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Dear Mr. Melendez: 

The State requests approval of the enclosed amendment #16-0020 to the Title XIX 
(Medicaid) State Plan for non-institutional services to be effective July 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 notice of this plan amendment, which was given in the New 
York State Register on March 9, 2016, is 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) 474-6350. 
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[Rehabilitative Services 
(continued) 

TN #16-0020 

Supersedes TN -~#_9_2_-~0~04~2~--

New York 
10-1E 

Attachment 4.19-B 

Preschool Supportive Health Services 

Physical Therapy Services 

The fee covers services provided during a 
calendar month. A minimum of two services 
must be provided within the month in order to 
claim reimbursement. The monthly fee is 
made up of 1) direct costs, personal service 
costs and other than personal service costs 
associated with the direct provision of service, 
2) indirect costs, a percent of those costs 
incurred as part of operations, and 3) 
evaluation costs, one twelfth of the annual 
cost of conducting an evaluation. The sum of 
the three components was multiplied by the 
average monthly frequency to obtain the 
monthly fee. 

Occupational Therapy Services 

The fee covers services provided during a 
calendar month. A minimum of two services 
must be provided within the month in order to 
claim reimbursement. The monthly fee is 
made up of 1) direct costs, personal service 
costs and other than personal service costs 
associated with the direct provision of service, 
2) indirect costs, a percent of those costs 
incurred as part of operations, and 3) 
evaluation costs, one twelfth of the annual 
cost of conducting an evaluation. The sum of 
the three components was multiplied by the 
average monthly frequency to obtain the 
monthly fee. 

Speech Pathology Services 

The fee covers services provided during a 
calendar month. A minimum of two services 
must be provided within the month in order to 
claim reimbursement. The monthly fee is 
made up of 1) direct costs, personal service 
costs and other than personal service costs 
associated] 

Approval Date----------­

Effective Date----------- -



[Rehabilitative Services 
(continued) 

TN #16-0020 

Supersedes TN _ ,...:.#,_,9""'2=--"""'0""'0;....:4=2'---

New York 
10-lf 

Attachment 4.19-B 

With the direct provision of service, 2) indirect 
costs, a percent of those costs incurred as part 
of operations, and 3) evaluation costs, one 
twelfth of the annual cost of conducting an 
evaluation. The sum of the three components 
was multiplied by the average monthly 
frequency to obtain the monthly fee. 

Nursing Services 

The fee covers services provided during a 
calendar month. A minimum of two services 
must be provided within the month in order to 
claim reimbursement. The monthly fee is 
made up of 1) direct costs, personal service 
costs and other than personal service costs 
associated with the direct provision of service, 
and 2) indirect costs, a percent of those costs 
incurred as part of operations. The sum of the 
two components was multiplied by the 
average monthly frequency to obtain the 
monthly fee. 

Psychological Counseling Services 

The fee covers services provided during a 
calendar month. A minimum of two services 
must be provided within the month in order to 
claim reimbursement. The monthly fee is 
made up of 1) direct costs, personal service 
costs and other personal service costs 
associated with the direct provision of service, 
and 2) indirect costs, a percent of those costs 
incurred as part of operations. The sum of the 
two components was multiplied by the 
average monthly frequency to obtain the 
monthly fee.] 

Approval Date ________ __ _ 

Effective Date-------- ---



[Rehabilitative Services 
(continued) 

TN #16-0020 

Supersedes TN _ ..:..:.#...::9=2"-'-0=0::....4=-=2=----

New York 
10-1G 

Psychological Evaluations 

Attachment 4.19-B 

The fee is fee-for-service and is made up of 1) 
directs costs, personal service costs and other 
than personal service costs associated with the 
direct provision of service, and 2) indirect 
costs, a percent of those costs incurred as part 
of operations. The sum of the two 
components is the evaluation fee. 

Transportation Services 

The transportation fee is fee-for-service and is 
made up of 1) direct costs, personal service 
costs and other than personal service costs 
associated with the direct provision of service 
and 2) indirect costs, a percent of those costs 
incurred as part of operations. The sum of the 
two components is the fee. 

Audiological Evaluations 

The fee is fee-for-service and is made up of 1) 
direct costs, personal service costs and other 
than personal service costs associated with the 
direct provision of service, and 2) indirect 
costs, a percent of those costs incurred as part 
of operations. The sum of the two 
components is the evaluation fee. 

Medical Evaluations 

The medical evaluation fee and specialized 
medical evaluation fee are fee-for-service and 
are made up of 1) direct costs, personal 
service costs and other than personal service 
costs associated with the direct provision of 
service, and 2) indirect costs, a percent of 
those costs incurred as part of operations. 
The sum of the two components is the 
evaluation fee. The specialized medical 
evaluation fee is reimbursable only when the 
service is provided by a physician specialist 
subsequent to and upon the written 
recommendation of the provider of a medical 
evaluation.] 

Approval Date - - --------­

Effective Date-------- ----



New York 
17(s) 

Attachment 4.19-8 

3. Time Study: A time study that incorporates CMS-approved methodology is used to determine the 
percentage of time that medical service personnel spend on direct medical services, general and 
administrative time and all other activities to account for 100 percent of time to assure that there is 
no duplicate claiming. The time study methodology for counties will include all clinicians that are 
employees of a county and will utilize a time log approach that accounts for 100 percent of time for 
each county employed clinician. This methodology will generate a Direct Medical Service time 
study percentage that will be applied to the appropriate direct costs to determine the Direct Medical 
Service costs. 

The direct medical service percentages will be calculated using the average from the three 
quarterly time studies which will occur during the quarters of October to December, January to 
March, and April to June. For example, for cost reporting period July 1, 2012 through June 30, 
2013, the RMTS quarters would be October 2012 to December 2012, January 2013 to March 2013 
and April 2013 to June 2013. 

