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RE: SPA #18-0039 
Non-Institutional Services 

Dear Mr. Melendez: 

The State requests approval of the enclosed amendment #18-0039 to the Title XIX 
(Medicaid) State Plan for non-institutional services to be effective July 1. 2018 (Appendix I). 
This amendment is being submitted based on a request from your office. 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 authorizing 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 April 11 , 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. 

Donna Frescatore 
Medicaid Director 
Office of Health Insurance Programs 

Enclosures 
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Attachment 4.19-B 

Page l(a)(iii)(l) 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE: New York 

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

Rehabilitative Services (EPSDT only) 

15. Transportation Services 

The Early Intervention Program will adopt the one-way rates of payment for transportation 
services utilized by the Preschool Supportive Health Services Program. These rates have been set 
based on a statistically valid cost study that was conducted in 1999 to establish round trip 
transportation rates Such rates have been trended forward based on changes in the Consumer 
Price Index from 7 /99 through 8/09 and converted to one-way rates. 

Such rates shall be published on the Department of Health's website and on the eMedNY website 
and shall be issued in policy and bil ling guidance distributed to counties in the State and the City of 
New York responsible for local administration of the Early Intervention Program. 

TN# #18 -0039 Approval Date _________ 
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12a. Prior authorization or dispensing validation is required for some prescription drugs. In c1ddition, brand-name drugs that 
have a FDA approved, A-rated generic equivalent must be pnor authorized unless exempted by the Commissioner of 
Health. 

Drugs for which Medical Assistance reimbursement ,s available are limited to the following: 

1. those non-prescription drugs contained on a list established by the New York State Commissioner of Health. 
2. covered outpatient drugs of any manufacturer which has entered into and complies with an agreernelll under 

Sections 1902(a) (54) and 1927 (a) of the Act which r1re prescribed for a medically accepted indication. {As 
provided by Section 1927 (d) (2) of the Act certain outpatient drugs may be excluded from coverage). 

12b. Prior approval is required for all dentures. 

12c. Prior approval is required for prosthetic and orthot1c devices over a dollar amount established by thf! State 
Department of Health ;ind identified for providers in the MMIS DME Provider Manual. 

Prior approval is required for artificial eyes as specified in the MMIS Ophthalmic Provider Manual. 
Program also includes coverage of orthotic appliances including hearing aids. All heanng aids require pnor approval. 

12d. Prior approval is required for certain special lenses and unlisted eye services as speof1ed for providers in the MMIS 
Ophthalmic Provider Manual. 

13a. Diagnostic Services (see 13.d Rehabilitative Services - Early Intervention). 

13b. Screening Services (see I 3.d Rehabilitative Services - Early Intervention). 

13c. Preventive Services (see 13.d Rehabilitative Services - Early Intervention). 

13d. Rehabilitative Services 

[ ( 1) Directly Observed TI1erapy ( DOT) - Clients must be assessed as medically appropriate for DOT based upon the 
clienrs risk of non-adherence to a medication regimen necessary to cure an active, infectious, potentially fa tal 
disease process and to prevent the development and spread of an infectious, potentially fatal disease which may not 
respond to conventional therapies.) 

Off-site" services shall be provided to developmentally disabled persons whose therapeutic requirements are 
most effectively satisfied in an appropriate env ironment that is specific to the treatment needs of the 
developmentally disabled individual. Such services shall be provided by persons authorized pursuant to NYCRR 
Title 14 Part 679. "Off-site" services shall not be provided at the location of a clinic certified by NYCRR Title 14 
Part 679. Coverage of " off-site" services shall end effective Decem ber 31, 2015. 

["Early I ntervention" Services are provided to children who have or who are suspected of having a developmental delay or 
disability. TI1ese services, limited to EPSDT, which are provided by or on behalf of a county or the City of New York pursuant 
to an Individualized Family Services Plan (IFSP) include: 

1. Screening 6. Occupational TI1erapy 11 . Speech Pathology Services 
2. Evaluation 7. Physical TI1erapy 12. Assistive Technology Services 
3. Audiology 8. Psychological Services 13. Vision Services 
4. Nursing 9. Social Work Services 14. Collateral contacts for all of the above services 
5. Nutrition Services 10. Anticipatory Guidance 

(Special Instruction and Allied 
Health Professional Assistance)) 

TN # 18- 0039 Approval Date _______ 
Supersedes TN # 10-0018 Effective Date _ _______ 
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13d. Rehabilitative Services (Continued) 

Directly Observed Therapy (DOT) 

Directly Observed Therapv for Tuberculosis (TB/DOT) is the direct observation of oral ingestion of 
tuberculosis medications to assure patient compliance with the prescribed medication regimen. Directly 
observed therapy is the standard of care for every individual with active tuberculosis. TB/DOT may be 
provided on an outpatient basis in a community setting (including the home) or on an inpatient basis. 

