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The State requests approval of the enclosed amendment #16-0028 to the Title XIX 
(Medicaid) State Plan for non-institutional services to be effective April 1, 2016 (Appendix I). 
This amendment is being submitted based on enacted legislation. A summary of the plan 
amendment is provided in Appendix II. 

The State of New York reimburses these services through the use of rates that are 
consistent with and promote efficiency, economy, and quality of care and are sufficient to enlist 
enough providers so that care and services are available under the plan at least to the extent 
that such care and services are available to the general population in the geographic area as 
required by §1902(a)(30) of the Social Security Act and 42 CFR §447.204. 

Copies of pertinent sections of proposed State statute are enclosed for your information 
(Appendix Ill). A copy of the public notices of this plan amendment, which were given in the 
New York State Register on March 30, 2016, and May 25, 2016, are also enclosed for your 
information (Appendix IV). In addition, responses to the five standard funding questions are 
also enclosed (Appendix V). 

If you have any questions regarding this State Plan Amendment submission, please do 
not hesitate to contact John E. Ulberg, Jr., Medicaid Chief Financial Officer, Division of Finance 
and Rate Setting, Office of Health Insurance Programs at (518) 47 4-6350. 
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New York 
2(c)(iv) 

Attachment 4.19-B 

Federally Qualified Health Centers (FQHCs) and Rural Health Clinics 

Prospective Payment System Reimbursement as of January 1, 2001 for and Rural Health 
Clinics including FQHCs located on Native American reservations and operated by Native 
American tribes or Tribal Organizations pursuant to applicable Federal Law and for which State 
licensure is not required. 

For services provided on and after January 1, 2001 and prior to October 1, 2001, all­
inclusive rates shall be calculated by the Department of Health, based on the lower of the 
facilities' allowable operating cost per visit or the peer group ceiling plus allowable capital cost 
per visit. The base for this calculation shall be the average of cost data submitted by facilities 
for both the 1999 and 2000 base years. 

For each twelve month period following September 30, 2001, the operating cost 
component of such rates of payment shall reflect the operating cost component in effect on 
September 30th of the prior period as increased by the percentage increase in the Medicare 
Economic Index and as adjusted pursuant to applicable regulations to take into account any 
increase or decrease in the scope of services furnished by the facility. Effective May 1, 2015 
and each October 1 thereafter, rates of payment for the group psychotherapy and individual 
off-site services will be increased by the percentage increase in the Medicare Economic Index. 

Supplementary increases in Medicaid rates of payment for these providers which is paid 
for the purpose of recruitment and retention of non-supervisory workers or workers with direct 
patient care responsibility, in accordance with the provisions of the Workforce Recruitment and 
Retention section of this Attachment, are in addition to the standard Medicaid operating cost 
component calculation. As such, they are not subject to trend adjustments. These 
supplementary increases shall be in effe·ct through June 30, 2005. 

Rates of payments to facilities which first qualify as federally qualified health centers on 
or after October 1, 2000 shall be computed as above provided, however, that the operating cost 
component of such rates shall reflect an average of the operating cost components of rates of 
payments issued to other FQHC facilities during the same rate period and in the same 
geographic region, and with similar case load, and further provided that the capita l cost 
component of such rates shall reflect the most recently available capital cost data for such 
facility as reported to the Department of Health. Effective May 1, 2011, the geographic regions 
will consist of the Downstate Region, which includes the five counties comprising New York City 
and the counties of Nassau, Suffolk, Westchester, Rockland, Orange, Putnam, and Dutchess 
and the Upstate Region, which includes all counties in the State other than those counties 
included in the Downstate Region. For each twelve-month period following the rate period in 
which such facilities commence operation, the operating cost components of rates of payment 
for such facilities shall be computed as described above. 

For services provided on and after April. l, 2016 the cost of long acting reversible 
contraceptives (LARC) will be separated from the PPS reimbursement. Reimbursement for 
LARC will be based on actual acquisition cost. The facility must submit a separate claim to be 
reimbursed for the actual acquisition cost of the LARC device. 

