages (adults 
and child en) 

(SSI & non-SSI) 

SPA 
07-06 

P io  to 
10/1/2015 

MMC & 
FFS 

(pe  
diem 
state 

mandat 
ed  ate) 

4279 

A ticle 
32 only 

816.8 21.19(b)(ii) 
(F) 

All ages (adults 
and child en) 

(SSI & non-SSI) 

SPA 
10-18 

P io  to 
10/1/2015 

MMC & 
FFS 

(pe  
diem 
state 

mandat 
ed  ate) 

4221 

Part 817: 
Residential 

Rehabilitation 
Services for 
Youth (RRSY) 

https://www.o 
asas.ny.gov/r 
egs/817.cfm 

Residential 
Rehabilitation 
Se vices fo  

Youth (RRSY) 

A ticle 
32 only 

817 Not 
cu  ently 
included 

Unde  21 
child en only 

(SSI & non-SSI) 

*will continue to 
se ve if 

admitted befo e 
21. 

SPA 
05-54 

TBD FFS 
ONLY 

4210 

Part 818: 
Chemical 

Dependence 
Inpatient 

Rehabilitative 
Services 

A ticle 
28/32 

818 21.19(b)(ii) 
(G) 

All ages (adults 
and child en) 
(non-SSI only) 

*Unde  21 SSI 
child en will be 

SPA 
09-34 

P io  to 
10/1/2015 – 

All ages 
(non-SSI) 

MMC & 
FFS 

(FFS fo  
unde  
21 SSI 

2957; 
2993 

17 Delive ed by hospitals only 
18 A ticle 28/32 – Hospital ope ated p og ams also ce tified by OASAS 
19 A ticle 32 – Non-hospital (community based) f eestanding p og ams 
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~A of ltealth Mental HealUi Substance Abuse, SeliVices .and Fa I ly SeliVices Deve op mental ID Isa· IJ1iles 

https://www.o 
asas.ny.gov/r 
egs/documen 
ts/818.pdf 

Chemical 
Dependence 

Inpatient 
Rehabilitative 

Se vices 

ca ved-in 
7/1/2019 

10/1/2015 – 
NYC 

Ove  21 
adults (SSI 

only) 

7/1/2016 – 
Rest of State 

Ove  21 
adults (SSI 

only) 

child en 
until 

7/1/201 
9) 

A ticle 
32 only 
(include 

s 
ATCs20) 

818 21.19(b)(ii) 
(G) 

All ages (adults 
and child en) 
(non-SSI only) 

*Unde  21 SSI 
child en will be 

ca ved-in 
7/1/2019 

SPA 
06-53 

P io  to 
10/1/2015 – 

All ages 
(non-SSI) 

10/1/2015 – 
NYC 

Ove  21 
adults (SSI 

only) 

7/1/2016 – 
Rest of State 

Ove  21 
adults (SSI 

only) 

MMC & 
FFS 

(FFS fo  
unde  
21 SSI 
child en 

until 
7/1/201 

9) 

4213; 
4202 

Part 82 : 
Residential 
Services21 

https://www.o 
asas.ny.gov/r 
egs/documen 
ts/Part82 Res 
identialServic 

es.pdf 

Stabilization A ticle 
32 only 

820.10 21.19(b)(ii) 
(H) 

All ages (adults 
and child en) 
(SSI & Non-

SSI)22 

1115 
Waive  
Demo 
& SPA 

16-
0004 

10/1/2015 – 
NYC 

7/1/2016 – 
Rest of State 

MMC 1144 

Rehabilitation A ticle 
32 only 

820.11 21.19(b)(ii) 
(H) 

All ages (adults 
and child en) 
(SSI & Non-

SSI)22 

1115 
Waive  
Demo 
& SPA 

16-
0004 

10/1/2015 – 
NYC 

7/1/2016 – 
Rest of State 

MMC 1145 

Reinteg ation A ticle 
32 only 

820.12 Not 
cove ed by 

plans 

All ages (adults 
and child en) 

(SSI & Non-SSI) 

N/A N/A State 
Aid 

ONLY 

1146 
( ate 
code 

assign 
ed but 

not 
cove e 
d by 

Medica 
id MC 
and 
FFS) 

Part 822: A ticle 822 21.19(b)(ii) Ove  21 adults SPA 10/1/2015 – MMC & 1528 
Chemical 28/32 (A) (SSI & Non-SSI) 06-61, NYC FFS 1552 – 

Dependence 08-39 Physic 
Outpatient *Unde  21 (SSI 7/1/2016 – al 
(CD-OP) & Non-SSI) will Rest of State Health 
Clinic; 

20 ATC – State Ope ated Addiction T eatment Cente  
21 Fi st p ovide  ce tified August 2016 
22 MMC plans a e  esponsible fo  cove age fo  en ollees unde  21 as of 7/1/2019;  et ospective payment is not  equi ed 

35 

Arch
ive



 
 

  

 

                                            
                   

 
  

 
 

 
 

 
 
 

  
 

  
 

  

 
 
 

 
  

  
 

   
  
  

 

 

  
 
 
 

  
 

 
  

   

  
 

 

 

  
 
  

 

 
 

  

 
 
 

 
 
 

  
 

 
 

  
 

   
   

 
   

   
  

 

 
 
 

 

  
 

 
  

    
 

  
 

 

  
  

 
 

 
  

  
 

 

   
  
  

 

 

  
 
 
 

  
 

 
  

   

  
 

 

 

  
 
 

  

 
 