Clients must be assessed as medically appropriate for DOT based upon the client's risk of non­
adherence to a medication regimen necessary to cure an active. infectious, potentially fatal disease 
process and to prevent the development and spread of an infectious. potentiallv fatal disease which 
may not respond to conventional therapies. 

Services 

Outpatient TB/DOT involves the dispensina of medication and observation thereof, assessing any 
adverse reactions to the medications. and case follow up. 

• Jn New York City, TB/DOT is provided in New York City Department of Health and Mental 
Hygiene (DOHMH) clinics, approved Health and Hospitals Corporation (HHC) hospitals (Bellevue, 
Elmhurst, Kinas County), or in the home or other community setting. 

• In the rest of the state. TB/DOT is provided in the local health department (LHD) or in the 
home or other community setting. 

Inpatient long term treatment may be indicated where the LHD has determined the patient has a poor 
treatment response, has medical complications, remains infectious with no other appropriate residential 
placement available, or other intensive residential placement is not possible. 

Provide rs 

Servicing providers for TB/DOT include local public health agencies and New York State licensed and 
registered professionals acting within their scope of practice. 

TN_~#~1~8~-~0~0~3~9~---­ Approval Date _ _______ _______ 
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6e. Early a nd Pe riodic Screening, Diagnostic and Treatment services ( EPSDT). 

Ea rly I ntervention Services 

"Early Intervention" Services provided to children who have or who are suspected of having a 
developmental delay or disability, are under four years of age, and are eligible for Early and 
Periodic Screening. Diagnostic. and Treatment (EPSDD services and for whom services are 
medically necessary. 

These services must be: 

• Medically necessary and included in a Medicaid covered category in accordance with 
1905(a), 1905(r)(S), 1903(c) of the Social Security Act; 

• Ordered or prescribed by a physician or other licensed practitioner acting within his or her 
scope of practice under New York State law; 

• Included in the child's Individualized Family Service Plan (IFSP); 

• Provided by qualified professionals working independently or employed bv or under 
contract with an approved early intervention agency; 

• Furnished in accordance with all requirements of the State Medicaid Program and other 
pertinent state and federal laws and regulations, including those for provider 
qualifications, comparability of services, and the amount. duration and scope provisions: 
and 

• Included in the state's plan or available under Early Periodic Screening, Diagnostic and 
Treatment EPSDD services. 

Services may be rendered in the setting in which the child's IFSP will be implemented, including 
but not limited to Article 28 facilities, approved preschool programs, daycare settings, in private 
practitioners' offices, and natural environments including homes or other community settings. 

Collateral visits: Collateral services are services that are provided to the child/family (caregiver) or 
to the parent (caregiver) in accordance with the child's IFSP. Collateral services are reimbursed 
as early intervention services and are provided to a family member or significant other of a 
Medicaid-eligible member, regardless of the family member or significant other's eligibility for 
Medicaid, who has an interim or final individualized family service plan (IFSP). For purposes of 
this section, a significant other is a person who substitutes for the recipient's family, interacts 
regularly with the recipient. and affects directly the recipient's developmental status. Collateral 
services must be included in the child's and family's IFSP. and include psychological services and 
social work services provided to infants and toddlers and/or their families/caregivers with an 

Approval Dat e _ _______ ____T N _~#~1~8~-~0~03~9~------
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interim or fina l IFSP. Payment is available for collateral services furnished pursuant to an interim 
or final individualized family service plan and which are provided by a qualified professional 
working independently or employed by or under contract with and approved early intervention 
agency. Collateral services must relate to the medical treatment specified in the recipient's 
interim or final individualized family service plan and must be for the recipient's direct benefi t_, 
Persons who receive collateral services to support the child's development must be identified in 
the interim or final individualized family seNice plan. 

