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E. Ulberg, Jr. , Medicaid Chief Financial Officer, Division of Finance and Rate Setting, Office of 
Health Insurance Programs at (518) 474-6350. 
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Amended SPA Pages 




Attachment 4.19-D 
Part I 

New York 
110(d)(30) 

Neurodeaenerative Specialty Rate for Huntington's Disease and Amyotrophic Lateral 
Sclerosis CALS) Disease 

Effective April 1. 2016, a neurodegenerative specialty rate will be established for Huntington's 
disease and ALS disease. The specialty rate, effective on the facility's first day of operation, will 
be based on budgeted costs submitted by the facility and must be approved by the Department 
of Health (DOH). Specialty facilities must file certified cost reports reflecting their first 12 
months of operation at an occupancy level of 90% or more. Specialty rates will include non­
capital components reflected in the facility's cost report and will be effective retroactive to the 
first day of such 12-month cost report. Specialty facil ities that have not yet achieved 90% 
occupancy will not be exempt from the requirement to file annual calendar year cost reports. 

TN #16-0009 Approval Date______________________ _ 


Supersedes TN ____N=E-=-W-=------- Effective Date ---------------------­



Attachment 4.19-D 
Part I 

New York 
47(q)(3) 

Huntington's disease CHO) and Amyotrophic Lateral Sclerosis CALS) 

Facilities which have been approved to operate discrete units specifically designated for the 
purpose of providing specialized programs for HD and ALS residents will have separate and 
distinct payment rates calculated pursuant to this section. However. the non-comparable 
component of such facilities' rates will be determined utilizing the fi led cost report. 

TN #16-0009 


Supersedes TN ---=N:-:..E=-W=------ Effective Date -----------­
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2016 Title XIX State Plan 


Second Quarter Amendment 

Summary 




SUMMARY 

SPA # 16-0009 


This State Plan Amendment proposes to establish a new specialty rate for the 
Neurodegenerative disease population. The population shall include only those patients 
who are diagnosed with Huntington's disease (HD) and Amyotrophic Lateral Sclerosis 
(ALS). This will allow for more New Yorkers with neurodegenerative motor function 
disorders (and their families/caretakers) to have access to comprehensive and 
coordinated outpatient and inpatient services within New York State throughout the 
continuum of the disease. 

The Department of Health has been working with industry experts to create a 
comprehensive care plan throughout the continuum of the disease in partnership with 
experts across the industry to lay a strong foundation with the core building blocks for 
the statewide program. The comprehensive program will begin with nursing home care 
for the identified HD population. DOH has worked to design and compute the 
Neurodegenerative Specialty rate using existing data sources along with budgeted cost. 
The use of facilities budgeted cost will be the basis of the initial rate and will be benched 
marked for three years, beginning on or after April 1, 2016. 

The rate has been created to enable participating providers to deliver more appropriate 
and necessary care to those residents who have been diagnosed with Huntington's or 
Amyotrophic Lateral Sclerosis. 

This program will have the following benefits: 

::;:. Improved quality of life 
).> Enhanced service structure 
::;:. Support to remain in the community 
).> Improved safety 
::;:. Comprehensive services for individuals and families 
).> Care planning specificity 
? Reduced medication-related consequences 

The impact of the program will be a gross increase of spending projected at 6.34 million 
dollars. 
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2016 Title XIX State Plan 


Second Quarter Amendment 

Authorizing Provisions 




Amendment to 86·2.40 (ad) (iv) 

Erfectivc 4/112016 u Ncurodegencrative specialty rate shall be established fo r Huntington·s disease and 
Arn)1otroph ic Latcrnl Sclerosis (/\LS) disease. The rate shnll be based on budgeted cost as submitted by 
th..: faci lity und approved by the Department nnd as issued by the Department etTcctive on the facility"s 
fi r t day or operation, provided, however, that ·uch specialty fac ilities shall file certified cost reports 
reOecting :iuch specialty foci lity's first twelve months or operation nt an occupancy level of 90% or more. 
The Dcpnrtment shull thereafter issue such fncilities rates with non-capital components reflecting such 
cost reports and such rates shall be efTecti ve retroactive to the first da f such twe lve month cost report . 
Nothing in thi subparngraph shall be understood as exempting s 1 fac ilities which have not yet 
achieved 90% occupancy from the generally applicable requir 

L'.l~l"'!lc!ll. 

reports. 



Amendment to 86-2.10 

{X) Specialized programs for the Centers of Excellence providing care specifically to patients diagnosed 

with Huntington's disease {HD) and Amyotrophic Lateral Sclerosis {ALS). Facilities which have been 

approved to operate discrete units specifically designated for the purpose of providing specialized 

programs for HD and ALS residents as established pursuant to section 415.41 of this Title shall have 

separate and distinct payment rates calculated pursuant to this section except as follows: 

{1) The noncom parable component of such facilities' rates shall be determined pursuant to this section 

utilizing the cost report filed pursuant to section 86-2.2{e) of this Subpart. 
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MISCELLANEOUS 