Direct Medical Service TS Percentage 
a. Fee-For-Service TS Percentage 

i. Direct Medical Service Cost Pool: Apply the Direct Medical Service percentage from the 
Time Study (Activity Code 4.b.). The direct medical service costs and time study results 
must be aligned to assure appropriate cost allocation. 

b. General Administrative Percentage Allocation 
i. Direct Medical Service All Other Cost Pool: Apply the General Administrative time applicable 

to the Direct Medical Services percentage from the Random Moment Time Study (Activity 
Code 10). The direct medical services costs and time study results must be aligned to 
assure appropriate cost allocatior:i. 

The formula below details the Direct Medical Percentage (Activity Code 4.b) with the applicable portion of 
General Administration (Activity Code 10) reallocated to it. The same calculation is completed for the Direct 
Medical Service Therapy and Direct Medical Service All Other cost pools. 

A= All Codes 
D = IEP Direct Medical Services (Activity Code 4.b) 
R = Redistributed Activities (Activity Code 10) 
U = Unallowable (Activity Code 11) 

Direct Medical Service Percent.age = 

4. IEP Medicaid Eligibility Ratio: A county-specific IEP Ratio will be established for each participating 
county. When applied, this IEP Ratio will discount the Direct Medical cost pool by the percentage of 
IEP Medicaid students. The IEP ratio will be based on child count reporting of students with a direct 
medical service in an IEP during the school year [required for Individuals with Disabilities Education Act 
(IDEA) on the first Wednesday in October of the Fiscal Year] for which the report is completed. For 
example/ for the cost reporting period covering July 1, 2012 through June 30, 

TN #16-0020 Approval Date __________ _ 

Supersedes TN -""""#-=1=1 ...... -0....,0...,.3 ..... 9_.-B=--- Effective Date - ----------



New York 
17(s)(i) 

Attachment 4.19-B 

2013, the IEP Ratio will be based on the student [count] of students with an IEP at any time during the 
July 1, 2013 through June 30, 2013 school year [from October 3, 2012). 

[The names and birthdates of students with an IEP with a direct medical service will be identified from 
the Student Count Report as of the first Wednesday in October and matched against the Medicaid 
eligibility file to determine the percentage of those that are eligible for Medicaid.] The numerator will 
be the number of Medicaid eligible IEP students in the LEA for whom at least one claim was processed 
through the MMIS for the year for which the report is completed. [with a direct medical service, as 
outlined in their IEP.J The denominator will be the total number of students in the LEA with an IEP 
with a direct medical service as outlined in their IEP at any time during the school year reporting 
period. Direct medical services are those services billable under the PSSHS program. 

The IEP Medicaid Eligibility Ratio will be calculated on an annual basis using student counts, as 
described above, and MMIS data [as of the fi rst Wednesday of October] for the fisca l year for which 
the cost report is completed. 

~ Total Medicaid Reimbursable Cost: The results of the previous steps will be a total Medicaid 
reimbursable cost for each county for Direct Medical Services. 

E. Special Transportation Services Payment Methodology 

TN 

Effective for dates of service on or after October 1. 2011. providers will be paid on a cost basis. 
Providers will be reimbursed interim rates for PSSHS Special Transportation services as specified the 
Special Transportation paragraph of the EPSDT section of this Attachment. Federal matching funds will 
be available for interim rates paid by the State. On an annual basis a cost reconciliation and cost 
settlement will be processed for all over and under payments. 

The State requires providers billing the Medicaid program to keep a log of one-way trips. The State 
conducts audits of PSSHSP providers through the Office of the Medicaid Inspector General. including special 
transportation services. Audit protocols developed include review of documentation of Medicaid services 
other than transportation delivered to the student on the day he or she received special transportation 
services. 

Special transportation is allowed to or from a Medicaid covered direct IEP service which may be 
provided at school or other location as specified in the IEP. Transportation may be claimed as a 
Medicaid service when the following conditions are met: 

• Special transportation is specifically listed in the IEP as a required service; 

• The child required special transportation in a vehicle that has been modified as documented in 
the IEP: 

• A Medicaid IEP medical service (other than transportation) is provided on the day that special 
transportation is billed; and 

• The service billed represents a one-way trip. 

#16-0020 Approval Date __________ ~ 

Supersedes TN -"""#'-'1=1=--...:z0""'0""'3""'9--B=------ Effective Date-----------



New York 
17(u) 

Attachment 4 .19- B 

The annual PSSHS Cost Report includes a certification of funds statement to be completed, certifying 
the provider's actual, incurred costs/expenditures. All filed annual PSSHS Cost Reports are subject 
to a desk review by the DOH or its designee. 

H. Cost Reconciliation Process 

Once all interim claims (CPT/HCPCS claims) are paid, the state will calculate the final reconciliation 
and settlement. There will be separate settlements for every Medicaid provider. The cost 
reconciliation process will be completed after the reporting period covered by the annual PSSHSP 
Cost Report. The total CMS-approved, Medicaid allowable scope of costs based on CMS-approved 
cost allocation methodology procedures is compared to the provider's Medicaid interim payments for 
school health services delivered during the reporting period as documented in the MMIS and CMS-64 
form, resulting in cost reconciliation . 

For the purposes of cost reconciliation, the State may not modify the CMS-approved scope of costs, 
the CMS-approved cost allocation methodology procedures, or its CMS-approved time study for cost­
reporting purposes. CMS approval will be sought prior to any modification to the scope of cost, cost 
allocation methodology procedures, or time study for cost-reporting purposes. 

I. Cost Settlement Process 

For services delivered for a period covering July 1st through June 30th, the annual PSSHSP Cost 
Report is due on or before December 31st of the same year. The final reconciliation will occur prior 
to the 24th month following the end of the fiscal period to ensure all claims are paid through MMIS 
for the dates of service in the reporting period. 

As part of the final cost reconciliation and cost settlement DOH will conduct an analysis of the 
Medicaid payments to ensure compliance with the requirements for efficiency and economy as 
outlined in the Social Security Act section 1902(a)(30)(A) and LEAs found to be out of compliance 
may be subjected to a corrective action plan. 

If interim claiming payments exceed the actual, certified costs of the provider for PSSHSP services to 
Medicaid clients, an amount equal to the overpayment will be returned. Overpayments will be 
recouped within one year from the date that the overpayment was discovered. 