Early Intervention services, limited to EPSDT, which are provided by aualified professionals 
employed by or under contract to an Early Intervention agency or approved by the State pursuant 
to an interim or final Individualized Family Service Plan (IFSP) include: 

1. Screening Services 

Definition: Screening is a process involving those instruments, procedures. family information 
and observations. and clinical observations used by qualified, state-approved early intervention 
providers to assess a child's developmental status to indicate what type of evaluation. if any. is 
warranted. 

Services: Screening services outlined in this section of the State Plan are available to Medicaid 
eligible beneficiaries, who are eligible for Early Intervention (EI) and for Early and Periodic 
Screening, Diagnostic and Treatment (EPSDT) services and for whom services are medically 
necessary. 
Providers: Screening services are provided by qualified individuals with licensure, certification, or 
registration as applicable in a professional medical, health-related. and/or developmental 
discipline(s} acting within their scope of practice. 

2. Evaluation Services 

Definition: Evaluation services are the procedures used by appropriately qualified, state­
approved early intervention providers to determine a child's initial and continuing eligibility for the 
Early Intervention Program and need for services. 

Services: Evaluation services determine the child's level of functioning and needs in the areas of 
cognitive, physical, communication. social or emotional. and adaptive development and include a 
health assessment including a physical examination, routine vision and hearing screening, and 
where appropriate, a neurological assessment. When indicated, evaluation services include 
diagnostic procedures and review of medical and other records to identify a diagnosed physical or 
mental condition with a high probability of resulting in developmental delay. 

TN _~#~1=8~-~0~0=3~9'------­ Approval Date _____________ 
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Evaluation services outlined in this section of the State Plan are available to Medicaid eligible 
beneficiaries. who are eligible for Early Intervention (EI) and for Earlv and Periodic Screening. 
Diagnostic and Treatment (EPSDD services and for whom services are medically necessary. 

Providers: Evaluation services are performed by qualified individuals with licensure, certification. 
and registration as applicable in professional medical, health, and developmental disciplines 
acting within their scope of practice. 

3. Audiology Services 

Definition : Audiological services as outlined in this section of the State Plan are available to 
Medicaid-eligible beneficiaries under 4 years of age. who are elioible for Early Intervention (EI) 
and for Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) services and for whom 
services are medically necessary. 

Services: Audiology services include services provided to an individual child and/or the child 's 
parent or caregiver when these contacts directly benefit the needs of the child as described in his 
or her treatment plan. the lFSP, and pursuant to a written order or prescription from a physician, 
physician assistant or nurse practitioner acting within his or her scope of practice under New York 
State law as appropriate. Covered services include services to identify, evaluate. and treat 
hearing loss. including identification of children with auditory impairment using at risk criteria and 
appropriate audiologic screening techniaues: determination of the range, nature. and degree of 
hearing loss and communication functions, by use of audiological evaluation procedures: referral 
for medical and other services necessary for the habilitation or rehabilitation of children with 
auditory impairment: provision of auditory training, aural rehabilitation, speech reading and 
listening device orientation and training, and other services; and. provision of services for 
prevention of hearing loss: and, determination of the child's need for individual amplification, 
including selecting. fitting. and dispensing appropriate listening and vibrotactile devices. and 
evaluating the effectiveness of those devices. 

Providers: Audiology services must be provided by a New York State licensed and reaistered 
audiologist. aualified in accordance with 42 CFR Section 440.6(a) and 42 CFR Section 
440.110(c)(3) and other applicable state and federal law or regulations. actino within his or her 
scope of practice under NYS law. 

4 . Nursing Services 

Definition: Nursing services outlined in this section of the State Plan are available to Medicaid 
eligible beneficiaries, who are eligible for Early Intervention (EI) and for Early and Periodic 
Screening. Diagnostic and Treatment (EPSDD services and for whom services are medically 
necessary. 

Services: Nursing services include those provided to an individual child and/or the child's parent 
or caregiver when such contacts directly benefit the needs of the child as described in his or her 
treatment plan. the IFSP. and pursuant to a written order or prescription from a physician. 

TN _~#~l~8~-~0~03~9 ________ _ Approval Date ____ _ _ _____ _ 
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physician assistant or nurse practitioner acting within his or her scope of practice under New York 
State law. 

Nursing services include the promotion of health. prevention of illness. care of the ill and disabled 
people throuah the provision of services essential to the maintenance and restoration of health. 
Nursing services may include: 

• Health assessments and evaluations; 
• Medical treatments and procedures; 
• Administering and/ or monitoring medication. treatments or reaimens needed by the child; 

and 
• Consultation with licensed physicians, parents and other service / health care providers 

regarding the effects of medication . 