TN #16-0028 

Supersedes TN #15-0039 

Approval Date~~~~~~~~~~~ 

Effective Date 
~~~~~~~~~~~ 
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SUMMARY 
SPA # 16-0028 

This State Plan Amendment proposes to increase access, and improve 
education/outreach for the comprehensive coverage and promotion of long acting 
reversible contraception (LARC) by requiring separate payments be made for the 
cost of LARC methods to providers and allowing Federally Qualified Health 
Centers (FQHCs) providers to be paid for the cost of LARC in addition to the 
PPS rate. 
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As of 05/16/2016 1O:13AM , the Laws database is current through 
2016 Chapters 1-34, 50-60 

Social Services 

§ 365-a . Character and adequacy of assistance . The amount , nature and 
manner of providing medical assistance for needy persons shall be 
determined by the public welfare official with the advice of a physician 
and in accordance with the local medical plan , this title , and the 
regulations of the department . 

1 . " Benchmark coverage " shall mean payment of part or all of the cost 
of medically necessary medical , dental , and remedial care , services , and 
supplies described in subdivision two of this section , and to the extent 
not included therein , any essential benefits as defined in 42 U. S . C . 
18022(b) , with the exception of i nstitutional long term care services ; 
such care , services and supplies shall be provided consistent with the 
managed care program described in section three hundred sixty- four-j of 
this title . 

2 . "Standard coverage " shall mean payment of part or al l of the cost 
of medically necessary medical , dental and remedial care , services and 
supplies , as authorized in this title or the regulations of the 
department , which are necessary to prevent , diagnose , correct or cure 
conditions in the person that cause acute suffering , endanger life , 
result in illness or infirmity, interfere with such person ' s capacity 
for normal activity , or threaten some significant handicap and which are 
furnished an eligible person in accordance with this title and the 
regulations of the department . Such care , services and supplies shall 
include the following medical care , services and supplies , together with 
such medical care , services and supplies provided for in subdivisions 
three , four and five of this section , and such medical care , services 
and supplies as are authorized in the regulations of the department : 

(a) services of qualified physicians, dentists , nurses , and private 
duty nursing services shall be further subject to the provisions of 
section three hundred sixty- seven- a of this chapter , optometrists , and 
other related professional personnel ; 

(b) care, treatment , maintenance and nursing services in hospitals , 
nursing homes that qualify as providers i n the medicare program pursuant 
to title XVIII of the federal social security act , i nfirmaries or other 
eligible medical institutions , and health - related care and services in 
intermediate care facilities, while operated in compliance with 
applicable provisions of this chapter , the public health law , the mental 
hygiene law and other laws , inc l uding any provision thereof requiring a n 
operating certificate or license , or where such facilities are not 
conveniently accessible , in hospitals located without the state; 
provided, however , that care , treatment , maintenance and nursing 
services in nursing homes or in intermediate care facilities , including 
those operated by the state department of menta l hygiene or any other 
state department or agency , shall , for persons who are receiving or who 
are eligible for medical assistance under provisions of subparagraph 
four of paragraph (a) of subdivision one of section three hundred 
sixty- six of this chapter , be limited to such periods of time as may be 
determined necessary in accordance with a utilization review procedure 
established by the state commissioner of health providing for a review 
of medical necessity , i n the case of skilled nursing care , every thirt y 
days for the first ninety days and every ninety days thereafter , and in 
the case of care in an intermediate care facility , at least every six 
months , or more frequently if indicated at the time of the last review, 
consistent with federal utilization review requirements ; provided, 

http ://public.leginfo.slale.ny.us/lawssrch.cgi?NVL WO: 5/24/2016 
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further , that in- patient care , services and supplies in a general 
hospital shall not exceed such standards as the commissioner of health 
shall promulgate but in no case greater than twenty days per s pell of 
illness during which all or any part of the cost of such care , services 
and supplies are claimed as an item of medical assistance , unless it 

http://public.leginfo.state.ny.us/ lawssrch.cgi?NVL WO: 5/24/20 I 6 
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shall have been determined in accordance with procedures and criteria 
established by such commissioner that a further identifiable period of 
in - patient genera l hospital care is required for particular patients to 
preserve life or to prevent substantial risks o f continuing d isability; 
provided further , that in- patient care , services and supplies in a 
general hospital shall , in the case of a person admitted to such a 
facility on a Friday or Saturday, be deemed to include only those 
in- patient days beginning with and following the Sunday after such date 
of admission , unless such care , services and supp lies are furnished for 
an actual medical e mergency or pre- operative care for surgery as 
provided in paragraph (d) of subdivision five of this section , or are 
furnished because of t he necessity of emergency or urgent s urgery for 
the alleviation of severe pain or the necessity for immediate diagnosi s 
or treatment of conditions which threaten disability or death if not 
promptly diagnosed or treated; provided, however , in- patient days of a 
general hospital admission beginning on a Friday or a Saturday shall be 
included corrunencing with the day of admission in a general hospital 
which the commissioner o r his des ignee has found to be rendering and 
which continues to render full service on a seven day a week basis which 
determination shall be made after taking into consideration such factors 
as the routine availability of operating room services , diagnostic 
services and consultants , laboratory services , radiological services , 
pharmacy services , staff patterns consistent with ful l services and such 
other factors as the commissioner or his designee deems necessary and 
appropriate ; provided, further , that in - patient care , services and 
supplies in a general hospita l shall not include care , services and 
supplies furnished to patients for certain uncomplicated procedures 
which may be performed on an out - patient basis in accordance with 
regula tions of the commissioner of health , unless the person or body 
designated by such commissioner determines that the medical condition of 
the individual patient requires that the procedure be performed on an 
in- patient basis ; 

(c) out - patient hospital or clinic services i n facilities operated in 
compliance with applicable provisions of this chapter , the publ ic health 
law , the mental hygiene law and other l aws , includi ng any provisions 
thereof requiring an operating certificate or license , includina 
facilities authorized by the appropriate licensing authority to provide 
integrated mental health services , and/or alcoholism and substance abuse 
services , and/or physical hea lth services , and/or services to persons 
with developmental disabilities , when such services are provided at a 
single location or service site , or where such facil ities are not 
conveniently accessible , i n an y hospita l located within the state and 
care and services in a day treatment program operated by the department 
of mental hygiene or by a voluntary agency under an agreement with such 
department in that part of a public institution operated and approved 
pursuant to law as an intermediate care facility for persons with 
developmen tal disabilities ; and provided , tha t the commiss ioners of 
health , mental health , alcoholism and substance abuse services and the 
office for people with developmental disabilities may issue regulations , 
including emergen cy regula t ions promulgated prior to October first , two 
thousand fifteen that are required to facil itate the establ ishment of 
integrated services clinics . Any such regulations promu lgated under thi s 
paragraph shall be described in the annual report required pursuant to 
section forty- five- c of part A of chapter fifty- six of the laws of two 
thousand thirteen ; 

(d) home health services provided in a recipient ' s home and prescribed 
by a physician including services of a nu rse provided on a part- time or 
intermittent basi s rendered by an approved home heal t h age ncy or if no 

http://public.leginfo.state.ny.us/ lawssrch.cgi?NVL WO: 5/24/2016 
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such agency is available , by a registered nurse , licensed to practice in 