NOTICES/HEARINGS 

Notice of Abandoned Property 

Received by the State Comptroller 


Pursuant to provisions of the Abandoned Property Law and re lated 
laws. the Office of the State Comptroller rece ives unclaimed monies 
and other property deemed abandoned. A list of the names and last 
known addresses of the entit led owners of this abandoned property is 
maintained by the office in accordance with Section 140 I of the 
Abandoned Property Law. Interested parties may inquire if they ap­
pear on the Abandoned Property List ing by contacting the Office of 
Unclaimed Funds. Monday through Friday from 8:00 a.m. to 4:30 
p.m.,at: 

1-800-22 1-93 11 

or visit our web si te at: 


www.osc.statc.ny.us 

Claims for abandoned property must be liled with the New York 

State Comptroller·s Office of Unclaimed Funds as provided in Sec­
tion 1406 of the Abandoned Property Law. For further informa tion 
contact: Office of the State Comptroller. Office o f Unclaimed Funds. 
110 State St., Albany. NY 12236. 

PUBLIC NOTICE 
Deferred Compensation Board 

Pursuant to lhe provisions of9 NYCRR. Section 9003.2 authorized 
by Section 5 of the State Finance Law, the New York State Deferred 
Compensation Board, beginning March 30. 2016 is soliciting propos­
als from Financial Organizations to provide Target Date Fund and 
Balanced Fund management services. The funds wi ll represent two or 
more of the investment options under the Deferred Compensation 
Plan for Employees of the State of New York and Other Participating 
Public Jurisdictions. a plan meeting the requi rements of Section 457 
of the Internal Revenue Code and Section 5 of the State Finance Law. 
including all rules and regulations issued pursuant thereto. 

A copy of the request for proposals may be obtained from Mi ll ie 
Viqueira and Thomas Sh in g ler of Ca llan Associa tes 
(viqueira@callan.com and shingler@callan.com). 

All proposals must be received no later than the close of business 
on Friday. Apri l 29, 2016. 

Product Design for Target Date Funds (TDFs): The Plan is seeking 
responses from providers that offer target maturity funds that automati ­
cally adjust their asset allocation to become more conservative over 
time. Responding TDFs must be designed to achieve the appropriate 
level of risk for each stage of a participant's life. Responding ta rget 
maturity funds should be designed to be a simple "one-fund'' retire­
ment savings solution for participants in the Plan. The funds should be 
issued in five-yea r intervals. with each fund target ing a specific ret ire­
ment date. 

Product Design for Balanced Funds: Responding balanced funds 
should offer exposure to both equit ies and fixed income within one 
fund. Unlike with TDFs. which adjust the asset allocation over time as 
the participant nears and enters reti rement. the equity/ fixed income 
weights of responding balanced funds must be re latively static (e.g. 
two-thirds equit ies and one-third fixed income). The weight in equi­
ties must be at least 60% (predominant ly U.S. equit ies). with the 
remainder in fixed income (predominantly U.S. investment grade 
fixed income). We are soliciting responses from balanced funds which 

manage to these targets and use Envi ronmental. Social and Gover­
nance (ESG) factors in their investment process as well as from those 
that do not. This RFP does not seek responses from funds that dynami­
cally a llocate between s tocks and bonds. 

PUBLIC NOTICE 
Department of Health 

Pursuant lo 42 CFR Section 447.205 . the Department of Health 
hereby gives public notice of the following: 

T he Department of Health proposes to amend the Title XIX 
(Medicaid) S tate Plan for institutional, non-institutional. long term 
care. and prescription drug services to comply with proposed s tatutory 
provisions. The following changes arc proposed: 

Inst itutional Services 
• For the state fiscal year beginning Apri l 1, 20 16 through March 

31. 20 17. continues specialty hospital adjustments fo r hospital 
inpatient services provided on and after April I, 2012, to public gen­
eral hospitals. other than those operated by the State ofNew York or 
the State University of New York. located in a city with a popula tion 
of over one million and receiving reimbursement of up to $1.08 bil ­
lion annually based on criteria and methodology set by the Commis­
sioner of Health. which the Commissioner may periodically set 
through a memorandum of understanding with the New York City 
Health and Hospitals Corporation. Such adjustments shall be paid by 
means of one or more estimated payments, which shall be reconciled 
to the final adjustment determinations after the disproportionate share 
hospital payment adjustment caps have been calculated for such pe­
riod under sect ions 1923(1) and (g) of the federa l Social Security Act. 
Payments to e ligible public general hospitals may be added to rates of 
payment or made as aggregate payments. 

• Effective April I, 20 16. continues the supplemental upper pay­
ment limit payments made to general hospitals. other than major pub­
lic general hospi tals ofS339 million annually. 

Indigent Care 
• Extends effective beginning Apri l I, 2016 and for each state fiscal 

year thereafter, Intergovernmental Transfer Payments 10 eligible ma­
jor public general hospitals run by counties and the State ofNew York. 

