
WYORK Department:J"E OF 
ORTUNITY. of Health 

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N. 
Governor Commissioner Executive Deputy Commissioner 

Mr. Frank Walsh 
Chief Budget Examiner 
Division of the Budget 
Health Unit 
State Capitol 
Albany, NY 12224 

Dear Mr. Walsh: 

Enclosed for your review and assistance in obtaining the Governor's approval is 
submittal #18-0051, which is an amendment to this Depanment's $tate Plan under Title XIX 
(Medicaid). 

This amendment proposes to revise the State Plan to implement 2018-19 Enacted 
Budget provisions related to Health Homes. These revisions include a reduction in the 
Health Home per member per month outreach payment for both adult and children in the 
case finding group. 

In addition, this State Plan amendment seeks to establish a rate adjustment for 
Health Homes designated to serve children only and for one Health Home designated to 
serve children in 44 counties. This rate adjustment would begin June 1, 2018 and end no 
later than March 31, 2019 in an amount not to exceed $4 million dollars. 

Finally, this State Plan amendment would eliminate the September 30, 2018 
expiration date related to the per member per month Health Home rates for children. 

To assist in your review of this proposal, enclosed are copies of amendment #18-
0051 and the fiscal analysis. We are requesting a June 1, 2018 effective date. 

If you or your staff have any questions or need further assistance, please do not 
hesitate to contact Regina Deyette of my staff at (518) 473-3658. 

Sincerely, 

.~'?~ 
Donna Frescatore 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

Empire State Plaza, Coming Tower, Albany, NY 12237 Ihealth.ny.gov 

http:health.ny.gov


WYORK DepartmentJEOF 
ORJUNIJY. of Health 

ANDREW M. CUOMO HOWARD A. ZUCKER, M.D., J.D. SALLY DRESLIN, M.S., R.N. 
Governor Commissioner Executive Deputy Commissioner 

Mr. Michael Melendez 
Associate Regional Administrator 
Department of Health & Human Services 
Centers for Medicare & Medicaid Services 
New York Regional Office 
Division of Medicaid and Children's Health Operations 
26 Federal Plaza - Room 37-100 North 
New York, New York 10278 

RE: SPA #18-0051 
Non-Institutional Services 

Dear Mr. Melendez: 

The State requests approval of the enclosed amendment #18-0051 to the Title XIX 
(Medicaid) State Plan for non-institutional services to be effective June 1, 2018 (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 enacted legislation 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 May 23, 2018, is also enclosed for your information (Appendix IV). 

If you have any questions regarding this State Plan Amendment submission, please do 
not hesitate to contact Regina Deyette, Medicaid State Plan Coordinator, Division of Finance 
and Rate Setting, Office of Health Insurance Programs at (518) 473-3658. 

Sincerely, 

Donna Frescatore 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 

Empire State Plaza, Corning Tower, Albany, NY 12237 Ihealth.ny.gov 

http:health.ny.gov
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Records Submission Packages 

NY - Submission Package - NY2018MS0006O - (NY-18-0051) -
Health Homes 

Summary Reviewable Units News Rela ted Ac tions 

CMS-1 0434 OM B 0938- 11 88 

Package Information 
Package ID NY2018MS0006O Submission Type Official 

Program Name NYS Health Home Program State NY 

SPA ID NY-18-0051 Region New York, NY 

Version Number 1 Package Status Submitted 

Submitted By Regina Deyette Submission Date 6/26/2018 

Regulatory Clock 90 days remain 

Review Status Review 1 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu... 6/26/2018 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu
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Submission - Summary 
MEDICAID I Medicaid State Plan I Health Homes I NY2018MS0006D I NY-18-0051 I NYS Hea lth Hom e Program 

Package Header 
Package ID NY2018MS0006O SPAID NY-18-0051 

Submission Type Official Initial Submission Date 6/26/201 8 

Approval Date N/A Effective Date N/A 

Superseded SPA ID N/A 

State Information 

State/Territory Name: New York Medicaid Agency Name: Department of Health 

Submission Component 

® State Pl an Am endment @ Medicaid 

0 CHIP 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu... 6/26/2018 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu
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Submission - Summary 
MEDICAID I Medicaid State Plan I Health Homes I NY2018MS0006O I NY-18-0051 I NYS Health Home Program 

Package Header 
Package ID NY2018MS0006O SPA ID NY-18-0051 

Submission Type Official Initial Submission Date 6/26/2018 

Approval Date N/A Effective Date N/A 

Superseded SPA ID N/A 

SPA ID and Effective Date 

SPA ID NY-18-0051 

Reviewable Unit Proposed Effective Date Superseded SPA ID 

Health Homes Intro 6/1/2018 NY-17-0053 

Health Homes Payment Methodologies 6/1/2018 NY-17-0053 

https://macpro.cms.gov/suite/tempo/records/itern/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPlu... 6/26/2018 

https://macpro.cms.gov/suite/tempo/records/itern/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPlu
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Submission - Summary 
MEDICAID I Medicaid State Plan I Health Homes I NY2018MS0006O I NY-18-0051 I NYS Health Home Program 

Package Header 
Package ID NY2018MS0006O SPA ID NY-18-0051 

Submission Type Officia l Initial Submission Date 612612018 

Approval Date NIA Effective Date NIA 

Superseded SPA ID NIA 

Executive Summary 

Summary Description Including Summary description including goals and objectives 
Goals and Objectives New state plan amendment supersedes transmittal# 17-0053 

Transmitta l# 18-0051 

Part I: Summary of new State Plan Amendment (SPA)# 18-0051 

The Departm ent of Health proposes to amend the Title XIX (Medicaid) State Plan for non-institutional 
services. The following changes are proposed: 

- Effective October 1, 2018, reduce the Health Home per member per month (pmpm) "outreach" payment for 
all members (adults and children) in the case finding group from $110 pmpm to a rate of $75 pmpm. 
- Eliminate the September 30, 2018 expiration date related to the per member, per month Health Home 
rates for children. 
- Establish a rate adjustment for dates of service beginning June 1, 2018 through December 31, 2018, for 
Health Homes that are designated to serve child ren only, or for a Health Home that is designated to serve 
children in 44 counties and adults in one, in an amount that does not exceed $4 mil lion. The rate adjustment 
sha ll be paid no later than March 31, 2019. 

