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RE: NY-20-0036
Dear Ms. Frescatore:

We have reviewed the proposed amendment to Attachment 4.19-B of your Medicaid State
plan submitted under transmittal number 20-0036. This amendment proposes to continue the
11 percent enhanced transition rate for certain services under the Children and Family
Treatment and Support Services.

Based upon the information provided by New York, we have approved the amendment with an
effective date of April 2, 2020. We are enclosing the approved CMS-179 and a copy of the new
state plan pages.

If you have any additional questions or need further assistance, please contact Division of
Reimbursement Review analyst Yvette Moore at (646) 694-0915 or Y vette.Moore@cms.hhs.gov

Sincerely,
Todd McMillion
Director

Division of Reimbursement Review

Enclosures
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Attachment 4.19-B
Page 1(a)(i)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: New York

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES — OTHER TYPES OF
CARE

Non-Physician Licensed Behavioral Health Practitioner Services (EPSDT only)

Reimbursement for EPSDT NP-LBHP as outlined in Item 6.d(i). per Attachment 3.1-A, are paid based
upon Medicaid rates established by the State of New York.

Except as otherwise noted in the State Plan, the State-developed rates are the same for both
governmental and private providers. The provider agency’s rates were set as of January 1, 2019 for
Other Licensed Practitioner, Community Psychiatric Support and Treatment, and Psychosocial
Rehabilitation Supports, and are effective for these services provided on or after that date. Provider
agency'’s rates were set as of July 1, 2019 for Family Peer Support Services and are effective for these
services provided on or after that date. Additionally, the agency’s rates were set as of January 1, 2020
for Crisis Intervention and Youth Peer Supports and Training are effective for these services provided
on or after that date.

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both
governmental and private providers of Other Licensed Practitioner, Psychosocial Rehabilitation
Supports, Family Peer Support Services, Crisis Intervention, Youth Peer Supports and Training. The
agency's fee schedule rate was set as of 4/2/2020 and is effective for services provided on or after that
date.

All rates are published on the Department of Health website:
Crisis Intervention Rates:

[https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/docs/2019-12-
19 child-family rate summary.pdf]
https://www.health.ny.qoy/health_care/medicaid/redesign/behavioraI_health/children/child-|
family_rate_summary.htmj

Family Peer Supports Services and Youth Peer Supports Rates:

[https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/docs/
fpss _bh ki ds ffs rates.pdf]
!https://www.health.nv.qoy/health_care/medicaid/redesign/behavioral_health/children4
fpss_Ph_kids_ffs_rates.htm|

Other Licensed Practitioner, Community Psychiatric Support and Treatment, and Psychosocial
Rehabilitation Supports Rates:

[https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/docs/
bh_kids ff s rates.pdf]

https://www.health.n .gov/health_care/medicaid/redesign/behavioral_health/chiIdrenA
bh_kids_ffs_rates.htm
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Attachment 4.19-B
Page 1(a)(iii)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: New York
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES — OTHER TYPES OF
CARE
Rehabilitative Services (EPSDT only)
Reimbursement for EPSDT Rehabilitative Services as outlined in item 13.d per Attachment 3.1-A, are
paid based upon Medicaid rates established by the State of New York.
Except as otherwise noted in the State Plan, the State-developed rates are the same for both
governmental and private providers. The provider agency’s rates were set as of January 1, 2019 for
Other Licensed Practitioner, Community Psychiatric Support and Treatment, and Psychosocial
Rehabilitation Supports, and are effective for these services provided on or after that date.
Provider agency’s rates were set as of July 1, 2019 for Family Peer Support Services and are effective
for these services provided on or after that date. Additionally, the agency’s rates were set as of January
1, 2020 for Crisis Intervention and Youth Peer Supports and Training and are effective for these
services provided on or after that date.
Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both
governmental and private providers of Other Licensed Practitioner, Psychosocial Rehabilitation
Supports, Family Peer Support Services, Crisis Intervention, Youth Peer Supports and Training. The
agency's fee schedule rate was set as of 4/2/2020 and is effective for services provided on or after that
date.

All rates are published on the Department of Health website:

Crisis Intervention Rates:
[https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/docs/2019-12-
19 child-family rate summary.pdf]
https://www.health.ny.qov/health_care/medicaid/redesign/behavioral_health/chiIdren/chiId-|
family_rate_summary.htm|

Family Peer Supports Services and Youth Peer supports Rates:
[https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/docs/fpssbh_kid
s ffs rates.pdf]
https://www.health.ny.qov/health_care/medicaid/redesign/behavioral_health/chiIdrenA
fpss_bh_kids_ffs_rates.htm|

Other Licensed Practitioner, Community Psychiatric Support and Treatment, and Psychosocial
Rehabilitation Supports Rates:
https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/chiIdrenA
bh_kids_ffs_rates.htm|

The rate development methodology will primarily be composed of provider cost modeling, through New
York provider compensation studies and cost data. Rates from similar State Medicaid programs may be
considered, as well. The following list outlines the major components of the cost model to be used in
rate development.

e Staffing assumptions and staff wages.

o Employee-related expenses — benefits, employer taxes (e.g., Federal Insurance Contributions Act
(FICA), unemployment, and workers compensation).

e Program-related expenses (e.g., supplies).

e Provider overhead expenses.

e Program billable units.

The rates will be developed as the ratio of total annual modeled provider costs to the estimated annual
billable units.
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