If actual, certified costs of a provider for PSSHSP services exceed the interim claiming, the 
Department of Health (DOH) and the providers will share in the retention of the incremental 
payment. The final settlement will be an accounting adjustment that is made off-line for each 
provider. The State will report the final settlement that is paid to each provider in the CMS-64 form 
for the quarter corresponding to the date of payment. 

J. Sunset Date 

Effective for dates of service on or after October 1, 2011 through June 30, [2016) 2017; the State 
will be able to process cost reconciliations and cost settlements on all cost reports completed for the 
fiscal years covering dates of service through June 30, [2016] 2017. 

TN #16-0020 

Supersedes TN ___ # __ 1 __ 1 ...... -...... 0 ...... 0 ..... 3 ..... 9 ..... -B""--_ 

Approval Date-----------­

Effective Date ------------
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SUMMARY 
SPA #16-0020 

This State Plan Amendment proposes to revise IEP eligibility ratio formula per 
CMS request and extend sunset date to June 30, 2017. 
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2016 Title XIX State Plan 

Second Quarter Amendment 
Authorizing Provisions 



SPA 16-0020 

S.2809-B/A- 4009.B - Part H 

§ 6 . Section 368-d of the social services law is amended by adding 
three new subdivisions 4 , 5 and 6 to read a s follows : 

4. The commissioner of health is authorized to contract with one or 
more entities to conduct a study to determine actual direct and indirect 
costs incurred by public school districts and state operated/state 
supported schools which operate pursuant to article eighty-five, eight­
y -seven or eighty-eight of the education law for medical care, services 
and supplies, including related special education services and special 
transportation, furnished to children with handicapping conditions. 

5. Notwithstanding any inconsistent provision of sections one hundred 
twelve and one hundred sixty-three of the state finance law, or section 
one hundred forty-two of the economic development law, or any other law, 
the commissioner of health is authorized to enter into a contract or 
contracts under subdivision four of this section without a competitive 
bid or request for proposal process, provided, however, that: 

(a) The department of health shall post on its website, for a period 
of no less than thirty days: 

(i) A description of the proposed services to be provided pursuant to 
the contract or contracts; 

(ii) The criteria for selection of a contractor or contractors; 
(iii) The period of time during which a prospective contractor may 

seek selection, which shall be no less than thirty days after such 
information is first posted on the website; and 

(iv) The manner by which a prospective contractor may seek such 
selection, which may include submission by electronic means; 

(b) All reasonable and responsi ve submissions that are received from 
prospective contractors in timely fashion shall be reviewed by the 
commissioner of health; and 

(c) The commissioner of health shall select such contractor or 
contractors that, in his or her discretion, are best suited to serve the 
purposes of this section. 

6. The commissioner shall evaluate the results of the study conducted 
pursuant to subdivision four of this section to determine, after iden­
tification of actual direct and indirect costs incurred by public school 
districts and state operated/state supported schools, whether it is 
advisable to claim federal reimbursement for expenditures under this 
section as certified public expenditures. In the event such claims are 
submitted, if federal reimbursement received for certified public 
expenditures on behalf of medical assistance recipients whose assistance 
and care are the responsibility of a social services district in a city 
with a population of over two million, results in a decrease in the 
state share of annual expenditures pursuant to this section for such 
recipients , then to the extent that the amount of any such decrease when 
combined with any decrease in the state share of annual expenditures 
described in subdivision five of section three hundred sixty-eight-e of 
this title exceeds fifty million dollars, the excess amount shall be 
transferred to such city. Any such excess amount transferred shall not 
be considered a revenue received by such social services district in 
determining the district's actual medical assistance expenditures for 
purposes of paragraph (b) of section one of part C of chapter fifty­
eigh t of the laws of two thousand five. 

§ 7 . Section 368 - e of the social services law is amended by adding 
thr ee new subdivisions 3 , 4 and 5 to read as follows : 



3. The commissioner of health is authorized to contract with one or 
more entities to conduct a study to determine actual direct and indirect 
costs incurred by counties for medical care, services and supplies, 
including related special education services and special transportation, 
furnished to pre-school children with handicapping conditions. 

4. Notwithstanding any inconsistent provision of sections one hundred 
twelve and one hundred sixty-three of the state finance law, or section 
one hundred forty-two of the economic development law, or any other law, 
the commissioner of health is authorized to enter into a contract or 
contracts under subdivision three of this section without a competitive 
bid or request for proposal process, provided, however, that: 

(a) The department of health shall post on its website, for a period 
of no less than thirty days: 

(i) A description of the proposed services to be provided pursuant to 
the contract or contracts; 

(ii) The criteria for selection of a contractor or contractors; 
(iii) The period of time during which a prospective contractor may 

seek selection, which shall be no less than thirty days after such 
information is first posted on the website; and 

(iv) The manner by which a prospective contractor may seek such 
selection, which may include submission by electronic means; 

(b) All reasonable and responsive submissions that are received from 
prospective contractors in timely fashion shall be reviewed by the 
commissioner of health; and 

(c) The commissioner of health shall select such contractor or 
contractors that, in his or her discretion, are best suited to serve the 
purposes of this section. 

5. The commissioner shall evaluate the results of the study conducted 
pursuant to subdivision three of this section to determine, after iden­
tification of actual direct and indirect costs incurred by counties for 
medical care, services, and supplies furnished to pre-school children 
with handicapping conditions, whether it is advisable to claim federal 
reimbursement for expenditures under this section as certified public 
expenditures. In the event such claims are submitted, if federal 
reimbursement received for certified public expenditures on behalf of 
medical assistance recipients whose assistance and care are the respon­
sibility of a social services district in a city with a population of 
over two million, results in a decrease in the state share of annual 
expenditures pursuant to this section for such recipients 1 then to the 
extent that the amount of any such decrease when combined with any 
decrease in the state share of annual expenditures described in subdivi­
sion six of section three hundred sixty-eight-d of this title exceeds 
fifty million dollars, the excess amount shall be transferred to such 
city. Any such excess amount transferred shall not be considered a 
revenue received by such social services district in determining the 
district's actual medical assistance expenditures for purposes of para­
graph (b) of section one of part C of chapter fifty-eight of the laws of 
two thousand five. 