Federal Budget Impact and Statute/Regulation Citation 

Federal Budget Impact 

Federa l Fiscal Year Amount 

First 2018 $-25025000 

Second 2019 $-25250000 

Federal Statute I Regulation Citation 

§1902(a) of th e Social Security Act and 42 CFR 447 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu... 6/26/2018 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu
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Submission - Summary 
MEDICAID I Medicaid Sta te Plan I Health Homes I NY2018MS0006O I NY-18-0051 I NYS Hea lth Home Program 

Package Header 
Package ID NY2018MS0006O SPA ID NY-18-0051 

Submission Type Official Initial Submission Date 612612018 

Approval Date NIA Effective Date NIA 

Superseded SPA ID NIA 

Governor's Office Review 

@ No comment 

0 Comments received 

0 No response within 45 days 

0 Other 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu.. . 6/26/2018 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu
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Submission - Public Comment 
MEDICAID I Medicaid State Plan I Health Homes I NY2018MS0006O I NY-18-0051 I NYS Hea lth Home Program 

Package Header 
Package ID NY2018MS0006O SPA ID NY-18-0051 

Submission Type Official Initial Submission Date 612612018 

Approval Date NIA Effective Date NIA 

Superseded SPA ID NIA 

Name of Health Homes Program 

NYS Health Home Program 

Indicate whether public comment was solicited with respect to this submission. 

0 Public notice was not federally required and comment was not solicited 

0 Public notice was not federally required, but comment was so licited 

® Public notice was fed era lly required and comment was solici ted 

Indicate how public comment was solicited: 

D Newspaper Announcement 

Publication in state's administrative record, in accordance with the Date of Publication: May 23, 2018 

administrative procedures requirements 

D Email to Electronic Mailing List or Similar Mechanism 

D Website Notice 

D Public Hearing or Meeting 

D Other method 

Upload copies of public notices and other documents used 

Name Date Created 

FPN-(5-23-18 NYS Register) 612512018 10:28 AM EDT 

Upload with this application a written summary of public comments received (optional) 

Name Date Created 

No items available 

Indicate the key issues raised during the public comment period (optional) 

D Access 

D Quality 

D cost 

D Payment methodology 

0 Eligibility 

D Benefits 

D Service delivery 

D Other issue 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu... 6/26/2018 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu
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Submission - Tribal Input 
MEDICAID I Medicaid State Plan I Health Homes I NY2018MS0006O I NY-18-0051 I NYS Hea lth Home Program 

Package Header 
Package ID NY2018MS0006O SPA ID NY-18-0051 

Submission Type Official Initial Submission Date 6/ 26/ 201 8 

Approval Date N/A Effective Date N/A 

Superseded SPA ID N/A 

Name of Health Homes Program 

NYS Health Home Program 

One or more Indian health programs or Urban Indian This state plan amendment is likely to have a direct effect on 
Organizations furnish health care services in this state Indians, Indian health programs or Urban Indian Organizations 

@ Yes 0 Yes 

O No @ No 

Explain why this SPA is not likely health homes outreach 
to have a direct effect on Indians, 
Indian Health Programs or Urban 

Indian Organizations 

@ Even though not required, 

the state has solicited advice 
from Indian Health Programs 
and/or Urban Indian 
Organizations prior to 
submission of this SPA 

0 The state has not solicited 
advice from Indian Hea lth 
Programs and/or Urban Indian 
Organizations prior to 
submiss ion of this SPA 

Complete the following information regarding any solicitation of advice and/or tribal consultation conducted with respect to this 
submission: 

Solicitation of advice and/or Tribal consultation was conducted in the following manner: 

0 All Indian Hea lth Programs 

Date of solicitation/consultation: -Method of solicitation/consultation: 

617/2018 consultation mailed, no comments received 

D All Urban Indian Organizations 

States are not req uired to consult with Indian tribal governments, but if such consultation was conducted vo luntarily, provide information about 
such consultation below: 

0 All Indian Tribes 

Date of consultation: Method of consultation: 

617/2018 consultation mailed, no comments received 

The state must upload copies of documents that support the solicitation of advice in accordance with statutory requirements, including 
any notices sent to Indian Health Programs and/or Urban Indian Organizations, as well as attendee lists if face-to-face meetings were 
held, Also upload documents with comments received from Indian Health Programs or Urban Indian Organizations and the state's 
responses to any issues raised . Alternatively indicate the key issues and summarize any comments received below and describe how 
the state incorporated them into the design of its program. 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu... 6/26/2018 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu
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Name Date Created 

Compressed Tribal (18-0051) (6-25-18) 6/25/2018 10:43 AM EDT 

Indicate the key issues raised (optional) 

D Access 

lJ Quality 

D cost 

D Payment methodology 

D Eligibility 

D Benefits 

lJ Service delivery 

D Other issue 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu... 6/26/2018 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu
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Submission - Other Comment 
MEDICAID I Medicaid State Plan I Health Homes I NY2018MS0006O I NY-18-0051 I NYS Hea lth Home Program 