this state, acting under the written orders of a physician and home 
health aide service by an individual or shared aide provided by an 
approved home health agency when such services are determined to be cost 
effective and appropriate to meet the recipient ' s needs for assistance 
subject to the provisions of section three hundred sixty-seven- j and 
section three hundred sixty- seven- o of this title ; 

(e) (i) personal care services , including personal emergency response 
services , shared aide and an individual aide , subject to the provisions 
of subparagraphs (ii) , (iii) , and (iv) of this paragraph , furnished to 
an individual who is not an inpatient or resident of a hospital , nursing 
facility , intermediate care facility for the mentally retarded , or 
institution for mental disease , as determined to meet the recipient ' s 
needs for assistance when cost effective and appropriate , and when 
prescribed by a physician , in accordance with the recipient ' s plan of 
treatment and provided by individuals who are qualified to provide such 
services , who are supervised by a registered nurse and who are not 
members of the recipient ' s family , and furnished in the recipient ' s home 
or other location ; 

(ii) the commissioner is authorized to adopt standards , pursuant to 
emergency regulation , for the provision and mana gement of services 
available under this paragraph for individuals whose need for such 
services exceeds a specified level to be determined by the commissioner ; 

(iii) the commissioner shall provide assistance to persons receiving 
services under this paragraph who are transitioning to receiving care 
from a managed long term care plan certified pursuant to section 
forty-four hundred three- f of the public health law, consistent with 
subdivision thirty- one of section three hundred sixty-four- j of thi s 
title ; 

(iv) personal care services available pursuant to this paragraph shall 
not exceed eight hours per week for individuals whose needs are limited 
to nutritional and environmental support functions ; 

(f) preventive, prophylactic and other routine dental care , services 
and supplies ; 

(gl sickroom supplies , eyeglasses , prosthetic appliances and dental 
prosthetic appliances furnished in accordance with the regulations of 
the department ; provided further that : (i) the commissioner of health is 
authorized to implement a preferred diabetic supply program wherein the 
department of health will receive enhanced rebates from preferred 
manufacturers of glucometers and test strips , and may subject 
non- preferred manufac turers ' glucometers and test strips to prior 
authorization under section two hundred seventy-three of the public 
health law; (ii) enteral formula therapy and nutritional supplements are 
limited to coverage only for nasogastric , jejunostomy, or gastrostomy 
tube feeding , for treatment of an inborn metabolic disorder , or to 
address growth and development problems in children , or , subject to 
standards established by the commissioner , for persons with a diagnosis 
of HIV infection, AIDS or HIV - related illness or other diseases and 
conditions ; (iii) prescription footwear and inserts are limited to 
coverage only when used as an integral part of a lower limb orthotic 
appliance , as part of a diabetic treatment plan , or to address growth 
and development problems in children ; (iv) compression and support 
stockings are limited to coverage only for pregnancy or treatment of 
venous stasis ulcers ; and (v) the commissioner of health is authorized 
to implement an incontinence supply utilization management program to 
reduce costs without limiting access through the existing provider 
network , including but not limited to single or multiple source 
contracts or , a preferred incontinence supply program wherein the 

http://publ ic. leginfo.state.ny .us/ lawssrch.cgi?NVL WO: 5/24/2016 
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department of health will receive enhanced rebates from preferred 
manufacturers of incontinence supplies , and may subject non - preferred 
manufacturers ' incontinence supplies to prior approval pursuant to 
regulations of the department , provided any necessary approvals under 
federal law have been obtained to receive federal financial 
participation in the costs of incontinence supplies provided pursuant to 
this subparagraph ; 

(g - 1) drugs provided on an in - patient basis , those drugs contained on 
the list established by regulation of the commissioner of health 
pursuant to subdivision four of this section , and those drugs which may 
not be dispensed without a prescription as required by section 
sixty- eight hundred ten of the education law and which the commissioner 
of health shall determine to be reimbursable based upon such factors as 
the availability of such drugs or alternatives at low cost if purchased 
by a medicaid recipient , or the essential nature of such drugs as 
described by such commissioner in regulations , provided, however , that 
such drugs , exclusive of long- term maintenance drugs , shall be dispensed 
in quantities no greater than a thirty day supply or one hundred doses , 
whichever is greater ; provided further that the commissioner of health 
is authorized to require prior authorization for any refill of a 
prescript ion when more than a ten day supply of the previously dispensed 
amount should remain were the product used as normally indicated ; 
provided further that the commissioner of health i s authorized to 
require prior authorization of prescriptions of opioid analgesics in 
excess of four prescriptions in a thirty- day period in accordance with 
section two hundred seventy- three of the public health law; medical 
assistance shall not include any drug provided on other than an 
in-patient basis for which a recipient is charged or a claim is made in 
the case of a prescript ion drug , in excess of the maximum reimbursable 
amounts to be established by department regulations in accordance with 
standards established by the secretary of the United States department 
of health and human services , or , in the case of a drug not requiring a 
prescription , in excess of the maximum reimbursable amount established 
by the commissioner of hea lth pursuant to paragraph (a) of subdivision 
four of this section ; 

(h) speech therapy , and when provided at the direction of a physician 
or nurse practitioner , physical therapy including related rehabilitative 
services and occupat ional therapy; provided, however , that speech 
therapy , physical therapy and occupational therapy each shal l be limited 
to coverage of twenty visits per year ; such limitation shall not apply 
to persons with developmental disabilities or , notwithstanding any other 
provision of law to the contrary , to persons with traumatic brain 
injury; 

(i) laboratory and x- ray services ; and 
(j) transportation when essential and appropriate to obtain medical 

care , services and supplies otherwise available under the medical 
assistance program in accordance with this sect ion , upo n prior 
au thorization, except when required i n order to obtain emergency care , 
and when not otherwise available to the recipient free of charge or 
through a transportation prog ram implemented pursuant to section three 
hundred sixty- five- h of this title and approved by the commissioner of 
health for which federal financial participation is claimed as an 
administrative cost ; 

• (k) care and services furnished by an entity offering a 
comprehensive health services plan , including an entity that has 
received a certificate of authori ty pursuant to sections forty- four 
hundred three , forty- four hundred three- a or forty- four hundred eight- a 
of the public health law (as added by chapter six hundred thirty- nine of 

http://public.leginfo.state.ny.us/lawssrch.cgi?NVL WO: 5/24/2016 
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the laws of nineteen hundred ninety- six) or a health maintenance 
organization authorized under article forty- three of the insurance law , 
to eligible individuals residi ng in the geographic area served by such 
entity, when such services are furnished in accordance with an agreement 
approved by the department which meets the requirements of federal law 
and regulations . 

* NB Effective until December 31 , 2019 
* (k) care and services furnished by an entity offering a 

comprehensive health services plan to eligible individuals residing in 
the geographic area served by such entity, when such services are 
furnished in accordance with an agreement approved by the department 
which meets the requirements of federal law a nd regulations . 

* NB Effective December 31 , 2019 
(1) care and services of podiatrists which care and services shall 

only be provided upon referral by a physician , nurse practitioner or 
certified nurse midwife in accordance with the progra m of e a rly and 
periodic screening and diagnosis e stablished pursuan t to subdivision 
three of this section or to persons eligible for benefits under title 
XVIII of the federal social security act as qualified medicare 