NEW YORK STATE SCHOOL SUPPORTIVE HEALTH SERVICES PROGRAM 
COMPLIANCE AG REEMENT 

I. PREAMBLE 

New York State agrees to implement a Compliance and Integrity Program ("Program") to 

prevent fraud, abuse, and false bi ll ing to Medicaid in its Schoo l and Pre-school Supportive Health 

Services Programs (collectively. the "SS l-I SP .. ). The Program shall be maintained so as to ensure 

that the New York State Medicaid program, the New York State Education Depanment, local 

school districts, including the City of New York, and its re levant employees are in compliance with 

a ll laws and regu lations appl icable to this program and with the terms of the Agreement set fo rth 

below. 

II. TERMS AND CONDIT IONS 

I . The period of future compliance obligations assumed by New York State under th is 

Agreement shall be three (3) years from the date o f signature of this Agreement. All reports and 

notifications required under this Agreement sha ll be sent to the Associate Regional Administrator, 

Division o f Medicaid and Children's Health, 26 Federal Plaza. Room 37-100, New York, N.Y. 

I 0278 (Te lephone: 2 12-616-2428), or to another officia l as designated by the Centers for Medicare 

and Medicaid Services ("CMS'} 

2. The State agrees to implement the fo llowing measures within ninety (90) days of the date 

of execution of this Agreement, unless otherwise specified below: 

A. Compliance Officer and Committee 

i. A Compliance Officer shall be chosen by the New York State Commissioner of 

Health. T he Compliance Officer shall be responsible for compliance operations, inc luding the 

review of State and local schoo l district polic ies and procedures to assure compliance with CMS 

rules, regulations and gu idelines governing federa l c laims for SSl-I SP under the Medicaid program. 



and shall assure the development and oversight of train ing programs for State and local school 

district staff on Medicaid rules. regulations and guidelines. The Compliance Officer shall monitor 

and report on the ongoing payment reviews and annua l audits conducted by the Office of the 

Medicaid Inspector General ("OMIG") staff and shall oversee any Department internal aud it staff 

assigned to this function. The payment review protocol and sampling methodology shal l be subject 

to review and approval by CMS. The Compliance Officer shall submit and certify comprehensive 

annual (or more frequent, if circumstances require) reports to CMS on the status of compliance by 

the State and local school districts. 

ii. The Compliance Officer shall chair a Compl iance Committee that shall oversee 

and monitor the Program. In addition to the Compliance Officer, the members of the Comp liance 

Committee shall include, at a minimum, the New York State Department of Hea lth ("DOH") 

Deputy Commissioner, Office of Health Insurance Programs: the New York State Department of 

Health Chief Financial Officer; Deputy Commissioner. New York State Education Department, or 

their respective designees. 

iii. The Compliance Officer shall report the names, addresses. and phone numbers of 

him/herself and the members of the Compl iance Committee in the annual reports and at any time 

there is a change in the Compliance Officer or members of the Compliance Committee. 

B. Audit Requirements 

i. OMIG audit staff shall conduct ongoing payment reviews and audits of the 

SSHSP's compliance with all applicable federal laws and regulations regarding claims for federal 

Medicaid participation. Such audits shall be performed in accordance with State regulations 

governing such audits. and internal controls shall be implemented in accordance with State internal 

control requirements. The State shall provide CMS with certi fied copies of its payment reviews 

and audit reports. 

ii. OMIG payment reviews shall include rev iews of the fo llowing serv ices: physical 

therapy: occupational therapy; speech pathology; aud iological evaluations; evaluations for all 

available services; nursing services; psychological services; transportation; medical evaluations; 

targeted case management services; initial individual education plan ("IEP"); trienn ia l eva luations; 

annual IEP: requested or interim IEP; and ongoing service coordination. 

2 



iii. The OMIG shall implement separate payment aud its fo r SSHSP claims from the 

New York City Department of Education ("NYCDOE") and the City of New York, and from 

school districts in the Rest of the State (·'ROS"). The results of these audits wi ll be provided to 

CMS. 

a. NYC Reviews. To be reimbursed for each service type for which claiming 

had been suspended by the State during the course of the federal SSH SP review, NYCDOE or the 

City of New York. as applicable, must first submit a corrective action plan ("CAP .. ) for that service 

for DOH's approval. After each CAP has been approved, new claims for that service type for a 

period selected by OMIG will be pended. The claims wi ll be reviewed for accuracy and proper 

documentation, either in their entirety or by use of a sample, and paid as appropriate. If OM! G · s 

review establishes that claims fo r a serv ice type demonstrate an unacceptably high error rate, 

OMlG will require additional corrective action. In such case, OMIG will either suspend or pend 

claims for that service type pending correction of the errors. 

The OM IG wi ll perform an annual post-payment audit ofNYCDOE and City 

of New York claims using standard OMIG random sampling audit protocols. Such reviews wi ll 

begin in January 20 I 0. 

b. ROS Reviews. The OM!G will perform post payment audits of Medicaid 

claims for individual local school district and county providers using random samples of paid 

claims. Audit findings will be extrapolated to that provider's universe of claims pursuant to 

standard OMIG random sampling audit protocols. The audits will begin in January 20 I 0. ROS 

providers receiving gross Medicaid payments of $1 million dollars or more will be audited 

annually. A random sample of25 providers receiving between $250,000 and$ I million in gross 

Medicaid payments will be audited annually, and a random sample of I 0 providers receiving gross 

Medicaid payments of less than $250,000 will be audited annually. 

c. Areas of Concern Requiring an Action Plan. If an area of concern is 

identified during any of these NYC or ROS post-payment reviews, the OM IG. at its discretion, will 

apply an I 141 edit to either "Pend" or "Deny•· any claims processed by eMedNY for that provider 

or for a service type. The OM IG wi ll require corrective action before lifting a ·'Pend .. or "Deny .. 