Long Tenn Care Services 
• For state fiscal year beginning April I. 2016. continues additional 

payments to non-s tate government operated public residentia l health 
care fac ili ties, including public residentia l health care faci lities lo ­
cated in Nassau, Westchester, and Erie counties, but excluding public 
resident ial health care facilities operated by a town or city within a 
county. in aggregate amounts of up to $500 million. The amount al­
located to each eligible public RHCF wi ll be in accordance with the 
previously approved methodology, provided. however that patient 
days sha ll be utilized for such computation renecting actual reported 
data for 20 14 and each representative succeeding year as appl icable. 
Payments to el igible RHCF's may be added to rates of payment or 
made as aggregate payments. 

• Effective on or after April I. 20 16. nursing home rates shall not 
consider transportation costs as a llowable expenses pursuant 10 

NYCRR § 86-2. I 0 and § 86-2.40. The direct price component of the 
rates for non-capita l reimbursement will be rev ised effective April I. 
20 16, to renect to removal of transportat ion as an allowable costs. 
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The estimated annual net aggregate decrease in gross Medicaid 
expenditures attributable to this initiative contained in the budget for 
state fiscal year 20 16/20 17 is (S 12 million). 

• Effective on or after April I, 2016, a new specialty rate will be 
implemented for the Neurodegenerative disease population. The 
population shall include only those patients who are diagnosed with 
Huntington ' s disease (HD) and Amyotrophic Lateral Sclerosis (ALS). 
Individuals within New York State that have neurodegenerative motor 
function disorders (and their families/caretakers) will have access to 
comprehensive and coordinated outpatient and inpatient services 
within New York State throughout the continuum of the disease. 

The rate has been created to enable participating providers to deliver 
more appropriate and necessary care to those residents who have been 
diagnosed with Huntington's or Amyotrop_hic Lateral Sclerosis. 

The estimated annual net aggregate increase in gross Medicaid 
expenditures attributable to this initiative contained in the budget for 
state fiscal year 2016/2017 is $6.3 million. 

• The quality incentive program for non-specialty nursing homes 
will continue for the 2016 rntc year to recognize improvement in per­
formance as an element in the program and provide for other minor 
modifications. 

There is no additional es timated annual change 10 gross Medicaid 
expenditures attributable to this initia tive for state fisca l year 20 16/ I 7. 

Non-Institutional Services 
• For state fiscal year beginning Apri l I, 20 16 through March 31. 

20 17, continues hospital outpatient payment adjustments that increase 
the operati ng cost components of rates of payment for hospital 
outpatient and emergency departments on and after April I. 20 11. for 
public general hospitals other than those operated by the State of new 
York or the S tate University o f New York. which are located in a city 
with a population of over one million. The amount 10 be paid wi ll be 
up to S287 million annually based on criteria and methodology set by 
the Commissioner of Health. which the Commissioner may periodi­
cally set th rough a memorandum of understanding with the New York 
City Health and Hospitals Corporat ion. Such adjustments shall be 
paid by means of one or more estimated payments, which shall be 
reconciled to the fina l adjustment detcnninat ions after the dispropor­
tionate share hospital payment adjustment caps have been calculated 
for such period under sections 1923(1) and (g) of the federal Social 
Security Act. Payments may be added to rates of payment or made as 
aggregate payments. 

• For the state fiscal year beginning April I. 2016 through March 
31. 2017, continues upon the election of the social services district in 
which an eligible diagnostic and treatment center (DTC) is phys ically 
located. up to $ 12.6 million in additional annual Medicaid payments 
may be paid to public DTCs operated by the New York City Health 
and Hospitals Corporat ion. Such payments wi ll be based on each 
DTC's proportionate share of the sum of all clinic visits for all faci li­
ties eligible for an adjustment for the base year two years prior to the 
rate year. The proportionate share payments may be added to rates of 
payment or made as aggregate payments to eligible DTCs. 

• For the state fiscal year beginning April I. 20 16 through March 
31. 20 17. continues up to SS.4 million in addi tional annual Medicaid 
payments may be paid to county operated free-standing clinics. not 
including facili ties operated by the cw York City Health and 
Hospitals Corporation. for services provided by such DTC and those 
provided by a county operated freestanding mental health or substance 
abuse OTC. Distributions sha ll be based on each e ligible facility's 
proport ionate share of the sum of all OTC and clinic visits fo r all 
e ligible facilities receiving payments for the base year two years prior 
to the rate year. The proportionate share payments may be added to 
rates of payment or made as aggregate payments to eligible facilities. 

• Early Intervention Program rates for approved services rendered 
on or after Apri l I. 20 16 shall be increased by one percent. The rate 
inc rease adjus ts for additional administrative activities required of 
providers for billing and claiming of approved Early Intervention ser­
vices associated with the implementat ion of a State Fiscal Agent. 

The estimated annual net aggregate increase in gross Medicaid 
expendi tu res auributable to this initiative contained in the budget for 
state fiscal year 2016/2017 is S2.4 million. 

NYS Register/March 30, 2016 

• Effective April I. 2016, eligibi lity procedures will be streamlined 
for infants and toddlers referred to the Early Intervention Program 
(EIP). Chi ldren referred to the EIP will be screened to determine 
whether the chi ld is suspected of having a disability and requires a 
multidiscip linary evaluation to detcnninc eligibili ty. Children referred 
to the ElP with a diagnosed condition with a high probabi lity of 
developmental delay that establishes the child's eligibi lity for the 
program will not be screened and will receive an abbreviated mult idis­
ciplinary evaluation. New screening and evaluation rates arc being 
established. Until such time as new screening and evaluation rates are 
established. existing rates for screening and supplemental evaluation 
rates wi ll be used 10 reimburse for these services. 