beneficiaries in accordance with federal requirements therefor and 
private duty nurses which care and services shall only be p rovided i n 
accordance with regulations of the department of health ; provided, 
however , that private duty nursing services shall not be restricted when 
such services are more appropriate and cost - effective than nursing 
services provided by a home health agency pursuant to section three 
hundred sixty- seven- 1 ; 

(m) hospice services provided by a hospice certified pursuant to 
article forty of the public health law , to the extent that federal 
financial participation is available , and , notwithstanding federal 
financial participation and any provision of law or regulation to the 
contrary , for hos pice ser vices provided pursuant to the hospice 
supplemental financial assistance program for persons with special needs 
as provided for in article forty of the public health law . 

* (n) care and services of audiologists provided in accordance with 
regulations of the departme nt of health . 

* NB There are two (n) ' s 
* (n) care , treatment , maintenance and rehabilitation services that 

would otherwise qualify for reimbursement pursuant to this chapter to 
persons suffering from alcoholism in alcoholism facilities or chemical 
dependence , as such term is defined in section 1 . 03 of the mental 
hygiene law , in i npatient chemical dependence facilities , services , or 
programs operated in compliance with applicable provisions of this 
chapter and the mental hygiene law , and certified by the office of 
alcoholism and subs t ance abus e services , provided however that such 
services shall be limited to such periods of time as may be determined 
necessary in accordance with a utilization review procedure established 
by the commissioner of the off ice of alcoholism and substance abuse 
services and provided further , that this paragraph shall not apply to 
any hospital or part of a hospital as defined in section two thousand 
eight hundred one of the public health law . 

* NB There are two (n) ' s 
* (o) care and services furnished by a managed long term care plan or 

approved managed long term care demonstration pursuant to the provisions 
of section forty - four hund r ed three - f of the public hea l th law to 
eligible individuals residing in the geographic area served by such 
entity, when such services are furnished in accordance with an agreement 
with the department of health and meet the applicable requirements of 
federal law and regulation . 

http://public.leginfo.srate.ny.us/ lawssrch.cgi?NVL WO: 5/24/20 16 
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7 NB Repealed December 31 , 2019 
(p) targeted case management services provided 
(i) are eighteen years of age or under ; and 
(ii) either 

to children who 

(1) are physically disabled, 
security income program criteria , 
who is multiply disabled ; or 

according to the federal supplemental 
including but not limited to a person 

(2) have a developmental disability , as defined in subdivision 
twenty-two of section 1 . 03 of the mental hygiene law and demonstrate 
complex health needs as defined in paragraph c of subdivision seven of 
section three hundred sixty- six of this title; or 

(3) have a mental illness , as defined in subdivision twenty of section 
1 . 03 of the mental hygiene law and demonstrate complex health or mental 
health care needs as defined in paragraph d of subdivision nine of 
section three hundred sixty- six of this title; and 

(iii) require the level of care provided by an intermediate care 
facility for the developmentally disabled , a nursing facility , a 
hospita l or any other institution ; and 

(iv) are capable of being cared for in the community if provided with 
case management services and/or other services provided under this 
title ; and 

(v) are capable of being cared for in the community at less cost than 
in the appropriate institutional setting ; and 

(vi) are not receiving services under section three hundred 
sixty- seven- c of this title and for whom services provided under section 
three hundred sixty- seven- a of this title are not available or 
sufficient to support the children ' s care in the community . 

(q) diabetes self- management training services for persons diagnosed 
with diabetes when such services are ordered by a physician , registered 
physician assistant , registered nurse practitioner , or licensed midwife 
and provided by a licensed , registered , or certified health care 
profess ional , as determined by the commissioner of health , who is 
certified as a diabetes educator by the National Certification Board for 
Diabetes Educators , or a successor national certification board , or 
provided by such a professional who is affiliated with a program 
certified by the American Diabetes Association , the American Association 
of Diabetes Educators , the Indian Health Services , or any other national 
accreditation organization approved by the federal centers for medicare 
and medicaid services ; provided , however , that the provisions of thi s 
paragraph shall not take effect unless all necessary approvals under 
federal law and regulation have been obtained to receive federal 
financial participation in the costs of health care services provided 
pursuant to this paragraph . Nothing in this paragraph shall be construed 
to modify any licensure , certification or scope of practice provision 
under title eight of the education law . 

(r) asthma self- management training services for persons diagnosed 
with asthma when such services are ordered by a physician , registered 
physician ' s assistant , registered nurse practitioner , or licensed 
midwife and provided by a licensed, r egistered, or cer t ified health care 
professional , as determined by the commissioner of health , who is 
certified as an asthma educator by the National Asthma Educator 
Certification Board , or a successor national certification board; 
provided, however , that the provisions of thi s paragraph shall not take 
effect unless all necessary approva ls under federal law and regulation 
have been obtained to receive federal financial participation in the 
costs o f health care services provided pursuant to this paragraph . 
Nothing in this paragraph shall be construed to modify any licensure , 

http://publ ic. leginfo.state.ny .us/lawssrch .cgi?NVL WO: 5/24/2016 
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certification or scope of practice provision under title eight of the 
education law . 

(s) smoking cessation counseling services ; provided, however , that the 
provisions of this paragraph shall not take effect unless all necessary 
approvals under federal law and regulation have been obtained to receive 
federal financial participation in the costs of such services . 

(t) cardiac rehabilitation services when ordered by the attending 
physician and provided in a hospital - based or free-standing clinic in an 
area set aside for cardiac rehabilitation, or in a physician ' s office ; 
provided , however , that the provisions of this paragraph relating to 
cardiac rehabilitation services shall not take effect unless all 
necessary approvals under federal law and regulat ion have been obtained 
to receive federal financial participation in the costs of such 
services . 

(u) screening , brief intervention, and referral to treacment of 
individuals at risk for substance abuse including referral to the 
appropriate level of intervention and treatment in a community setting ; 
provided , however , that the provisions of this paragraph relating to 
screening , brief intervention, and referral to treatment services shall 
not take effect unless all necessary approvals under federal law and 
regulation have been obtained to receive federal financial participation 
in such costs . 

(v) administration of vaccinations in a pharmacy by a certified 
pharmacisc within his or her scope of practice . 

(w) podiatry services for individuals with a diagnosis of diabetes 
mellitus ; provided , however , tha t the provisions of t his paragraph shall 
not take effect unless all necessary approvals under federal law and 
regulation have been obtained to receive federal financial participation 
in the costs of health care services provided pursuant to this 
paragraph . 

(x) lactation counseling services for pregnant and postpartum women 
when such services are ordered by a physician , registered physician 
assistant , registered nurse practitioner , or licensed midwife and 
provided by a certified lactation consultant , as determined by the 
commissioner of health ; provided , however , that the provis ions of thi s 
paragraph shall not take effect unless all necessary approvals under 
federal law and regulation have been obtained to receive federal 
financial participation in the costs of health care services provided 
pursuant to this paragraph . Nothing in this paragraph shall be construed 
to modify any licensure , certification or scope of practice provision 
under title eight of the education law . 

(y) harm reduction counseling and services to reduce or minimize the 
adverse health consequences associated with drug use , provided by a 
qualified drug treatment program or communi ty- based organization , as 
