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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Center for Medicaid & CHIP Services 
233 North Michigan Ave., Suite 600 
Chicago, Illinois 60601 

Financial Management Group 

Amir Bassiri 
New York State 
Department of Health (DOH) 
Medicaid Director 
99 Washington Ave-One Commerce Plaza Suite 1432 
Albany, NY 12210 

RE:  New York Plan Amendment (SPA) Transmittal Number 22-0076 

Dear Director Bassiri: 

We have reviewed the proposed New York State Plan Amendment (SPA) to Attachment 4.19-B 
submitted under TN-22-0076, which was submitted to the Centers for Medicare & Medicaid Services 
(CMS) on September 30th, 2022.  This plan proposes updates to remove the “Behavioral Health 
Utilization Controls” payment reductions for clinics. 

Based upon the information provided by the State, we have approved the amendment with an 
effective date of July 1st, 2022. We are enclosing the approved CMS-179 and a copy of the new state 
plan page. 

If you have any additional questions or need further assistance, please contact Jerica Bennett at 
1-410-786-1167 or jerica.bennett@cms.hhs.gov. 

Sincerely, 

Todd McMillion 
Director 
Division of Reimbursement Review 

Enclosures 

December 12, 2023

CENTERS FOR MEDICARE & MEDICAID SERVICES 

CENTER FOR MEDICAID & CHIP SERVICES 
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB No. 0938-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 
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SECURITY ACT

TO: CENTER DIRECTOR 
CENTERS FOR MEDICAID & CHIP SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 
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5. FEDERAL STATUTE/REGULATION CITATION 6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars)
a. FFY $ 
b. FFY $ 

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 8. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
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9. SUBJECT OF AMENDMENT

10. GOVERNOR’S REVIEW (Check One)

GOVERNOR’S OFFICE REPORTED NO COMMENT OTHER, AS SPECIFIED: 
COMMENTS OF GOVERNOR’S OFFICE ENCLOSED 
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

11. SIGNATURE OF STATE AGENCY OFFICIAL 15. RETURN TO

12. TYPED NAME

13. TITLE

14. DATE SUBMITTED

FOR CMS USE ONLY 
16. DATE RECEIVED 17. DATE APPROVED
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FORM CMS-179 (09/24) Instructions on Back 
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Attachment 4.19-B 

New York  
2(w)(ii) 

TN    #22-0076_ ________                Approval Date ___________ 
Superseding TN __#11-0028 Effective Date July 1, 2022__ 

1905(a)(9) Clinic Services 

Beginning state fiscal year 2014-2015, and each subsequent state fiscal year thereafter, the 
utilization look-back period will be the period used in the preceding state fiscal year advanced by 
twelve months.   

For the period April 1, 2011, through March 31, 2012, OPWDD will waive the reimbursement rate 
reductions described here, provided, however, that the waiver will be subject to retroactive 
revocation upon a determination by OPWDD, in consultation with the Department of Health, that 
the clinic has not complied with the terms of such waiver. Such terms are: 

(i) In order to receive a waiver, a clinic must submit to OPWDD a request for a waiver and a
utilization reduction plan. OPWDD’s decision on the waiver will be based on whether the
clinic’s utilization reduction plan shows a reduction in the clinic’s planned state fiscal year
2011-2012 Medicaid visits by an amount equal to the paid visits in excess of the
utilization thresholds and whether the clinic is operating in conformance with all
applicable statutes, rules and regulations. For purposes of this section, a clinic's planned
state fiscal year 2011-2012 visits cannot exceed its paid Medicaid visits in calendar year
2010.

(ii) OPWDD will compare the actual paid and planned visits between April 1, 2011, and
March 31, 2012, for each clinic granted a waiver. If a clinic fails to achieve the reduction
in utilization in accordance with its utilization reduction plan, OPWDD will revoke the
waiver and reduce the clinic’s reimbursement rates for state fiscal year 2011-12 as
computed in accordance with the provisions of this section, provided, however, that such
reduction computation will incorporate and reflect any utilization reduction that the clinic
did achieve while operating under the waiver.

Effective 07/01/2022, the Behavioral Health Utilization Controls will no longer be in effect for 
Article 16 clinics licensed by OPWDD.  

December 12, 2023
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