The estimated annual net aggregate decrease in gross Medicaid 
cxpcndin1rcs attributable to this in itiative conta ined in the budget for 
state fiscal year 20 16/ 17 is (SS.4 mill ion). 

• Effective Apri l 1, 20 16, in accordance with an amendment to Sec­
tion 367-a(l)(d)(iv) o f the Social Services Law. cos t-sharing limits 
will be applied to Medicare Part C (Medicare Advantage or Medicare 
managed care) claims. Such limits arc being applied to prevent the 
Medicaid program from paying any cost-sharing amount more than 
the maximum amount that Medicaid would pay for the same service 
for a member that only has Medicaid coverage. 

Currently, the Medicaid program pays the fu ll co-payment or co­
insurance amounts for Medicare Part C claims. even when the provider 
has received more than the amount the Medicaid program would have 
paid for that service. Under the new limitations. the Medicaid program 
would not pay any co-payment/co-insurance amount if the provider 
received payment equal to or greater than the Medicaid amount. The 
provider would be required to accept the Medicare Part C health plan 
payment as payment in full for the service and the member could not 
be bil led for any co-payment/co-insurance amount tha t was not 
reimbursed by Medicaid. 

The estimated annual net aggregate decrease in Medicaid expendi­
tures attributable to this initiat ive contained in the budget for s tate fis­
cal year 20 16/20 17 is ($22.9 mil lion) gross. 

• Effective Apri l I, 20 16. the Dcpartme111 of Health will increase 
access. and improve education/outreach, for the comprehensive cover­
age and promotion oflong acting reversible contraception (LARC) by 
requiring separate payments be made for the cost o f post-partum 
LARC methods to providers and allowing Federally Qualified Health 
Centers (FQHCs) providers to be paid for the cost of LARC in addi­
tion to the PPS rate. 

Long act ing reversib le contraception (LARC) methods include the 
intrauterine device (fUD) and the birth control implant. According to 
The American College of Obstetricians and Gynecologists (ACOG). 
both methods are highly effective in preventing pregnancy and arc 
reversible. 

Potential savings would result from a reduc tion in unintended 
pregnancies and better spacing between pregnancies (improved health 
outcomes for baby and mother). In particular. increasing use of LARC 
in the adolescent population has signi ticant potential to reduce 
unintended pregnancies. 

The es1ima1ed annual net aggregate decrease in gross Medicaid 
expenditures auributable to 1his initia1ive in 1he budget for state fiscal 
year 20 16/20 17 is ($12.6 mi llion). 

• Effective on or after April I. 2016, the State will claim additional 
FMAP for certain services provided to managed care recipients. CMS 
authorizes s tates to claim I% additional FMAP fo r USPST F A&B 
recommended preventive services when there is no cost-sharing. The 
State Plan will be amended so that the additional 1% FMAP can be 
claimed for all USPSTF A&B recommended preven1a1ive services 
provided 10 managed care recipients for which there is no cost sharing. 

Prescription Drugs: 
• Effective April I. 20 16. estab lish price cei lings on critical pre­

scription drugs for which there is a signi fican1 public it11cres1 in ensur­
ing ra1 ional pric ing by drug manufacturers. When a critical prescrip­
tion drug dispensed to a NYS Medicaid e nrollee (managed care or 
fee -for-service) exceeds the cei ling price for the drug, the drug 
manufacturer will be required to provide rebates to the Depanment. in 
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addition to any rebates payable 10 the Department pursuant any other 
provision of federal or s tate law. 

The estimated annual net aggregate decrease in gross Medicaid 
expenditures a11ribu1ablc 10 this initiative contained in the budget for 
state fiscal year 201612017 is (S 12 million). 

• Effective October I. 2016. fee-for-service reimbursement for a 
pharmacy prc~cription drug designated as a specialty drug by one or 
more Medicaid managed care providers will not exceed the amount 
such providers pay for the drug. as determined by the commissioner 
based on managed care providers· claim encounter data for the drug. 

The estimated annual net aggregate decrease in gross Medicaid 
expenditures a11ribu1ablc 10 this initiative contained in the budget for 
state fiscal year 20 16/20 17 is ($3.7 million). 

• Effect ive April I, 2016, when the price of a generic prescription 
drug dispensed 10 a NYS Medicaid enrollee (managed care or fcc-for­
scrvice) increases at a rate greater than the rate of inna1ion, the com­
missioner of health is au thorized 10 require the drug manufacturer 10 
provide rebates 10 the Department. in addition to any rebates payable 
10 the Department pursuant any o ther provision of federal or s tate law. 

The es timated annual net aggregate decrease in gross Medicaid 
expendi tures allributablc 10 this initiat ive comained in the budget for 
state fiscal year 2016/20 17 is ($4 7.5 mi Il ion) and state fiscal year 
20 17/ 2018 ($47.5 million). 