determined by the commissioner of health ; provided, however , that the 
provisions of this paragraph shall not take effect unless all necessary 
approvals under federal law and regulation have been obtained to receive 
federal financial participation in the costs of health care services 
provided pursuant to this paragraph . Nothing in this paragraph shall be 
construed to modify any licensure , certification or scope of practice 
provision under title eight of the education law . 

(z) hepatitis c wrap-around services to promote care coordination and 
integration when ordered by a physician , registered physician assistant , 
registered nu rse practitioner, or licensed midwife , and provided by a 
qualified professional , as determined by the commissioner of health . 
Such services may include client outreach , identification and 
recruitment , hepatitis C education and counseling , coordination of care 
and adherence to treatment , assistance i n obtaining appropriate 
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entitlement services , peer support and other supportive services ; 
provided, however , that the provisions of this paragraph shall not take 
effect unless all necessary approvals under federal law and regulation 
have been obtained to receive federal financial participation in the 
costs of health care services provided pursuant to this paragraph . 
Nothing in this paragraph shall be construed to modify any licensure , 
certification or scope of practice provision under title eight of the 
education law . 

•• (aa ) care and services furnished by a developmental disability 
individual support and care coordination organization (DISCO) that has 
received a certificate of authority pursuant to section forty- four 
hundred three - g of the public health law to eligible individuals 
residing in the geographic area served by such entity, when such 
services are furnished in accordance with an agreement approved by the 
department of health which meets the requirements of federal law and 
regulations . 

* NB Repealed September 30 , 2019 
(bbl Subject to the availability of federal financial participation , 

services and supports authorized by the federal regulations governing 
the Home and Corrununity-Based Attendant Services and Supports State Plan 
Option (Corrununity First Choice) pursuant to 42 U. S . C. § 1396n(k) . 

* (cc) care and services for surgica l first assistant services 
provided by a registered nurse first assistant provided that : (i) the 
registered nurse first assistant is certified in operating room nursing ; 
(ii) the services are within the scope of practice of a non - physician 
surgical first assistant ; and (iii) the terms and conditions of the 
policy or contract otherwise provide for the coverage of the services . 
Nothing in this paragraph shal l be construed to prevent the medical 
management or utilization review of the services ; prevent a policy or 
contract from requiring that services are to be provided through a 
network of participating providers who meet certain requirements for 
participation , including provider credentialing ; or prohibit an insurer 
from providing a global or capitated payment or electing to directly 
reimburse a non - physician surgical first assistant for the services , as 
otherwise permitted by law . 

* NB Effective June 8 , 2016 
3 . Any inconsistent provisions of this section notwithstanding , 

medical assistance shall include : 
(a) early and periodic screening and diagnosis of eligible persons 

under six years of age and , in accordance with federal law and 
regulations , early and periodic screening and diagnosis of eligible 
persons under twenty- one years of age to ascertain physical and mental 
disabilities ; and 

(b) care and treatment of disabilities and conditions discovered by 
such screening and diagnosis including such care , services and supplies 
as the commissioner shall by regulation require to the extent necessary 
to conform to applicable federal law and regulations . 

(c) screening , diagnosis , care and treatment of disabilities and 
conditions discovered by such screening and diagnosis of eligible 
persons ages three to twenty-one , inclusive , including such care , 
services and supplies as the commissioner sha l l by regulation require to 
the extent necessary to conform to applicable federal law and 
regulations , provided that such screening, diagnosis , care and treatment 
shall include the provision of evaluations and related services rendered 
pursuant to article eighty- nine of the education law and regulations of 
the corrunissioner of education by persons qualified to provide such 
services thereunder . 
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(d) family planning services and supplies for eligible persons of 
childbearing age , including children under twenty- one years of age who 
can be considered sexually active , who desire such services and 
supplies , in accordance with the requirements of federal law and 
regulations and the regulations of the department . No person shall be 
compelled or coerced to accept such services or supplies . 

4 . Any inconsistent provision of law notwithstanding , medical 
assistance shall not include , unless required by federal law and 
regulation as a condition of qualifying for federal financial 
participation in the medicaid program , the following items of care , 
services and supplies : 

(a) drugs which may be dispensed without a p rescription as required by 
section sixty- eight hundred ten of the education law ; provided , however , 
that the state commissioner of health may by regulation specify certain 
of such drugs which may be reimbursed as an item of medical assistance 
in accordance with the price schedule established by such commissioner . 
Notwithstanding any other provision of law , additions to the list of 
drugs reimbursable under this paragraph may be filed as regulations by 
the commissioner of health without prior notice and comment ; 

(a - 1) (i) a brand name drug for which a multi - source therapeutically 
and generically equivalent drug , as determi ned by the federal food and 
drug administration , is available , unless previously authorized by the 
department of health . The commissioner of health is authorized to 
exempt , for good cause shown , any brand name drug from the restrictions 
imposed by this subparagraph ; 

(ii) notwithstanding the provisions of s ubparagraph (i) of this 
paragraph , the commissioner is authorized to deny reimbursement for a 
generic equivalent , including a generic equivalent that i s on the 
preferred drug list or the clinical drug review program, when the net 
cost of the brand name drug , after consideration of all rebates , is less 
than the cost of the generic equivalent , unless prior authorization is 
obtained under section two hundred seventy- three of the public health 
law; 

(a - 2) drugs which may not be dispensed without a prescription as 
required by section sixty- eight hundred ten of the education law , and 
which are non preferred drugs pursuant to section two hundred 
seventy- two of the public health law , or the clinical drug review 
program under section two hundred seventy- four of the public health law , 
unless prior authorization is granted or not required; 

(b) care and services of chiroprac t ors and supplies related to the 
practice of chiropractic ; 

(c) care and services of an optometrist for using drugs in excess o f 
the maximum reimbursable amounts for optometric care and services 
established by the commissioner and approved by the director of t he 
budget ; 

(d) any medical care , services or supplies furni shed outside the 
state , except , when prior authorized in accordance with department 
regulations or for care , services and supplies furnished : as a result of 
a medical emergency; becaus e the recipient ' s hea lth would ha ve been 
endangered if he or she had been requi red to travel to the state ; 
because the care , services or supplies were more readily available in 
the other state; or because it is the general practice for persons 
residing in the locality wherein the recipient resides to use medical 
providers in the other state ; 

(e) drugs , procedures and supplies for the treatment of erectile 
dysfunction when provided to , or prescribed for use by , a person who is 
required to register as a sex offender pursuant to article six- C of the 
correction law , provided that any den ial of coverage pursuant to this 
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paragraph shall provide the patient with the means of obtaining 
additional information concerning both the denial and the means of 
challenging such denial ; or 

(f) drugs for the treatment of sexual or erectile dysfunction , unless 
such drugs are used to treat a condition , other than sexual or erectile 
dysfunction , for which the drugs have been approved by the federa l food 
and drug administration . 

(g) for eligible persons who are also beneficiaries under part D of 
title XVIII of the federal social security act , drugs which are 
denominated as '' covered part D drugs " under section 1860D- 2(e) of such 
act . 

5 . (a) Medical assistance shall include surgica l benefits for 