I 141 ed it status. 

d. The State shall annually perform these NYC and ROS audits for the length 

of this Agreement in compliance with CMS rules, regulations and guidelines governing federal 

3 



claims fo r SSHSP. If other reviews conducted by the State reveal situations that might constitute 

or indicate noncompliance with federal requirements, the results of such reviews shall be prov ided 

to the Compliance Officer. 

C. Independent Audits 

Within one year of execution of this Agreement, the State shall retain an independent 

accounting firm, subject to review and approval of the scope of work by CMS and in accordance 

with competitive bidding requirements under State Finance Law, to perform a comprehensive audit 

at least annually of the SSHSP's internal controls to ensure compliance with federal requi rements, 

including the certifications made on Medicaid expenditures via the CMS-64 in the Medicaid 

Budget and Expenditure Control System (MBES) for SSHSP claims. The independent audit shall 

include a statistica lly valid sample of claims to test the effectiveness of internal controls 

implemented by the State to assure compl iance with federal requirements. A certified copy of the 

independent audit findings and recommendations shall be submitted to the State and CMS upon 

completion. Within 60 days of receipt of the audit report, the State shall submit to CMS a 

corrective action plan. subject to CMS review and approval, to address the audit find ings and 

recommendations. 

D. Annual Writ1en Reports 

i. The State shall annually provide CMS with a certi fied copy of all written reports 

or findings of its internal audits on the SSH SP. The State will also annually provide CMS with a 

certified report of the corrective actions, if any, that the State has undertaken as a result of any 

deficiencies that were discovered by its own internal audit, or by other audits or payment reviews. 

The annual report shall be due one year after execution of this Agreement and for each of the two 

years thereafter. This report on the State's corrective actions shall include a certification by the 

Compliance Officer that all deficiencies found have been addressed to ensure the State's 

compliance with all requirements of federal law, regulation. and this Agreement. CMS may 

request additional corrective action if it bel ieves that the State's actions are not adequate to ensure 

compliance with federal requirements. 

ii . All audit work papers or other supporting documents fo r aud its or rev iews of 

federal compliance shall be made available to CMS or HHS upon request. 
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iii. Any material violations discovered during any audits or rev iews shall be repo11ed 

immediately to CMS and remedied within sixty (60) days of identification by the State. The State 

shall report its findings concern ing the material violation, its actions to correct such material 

violation, and any further steps the State plans to take to address such material violation and 

prevent it from recurring in the future. A material violation is one that has a significant, adverse 

impact on proper claiming fo r federal participation in the Medicaid program. 

E. New York State SSHSP Compliance Policy 

Within ninety (90) days of the execution of this Agreement, the State shall implement 

written policies regarding its commitment to ensure compliance with all laws and regulations 

related to the receipt of federal Medicaid participation in the SSH SP. These policies shall be 

adopted by the DOH and the New York State Education Department and shall be distributed to all 

local school district providers. The policies shall be included as part of annual training and shall be 

included as part of the annual report to CMS. Such po licies shall be updated to reflect any changes 

in State or federal policy or practices. 

F. Training 

The State shall institute and maintain a training program designed to ensure that the 

State Medicaid program, the State Education Department, local school districts and relevant 

employees are aware of all applicable laws and regulations and standards of conduct for federal 

participation in the Medicaid program and that each entity and indiv idual is expected to fo llow and 

the consequences both to the individual. the State and local school districts that will ensue from any 

violation of such requirements. ·'Relevant employees'· of a school district or a county are those 

employees who provide SSHSP services to students, who prepare or submit Medicaid claims under 

the SSH SP, the school business official or county fiscal designee who oversees the Medicaid 

claiming process, and the school district's special education program director. For purposes of this 

section. a "relevant employee·· shall also mean a non-employee or independent contractor who is a 

provider of SSH SP services to students. Each relevant employee shall receive at least one hour of 

initial training that shall include a discussion of the contents of this Compliance Agreement and the 

written compliance policies. Each relevant employee shall receive additional training of at least 

one hour on an annua l basis. A schedule and topic outl ine of the training shall be included in the 
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annual report submitted to CMS. Relevant employees shall be required to certify in writing that 

they have participated in the training. Such certifications must be maintained for three years from 

the date of training and shal l be made available to CMS upon request. 

G. Confidential Disclosure Program 

The State and local school districts shall establish a confidential disclosure mechanism 

enabling employees to di sclose anonymously any practices or billing procedures, deemed by the 

employee to be inappropriate, to the State's Comp liance Officer. The State shall make the 

confidential disclosure mechan ism known to each employee as part of his or her training. The 

State and local school district shall, as part of the confidential di sclosure program. require the 

internal review of any such credible disclosure and ensure that proper fo llow-up is conducted. The 

State shall include in its annual compl iance report to CMS a summary of communications 

concerning inappropriate billings or any other inappropriate conduct under the confidential 

disclosure program, and the results of any internal review and follow-up of such disclosures. 

H. State Plan and SSHSP Reimbursement Methodology 

i. The State shall agree to terminate the existing Medicaid State plan reimbursement 

methodology and the non-Federal share financing associated with all SSHSP-related claims, 

effective with the beginning of the 2009 School Year. The State shall submit to CMS a Medicaid 

State Plan amendment (''SPA") effective July I, 2009 that proposes to implement a SSHSP 

reimbursement methodology and source of non-Federal share financing consistent with Federal 

requirements. Effective July I, 2009, Federal matching funds will on ly be available for SSHSP 

under the terms of the rev ised SPA, •.vhich must receive CMS approval. 

ii. Compliance with the provisions of this section does not relieve the State of its 

responsibi lity to comply with changes in federal laws and regu lations, and to ensure that claims fo r 

federal funding are consistent with all applicable requirements . 