The overall estimated annual net aggregate decrease in gross 
Medicaid expenditures a11ributablc to reform and other initiatives 
comaincd in the budget for state fiscal year 20 16/2017 is lSI07.4 mil­
lion): and the estimated annual net aggregate increase in gross 
Medicaid expenditures a11ributablc to an extension of upper payment 
limit (UPL) paymcms for sta te fiscal year 2016/2017 in S2.2 billion. 

The public is invited 10 review and commem on this proposed State 
Plan Amendment. Copies of which will be available for public review 
on the Department's website at hup://www.health.ny.gov/rcgulationsf 
state_plans status. 

Copies of the proposed State Plan Amendments will be on file in 
each local (county) social services district and avai lable for public 
review. 

For the New York City district. copies will be available at the fo l­
lowing places: 

New York County 

250 Church S treet 

New York. New York I 00 18 

Queens County. Queens Center 

3220 Northern Boulevard 
Long Island City. New York 111 01 

Kings County. Fulton Center 

114 Willoughby Street 

Brooklyn. cw York 11201 

Bronx County. Tremont Center 

1916 Monterey A venue 

Bronx. ew York 10457 

Richmond County. Richmond Center 
95 Ce111ral Avenue. S1. George 
Staten Island. New York 10301 

For.further information and to review and comment, please contact: 
Department of Health. Division of Finance and Rate Selling. 99 
Washington Ave. - One Commerce Plaza. Suite 1460. Albany. NY 
122 10, e-mail: spa_inquiries@hcallh.ny.gov 

PUBLIC NOTICE 
Office for People with Developme nta l D isabi li ties a nd 

Department of Health 
Pursuant to 42 CFR Section 447.205. the cw York State Office 

for People with Developmental Disabilities (OPWD D) and the New 
York State Dcpartme111 of Health hereby gives public notice of the 
following: 

OPWDD and the Department of Health proposes to amend the Title 
XIX (Medicaid) State Plan for non-institutional services related to the 
qualifications for OPWDD covered services to comply with proposed 
regulatory provisions. The following changes are proposed: 

Effective on and afier Apri l I. 20 16. OPW DD will outl ine the 
qualifications for Independen t Practi tioner Services fo r Individuals 
with Developmental Disabil ities ( IPSIDD) that will be covered 
through the preventive services: Occupational The rapy: Physical 
Therapy: Speech and Language Pathology: and Psychotherapy. Ad ­
d itionally. OPWDD will show the Curre111 Procedural Tenn inology 
(CPT) codes that will be covered and include a clarification that the 
Applied Behaviora l Science Specialis t (ABSS) title wi ll not be limited 
10 the treatment of individuals wi th an autism spectrnm diagnosis. 

The public is invited 10 review and comment on this proposed S tate 
Plan Amendment. Copies ofwhieh will be available for public review 
on the Department' s website a t h11p://www.hcalth.ny.gov/ regulations/ 
state_plans/status. 

Copies of the proposed State Plan Amendments wi ll be on file in 
each local (county) social services dist rict and ava ilable for public 
review. 

For the New York City district. copies will be available at the fol­
lowing places: 

cw York County 

250 Church Street 


ew York. cw York 10018 


Queens County. Queens Center 
3220 Northern Boulevard 
Long Island City. New York 111 01 

Kings County. Fulton Center 
114 Willoughby Street 
Brooklyn. New York 11 201 

Bronx County. Tremont Center 
19 16 Monterey Avenue 
Bronx. New York 10457 

Richmond County. Richmond Center 
95 Central A venue. St. George 
Staten Island. New York 10301 

Forfurther i11(or111a1io11 and to review and comment. please contact: 
Department of Health. Division of Finance and Rate Selling, 99 
Washington Ave. - One Commerce Plaza. Suite 1460. Albany. ' Y 
12210. e-mail: spa_inquiries@health.ny.gov 

PUBLIC NOTICE 
Department of S ta te 

F-20 16-0033 
Date of Issuance - March 30, 20 16 

The New York State Department of State (DOS) is required by 
Federal regulations 10 provide timely public notice for the activities 
described below. which arc subject to the consistency provisions of 
the Fcdernl Coastal Zone Management Act of 1972. as amended. 

The app licnnt has cert ifi ed that the proposed activity complies with 
and wi ll be conducted in a manner consis tent with the approved New 

87 

mailto:spa_inquiries@health.ny.gov
mailto:spa_inquiries@hcallh.ny.gov


Miscellaneous Notices/Hearings NYS Register/March 30, 2016 

York Staie Coasial Management Program. The applicant's consis· 
tcncy certification and accompanying public infonnation and data arc 
avai lable for inspection at the New York State Department ofState of­
fices located at One Commerce Plaza. 99 Washington Avenue. in 
Albany. New York and at h11p:l/www.dos.ny.gov/opd/programslpdfV 
Consistency/F-2016-0033 P materials.pdf. 

In F-2016-0033. Tom and Linda Kunl. arc proposing the Kunz 
Patio and Dock project at 2780 Old Edgcmcrc in the Town of Greece. 
Monroe County. The proposal involves the construction of a 12 foot 
by 50 foot open pile patio (8 feet by 50 feet of which would be 
watcrward of the ordinary high water mark) with an 8 foot by 20 foot 
open pile dock extending from the pat io. 