emergency or urgent surgery for the alleviation of severe pain , for 
immediate diagnosis or treatment of conditions which threaten disability 
or death if not promptly diagnosed or treated . 

(b) Medical ass istance shal l include surgical benefits for certain 
surgical procedures which meet standards for surgical intervention , as 
established by the state commissioner of health on the basis of 
medically indicated risk factors , and medically necessary surgery where 
delay in surgical intervention would substantially increase the medical 
risk associated with such surgica l intervention . 

(c) Medical assistance shall include surgical benefits for other 
deferrable surgical procedures specified by the state commissioner of 
health , based on the likelihood that deferral of such procedures for six 
months or more may jeopardize life or essential function , or cause 
severe pain ; provided, however , such deferrable surgical procedures 
shall be included in the case of in- patient surgery only when a second 
written opinion is obtained from a physician, or as otherwise 
prescribed, in accordance with regulations established by the state 
commissioner of health , that such surgery should not be deferred . 

(d) Medical assistance shall include a maximum of one patient day of 
pre-operative hospital care for surgery authorized by paragraphs (b) or 
(c) of this subdivision; provided , however , that with respect to 
specific surgical procedures which the state commissioner of health has 
identified as requiring more than one patient day of pre- operative care , 
medical assistance shall include such longer maximum period of 
pre- operative care as such commissioner has identified as necessary . 

(e) Medical assistance shall not include any in-patient surgical 
procedures or any care , services or supplies related to such surgery 
other than those authorized by this subdivision . 

6 . Any inconsistent provision of law notwithstanding , medical 
assistance shall also include payment for medical care , services or 
supplies furnished to eligible pregnant women pursuant to paragraph (o) 
of subdivision four of section three hundred sixty- six and subdivision 
six of section three hundred sixty-four- i of this title , to the extent 
that and for so long as federa l financial participation is avai lable 
therefor ; provided , however , that nothing in this section shall be 
deemed to affect payment for s uch medical care , services or supplies if 
federal financial participation is not a vailable for such care , services 
and supplies solely by reason of the immigration status of the otherwise 
eligible pregnant woman . 

7 . Medical assistance shall also include dispropor tionate share 
payments to genera l hospitals under the public health law . 

8 . When a non - governmental entity is authorized by the department 
pursuant to contract or subcontract to make prior authorization or prior 
approval determinations that may be required for any item of medical 
assistance , a recipient may challenge any action taken or failure to act 
in connection with a prior author ization or prior approval determination 
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as if such determination were made by a government entity, and s hall be 
entitled to the same medical assistance benefits and standards and to 
the same notice and procedural due process rights , including a right to 
a fair hearing and aid continuing pursuant to section twenty- two of this 
chapter , as if the prior authorization or prior approval determination 
were made by a government entity , without regard to expirat ion of the 
prior service authorization . 

9 . (a) Notwithstanding any inconsistent provision of law , any 
utilization controls on occupational therapy or physical therapy , 
including but not limited to , prior approval of services , utilization 
thresholds or other limitations imposed on such therapy services in 
relation to a chronic condition in clinics certified under article 
twenty - eight of the public health law or article sixteen of the mental 
hygiene law shall be: (i) developed by the department of health in 
concurrence with the office of mental retardation and developmental 
disabilities ; and (ii) in accord with nationally recognized professional 
standards . In the event that national ly recognized professional 
standards do not exist , such thresholds shall be based upon the 
reasonably recognized professional standards of those with a specific 
expertise in treat i ng individuals served by clinics certified unde r 
article twenty - eight of the public health law or article sixteen of the 
mental hygiene law . 

(b) Prior approval by the department of health of a physical therapy 
evaluation or an occupational therapy evaluation by a qualified 
practitioner practicing within the scope of s uch practitioner ' s 
licensure shall not be required . The department may require prior 
approval for treatment as recommended by such an evaluation . In the 
event that prior app roval is required , and the department fails to make 
a determination within eight days of presentation of a treatment request 
for physical or occupational therapy services , the department shall 
automatically approve four therapy visits . In the case of any denial of 
a prior approval request for physica l therapy or occupational therapy , 
the department shall provide a reasonable opportunity for the qualified 
practitioner to provide his or her assessment of the beneficiary ' s 
physical and functional status as documented in a treatment plan with 
reasonable and obtainable goals . If , upon completion of such four 
therapy visits , the department has not yet rendered a determination on 
the request for physical or occupational therapy services , the 
department shal l automatically approve an additional four therapy 
visits . Subsequent automatic approvals sha ll be issued in the same 
manner until such time as the department issues a determination , but in 
no event shall such approvals exceed the number of services or the 
period of time recommended by the evaluation . If the qualified 
practitioner provides documentation that is in accord with reasonably 
recognized professional standards , the recommended treatment plan shall 
be fina l , and the prior approval request shall be approved . 
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Miscellaneous Notices/Hearings 

The estimated annual net aggregate decrease in gross Medicaid 
expenditures anributablc to this initiative contained in the budget for 
state fiscal year 20 16/2017 i~ ($ 12 mi ll ion). 

• Effcc1i,·c on or after April I , 20 16, a new specialty rate will be 
implemented for the Ncurodegenerati\'c disease population. The 
population shall include only chose pa1icn1s who arc diagnosed with 
Huntington 's disease <HD) and Amyotrophic Lateral Sclerosis (ALS). 
Individuals within New York Stace that have neurodcgcncra1ive motor 
function disorders (and the ir families/eare1akcrs) wi ll have access to 
comprehensive and coord inated ou1pa1ient and inpatient services 
within New York State 1hroughom the continuum of the disease. 

The rate has been created to enable partic ipating providers to deliver 
more appropriate and necessary care 10 those residents wbo have been 
diagnosed with Humington ·s or Amyotrophic Lateral Sclerosis. 

The estimated annual nel aggregate increase in g ross Medicaid 
expenditures anributable to this initiative contained in the budget for 
state fiscal year 20 16/2017 is $6.3 million. 

• The quality incentive program for non-specially nursing homes 
will continue for the 20 16 rate year to recognize improvement in per­
formance as an clcme111 in the p rogram and provide for other minor 
modifications. 

There is no additional estimated annual change to gross Medicaid 
expenditures anributab lc to th is initiative for state fisca l year 2016/ l 7. 

Non-Institut ional Services 

• For state fiscal year beginning April I, 2016 th rough March 31, 
2017, continues hospital outpatient payment adjustments that increase 
the operating cost components of rates of payment for hospital 
ou1pa1ient and emergency departments on and after April I, 2011. for 
public general hospitals other than those operated by the State of new 
York or the State Univers ity of New York, which arc located in a city 
with a population of over one million. T he amount to be paid wi ll be 
up 10 $287 million arrnually based on criteria and methodology set by 
the Commissioner of Health, which the Commissioner may periodi­
cally set through a memorandum of understanding wi th the New York 
City Health and Hospitals Corporation. Such adjustrncms shall be 
paid by means of one or more estimated payments, which shall be 
rcco11ci lcd ro the final adjustment determinations 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 fi scal 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 10 S 12.6 million in additional annual Medicaid payments 
may be paid to public DTCs operated by the New York City Health 
and Hospitals Corporation. Such payments w ill be based on each 
DTC's proportionate share of the sum of a ll clinic visits for all facili­
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 or 