 
 
 

 
 

 
 

 
 

 
 

 
 

   
   

 
   

   
  

 

 
 
 

  
 

 
  

   
 

  
 

 

  
  

 
 

  
 

 
 
 

 
  

 
 

 
 

   
  
  

 

 

  
 
 
 

  
 

 
  

   

  
 

 

 

  
 

  

 
 

  

 
 
 

.--fiNJ?x [ Department, I Office ,of I Office ,ofi Afc,oholism andl I Office ,of Ohildten I Office for Peop - With 
~A of ltealth Mental HealUi Substance Abuse, SeliVices .and Fa I ly SeliVices Deve op mental ID Isa· IJ1iles 

Rehabilitation 
and Opioid 
Treatment 
Programs 
(OTP) 

Outpatient – 
Clinic23 

be ca ved-in 
7/1/2019 

1132 – 
Integ a 

ted 
1118-
DSRIP 

A ticle 822 21.19(b)(ii) All ages (adults SPA 10/1/2015 – MMC & 1540 
https://www.o 
asas.ny.gov/r 
egs/documen 
ts/Part822Ge 
neralServiceS 
tandardsforC 
hemicalDepe 
ndenceOutpa 
tientandOpioi 
dTreatmentPr 
ograms.pdf 

32 only (A) and child en) 
(SSI & Non-

SSI)22 

16-
0004 & 
1115 

Waive  
Demo 

NYC 

7/1/2016 – 
Rest of State 

FFS (FQHC 
: 4273; 
4274; 
4275) 
1468 -
Physic 

al 
Health 
1486 – 
Integ a 

ted 
1114-
DSRIP 

Outpatient -
Rehabilitation 

A ticle 
28/32 

822.15 21.19(b)(ii) 
(B) 

Ove  21 adults 
(SSI & Non-SSI) 

*Unde  21 (SSI 
& Non-SSI) will 
be ca ved-in 

7/1/2019 

SPA 
06-61, 
08-39 

10/1/2015 – 
NYC 

7/1/2016 – 
Rest of State 

MMC & 
FFS 

1561 
1558 – 
Physic 

al 
Health 

A ticle 822.15 21.19(b)(ii) All ages (adults SPA 10/1/2015 – MMC & 1573 
32 only (B) and child en) 

(SSI & Non-
SSI)22 

16-
0004 & 
1115 

Waive  
Demo 

NYC 

7/1/2016 – 
Rest of State 

FFS (FQHC 
: 4276; 
4277; 
4278) 
1570 -
Physic 

al 
Health 

Opioid 
T eatment 
P og am 
(OTP) 

A ticle 
28/32 

822.16 21.19(b)(ii) 
(C) 

Ove  21 adults 
(SSI & Non-SSI) 

*Unde  21 (SSI 
& Non-SSI) will 
be ca ved-in 

7/1/2019 

SPA 
06-61, 
08-39 

10/1/2015 – 
NYC 

7/1/2016 – 
Rest of State 

MMC & 
FFS 

1567 
1555 -
Physic 

al 
Health 
1134 

– 
Integ a 

ted 
1120-
DSRIP 

A ticle 822.16 21.19(b)(ii) All ages (adults SPA 10/1/2015 – MMC & 1564 
32 only (C) and child en) 

(SSI & Non-
SSI)22 

16-
0004 & 
1115 

Waive  
Demo 

NYC 

7/1/2016 – 
Rest of State 

FFS (FQHC 
: 1671; 
2973) 
1471 – 
Physic 

al 
Health 
1130 – 
Integ a 

ted 
1116-
DSRIP 

23 CCBHC se vices  ate code 1147 a e delive ed by clinic and not pa t of the Managed Ca e benefit package 
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No UM for 180 days (OLP, 
PSR, CPST) 

No UM for 90 days (FPSS, 
SSI/SSI-R OLP, PSR, CPST) 

No UM for 90 days (HCBS) 

No UM (crisis intervention ) 

No UM for 90 days ( 

For Child from 1915c waivers or 
participating in Children's Waiver 
with POC, MMC does not conduct 
UR for CFTSS added t o POC, and 
does not change LTSS in POC, for 
180 days fro m CFTSS carve in 

For Child participating in Children's 
Waiver, no POC change for HCBS, 
LTSS or CFTSS added to POC for 180 
days from HCBS carve in 

For new enrollee with HCBS, no POC 
change for HCBS/LTSS for 180 days 
from enrollment , for 24 months from 
CFTSS or HCBS carve in 

Same provider/same service for 
24 months from any BH 
including SPA benefit inclusion 
for episode of care 

1/1/19 4/1/19 7/1/19 10/1/19 1/1/20 4/1/20 7/1/20 

• • 
• • 

• • 

• • 

1/1/19 4/1/19 7/1/19 10/1/19 1/1/20 4/1/20 7/1/20 

• • • • • • 

... - - ._ - - - - - - - - - - - - - - + 12/31/20 
.. - .-, - .... _, ..., llllllllliill ....- ~ .._ ._. ........ '>/30/21 

... _. -- - - .... - - - _..,. 9/30/"1.1 

8- - - - - - lJfll/11 

_________ '"' ____________________________________________________ - _- _- _- _- _- .... 12/31/10 

b/JO/ll _____________ ....., 9/30/11 
.,_ _________ '"' __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ _..-t- o,lln,121 

12/']/ 1 

r 

Appendix E: Continuity of Care Time Line for Children’s 
Population and Services Added to Medicaid Managed Care 
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