Package Header 
Package ID NY20 18MS0006O SPA ID NY-18-005 1 

Submission Type Official Initial Submission Date 6/26/2018 

Approval Date N/A Effective Date NIA 

Superseded SPA ID N/A 

SAMHSA Consultation 
Name of Health Homes Program 

NYS Health Home Program Date of consultation 

EZl The State provides assurance that it has consulted and 
11/20/2014coordinated with the Substa nce Abuse and Mental Health Services 

Administration (SAM HSA) in addressing issues regarding the 
prevention and treatm ent of mental illness and substance abuse 
among eligible individu als with chronic conditions. 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu... 6/26/2018 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu
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Health Homes Intro 
MEDICAID I Medicaid State Plan I Health Homes I NY2018MS0006O I NY-18-0051 I NYS Health Home Program 

Package Header 
Package ID NY2018MS0006O SPA ID NY-18-0051 

Submission Type Official Initial Submission Date 6/26/2018 

Approval Date N/A Effective Date 6/1/2018 

Superseded SPA ID NY-17-0053 

User-Entered 

Program Authority 

1945 of the Social Security Act 

The state elects to implement the Health Homes sta te plan option under Section 1945 of the Socia l Security Act. 

Name of Health Homes Program 

NYS Health Home Program 

Executive Summary 

Provide an executive summary of this Health Homes program including the goals and objectives of the program, the population, 
providers, services and service delivery model used 

Summa ry description including goals and objectives 
New state plan amendment supersedes tran smitta l# 17-0053 
Transmittal# 18-0051 

Part I: Summary of new State Plan Amendment (SPA)# 18-0051 

The Department of Health proposes to amend the Title XIX (Medicaid) State Plan for non-institutiona l services. The following changes are 
proposed: 

- Effective October 1, 2018, reduce the Heal th Home per member per month (pmpm) "outreach" payment for all members (adults and children) in 
the case finding group from $1 1Opmpm to a rate of $75 pmpm. 
- Eliminate the September 30, 2018 expiration date related to the per member, per month Hea lth Home rates for children. 
- Establish a rate adjustment for dates of service beginning June 1, 2018 through December 31, 20 18, for Hea lth Homes that are designated to 
serve ch ildren only, or for a Health Home that is designated to serve children in 44 counties and adults in one, in an amount that does not exceed 
$4 million. The rate adjustment shall be paid no la ter than March 31 , 2019. 

General Assurances 

:;zJ Th e state provides assurance that eligible individ uals will be given a free choice of Health Homes providers. 

Rl The states provides assurance that it will not prevent individuals who are dually eligible for Medicare and Medicaid from receiving Health 
Homes services. 

0 The state provides assurance that hospitals participating under the state plan or a wa iver of such plan will be instructed to establish 
procedures for referring eligib le individuals with chronic conditions who seek or need treatment in a hospital emergency department to 
designated Hea lth Homes providers. 

:;zJ The state provides assurance that FMAP for Health Homes services shall be 90% for th e first eight fiscal quarters from the effective date of the 
SPA. After the first eight quarters, expenditures will be claimed at the regular matching rate. 

:;zJ The state provides assurance that it wil l have th e systems in place so that only one 8-quarter period of enhanced FMAP for each health homes 

enrollee will be claimed. 

0 The state provides assurance that there wi ll be no duplication of services and payment for similar services provided under other Medicaid 

authorities. 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu... 6/26/2018 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu
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Health Homes Payment Methodologies 
MEDICAID I Medicaid State Plan I Health Homes I NY2018MS0006O I NY-18-0051 I NYS Health Home Program 

Package Header 
Package ID NY2018MS0006O SPA ID NY-18-0051 

Submission Type Official Initial Submission Date 6/26/2018 

Approval Date N/A Effective Date 6/1/2018 

Superseded SPA ID NY-17-0053 

User-Entered 

Payment Methodology 

The State's Health Homes payment methodology will contain the following features 

Rl Fee for Service 

D Individual Rates Per Service 

Per Member, Per Month li2i Fee for Service Rates based on 
Rates 

Severity of each individual's 

chronic conditions 

D Capabilities of the team of 

health ca re professionals, 
designated provider, or health 

team 

Other 

Describe below 

see text box below regarding 
rates 

D Comprehensive Methodology Included in the Plan 

D Incentive Payment Reimbursement 

Describe any variations in see text below 

payment based on provider 
qualifications, individual care 
needs, or the intensity of the 

services provided 

D PCCM (description included in Service Delivery section) 

LJ Risk Based Managed Care (description included in Service Delivery section) 

D Alternative models of payment, other than Fee for Service or PMPM payments (describe below) 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu... 6/26/2018 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu
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Health Homes Payment Methodologies 
MEDICAID I Medicaid Sta te Plan I Health Homes I NY2018MS0006O I NY-18-0051 I NYS Hea lth Home Program 

Package Header 

Package ID NY20 18MS0006O SPA ID NY-18-0051 

Submission Type Official Initial Submission Date 6/26/2018 

Approval Date N/A Effective Date 6/1/2018 

Superseded SPA ID NY-17-0053 

User-E ntered 

Agency Rates 

Describe the rates used 

® FFS Rates included in plan 

0 Comprehensive methodology included in plan 

0 The agency rates are set as of the following date and are effective for services provided on or after that date 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu... 6/26/2018 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu
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Health Homes Payment Methodologies 
MEDICAID I Medicaid State Plan I Health Homes I NY2018MS0006O I NY-18-0051 I NYS Health Home Program 

Package Header 
Package ID NY2018MS0006O SPA ID NY-18-0051 

Submission Type Official Initial Submission Date 6/26/2018 

Approval Date N/A Effective Date 6/1/2018 

Superseded SPA ID NY-17-0053 

User-Entered 

Rate Development 

Provide a comprehensive description in the SPA of the manner in which rates were set 

1. In the SPA please provide the cost data and assumptions that were used to develop each of the rates 
2. Please identify the reimbursable unit(s) of service 
3. Please describe the minimum level of activities that the state agency requires for providers to receive payment per the defined unit 
4. Please describe the state's standards and process required for service documentation, and 
5. Please describe in the SPA the procedures for reviewing and rebasing the rates, including 

the frequency with which the state will review the rates, and 
• the factors that will be reviewed by the state in order to understand if the rates are economic and efficient and sufficient to ensure 

quality services. 