Providers: Nursing services are provided by New York State licensed registered nurses qualified 
in accordance with the requirements at 42 CFR 440.60{a) and other apolicable state and federal 
law and regulations, acting within his or her scope of practice; or a New York State licensed 
practical nurse qualified in accordance with the requirements at 42 CFR 440.60(a) and other 
applicable state and federal law and regulations. acting within his or her scope of practice under 
the direction of a licensed registered nurse. a physician, dentist or other licensed health care 
provider authorized under the Nurse Practice Act. 

"Under the direction of" means that. with respect to each Medicaid beneficiary, the qualified 
clinician : 

• Sees the participant at the beginning of and periodically during the course of treatment; 
• ls familiar with the treatment plan as recommended by the referring physician or other 

licensed practitioner of the healing arts practicing under State law; 
• Has continued involvement in the care provided, and reviews the need for continued services 

throughout treatment; 
• Assumes professional responsibility for the services provided under his or her direction and 

monitors the need for continued services; 
• Spends as much time as necessary directly supervising services to ensure beneficiaries are 

receiving services in a safe and efficient manner in accordance with accepted standards of 
practice: 

• Ensures that individuals working under his or her direction have contact information to permit 
him or her direct contact with the supervising therapist as necessary durina the course of 
treatment and 

• Keeps documentation supporting the supervision of services and ongoing involvement in the 
treatment. 

5. Nutrition Services 

Definition: Nutrit ion services outlined in this section of the State Plan are available to Medicaid 
eligible beneficiaries. who are eligible for Early Intervention (EI) and for Early and Periodic 

TN _~#~1~8~-~0~03~9=----- --­ Approval Date __________ _ _ _ 
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Screening, Diagnostic and Treatment (EPSDT.u;ervices and for whom services are medically 
necessary. 

Services: Nutrition services include services provided to an individual child and/or the child's 
parent or caregiver when such contacts directly benefit the needs of the child as described in his 
or her treatment plan, the IFSP, and pursuant to a written order or prescription from a physician~ 
physician assistant or nurse practitioner acting within his or her scope of practice under New York 
State law. 

Covered services include individual assessments in nutrit ional historv and dietary intake; 
anthropometric, biochemical, and clinical variables; feeding skills and feeding problems; and, food 
habits and food preferences; develoQing and monitoring aopropriate plans to address the 
nutritional needs of an eligible child; and. making referrals to appropriate community resources to 
carry out nutrition goals. 

Provid ers: Nutrition services are provided by aualified New York State registered certified 
dieticians/nutritionists acting within the scope of their profession. 

6. Occupational Therapy Services 

Definition: Occupational therapy services outlined in this section of the State Plan are available 
to Medicaid eligible beneficiaries, who are eligible for Early Intervention (EJ) and for Early and 
Periodic Screening, Diaanostic and Treatment (EPSDD services and for whom services are 
medically necessary. 

Services: Occupational therapy services include services provided to an individual child and/or 
the child's parent or caregiver, and services provided to children individually or in a group when 
such contacts directly benefit the needs of the child as described in his or her treatment plan, the 
IFSP, and pursuant to a written order or prescription from a physician, physician assistant or 
nurse practitioner acting within his or her scope of practice under New York State law. 

Covered services include services to address the functional needs of a child related to adaptive 
development, adaptive behavior and play, and sensory, motor, and postural development. These 
services are designed to improve the child's functional ability to perform tasks in home, school, 
and community settings. and include identification. assessment. and intervention; adaptation of 
the environment and selection, design and fabrication of assistive and orthotic devices to 
facilitate development and promote the acquisition of functional skills; and prevention or 
minimization of the impact of initial or future impairment, delay in development. or loss of 
functional ability. 

Providers: Services must be provided by: 

• A New York State licensed and registered occupational therapist qualified in accordance with 
42CFR 440.ll0(b) and applicable state and federal laws and regulations, acting within his or her 
scope of practice under New York State Law: or 

Approval Date ___________TN _~#~1~8~-~00=3~9"------- -
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• a certified occupational therapy assistant "under the direction of'' such a qualified licensed 
and registered occupational therapist, within his or her scope of practice under New York 
State Law. 