I. Implementation Plan 

Within 90 days, the State shall submit an Implementation Plan, subject to review and 

approval by CMS, which describes and certifies to the actions required in the Terms and 

Conditions of this Agreement. The Implementation Plan shall include: 
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i. the name. address. phone number and title of the Compliance Officer and the 

members of the Compliance Committee, and a position description fo r the Compliance Officer, 

including the Officer's non-compliance responsibilities; 

ii. the program for payment audits. agency internal audits. and other audits or 

reviews to be conducted by the OMIG or DOH internal audit staffs; 

iii. the implementation plan for retaining an independent accounting firm to conduct 

an annual comprehensive audit of SSH SP; 

iv. a description of the training programs required by section 11.2.F. of this Agreement; 

v. a description of the steps to be taken by the State to address termination of the 

existing Medicaid State plan reimbursement methodology and actions to be taken to assure that the 

State's SSH SP reimbursement methodology and source of non-Federal share financing is consistent 

with Federal requirements. 

J. Certificat ions 

The certification of State reports required by this Agreement shall include a 

certification by the Compliance Officer that the State is in compl iance with all of the requirements 

of this Agreement to the best of hi s or her knowledge. and that the Compliance Officer has 

reviewed the required reports and has made reasonable inquiry regarding its content and believes 

that, upon such inquiry, the information is accurate and truthful. 

Ill. CMS INSPECTION, AUDIT AND REV IEW RIGHTS 

In add ition to any other right that CMS has pursuant to 45 C.F.R. §92.42(e) or any other 

authority, the Department of Health and Human Services, CMS. or their duly authorized 

representatives may examine and copy the State's books. records. and other documents and 

supporting materials for the purpose of verify ing and evaluating: (a) the State's compliance with the 

terms of this Agreement; (b) the State's conduct in its dealing with the United States Government, 

or any agencies or agents thereof; and (c) the State's compliance with any federal requirements. 

The documentation described above shall be made avai lable by the State at all reasonable times for 

inspection. audit and/or reproduction. Furthermore. for purposes of thi s provision, CMS or its 

authorized representatives may. upon five business days advance notice to the Compliance Officer. 

interview any State employee at the employee's place of business during normal business hours or 
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at such other place and time as may be mutually agreed upon between the employee and CMS. 

Employees may elect to be inte rviewed with or without a representative of the State present. 

IV. DOCUMENT AN D RECORD RETENTION 

Jn add ition to the document retention requirements conta ined in 45 C.F.R. §92.42(b), o r in 

the terms of the pertinent Medicaid grant award, cooperative agreement, or contract, the State shall 

maintain for inspection all documents and records re lating to re imbursement for SSH SP for a 

period of not less than s ix (6) years fo llowing the execution of this Agreement. 

V. BREACH AN D DEFAULT PROVISIONS 

I . Stipulated Payment for Failure to Comply with Certain Obligations 

A. In the event that CMS believes the State has breached one or more of its obligations 

under this Agreement, CMS shall notify the Compliance Officer of the a lleged breach by certified 

mail, spec ify ing the nature and extent of the a lleged breach. The State will have thirty (30) days 

from receipt of the notice: (a) to cure said breach; or (b) otherwise satisfy the government that ( I) it 

is in full compliance with this Agreement or (2) the breach cannot be reasonably cured within 30 

days, but that the State has taken action to cure the breach and is pursuing such action with 

diligence. 

B. If at the end of the thirty day period described above, CMS determines that the State 

continues to be in breach of one or more of its obligations under this Agreement, CMS shall, in 

writing and by certified mail, dec lare the State to be in default and initiate proceedings to undertake 

a contractua l remedy as described herein . 

C. The State and CMS agree that failure to comply with Sections 11.2.A-J as set forth in 

this Agreement shall lead to the imposition of stipulated monetary payment in the amount of 

$2,500 per day for each day the State fa ils to establish and implement its obl igations under this 

Agreement. 

2. Timely Written Requests for Extensions 

The State may, in advance of the due date. submit a timely written request fo r an extension 

of time to perform any act or fil e any notification or report required by thi s Agreement. 

Notwithstanding any other prov ision of section V of this Agreement, if CMS grants the timely 

written request with respect to an act, notification, or report, Stipulated Payment for fai lure to 
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perform the act or file the notification or report shall not begin to accrue until one day after the 

State fails to meet the revised deadline set by CMS. Notwithstanding any other provision in such 

section, if CMS denies such a timely written request. Stipulated Payment for failure to perform the 

act or file the notification or report shall not begin to accrue until three business days after the State 

receives CM S's written denial of such request or the original due date, whichever is later. A 

"timely written request" is defined as a request in writing received by CMS at least five business 

days prior to the date by which any act is due to be performed or any notification or report is due to 

be filed. 

3. Contractual Remedy Action 

A. Upon a finding that the State has failed to comply with any of the obligations 

described in this Agreement and after determining that Stipulated Payment is appropriate, CMS 

shall notify the State of: (a) the State's failure to comply; and (b) CMS's exercise of its contractual 

right to impose the stipulated monetary payment in the amount of $2,500 for each day the State 

fa ils to establish and implement its obligations under this Agreement. This action sha ll not be 

subject to appeal per this Agreement. Any such stipulated monetary payment shall be deducted by 

CMS from future grant awards. including but not limited to Medicaid grant awards, to the State of 

New York. 

B. Nothing in this Agreement shall preclude CMS from taking a disallowance action in 

accordance with 42 CFR §430.42 for any overpayment claimed by the State as part of the SSH SP. 

CMS may defer and/or disallow any and all claims submitted on the CMS-64 subsequent to the 

inception of this agreement, and will recover all identified overpayments. Nothing in this 

Agreement shall be interpreted as precluding the State 's right to challenge any such action through 

any and all legal means. 