Comprehensive Description Provide a comprehensive description of the rate-setting policies the State will use to establish Health Homes 
provider reimbursement fee for service or PMPM rates. Explain how the methodology is consistent with the 
goals of efficiency, economy, and quality of care. Within your description, please explain: the reimbursable 
unit(s) of service, the cost assumptions and other relevant factors used to determine the payment amounts, 
the minimum level of activities that the State agency requ ires for providers to receive payment per the 
defined unit, and the State's standards and process required for service documentation. 

Provider Type 

NYS Medicaid providers eligible to become health homes include managed care plans; hospitals; medical, 
mental and chemical dependency treatment clinics; primary care practitioner practices; PCMHs; FQHCs; 
Targeted Case Management (TCM) providers; certified home health care agencies and any other Medicaid 
enrolled providers that meet health home provider standards. 

Care Management Fee: 

Health Homes meeting State and Federal standards will be paid a per member per month care management 
fee that is adjusted based on region and case mix method for adults, or the Child and Adolescent Needs and 
Strength Assessment of New York (CANS-NY) for children age Othrough 20). The total cost relating to a care 
manager (salary, fringe benefits, non-personal services, capital and administration costs) in conjunction with 
caseload assumptions were used to develop the Health Home rates . The state periodically reviews the 
Health Home payments in conjunction with Department of Labor salary data to ensure that the Health 
Home rates are sufficient to ensure quality services. 

Effective May 1, 2018, the per member per month care management fee for adults will be based on region 
and case mix defined by populations as indicated below. Health Home rates for children will continue to be 
determined by an algorithm applied to the CANS-NY assessment. The risk adjusted payments will al low 
providers to receive a diverse population of patients and assign patients to various levels of care 
management intensity without having to meet preset standards for contact counts. Providers will be able to 
respond to and adjust the intensity and frequency of intervention based on patient's current condition and 
needs (from tracking to high touch). All rates will be published on the DOH website. Except as otherwise 
noted in the plan, state developed fee schedu le rates are th e same for both governmental and private 
providers. Rates for Health Home services to children are effective October 1, 2016 and apply to services 
furnished on and after October 1, 2016. 

For dates of service beginning June 1, 2018 through December 31, 2018 , the per member per month care 
management fee for Hea lth Homes that are, as ofJune 1, 2018, designated to serve children only, or 
designated to serve ch ildren in 43 counties and adu lts and children in one county, shal l be adjusted to 
provide $4 million in payments to supplement care management fees. The supplemental payments shall be 
paid no later than March 31, 2019 and will be allocated proportionately among such Health Homes based on 
services provided between June 1, 2018 and December 1, 2018. The supplemental payments will provide 
development funds to Health Homes that did not materially benefit from the Health Home Development 
Rate Add On paid to other Health Homes over the March 2015 to December 2016 period. 

Rates for Health Home services furnished to other populations are effective as noted below and apply to 
services furnished on and after such dates. 

https://macpro.cms.gov/suite/tempo/records/item/IUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu... 6/26/2018 

https://macpro.cms.gov/suite/tempo/records/item/IUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu
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State Health Home Rates and Rate Codes Effective October 1, 2017 can be found at: 
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/docs/hh_rates_effective_ 
october _2017.xlsx 

State Health Home Rates and Rate Codes Effective May 1, 2018 can be found at: 
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/docs/hh_rates_effective_ 
october _2017.xlsx 

State Health Home Rates and Rate Codes Effective October 1, 2018 can be found at: 
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/docs/rates_effective 
_october _2017.xlsx 

Population Case Mix Definitions for Health Home Adult Rates 

Health Home Plus/Care Management Rates include adults with active AOT order or expired AOT order within 
last year; adults stepping down from State PC and ACT; Health and Recovery Plan {HARP) members that 
meet high risk criteria {recent incarceration, homelessness, multiple hospital admissions, etc.); and members 
identified at the discretion of the Medicaid Managed Care Plan or state designated entity for adults not 
currently enrolled in a Medicaid Managed Care Plan. 

Health Home High Risk/Need Care Management Rates, include adults that are HARP enrolled members not 
included in the Health Home Plus/Care Management; any adult member meeting high risk criteria based on 
the high, medium and low, Clinical and Functional Assessment; and members identified at the discretion of 
the Medicaid Managed Care Plan or state designated entity for adults not currently enrolled in a Medicaid 
Managed Care Plan. 

Health Home Care Management Rates, include all other adults not meeting criteria for Health Home Services 
Adult Home Transition Rates, Health Home Plus/Care Management or High Risk /High Need Care 
Management Rates. 

Health Home Services Adult Home Transition Rates apply to individuals, under the terms of a Stipulation and 
Order of Settlement between the U.S. Department ofJustice and New York State, that are Adult Home 
Residents with serious mental illness {SM!) that are required to transition from Adult Homes located in New 
York City to the community. 