"Under the direction of" means that. with respect to each Medicaid beneficiary, the qualified 
therapist: 

• Sees the participant at the beginning of and periodically during the course of treatment; 
• Is familiar with the treatment plan as recommended by the referring physician or other 

licensed practitioner of the healing arts practicing under State law;_ 
• Has continued involvement in the care provided, and reviews the need for continued services 

throughout treatment; 
• Assumes professional responsibility for the services provided under his or her direction and 

monitors the need for continued services; 
• Spends as much time as necessary directly supervising services to ensure beneficiaries are 

receiving services in a safe and efficient manner in accordance with accepted standards of 
practice; 

• Ensures that individuals workino under his or her direction have contact information to permit 
him or her direct contact with the supervising therapist as necessary during the course of 
treatment and 

• Keeps documentation supporting the supervision of services and ongoing involvement in the 
treatment. 

7. Physical Therapy Services 

Definition : Physical therapy services outlined in this section of the State Plan are available to 
Medicaid eligible beneficiaries, who are eligible for Early Intervention (EI) and for Early and 
Periodic Screenina, Diagnostic and Treatment (EPSDT} services and for whom services are 
medically necessary. 

Services: Physical therapy includes services provided to an individual child and/or the child's 
parent or caregiver. either individually or in a group, when such contacts directly benefit the 
needs of the child as described in his or her treatment plan. the IFSP. and pursuant to a written 
order or prescription from a physician, physician assistant or nurse practitioner acting within his 
or her scope of practice under New York State law. 

Covered services include services to address the promotion of sensory motor function through 
enhancement of musculoskeletal status. neurobehavioral organization, perceptual and motor 
development, cardiopulmonary status and effective environmental adaptation. These services 
include evaluation and assessment of infants and toddlers to identify movement dysfunction; 
obtaining, interpreting, and integrating information appropriate to program planning to prevent, 
alleviate, or comoensate for movement dysfunction and related functional problems; and 

Approval Date _ _ _ _ _ _ ____ _ _TN _~#~1=8~-=0=03=9==--- ---­
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providing individual and group services or trealment to prevent. alleviate. or compensate for 
movement dysfunction and related functional problems. 

Providers: Services must be provided by: 

• A New York State licensed and registered physical therapist qualified in accordance with 
42 CFR 440.ll0(a) and with applicable state and federal laws and regulations. acting 
within his or her scope of practice under New York State Law; or 

• A certified physical therapy assistant "under the direction of" such a qualified licensed and 
registered physical therapist. acting within his or her scope of practice under New York 
State L~~-

"Under the direction of" means that, with respect to each Medicaid beneficiary, the qualified 
therapist: 

• Sees the participant at the beginning of and periodically during the course of treatment; 
• Is familiar with the treatment plan as recommended by the referring physician or other 

licensed practitioner of the healing arts practicing under State law; 
• Has continued involvement in the care provided, and reviews the need for continued services 

throughout treatment; 
• Assumes professional responsibility for the services provided under his or her direction and 

monitors the need for continued services: 
• Spends as much time as necessary directly supervising services to ensure beneficiaries are 

receiving services in a safe and efficient manner in accordance with accepted standards of 
practice; 

• Ensures that individuals working under his or her direction have contact information to permit 
him or her direct contact with the supervising therapist as necessarv during the course of 
treatment and 

• Keeps documentation supporting the supervision of services and ongoing involvement in the 
treatment. 

8 . Psychological Services 

Definition: Psycholooical services outlined in this section of the State Plan are available to 
Medicaid eligible beneficiaries, who are eligible for Early Intervention (EI) and for Early and 
Periodic Screening. Diagnostic and Treatment (EPSDD services and for whom services are 
medically necessary. 

Services: Psychological services include services provided to an individual child. a child and/or 
the child's parent or caregiver, and services provided to children and/or family members in a 
oroup when such contacts directly benefit the needs of the child as described in his or her 
treatment plan, the IFSP. Covered services include administering psychological and 
developmental tests and other assessment procedures: interpreting assessment results; 
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obtaining, integrating, and interpreting information about child behavior and child and family 
conditions related to learning, behavioral health, and development; and planning and manaaing a 
program of psychological services, including psychological counseling for children and parents, 
familv counseling, consultation on child development, parent training, and education programs. 

Providers: Psychological services must be provided by a qualified practitioner, within his or her 
scope of practice in accordance with New York State law and with the aualification reouirements 
of 42 CFR Section 440.60(a) and 440.S0(a)(2) and with other applicable state and federal laws or 
regulations. Psychological services may onlv be provided by a professional whose credentials are 
comparable to those of providers who are able to orovide psychological services in the 
community. 