YI. APPROPRIATED FUNDS 

The obligations of the State of New York under this agreement shall not constitute a debt of 

the State within the meaning of any provisions of the New York State Constitution or any New 

York statute and may only be undertaken by the State of New York using funds that have been 

appropriated for such purpose or otherwise lawful ly available as set forth in Section 41 of the State 

Finance Law. Nothing in this paragraph limits or voids CMs·s remedies under section Y., above. 
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Vil. COSTS RELATED TO COMPLIANCE PLANS 

In addition to the obligations assumed by the Stare under this Agreement and as described 

above, if CMS determines that an independent audit or review is needed to determine whether, or 

the extent to which. the State is complying with its obligation under this Agreement, the State 

agrees to pay for the reasonable cost of any such audit or review by CMS or another independent 

entity. Nothing in this Agreement shall be interpreted as precluding the State"s right to challenge 

through any and all lega l means any CMS determination under this section. 

vm. MODIFICATION 

The State and CMS agree that any modification to this Agreement shall not be effective 

until a written amendment is signed by the signatories to this agreement or by institutional 

representatives duly authorized to execute such amendment. 

IX. INTEGRATION CLAUSE 

This Agreement and the Settlement Agreement entered into by CMS, the State. the NYCDOE, the 

City ofNew York. the Relator, and the U.S. Department of Justice ("the parties") embody the 

entire agreement and understanding of the parties with respect to the subject matter contained 

herein. There are no restrictions. promises. representations. warranties. covenants. or undertakings 

other than those expressly set forth or referred to in this Agreement. This Agreement, together 

with the Settlement Agreement between the State and the U.S. Department of Justice, supersedes 

any and all prior agreements and understandings between the parties with respect to this subject 

matter, except for the terms and conditions of indi vidual grant awards and contracts. 
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II 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

Charlene Frizzera 

Acting Administrator 

Centers for Medicare'& Medicaid Services 
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STATE OF ~FW YORK 

f)ATl::.D: Jt.ll y ll 2c of llY : 

0 1\TF.D: ... _._ .. __ , ____ _ RY: 

DATF.D: RY: 

--::-, ~.....;....-=---:.:::c 

Ghs.~ ur N .. \ facmillan 

UircL' l l)r. Hureau of I k ;i lth ln::.uran~c Progr:tn1<:; 

Di \·i::.ion or Leg a I Affair~ 

'l!w Ynrk State Dt:part1rn:n1 l'f Hi.;ahh 

Eri 11 M. ff Ci rad) -Part:nt 

Acting C'1)un<;t:I 

New York St:..1t(' Depan111e111 r•f F.uucaiion 

Jam"' G. Sheehan 

Nf'.\\ York St:ltc' \kdit-,\id l n~pc·c1 or (~~llt'ra I 
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e7/ 17/ ?.00S 15:35 

DATED: 

DATED ~rJC; 

DA TED: --·----

STATE OF ~""EWYORK 

BY: 

Gregor N. Macmillan 

Director, Bureau of Healt.li Insurance Programs 

Division of Legal Affairs 

~ew York Statt: Department of Health 

· M 12 
BY' E ·n M. o·c;,ady-P~cnt «-Q 6 

Acting Counsel 

Ne"v York State Department of Education 

James G. Sheehan 

New York Seate Medicaid Jnspector General 
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DATED: 

DATED: 

STATE OF NEW YORK 

BY: 

BY: 

---- ---- ------ -----
Gregor N. Macmillan 

Director, Bureau of Health Tnsur..mcc ProgTams 

Division of L(;gal Affairs 

New York State Department of Health 

·---···---- ·--- ·-------
Erin M. O 'Grady-Parent 

Acting Counsel 

New York State Department of Education 

BY'~:~=i~ ( 
forn "S G. Sheehan · 

Nev; York Stale Medicaid fospci.:lOr General 

\ 
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Miscellaneous Notices/Hearings 

250 C hurch Street 
New York, New York 10018 

Queens County, Queens Center 
3220 Northern Bou.lcvard 
Long Island City, New York 1110 I 

Kings County, Fulton Center 
114 Willoughby Street 
Brooklyn, New York 1120 I 

Bronx County, Tremont Center 
19 16 Monterey Avenue 
Bronx, New York I 0457 

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

Richmond County, Richmond Center 
95 Central Avenue, St. George 
Staten Island, New York I 030 I 

For f urther informal ion and to review and comment, please contact: 
Department of Health, Division of Finance and Rate Setting, 99 
Washington Ave. - One Commerce Plaza, Sui te 1460, Albany, NY 
12210 or e-mail: spa.._inquirics@heallh.ny.gov 

PUBLIC NOTICE 
Department of Health 

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

The Department of Health proposes to amend the T itle XIX 
(Medicaid) State Plan for non-institutional services to comply with 
enacted statutory provisions. The following changes arc proposed: 

Effective on or aficr April I, 2016 the Department of Health 
proposes to extend the sunset dale from June 30, 2016 to June 30, 
2017 and revise a component of the fom1ula used in calculating certi­
fied public expenditures (CPEs) for school-age and preschool school 
supportive health services. 

School Supportive Health Services (SSHS) arc provided to 
Medicaid-eligible s tudents with disabilities in school districts and 
counties. SSHS arc authorized under § I 903(c) of the Social Security 
Act and include: physical therapy, occupational therapy, speech 
therapy, psychological evaluations, psychological counseling, skilled 
nursing services, medical evaluations, medical specialist evaluations, 
audiological evaluations, and special transportation services. 

The formula to determine the individualized education program ra­
tio, a component of the reimbursement calculations under the existing 
CPE reimbursement methodology, will be adjusted to ensure that CPE 
reimbursement more closely aligns with Medicaid interim claiming. 

There is no additional esti mated annual change to gross Medicaid 
expenditures as a result of the clarifying proposed amendments. 

The public is invited to review and comment on this proposed Stale 
Plan Amendment. Copies of which will be available for public review 
on the Department's website at http://www.hcalth.ny.gov/regulations/ 
statc.__planslstatus. 