The care management fee will be paid in two increments based on whether a patient was in 1) the case 
finding group or 2) the active care management group. Effective October 1, 2017, the case finding group will 
receive a PMPM for two consecutive months after a patient has been assigned or referred to the health 
home. The consecutive second month must be documented by a face-to-face contact. Two additional 
months of the case finding PMPM may be billed with a rolling 12 month period. Effective October 1, 2018, 
the PMPM will be reduced as indicated in the State Health Home Rates and Rate Codes posted to the State's 
website as indicated above. This PMPM is intended to cover the cost of outreach and engagement. 

A unit of service will be defined as a billable unit per service month. In order to be reimbursed for a billable 
unit of service per month health home providers must, at a minimum, provide one of the core health home 
services per month. The monthly payment will be paid via the case finding and active care management 
PMPM. To bill the active case management fee, the patient must have: consented to receive services, been 
assigned to a care manager and be enrolled in the health home program. Care managers must document all 
services provided to the member in the member's care plan. 

Managed Care Considerations: 

Similar to the NY patient centered Medi ca I Home program, it is the intention of the State to coordinate and 
pay for health home services through health plans but at State set rates for the service. The State will 
address any existing care management resources in the current plan premium for health home enrollees 
under CMS guidelines {bring this resource out of the capitation and create federal matching for those 
resources under the health home payment). Plans will pay health home providers State set rates when 
providers are contracted to provide all health home services. In the case where the plan does a portion of 
the health home service {e.g. telephonic post discharge tracking) and downstream providers do a separate 
portion {e.g. face to face care management) the plan will then split the State generated PMPM proportional 
to the contracted effort. 

The Medicaid/FHP Model Contract will be modified at the next scheduled amendment to include language 
similar to that outlined below which will address any duplication of payment between the MCO capitation 
payments and health home payments. The delivery design and payment methodology will not result in any 
duplication of payment between Health Homes and managed care. 

The managed care plan is not required to provide services that would duplicate the CMS reimbursed 
Health Home services for members participating in the State's Health Home program. 

The managed care organization will be informed of members assigned to a Health Home or will assign 
its members to a Health Home for health home services. Plans may need to expand their networks to 
include additional State designated health home providers to ensure appropriate access. 

Plans will need to have signed contracts including clearly established responsibilities with the provider 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu... 6/26/2018 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/docs/rates_effective
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/docs/hh_rates_effective
https://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/docs/hh_rates_effective
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based health homes. 
The managed care plan will be required to inform either the individual's Health Home or the State of 

any inpatient admission or discharge of a Health Home member that the plan learns of through its inpatient 
admission initial authorization and concurrent review processes as soon as possible to promote appropriate 
follow-up and coordination of services. 

Plans will assist State designated Health Home providers in their network with coordinating access to 
data, as needed. 

Plans will, as appropriate, assist with the collection of required care management and patient 
experience of care data from State designated Health Home providers in its' network. 

The State has a health home advisory committee of providers and managed care plans through which any 
issues with payment would be raised and addressed. Directions have been given to health plans to match 
health home payment to providers based on relative health home care management effort. Further 
information on specific construction on health home rates includes specific administration compensation to 
guide rate differential construct. 

Targeted Case Management (TCM} Conversion Considerations: 

The State envisions that eventually all targeted case management programs operating in New York will 
convert to or become part of health homes, and these providers will require time to meet State and Federal 
health home standards. The State will allow TCM providers that can meet health home standards to convert 
to health homes or join with larger health homes. TCM providers that convert to health homes will be 
governed under NYS Health Home Provider Qualification Standards, not TCM standards. The payment 
method will be designed to transition all existing TCM capacity from the current rates to the new Health 
Home payment structure. Effective January 1, 2015 TCM programs for adults will be paid their existing TCM 
rates until November 30, 2016. Effective October 1, 2016 through September 30, 2018 TCM programs for 
children will be paid a transitional rate that is as financially equivalent as practicable to their current rate. 

Health Home care management services may be provided to children that are eligible and enrolled in both 
the Early Intervention Program and Health Home, and will meet and fulfill the requirements of the ongoing 
service coordination required to be provided to children enrolled in the Early Intervention Program. 

All payments will be made under the health home payment detailed above in the care management fee 
section if they convert to or become part of a health home. Effective October 1, 2017, the case finding PMPM 
will be paid under the provisions described in the care management fee section. 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkflLyQF9Z4HpiqJnj52bPiu... 6/26/2018 
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Health Homes Payment Methodologies 
MEDICAID I Medicaid State Plan I Health Homes I NY2018MS0006O I NY-18-0051 I NYS Health Home Program 

Package Header 
Package ID NY2018MS0006O SPA ID NY-18-0051 

Submission Type Official Initial Submission Date 6/26/20 18 

Approval Date N/A Effective Date 6/1/2018 

Superseded SPA ID NY-17-0053 

User-Entered 

Assurances 

0 The State provides assurance that it wi ll ensure non-duplication of payment for services similar to Health Homes services that are 
offered/covered under a different statutory authority, such as 191 S(c) waivers or targeted case management. 

Describe below how non- All rates are published on the DOH website. Except as otherwise noted in the plan, state developed fee 
duplication of payment will be schedule rates are the same for both governmenta l and private providers. All of the above payment po licies 

achieved have been developed to assure that there is no duplication of payment for health home services. 
http://www.health.ny.gov/health_care/medicaid/program/medicaid_health_homes/rate_information.htm. 

0 The sta te has developed payment methodologies and rates that are consistent with section 1902(a)(30)(A). 

0 The State provides assurance that all governmental and private providers are reimbursed according to the same rate schedule, unless 
otherwise described above. 

The State provides assurance that it shall reimburse providers directly, except when there are employment or contractual arrangements 
consistent with section 1902(a)(32). 