payment or made as aggregate payments to eligible DTCs. 

• For the state fi scal year beginning April I, 2016 through March 
.'l I. 20 17, continues up to SS.4 million in additional annual Medicaid 
payments may be paid to county operated free-standing clinics, not 
including facilities operated by the New York City Health and 
Hospital> Corporation. for services provided by such DTC and those 
provided by a county operated freestanding menta l health or substance 
abuse DTC. Distributions shall be based on each e ligible faci lity 's 
proportionate share of the sum of all DTC and clin ic visits for all 
eligible faci lities receiving payments for the base year two years prior 
to the rate year. The proportionate share payments may be added to 
rates of payment o r made a.• aggregate payments to e ligible faci lities. 

• Early Intervention Program rates for approved serv ices rendered 
on or afler April I, 20 16 shall be increased by one pcrccnl. The rate 
increase adjusts for additional administrative activities required of 
providers for billing and claiming of approved Early Intervention ser­
vices associated with the implementation ofa State Fiscal Agcnl. 

The estimated annual net aggregate increase in gross i'vfcdicaid 
expenditures anributable to this initiati\'e contained in the budget for 
state fisca l year 2016/2017 is S2.4 million. 

86 

NYS Register/March 30, 2016 

• Effective April I , 20 16, eligibi lity procedures will be streamlined 
for infants and toddlers referred to the Early Intervention Program 
(EIP). Children refe rred to the E IP wi II be screened 10 detennine 
whether the chi ld is suspected of having a disability and requires a 
multidisciplinary eva luation to determine eligibility. Children referred 
10 the Ef P with a d iagnosed condition with a high probabi lity of 
developmental de lay that establishes the child's eligibi lity for the 
program wi ll not be screened and will receive an abbreviated multidis­
c ip linary evaluation. New screening and evaluation rates arc being 
estab lished. Until such time as new screening and evaluation rates arc 
established, existing rates for screening and supplcmcmal c,·aluation 
rates wi II be used 10 reimburse for these services. 

The estimated annual net aggregate dec.rcasc in gross Medicaid 
expenditures attributable to this initiative contained in the budget for 
stale fiscal year 2016/ 17 is ($5.4 million). 

• Effective Apri l I, 20 16, in accordance with an amendment to Sec­
tion 367-a(l)(d)(iv) of the Social Services Law. cost-sharing limits 
wil l be applied to Medicare Part C (Medicare Advantage or Medicare 
managed care) claims. Such l imits 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 ha.~ Medicaid coverage. 

Currently, the ~cdicaid program pays the full 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 requ ired to accept the Medicare Part C health p lan 
payment as payment in full for the service and the member could not 
be billed for any co-payment/co-insurance amount that was not 
reimbursed by l'vlcdicaid. 

The estimated annua l net aggregate decrease in l'vlcdicaid expendi­
tures attributable to this initiative contained in the budget for state fi s­
cal year 20 16/2017 is ($22.9 million) gross. 

• Effective April I, 2016, the Department of I lealth will increase 
access, and improve education/ou1rcach, for the comprehensive cover­
age and promotion of long acting reversible contraception ( LARC) by 
requiring separate payments be made for the cost of post-partum 
LARC methods 10 providers and allowing Federally Qualified Health 
Centers (FQHCs) providers to be paid for the cost of LARC in addi­
tion 10 chc PPS rate. 

Long acting reversible contraception (LARC) methods include the 
intrauterine device (fUD) and the birth control implanl. According to 
The American College of Obstetricians and Gynecologists (ACOG), 
both methods arc highly effective in preventing pregnancy and arc 
reversible. 

Potential savings would result from a reduction in unintended 
pregnancies and bcner spacing between pregnancies (improved health 
outcomes for baby and mother). In particular, increasing use of LARC 
in the adolescent population has significant otcntial to reduce 
unintended pregnancies . 

The estimated annual net aggregate decrease in gross Medicaid 
expenditures anributable to this initiative in the budget for state fiscal 
year 201612017 i Sl2.6 millioJ:!1 

• Effective on or after April I, 2016, the State will c laim additional 
FMAP for certain services provided to managed care recipients. CMS 
authorizes states to c laim I% additional FMAP for USPSTF 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 preventative services 
provided to managed care recipients for which the re is no cost sharing . 

Prescription Drugs: 

• E ffective April I , 2016, establish price cei lings on critical pre­
scription drugs for which there is a s ignificant public interest in ensur­
ing rational pricing by drug manufacturers. When a critical prescrip­
tion drug d ispensed to a NYS Medicaid enrollee (managed care or 
fee-for-serv ice) exceeds the ceiling price for the drug, the drug 
m::tnufaccurer wi ll be required 10 provide rebates to the Department, in 



MISCELLANEOUS 
NOTICES/HEARINGS 

Notice of Abandoned Property 
Received by the State Comptroller 

Pursuant to provisions of the Abandoned Property Law and related 
laws, the Office of the State Comptroller receives unclaimed monies 
and other property deemed abandoned. A list of the names and last 
known addresses of the entitled owners of this abandoned propeny 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 Propeny Listing by contacting the Office of 
Unclaimed Funds, Monday through Friday from 8:00 a.m. to 4 :30 
p.m .. at: 

1-800-221-931 I 
or visi t our web site at: 

www.osc.state.ny.us 
Claims for abandoned property must be filed with the New York 

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

PUBLIC NOTICE 
Department of Agriculnirc and Markets 

Pursuant to Agriculture and Markets Law § 284-a, Notice is hereby 
given that the Department of Agriculture and Markets has designated 
the "Westchester Grown Farm Trait:· described as: 

Beginning on NY 100 at a point approximately 600 fi. north of the 
NY 9A overpass. continuing north on NY 100 for approximately 15 
miles to the intersection with US 202, and continuing east on US 202 
for approximately 2.4 miles, ending at the Westchester County border. 
for an overall trail length of approximately 17.4 miles. 

For further information. please co111act: Marcy Kugeman, Market­
ing and Promotion Specialist. Agricultural Development Services. 
Department of Agriculture and Markets, 108 Airline Dr .. Albany. NY 
12235. (5 18) 457- 1977.e-mail:Marcy.Kugeman@agriculture.ny.gov 

PUBLIC NOTICE 
Division of Criminal Justice Services 

Juvenile Justice Advisory Group 

Pursuant to Public Officer Law § I 04. the Division of Criminal 
Justice Services gives notice of a meeting of the New York State Ju­
venile Justice Advisory Group: 

Date: 
Time: 
Place: 

June 7, 20 16 
10:30 a.m. - 3:00 p.m. 
Division of Criminal Justice Services 
80 S. Swan St., 3rd Fl .. Rm. 348 
Albany. NY 12210 

Video Conference with: 
Executive Chamber 
633 Third Ave .. 37th Fl. 
New York. NY 10007 

Please note: This is a secure area. If you are planning to attend, 
please contact Michelle.Sardella@dcjs.ny.gov for security clearance. 

For fur~her informa1ion con1ac1: Michelle Sardella. Agency 
Program Aide, Office of Juvenile Justice Policy, Division of Criminal 
Justice Services, 80 S. Swan St .. 8th Fl .. Albany, NY 12210. e-mail: 
Miche lle.Sardella@dcjs.ny.gov, (518) 457-3670, Fax: (518) 457-7482 

PUBLIC NOTICE 
D epartment of Health 

Pursuant to 42 CFR Section 447.205, the Department of Health 
hereby gives public notice of the following: 

The Department of Health proposes to amend the Title XIX 
(Medicaid) State Pl~ ~or non-institutional services to comp!)'. with 
enacted statutory provmoos. The following changes are proposed: 

Non-Institutional Services 
Clarifies the initiative previously noticed March 30, 2016, regard­

ing an increase to access, and improving education/outreach, for the 
comprehensive coverage and promotion of long acting reversible 
contraception (LARC) by requiring separate payments be made for 
the cost of LARC methods to providers and allowing Federally Quali­
fied Health Centers (FQHCs) providers to be paid for the cost of 
LARC in addition to the PPS rate. Increasing use ofLARC has signif­
icant potential to reduce unintended pregnancies. 

The estimated annual net aggregate increase in gross Medicaid 
expenditures attributable to this initiative contained in the budget for 
state fiscal year2016!2017 is S545 thousand. 

The public is invited to review and comment on this proposed State 
Plan Amendment (SPA). Copies of which will be available for public 
review on the Department's website at http://www.health.nY..gov/ 
rcgulations/state_plans/status. In addition, approved SPA 's begin­
ning in 20 I J, are also available for viewing on this website. 

Copies of the proposed State Plan Amendments will be on fi le 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 fol-