Copies of the proposed State Plan Amendments will be on file in 
each local (county) social services district and available 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 
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3220 Northern Boulevard 
Long Island City, New York 1110 I 

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

Bronx County, Tremont Center 
191 6 Monterey Avenue 
Bronx, New York 10457 

Richmond County, Richmond Center 
95 Central Avenue, St. George 
Staten Island, New York I 030 I 

For further information and to review and comment. please conract: 
Department of Health, Division of Finance and Rate Selling, 99 
Washington Ave. - One Commerce Plaza, Suite 1460, Albany, NY 
12210 or e-mail: spa-inquirics@hcalth.ny.gov 

PUBLIC NOTICE 
Madison County 

Madison County has issued a Final Request For Proposals (RFP) 
dated February 4, 20 16 to request comments from companies that arc 
interested in developing a facility in the County's Agriculture and Re­
newable Energy (ARE) Park located in the Town of Lincoln at the 
County's landfill site on Buyca Road that will use non-recyclable 
plastic material and tires from Madison County and elsewhere to pro­
duce oil products. Interested companies should request a copy of the 
Final RFP from Kipp Hicks, Director, Madison County IDA. Com­
ments received on the Draft RFP have been considered and incorpo­
rated into this Final RFP where appropriate. Proposals must be submit­
ted in hard copy to the Madison County Purchasing Officer, M s. 
Nicole Schafer-Farino, on or before 3:00 p.m. on April I, 2016 
(County Office Building, North Court Street , P .O. Box 635, 
Wampsville, cw York 13163). 

Contact Person: Kipp Hicks, Director, Madison County IDA, (315) 
697-9817, Fax (315) 697-8 169, e-mail : 
dircctor@madisoncountyida.com 

PUBLIC NOTICE 
Department of State 
F-2016-0135 (DA) 

Date of Issuance - M arch 9, 201 6 

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

The Agency has determined that the proposed activity complies 
with and will be conducted in a manner consistent 10 the maximum 
extent practicable with the approved New York State Coastal Manage­
ment Program. The Agency's consistency detcnnination and ac­
companying public information and data arc available for inspection 
at the New York State Department of Sta te offices located at One 
Commerce Pl37.a, 99 Washington Avenue, in Albany, New York. 

In F-2016-0135 Amtrak is proposing the Positive T rain Control 
Project at the RhinccliITtrain station in Dutchess County, NY. Amtrak 
proposes to install two antennas on an existing 70 foot lower currently 
existing on the train station. 

Any interested parties and/or agencies desiring to express their 
views concerning any of the above proposed activities may do so by 
filing their comments, in writing, no later than 4:30 p.m., 15-days 
from the date of publication of this notice, or, March 24, 2016. 

Comments should be addressed to the New York State Department 
of State. Oflicc of Planning and Development, One Commerce Plaza, 
99 Washington Avenue, Albany, New York 12231. Telephone (518) 
474-6000; Fax (518) 473-2464. cr@dos.ny.gov 
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APPENDIXV 
HOSPITAL SERVICES 

State Plan Amendment # 16-0020 

CMS Standard Funding Questions (NIRT Standard Funding Questions) 

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

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

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



2. Section 1902(a)(2) provides that the lack of adequate funds from local 
sources will not result in lowering the amount, duration, scope, or 
quality of care and services available under the plan. Please describe 
how the state share of each type of Medicaid payment (normal per 
diem, supplemental, enhanced, other) is funded. Please describe 
whether the state share is from appropriations from the legislature to 
the Medicaid agency, through intergovernmental transfer agreements 
(IGTs), certified public expenditures (CPEs), provider taxes, or any 
other mechanism used by the state to provide state share. Note that, if 
the appropriation is not to the Medicaid agency, the source of the state 
share would necessarily be derived through either 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 government 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.Sl(b). For any payment funded by CPEs or IGTs, 
please provide the following: 

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

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

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

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

appropriations (identify level of appropriations). 

Response: Payments made to service providers under the provisions of this 
SPA are funded through a budget appropriation received by the State agency 
that oversees medical assistance (Medicaid), which is the Department of Health. 

The federal and non-federal shares associated with the provisions of this SPA are 
funded from appropriations by the State Legislature to two separate State 
agencies, the State Education Department (SEO) and the State Department of 
Health (SDOH). The SEO non-federal share appropriation authority is transferred 
or sub-allocated from the SEO to the SDOH (the single state Medicaid agency) 
which enables the SDOH to draw general funds dollars directly to fund the non­
federal share of payments for SSHS. This transfer authority for the federal share 
is already resident in the SDOH budget; transferring budget authorization from 
SEO to DOH enables the SDOH to make the 100% computable payment. 

Specific to the certified public expenditure (CPE) methodology, the State and 
CMS review the cost report final calculations for each participating 



Preschool/School Supportive Health Services (P/SSHS) provider to verify the 
eligibility of the reported expenditures for Federal matching funds. 

3. Section 1902(a)(30) requires that payments for services be consistent 
w ith 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. Please provide a detailed description of the methodology used by the 
state to estimate the upper payment limit (UPL) for each class of 
providers (State owned or operated, non-state government owned or 
operated, and privately owned or operated). Please provide a current 
(i.e. applicable to the current rate year) UPL demonstration. Under 
regulations at 42 CFR 4447 .272, States are prohibited from setting 
payment rates for Medicaid inpatient services that exceed a reasonable 
estimate of the amount that would be paid under Medicare payment 
principals. 

Response: Question is not applicable as P/SSHS are not clinic or outpatient 
hospital services. 

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

Response: The rate methodology included in the State Plan for preschool 
supportive health services is cost-based subject to ceilings. Rates of payment for 
services are currently based upon the 2010 Medicare fee schedule, except for 
rates for special transportation services, which are based on a cost study. 
Effective on or after September 1, 2013, on an annual basis, a district-specific 
cost reconciliation and cost settlement for all over and under payments will be 
processed. 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 CMOE). Under section 1902(gg) of the Social 
Security Act (the Act), as amended by the Affordable Care Act, as a 
condition of receiving ~Federal payments under the Medicaid program 
during the MOE period indicated below, the State shall not have in effect 



any eligibility standards, methodologies, or procedures in its Medicaid 
program which are more restrictive than such eligibility provisions as in 
effect in its Medicaid program on March 10, 2010. 

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

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

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

2. Section 190S(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 
190S(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 190S(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 Actthe 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: The provision concerning tribal consultations does not apply to this 
SPA since Indian Health Programs in New York State do not provide school 
supportive health services and, therefore, receive no Medicaid payments for such 
services. 