Optional Supporting Material Upload 

Name Date Created 

No items avai lable 

https://macpro.cms.gov/suite/tempo/records/item/lUB9Co0jznkfJLyQF9Z4HpiqJnj52bPiu... 6/26/2018 
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PRA Disclosure Statement: According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it 
displays a valid 0MB control number. The valid 0MB control number for this information collection is 0938-1188. The time required to complete this 
information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data resources, gather the data 
needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for 
improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

This view was generated on 6/26/2018 2:57 PM EDT 
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SUMMARY 
SPA #18-0051 

This State Plan Amendment proposes to implement 2018-19 Enacted Budget 
provisions related to Health Homes. These revisions include a reduction in the Health 
Home per member per month outreach payment for both adult and children in the case 
finding group. In addition, this State Plan amendment seeks to establish a rate 
adjustment for Health Homes designated to serve children only and for one Health 
Home designated to serve children in 44 counties. This rate adjustment would begin 
June 1, 2018 and end no later than March 31, 2019 in an amount not to exceed $4 
million dollars. Finally, this State Plan amendment would eliminate the September 30, 
2018 expiration date related to the Per member per month Health Home rates for 
children. 
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18-0051 
Social Services 

§ 365-1. Health homes. 1. Notwithstanding any law, rule or regulation 
to the contrary, the commissioner of health is authorized, in 
consultation with the commissioners of the office of mental health, 
office of alcoholism and substance abuse services, and office for people 
with developmental disabilities, to (a) establish, in accordance with 
applicable federal law and regulations, standards for the provision of 
health home services to Medicaid enrollees with chronic conditions, (b) 
establish payment methodologies for health home services based on 
factors including but not limited to the complexity of the conditions 
providers will be managing, the anticipated amount of patient contact 
needed to manage such conditions, and the health care cost savings 
realized by provision of health home services, (c) establish the 
criteria under which a Medicaid enrollee will be designated as being an 
eligible individual with chronic conditions for purposes of this 
program, (d) assign any Medicaid enrollee designated as an eligible 
individual with chronic conditions to a provider of health home 
services. 

2. In addition to payments made for health home services pursuant to 
subdivision one of this section, the commissioner is authorized to pay 
additional amounts to providers of health home services that meet 
process or outcome standards specified by the commissioner. Such 
additional amounts may be paid with state funds only if federal 
financial participation for such payments is unavailable. 

2-a. Up to fifteen million dollars in state funding may be used to 
fund health home infrastructure development. Such funds shall be used to 
develop enhanced systems to support Health Home operations including 
assignments, workflow, and transmission of data. Funding will also be 
disbursed pursuant to a formula established by the commissioner to be 
designated health homes. Such formula may consider prior access to 
similar funding opportunities, geographic and demographic factors, 
including the population served, and prevalence of qualifying 
conditions, connectivity to providers, and other criteria as established 
by the commissioner. 
2-b. The commissioner is authorized to make lump sum payments or 

adjust rates of payment to providers up to a gross amount of five 
million dollars, to establish coordination between the health homes and 
the criminal justice system and for the integration of information of 
health homes with state and local correctional facilities, to the extent 
permitted by law. Such rate adjustments may be made to health homes 
participating in a criminal justice pilot program with the purpose of 
enrolling incarcerated individuals with serious mental illness, two or 
more chronic conditions, including substance abuse disorders, or 
HIV/AIDS, into such health home. Health homes receiving funds under this 
subdivision shall be required to document and demonstrate the effective 
use offunds distributed herein. 



2-c. The commissioner is authorized to make grants up to a gross 
amount of one million dollars for certified application counselors and 
assistors to facilitate the enrollment of persons in high risk 
populations, including but not limited to persons with mental health 
and/or substance abuse conditions that have been recently discharged or 
are pending release from state and local correctional facilities. Funds 
allocated for certified application counselors and assistors shall be 
expended through a request for proposal process. 

2-d. The commissioner shall establish reasonable targets for health 
home participation by enrollees of special needs managed care plans 
designated pursuant to subdivision four of section three hundred 
sixty-five-m of this title and by high-risk enrollees of other Medicaid 
managed care plans operating pursuant to section three hundred 
sixty-four-j of this title, and shall encourage both the managed care 
providers and the health homes to work collaboratively with each other 
to achieve such targets. The commissioner may assess penalties under 
this subdivision in instances of failure to meet the participation 
targets established pursuant to this subdivision, where the department 
has determined that such failure reflected the absence of a good faith 
and reasonable effort to achieve the participation targets, except that 
managed care providers shall not be penalized for the failure of a 
health home to work collaboratively toward meeting the participation 
targets and a health home shall not be penalized for the failure of a 
managed care provider to work collaboratively toward meeting the 
participation targets. 
3. Until such time as the commissioner obtains necessary waivers 

and/or approvals of the federal social security act, Medicaid enrollees 
assigned to providers of health home services will be allowed to opt out 
of such services. In addition, upon enrollment, an enrollee shall be 
offered an option of at least two providers of health home services, to 
the extent practicable. 
4. Payments authorized pursuant to this section will be made with 

state funds only, to the extent that such funds are appropriated 
therefore, until such time as federal financial participation in the 
costs of such services is available. 
5. The commissioner is authorized to submit amendments to the state 

plan for medical assistance and/or submit one or more applications for 
waivers of the federal social security act, to obtain federal financial 
participation in the costs of health home services provided pursuant to 
this section, and as provided in subdivision three of this section. 

6. Notwithstanding any limitations imposed by section three hundred 
sixty-four-I of this title on entities participating in demonstration 
projects established pursuant to such section, the commissioner is 
authorized to allow such entities which meet the requirements of this 
section to provide health home services. 