lowing places: 

New York County 

250 Church Street 
New York, New York 10018 

Queens County, Queens Center 
3220 Northern Boulevard 
Long Island City, New York 11101 

Kings County, Fulton Center 
11 4 Willoughby Street 
Brooklyn, New York 11201 

Bronx County, Tremont Center 
1916 Monterey Avenue 
Bronx, New York 10457 

Richmond County, Richmond Center 
95 Central Avenue, St. George 

87 



Miscellaneous Notices/Hearings 

Staten Island, New York 10301 

For farther informa.tion and to review and comment, please contact: 
Department of Health, Division of Finance and Rate Setting, 99 
Washington Ave., One Commerce Plaza, Suite 1460, Albany, NY 
12210, e-mail: spa__ioquiries@heallb.ny.gov 

PUBLIC NOTICE 
Department of Health 

Pursuant to 42 CFR Section 447.205. the Depanment of Health 
hereby gives public notice of the following: 

The Department of Health proposes to a~en? t~e Title ~IX 
(Medicaid) State Plan for institutional and non-mslttunonal services 
to comply with statutory provisions of Chapter 550 of the Laws of 
2014. The following changes are proposed: 

Effective on or after June I, 2016. tclchcalth services arc being 
amended to change the definitions of te leheal th modalities; expand 
tclchcalth beyond telemedicine to include store and forward technol­
ogy and remote patient monitoring; expnnd the p~ovision and rcin_i­
bursement to practitioners of health care services provided via 
telehealth; and establish guidelines for the safe and effective delivery 
of such services. 

The impact of these amendmentS will increase acces.s t<:> beal!h.carc 
services by eliminating barriers to care faced by Med1catd rec1ptents 
in rural communities and in areas where there is a shonage of health 
care practitioners. In addition. these amendments will. make it possi_ble 
for telehealth providers at distant sites to collect;. review; ~n.d mom!or 
health information and medical data from Med1ca1d rec1p1ents with 
chronic impairments and technology dependent care needs. 

The estimated annual net aggregate increase in gross Medicaid 
expenditures anributable to this initiative contained in the budget for 
state fiscal year 2016/2017 is $1.250.000. 

The public is invited to review and comment on this proposed State 
Pinn Amendment. Copies of which will be available for public re~iew 
on the Department's website at http://www.health.ny.gov/regulaltons/ 
state._p Jans/status. 

Copies of the proposed State Plan Amendments will be on file ~n 
each local (county) social services district and available for publtc 
review. 

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

New York County 
250 Church Street 
New York, New York 10018 

Queens County, Queens Center 
3220 Northern Boulevard 
Long Island City, New York 11101 

Kings County, Fulton Center 
114 Willoughby Street 
Brooklyn, New York 11201 

Bronx County. Tremont Center 
1916 Monterey A venue 
Oronx, New York 10457 

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

For ji1rtlier infom1a1ion and 10 review and comment. please ~on tact: 
Depanmcnt of Health. Division of Finance .and Rate Sett mg. 99 
Washington Ave., One Commerce Plaza. Suite 1460. Albany. NY 
12210. e-mail: spa_inquirics@health.ny.gov 
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PUBLIC NOTICE 
City of Rochester 

Request for Proposal 
Auditing Services for Deferred Compensation Plan 
The City of Rochester's Deferred Compensation Plan Commillec is 

seeking written proposals from qualifie.d auditors to pr_ovide auditing 
services for the Deferred Compensation Plan for Cny employees 
Established pursuant to Section 457 of the Internal Revenue Code. 

The City's Plan has two accounts. deferred compensation and 
deferred FICA (OBRA) with approximately 2.400 participants. and a 
total plan value of SI 93.5 million as of December 31, 2015. 

Interested firms may request a copy of the complete Request for 
Proposal from Charles A. Benincasa, Director of Finance, 30 Chur~h 
St., Rm. 109-A, Rochester, NY 14614, (585) 428-7151. e-mail: 
bcnincc@cityofrochester.gov 

Proposals must be received no later than 5:00 p.m. on June 16. 2016. 

PUBLIC NOTICE 
Department of State 

F-2016-0067 and F-2016-0068 
Date of Issuance - May 25, 2016 

The ew 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. 

l11e applicant has certified that the proposed activity complies with 
and will be conducted in a manner consistent with the approved New 
York State Coastal Management Program. The applicant's consis­
tency certification and accompanying public information and data are 
ava ilable for inspection at the New York State Department of State of­
fices located at One Commerce Plaza. 99 Washington Avenue. in 
Albany, New York. 

In F-2016-0067 Edward Riley and F-2016-0068 Gary Ziers. are 
proposing a bulkhead reconstruction project at 1650 and 1642 Old 
Edgemere Drive, Town of Greece. Monroe Count)'.. They propose to 
reconstruct an approximately I 00 foot long ex1stmg break wall 
(inclusive of both properties) with a 12 inch waterward expansion of 
the existing footprint. 

Any interested parties and/or agencies desir!n~. to express their 
views concerning any of the above proposed ac11vrnes may do so by 
filing their comments. in writing, no later than 4:30 p.m., 15 days 
from the date of publication of this notice, or June 09, 2016. 

Comments should be addressed to 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 (5 18) 473-2464. Electronic submissions can be made by 
email at: CR@dos.ny.gov. 

This notice is promulgated in accordance with Title 15. Code o f 
Federal Regulations. Part 930. 

PUBLIC NOTICE 
Department of State 

F-2016-0297 
Date of Issuance - May 25, 2016 

The New York State Department of State (DOS) is required by 
Federal regulations to provide timely public notice for the ~c~ i vi ti es 
described below, which are subject to the consistency prov1s1ons of 
the Federal Coastal Zone Management Act of 1972, as amended. 

The applicant has certified that the proposed activity complies with 
and will be conducted in a manner consistent with the approved ew 
York State Coastal Management Program. The applicant's consis­
tency certification and accompanying public information and data arc 
avai lable for inspection a1 the New York State Department of State of­
fices located at One Commerce Plaza, 99 Washington Avenue. in 
Albany. New York. 

In F-2016-0297. the Town of Branford· Stony Creek Harbor 
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Second Quarter Amendment 
Responses to Standard Funding Questions 



NON-INSTITUTIONAL SERVICES 
State Plan Amendment #16-0028 

CMS Standard Funding Questions 

The following questions are being asked and should be answered in relation to all 
payments made to all providers reimbursed pursuant to a methodology described in 
Attachment 4.19-8 of this SPA. For SPAs that provide for changes to payments for clinic 
or outpatient hospital services or for enhanced or supplemental payments to physician 
or other practitioners, the questions must be answered for all payments made under the 
state plan for such service. 

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 payments, a complete listing of providers that return a 
portion of their payments, 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 the appropriation is not 
to the Medicaid agency, the source of the state share would necessarily be 
derived through either through an IGT or CPE. In this 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 
governmental entity transferring 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 433.51(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). 

Resoonse: 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)(1) 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. 

Response: The payments authorized for this provision are not supplemental or 
enhanced payments. 

4. For clinic or outpatient hospital services 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. 

Resoonse: For hospital-based outpatient clinics: The State and CMS staff are 
having ongoing conversations related to the 2011-2014 OP UPL demonstrations 
which the 2016 demonstration is contingent upon. 

For freestanding clinics: The State and CMS staff are having ongoing conversations 
related to prior years' freestanding clinic UPL demonstrations which the 2016 
demonstration 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? 

Resoonse: The rate methodology included in the State Plan for freestanding 
diagnostic and treatment and ambulatory surgery center services is based upon the 
Ambulatory Patient Group (APG) system with the exception of Federally Qualified 
Health Centers who have the option to opt into the APG system or remain on the 
Prospective Payment Methodology (PPS) as approved by CMS in SPA 01-03. We are 
unaware of any requirement under current federal law or regulation that limits 
individual providers' payments to their actual costs. 

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 fillY_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. 

Resoonse: 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 January 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, 2014. 

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