The stated purpose of the project is "water access.' ' 
Any interested panics and/or agencies desiring to express their 

views concerning any of the above proposed activities may do so by 
filing their comments. in writing. no later than 4:30 p.m .. 30 days 
from the date of publication ofthis notice, or, April 29. 20 16. 

Comments should be addressed lo the Consistency Review Unit. 
Department of State. Office of Planning and Development , One Com­
merce Plaza. 99 Washington Ave.. Albany. NY 12231. (518) 474­
6000. Fax (518) 4 73-2464. Electronic submissions can be made by 
email at: CR@dos.ny.gov. 

This notice is promulgated in accordance with Title 15. Code of 
Federal Regulations, Pan 930. 

PUBLIC NOTICE 
Depanment ofState 
F-2016-0148 (DA) 

Date of Issuance - March 30. 2016 
The 1ew York State Department of State (DOS) is required by 

Federal regulations to provide timely public nOlice for the activities 
described below. which are subject to the consistency provisions of 
the Federal Coastal Zone Management Act of 1972. as amended. 

The U.S. Army Corps of Engineers - New York District (ACOE) 
has dctcm1incd that the proposed activity will be undertaken in a man· 
ncr consistent to the maximum extent practicable wi th the enforceable 
policies of the New York State Coastal Management Program. The 
applicant's consistency determination and accompanying supporting 
information and data arc available for inspection at the cw Yori. 
State Department of Staie offices located at One Commerce Plaza. 99 
Washington Avenue in Albany. cw York. 

In F-2016-0148 (DA), the ACOE is proposing to pcrfonn mainte­
nance dredging of the East River - South Brother Island Channel, 
New York Federal Navigat ion Channel wi th placement of the dredged 
material for beneficia l use at the Historic Arca Remediation Site 
( HARS). The East River. South Brother Island Channel. Federal 

avigation project was authorized by the River and Harbors Acts of 
1915 and subsequently modified by the Rivers and Harbors Acts of 
1916 to 1970. The purpose of the proposed project is to alleviate the 
effects of shoaling. assure safe navigation. and facilitate economical 
use of the East River - South Brother Island Channel by commercial 
interests. 

The proposed project includes dredging the channel wide shoal area 
immediately seaward of the turning basin to a depth of -35 feet plus I 
foot over depth Mean Lower Low Water using a mechanical dredge 
having a clamshell or bucket or similar plant. Approximately 367 .~00 
cubic yards of material will be removed and placed at the HARS usmg 
a bo11om dumping barge and following criteria established by the 
Environmental Protection Agency. The channel was last dredged in 
201 l with the removal ofapproximately 224.000 cubic yards of mate· 
ria l placed at the HARS. 

Any interested parties and/or agencies desiring to express their 
views concerning the above proposed activities may do so by fi ling 
their comments. in writing, no later than 4:30 p.m .. 15 days from the 
date of publication of this notice. or. April 14. 2016. 

Comments should be addressed to the Department of State. Consis­
tency Review Unit. One Commerce Plaza. 99 Washington Ave .. Suite 
JOI O. Albany. NY 12231. (5 18) 474-6000. Fax (5 18) 474-6572. Com­

ments can a lso be submi11cd e lcc1ronically via emai l at: 
CR@dos.ny.gov. 

This notice is promulgated in accordance with Title 15. Code of 
Federal Regulations. Pan 930. 

PUBLIC NOTICE 
Depanment of State 
F-20 16-0 188 (DA) 

Date of Issuance - March 30, 20 16 
The 1 cw York State Department of State (DOS) is required by 

Federal regulations to provide timely public notice for the activities 
described below. which are subject to the consistency provisions of 
the Federal Coastal Zone Management Act of 1972. as amended. 

The U.S. Coast Guard (USCG) has determined that the proposed 
activity will be undertaken in a manner consistelll 10 the maximum 
extent practicable with the enforceable policies of the New York State 
Coastal Management Program. The applicant 's consistency dctenni­
nation and accompanying supporting infom1a1ion and data arc avail­
able for inspection at the New York State Department of State offices 
located at One Commerce Plaza. 99 Washington Avenue in Albany. 
New York. 

In F-2016-0188 (DA). the USCG is proposing to demolish the 
wharf. including a sheet pile bulkhead. of its waterfront facility on 
Fishers Island. The facility is located in Silver Eel Cove. Town of 
Southold. Long Island. New York. The purpose of the project is to 
improve sa fcty at the site and return a no longer used portion of the 
constructed watcrfrom to a more natural condi tion. 

The proposed project includes removal of about 95 linear feet of 
corroded sheet pile bulkhead. a 1400 square foot. 8" thick concrete 
pad. and 10 timber fender piles. The removed bulkhead will be 
replaced by either a concrete block gravity wall and/or sloped rock 
riprap on the foreshore. 

Any interested parties and/or agencies desiring to express their 
views concerning the above proposed activities may do so by fi ling 
thei r comments, in writing. no later than 4:30 p.m .. 15 days from the 
date of publica tion of this notice, or. April 14, 20 16. 