7. Notwithstanding any law, rule, or regulation to the contrary, the 
commissioners of the department of health, the office of mental health, 
the office for people with developmental disabilities, and the office of 



alcoholism and substance abuse services are authorized to jointly 
establish a single set of operating and reporting requirements and a 
single set of construction and survey requirements for entities that: 

(a) can demonstrate experience in the delivery of health, and mental 
health and/or alcohol and substance abuse services and/or services to 
persons with developmental disabilities, and the capacity to offer 
integrated delivery of such services in each location approved by the 
commissioner; and 

(b) meet the standards established pursuant to subdivision one of this 
section for providing and receiving payment for health home services; 
provided, however, that an entity meeting the standards established 
pursuant to subdivision one of this section shall not be required to be 
an integrated service provider pursuant to this subdivision. 

In establishing a single set of operating and reporting requirements 
and a single set of construction and survey requirements for entities 
described in this subdivision, the commissioners ofthe department of 
health, the office of mental health, the office for people with 
developmental disabilities, and the office of alcoholism and substance 
abuse services are authorized to waive any regulatory requirements as 
are necessary to avoid duplication of requirements and to allow the 
integrated delivery of services in a rational and efficient manner. 
8. (a) The commissioner of health is authorized to contract with one 

or more entities to assist the state in implementing the provisions of 
this section. Such entity or entities shall be the same entity or 
entities chosen to assist in the implementation of the multipayor 
patient centered medical home program pursuant to section twenty-nine 
hundred fifty-nine-a of the public health law. Responsibilities of the 
contractor shall include but not be limited to: developing 
recommendations with respect to program policy, reimbursement, system 
requirements, reporting requirements, evaluation protocols, and provider 
and patient enrollment; providing technical assistance to potential 
medical home and health home providers; data collection; data sharing; 
program evaluation, and preparation of reports. 
(b) 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 paragraph (a) of this subdivision without a competitive 
bid or request for proposal process, provided, however, that: 

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

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

(2) The criteria for selection of a contractor or contractors; 
(3) 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 
(4) The manner by which a prospective contractor may seek such 



selection, which may include submission by electronic means; 
(ii) All reasonable and responsive submissions that are received from 

prospective contractors in timely fashion shall be reviewed by the 
commissioner of health; and 

(iii) 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. 
9. The contract entered into by the commissioner of health prior to 

January first, two thousand thirteen pursuant to subdivision eight of 
this section may be amended or modified without the need for a 
competitive bid or request for proposal process, and without regard to 
the provisions of sections one hundred twelve and one hundred 
sixty-three of the state finance law, section one hundred forty-two of 
the economic development law, or any other provision of law, excepting 
the responsible vendor requirements of the state finance law, including, 
but not limited to, sections one hundred sixty-three and one hundred 
thirty-nine-k of the state finance law, to allow the purchase of 
additional personnel and services, subject to available funding, for the 
limited purpose of assisting the department of health with implementing 
the Balancing Incentive Program, the Fully Integrated Duals Advantage 
Program, the Vital Access Provider Program, the Medicaid waiver 
amendment associated with the public hospital transformation, the 
addition of behavioral health services as a managed care plan benefit, 
the delivery system reform incentive payment plan, activities to 
facilitate the transition of vulnerable populations to managed care 
and/or any workgroups required to be established by the chapter of the 
laws of two thousand thirteen that added this subdivision. The 
department is authorized to extend such contract for a period of one 
year, without a competitive bid or request for proposal process, upon 
determination that the existing contractor is qualified to continue to 
provide such services; provided, however, that the department of health 
shall submit a request for applications for such contract during the 
time period specified in this subdivision and may terminate the contract 
identified herein prior to expiration of the extension authorized by 
this subdivision. 
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MISCELLANEOUS 
NOTICES/HEARINGS 

Notice of Abandoned Property 
Received by the State Comptroller 

Pursuant to provisions of the Abandoned Property Law and 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 property is 
maintained by the office in accordance with Section 1401 of the 
Abandoned Property Law. Interested parties may inquire if they ap­
pear on the Abandoned Property Listing by contacting the Office of 
Unclaimed Funds, Monday through Friday from 8:00 a.m. to 4:30 
p.m., at: 

1-800-221-9311 
or visit 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 Section 
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 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 Plan for institutional services to comply with 2807-k 
(5-d). The following changes are proposed: 

Institutional Services 
Effective on or after January 1, 2019 indigent care pool payments 

will be made using an uninsured unit's methodology. For the period 
January 1, 2019 through December 31, 2019, each hospital's uncom­
pensated care need amount will be determined as follows: 

• Inpatient units of service for the cost report period two years prior 
to the distribution year (excluding hospital-based residential health 
care facility (RHCF) and hospice) will be multiplied by the average 
applicable Medicaid inpatient rate in effect for January 1 of the distri­
bution year; 

• Outpatient units of service for the cost report period two years 
prior to the distribution year (excluding referred ambulatory and home 
health) will be multiplied by the average applicable Medicaid 
outpatient rate in effect for January 1 of the distribution year; 

• Inpatient and outpatient uncompensated care amounts will then 
be summed and adjusted by a statewide adjustment factor and reduced 
by cash payments received from uninsured patients; and 

• Uncompensated care nominal need will be based on a weighted 
blend of the net adjusted uncompensated care and the Medicaid 
inpatient utilization rate. The result will be used to proportionally al­
locate and make Medicaid disproportionate share hospital (DSH) pay­
ments in the following amounts: 

• $139.4 million to major public general hospitals, including 
hospitals operated by public benefit corporations; and 

• $994.9 million to general hospitals, other than major public gen­
eral hospitals. 