Comments should be addressed to the Dcpanmcnt of State. Consis­
tency Review Unit. One Commerce Plala. 99 Washington Ave.. Suite 
1010. Albany. NY 12231. (518) 474-6000. Fax (518) 474-6572. Com­
ments can also be submillcd electronically via email at: 
CR@dos.ny.gov. 

This notice is promulgated in accordance with Title 15. Code of 
Federal Regulations. Part 930. 
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APPENDIXV 

LONG TERM CARE SERVICES 


State Plan Amendment #16-0009 


CMS Standard Funding Questions (NIRT Standard Funding Questions) 

The following questions are being asked and should be answered in relation 
to all payments made to all providers under Attachment 4.19-D of your state 
plan. 

1. 	Section 1903(a)(1) provides that Federal matching funds are only 
available for expenditures made by States for services under the 
approved State plan. Do providers receive and retain the total 
Medicaid expenditures claimed by the State (includes normal per diem, 
supplemental, enhanced payments, other) or is any portion of the 
payments returned to the State, local governmental entity, or any 
other intermediary organization? If providers are required to return 
any portion of payments, please provide a full description of the 
repayment process. Include in your response a full description of the 
methodology for the return of any of the amount or percentage of 
payments that are returned and the disposition and use of the funds 
once they are returned to the State (i.e., general fund, medical services 
account, etc.) 

Response: Providers do retain the payments made pursuant to this 
amendment. However, this requirement in no way prohibits the public provider, 
including county providers, from reimbursing the sponsoring local government 
for appropriate expenses incurred by the local government on behalf of the 
public provider. The State does not regulate the financial relationships that exist 
between public health care providers and their sponsoring governments, which 
are extremely varied and complex. Local governments may provide direct and/or 
indirect monetary subsidies to their public providers to cover on-going 
unreimbursed operational expenses and assure achievement of their mission as 
primary safety net providers. Examples of appropriate expenses may include 
payments to the local government which include reimbursement for debt service 
paid on a provider's behalf, reimbursement for Medicare Part B premiums paid 
for a provider's retirees, reimbursement for contractually required health benefit 
fund payments made on a provider's behalf, and payment for overhead expenses 
as allocated per federal Office of Management and Budget Circular A-87 
regarding Cost Principles for State, Local, and Indian Tribal Governments. The 
existence of such transfers should in no way negate the legitimacy of these 
facilities' Medicaid payments or result in reduced Medicaid federal financial 
participation for the State. This position was further supported by CMS in review 
and approval of SPA 07-07C when an on-site audit of these transactions for New 
York City's Health and Hospitals Corporation was completed with satisfactory 
results. 



2. 	 Section 1902(a){2) provides that the lack of adequate funds from local 
sources will not result in lowering the amount, duration, scope, or 
quality of care and services available under the plan. Please describe 
how the state share of each type of Medicaid payment (normal per 
diem, supplemental, enhanced, other) is funded. Please describe 
whether the state share is from appropriations from the legislature to 
the Medicaid agency, through intergovernmental transfer agreements 
(IGTs), certified public expenditures (CPEs), provider taxes, or any 
other mechanism used by the state to provide state share. Note that, if 
t he appropriation is not to the Medicaid agency, the source of the state 
share would necessarily be derived through either an IGT or CPE. In 
t his case, please identify the agency to which the funds are 
appropriated. Please provide an estimate of total expenditure and 
State share amounts for each type of Medicaid payment. If any of the 
non-federal share is being provided using IGTs or CPEs, please fully 
describe the matching arrangement including when the state agency 
receives the transferred amounts from the local government entity 
t ransferring the funds. If CPEs are used, please describe the 
methodology used by the state to verify that the total expenditures 
being certified are eligible for Federal matching funds in accordance 
with 42 CFR 433.Sl{b). For any payment funded by CPEs or IGTs, 
please provide the following: 

(i) a complete list of the names of entities transferring or 
certifying funds; 

(ii) the operational nature of the entity (state, county, city, 
other); 

(iii) the total amounts transferred or certified by each entity; 
(iv) clarify whether the certifying or transferring entity has 

general taxing authority; and, 
(v) whether the certifying or transferring entity received 

appropriations (identify level of appropriations). 

Response: Payments made to service providers under the provisions of this 
SPA are funded through a general appropriation received by the State agency 
that oversees medical assistance (Medicaid), which is the Department of Health. 
The source of the appropriation is the Local Assistance Account under the 
General Fund/ Aid to Localities. 

3. 	 Section 1902(a)(30) requires that payments for services be consistent 
with efficiency, economy, and quality of care. Section 1903(a){l) 
provides for Federal financial participation to States for expenditures 
for services under an approved State plan. If supplemental or 
enhanced payments are made, please provide the total amount for 
each type of supplemental or enhanced payment made to each 
provider type. 



I 

Response: The payments authorized for this provision are as a result of a new 
specialty rate. Current rate, proposed rate and total annual cost are reflected 
below. 

Total 
TCC Ferncliff Charles Sitrin Impact 

Current rate 285.06 226.83 226.98 
Add on 167.61 136.3 129.14 

Final rate 452.67 363.13 356.12 

Beds 48 38 32 

Annual Spend 7,930,778 5,036,613 4,159,482 17,126,873 

Incremental 
Cost 2,936,527 1,890,481 1,508,355 6,335,363 

4. 	Please provide a detailed description of the methodology used by the 
state to estimate the upper payment limit (UPL) for each class of 
providers (State owned or operated, non-state government owned or 
operated, and privately owned or operated). Please provide a current 
(i.e. applicable to the current rate year) UPL demonstration. Under 
regulations at 42 CFR 4447.272, States are prohibited from setting 
payment rates for Medicaid inpatient services that exceed a reasonable 
estimate of the amount that would be paid under Medicare payment 
principals. 

Response: The State is currently working with CMS to finalize the previous 
years UPL demonst rations, in which the 2016 is contingent upon. 

5. 	Does any governmental provider receive payments that in the 
aggregate (normal per diem, supplemental, enhanced, other) exceed 
their reasonable costs of providing services? If payments exceed the 
cost of services, do you recoup the excess and return the Federal share 
of the excess to CMS on the quarterly expenditure report? 

Response: No payments under the proposed Neurodegenerative Specialty rate 
program will be above the appropriate thresholds. The rate methodology for the 
proposed Neurodegenerative disease program, effective April 1, 2016, will be a 
budgeted-based methodology which will carefully examine all budgeted costs 
for the program both operating and capital. 



ACA Assurances: 

1. Maintenance of Effort (MOE). Under section 1902(gg) of the Social 

Security Act (the Act), as amended by the Affordable Care Act, as a 

condition of receiving ID!X_Federal payments under the Medicaid program 

during the MOE oeriod indicated below, the State shall not have in effect 

any eligibility standards, methodologies, or procedures in its Medicaid 

program which are more restrictive than such eligibility provisions as in 

effect in its Medicaid program on March 10, 2010. 


MOE Period. 
• 	 Begins on: March 10, 2010, and 
• 	 Ends on: The date the Secretary of the Federal Department of Health 

and Human Services determines an Exchange established by a State 
under the provisions of section 1311 of the Affordable Care Act is fully 
operational. 

Response: This SPA complies with the conditions of the MOE provision of section 
1902(gg) of the Act for continued funding under the Medicaid program. 

2. Section 1905(y) and (z) of the Act provides for increased FMAPs for 
expenditures made on or after January 1, 2014 for individuals determined 
eligible under section 1902(a)(10)(A)(i)(VIII) of the Act. Under section 
1905(cc) of the Act, the increased FMAP under sections 1905(y) and (z) 
would not be available for States that require local political subdivisions to 
contribute amounts toward the non-Federal share of the State's 
expenditures at a greater percentage than would have been required on 
December 31, 2009. 

Prior to Januarv 1, 2014 States may potentially require contributions by 
local political subdivisions toward the non-Federal share of the States' 
expenditures at percentages greater than were required on December 31, 
2009. However, because of the provisions of section 1905(cc) of the Act, 
it is important to determine and document/flag any SPAs/State plans 
which have such greater percentages prior to the January 1, 2014 date in 
order to anticipate potential violations and/or appropriate corrective 
actions by the States and the Federal government. 

Response: This SPA would [ ] / would not [ ,./) violate these provisions, if they 
remained in effect on or after January 1, 2016. 

3. 	Please indicate whether the State is currently in conformance with the 
requirements of section 1902(a)(37) of the Act regarding prompt 
payment of claims. 

Response: The State does comply with the requirements of section 1902(a)(37) of 
the Act regarding prompt payment of claims. 



Tribal Assurance: 

Section 1902(a)(73) of the Social Security Act the Act requires a State in 
which one or more Indian Health Programs or Urban Indian Organizations 
furnish health care services to establish a process for the State Medicaid 
agency to seek advice on a regular ongoing basis from designees of Indian 
health programs whether operated by the Indian Health Service HIS Tribes 
or Tribal organizations under the Indian Self Determination and Education 
Assistance Act ISDEAA or Urban Indian Organizations under the Indian 
Health care Improvement Act. 

IHCIA Section 2107(e)(I) of the Act was also amended to apply these 
requirements to the Children's Health Insurance Program CHIP. 
Consultation is required concerning Medicaid and CHIP matters having a 
direct impact on Indian health programs and Urban Indian organizations. 

a) Please describe the process the State uses to seek advice on a regular 
ongoing basis from federally recognized tribes Indian Health 
Programs and Urban Indian Organizations on matters related to 
Medicaid and CHIP programs and for consultation on State Plan 
Amendments waiver proposals waiver extensions waiver amendments 
waiver renewals and proposals for demonstration projects prior to 
submission to CMS. 

b) Please include information about the frequency inclusiveness and 
process for seeking such advice. 

c) Please describe the consultation process that occurred specifically for 
the development and submission of this State Plan Amendment when 
it occurred and who was involved. 

Response: Tribal consultat ion was performed in accordance with the State's tribal 
consultation policy as approved in SPA 11-06, and documentat ion of such is included 
with the original submission. To date, no feedback has been received from any tribal 
representative in response to the proposed change in this SPA. 