• There is no additional estimated annual change to gross Medicaid 

expenditures attributable to this initiative for state fi scal year 2019/ 
2020. 

The public is invited to review and comment on this proposed State 
Plan Amendment, a copy of which will be available for public review 
on the Department's website at http://www.health.ny.gov/regulations/ 
state_plans/status. Individuals without Internet access may view the 
State Plan Amendments at any local (county) social services district. 

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 Avenue 
Bronx, New York 10457 

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

Forfurther information and to review and comment, please contact: 
Department of Health, Division of Finance and Rate Setting, 99 
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY 
12210, e-mail: spa_inquiries@ health.ny.gov 

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 Plan for non-institutional services to comply with 
enacted statutory and other budget provisions. The following changes 
are proposed: 

Non-Institutional Services 
The Commissioner of Health will amend the State Plan for the New 

York State Health Home Program as follows: 
• Effective on or after October 1, 2018, reduce the Health Home per 

member per month (pmpm) "outreach" payment for all members 
(adults and children) in the case finding group from $110 pmpm to a 
rate of no less than $50 pmpm. 

• Eliminate the September 30, 2018 expiration date related to the 
per member, per month Health Home rates for children. 

• Establish a rate adjustment for dates of service beginning on or 

107 

mailto:spa_inquiries@health.ny.gov
http://www.health.ny.gov/regulations
http:www.osc.state.ny.us


Miscellaneous Notices/Hearings NYS Register/May 23, 2018 

after June l, 2018 and ending no later than March 31, 2019, for Health 
Homes that are designated to serve children only, or for a Health Home 
that is designated to serve children in 44 counties and adults in one, in 
an amount that does not exceed $4 million. 

The estimated annual net aggregate decrease in gross Medicaid 
expenditures attributable to this initiative contained in the budget for 
state fiscal year 2018-19 is $25 million. 

The public is invited to review and comment on this proposed State 
Plan Amendment, a copy of which will be available for public review 
on the Department's website at http://www.health.ny.gov/regulations/ 
state_plans/status. Individuals without Internet access may view the 
State Plan Amendments at any local (county) social services district. 

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 Avenue 
Bronx, New York 10457 

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

Forfurther information and to review and comment, please contact: 
Department of Health, Division of Finance and Rate Setting, 99 
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY 
12210, e-mail: spa_inquiries@health.ny.gov 

PUBLIC NOTICE 
Department 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 Plan for non-institutional services for coverage and 
reimbursement for Medicaid preventive services. The following 
changes are proposed: 

Non-Institutional Services 
Effective on or after July l, 2019, the Medicaid State Plan will be 

amended to establish and authorize payment for Preventive Residen­
tial Treatment (PRT) services. This State plan amendment replaces the 
former Voluntary Foster Care per diem reimbursement. The July l, 
2019 effective date for the PRT services coincides with the transition 
of the foster care population to managed care under the State's 
proposed children's 1115 Waiver amendment. The PRT services will 
reimburse providers for Medicaid services that Managed Care Plans 
will otherwise not contract for (e.g., nursing staff). PRT will provide 
community-based preventive residential supports under the supervi­
sion and oversight of a practitioner of the healing arts including Psy­
chiatrist, Physician, Licensed Psychoanalyst, Registered Professional 
Nurse, Nurse Practitioner, Clinical Nurse Specialist, Licensed Clinical 
Social Worker (LCSW), Licensed Marriage and Family Therapist, 
Licensed Mental Health Counselor, or Licensed Psychologist. Skill 
building, nursing supports and medication management, Medicaid 
Service Coordination, and Medicaid Treatment Planning and dis­
charge planning. 

The estimated annual net aggregate increase in gross Medicaid 

expenditures attributable to this initiative contained in the budget for 
state fiscal year 2019-2020 is $7.5 million. 

The public is invited to review and comment on this proposed State 
Plan Amendment, a copy of which will be available for public review 
on the Department's website at http://www.health.ny.gov/regulations/ 
state_plans/status. Individuals without Internet access may view the 
State Plan Amendments at any local (county) social services district. 

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 Avenue 
Bronx, New York 10457 

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

Forfurther infonnation and to review and comment, please contact: 
Department of Health, Division of Finance and Rate Setting, 99 
Washington Ave., One Commerce Plaza, Suite 1432, Albany, NY 
12210, e-mail: spa_inquiries@health.ny.gov 

PUBLIC NOTICE 
Department of State 

F-2017-1156 
Date oflssuance - May 23, 2018 

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

The 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 
available for inspection on the New York State Department of State's 
website at http://www.dos.ny.gov/opd/programs/ pdfs/Consistency/F-
20 l 7- l l 56RJMarineShorelineStabilization. pdf 

In F-2017-1156, or the "RJ Marine Associates Shoreline Stabiliza­
tion", the applicant - Augusta Withington - is proposing to install a 
steel sheet pile face sea wall with tie backs. The proposed seawall will 
be 7 feet in height from the river bottom and 65 feet in length. The 
proposed sea wall will have a 6 inch to 8 inch concrete cap. In addi­
tion, the applicant proposes to backfill behind the proposed sea wall. 
The project is located at 690 Riverside Drive in the Village of Clayton, 
Jefferson County, New York on the St. Lawrence River. The stated 
purpose of the project is to "prevent flooding and erosion". 

Any interested parties and/or agencies desiring to express their 
views concerning 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, June 7, 2018. 

Comments should be addressed to the Consistency Review Unit, 
Department of State, Planning, Development and Community Infra­
structure, One Commerce Plaza, 99 Washington Ave., Albany, NY 
12231, (518) 474-6000; Fax (518) 473-2464. Electronic submissions 
can be made by email at: CR@dos.ny.gov 
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