Services may be provided by: 

• A New York State licensed and registered psychiatrist qualified in accordance with 42 CFR 
440.S0(a) and other applicable state and federal law or regulations, acting within his or 
her scope of practice under New York State law: or 

• A New York State licensed and registered psychologist qualified in accordance with 42 CFR 
Section 440.60(a) and other applicable state and federal law or regulations, actina within 
his or her scope of practice under New York State law; or 

• A New York State licensed clinical social worker (LCSW) qualified in accordance with 42 
CFR Section 440.60(a) and other applicable state and federal law or regulations, acting 
within his or her scope of practice under New York State law: or 

• A licensed master social worker (LMSW) qualified in accordance with 42 CFR Section 
440.60(a) and other applicable state and federal law or regulations, acting within his or 
her scope of practice under New York State law, under the supervision of such a qualified 
licensed clinical social worker. a qualified licensed and registered psychologist, or a 
qualified licensed and registered psychiatrist as described above; or 

• A New York State licensed Mental Health Counselor qualified in accordance with 42 CFR 
Section 440.60(a) and other applicable state and federal law or regulations, acting within 
his or her scope of practice under New York State law; or 

• A New York State licensed Marriage and Family Therapist qualified in accordance with 42 
CFR Section 440.60(a) and other applicable state and federal law or regulations, acting 
within his or her scope of practice under New York State law; or 

• A New York State licensed Psychoanalyst qualified in accordance with 42 CFR Section 
440.60(a) and other aoplicable state and federal law or regulations. acting within his or 
her scope of practice under New York State law: or 

• A New York State licensed Creative Arts Therapist qualified in accordance with 42 CFR 
Section 440.60(a) and other applicable state and federal law or regulations, acting within 
his or her scope of practice under New York State law; or 

• A New York State certified school psychologist qualified in accordance with 42 CFR 
440.60(a) and other applicable state and federal law or regulations. actina within his or 
her scope of practice under New York State law; and is employed as a certified school 
psychologist in accordance with Article 153 Section 7605 of NY State Education Law by a 
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• school, preschool or an approved early intervention agency working in an ''exempt 
settina." · 

Supervision of the clinical social work services provided by the licensed master social worker, wit!} 
respect to each Medicaid beneficiary, shall consist of contact between the licensed master social 
worker and supervisor during which: 

• The licensed master social worker aporises the supervisor of the diagnosis and treatment 
of each client; 

• The licensed master social worker's cases are discussed; 
• The supervisor provides the licensed master social worker with oversight and guidance in 

diagnosing and treating clients: 
• The supervisor regularly reviews and evaluates the professional work of the licensed 

master social worker: and 
• The supervisor provides at least two hours per month of in-person individual or group 

clinical suoervision. 

The supervision shall be provided by a New York State licensed and registered psychiatrist. 
psychologist, or licensed clinical social worker. The supervisor shall be responsible for 
maintaining records of the client contact hours in diagnosis, psychotherapy and assessment­
based treatment planning and supervision hours provided to the qualified individual. 

9 . Social Work Services 

Definition: Social work services outlined in this section of the State Plan are available to 
Medicaid eligible beneficiaries, who are eligible for Early Intervention ( EI) and for Early and 
Periodic Screening, Diagnostic and Treatment (EPSDD services and for whom services are 
medically necessary. 

Services: Social work services are provided to an individual child and/or the child's parent or 
caregiver, and services provided to children and/or family members in a group when such 
contacts directly benefit the needs of the child as described in his or her treatment plan, the IFSP. 
Social work services include: making home visits to evaluate living conditions and patterns of 
parent-child interaction; preparing a social/emotional developmental assessment of the child 
within the family context; providing individual and family-group counseling with parents and other 
family members, and appropriate social skill building activities with the child and parents; working 
with those problems in a living situation (home, community, and any center where early 
intervention services are provided) that affect the maximum utilization of early intervention 
services; and, identifying, mobilizing, and coordinating community resources and services to 
enable the child and family to receive maximum benefit from early intervention services. 

Providers: Clinical social work services must be provided by a qualified practitioner, within his or 
her scope of practice in accordance with New York State law and with the qualification 
requirements of 42 CFR 440.60(a) and with other applicable state and federal laws or reaulations. 
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Services may be provided by: 

• A New York State licensed clinical social worker (LCSW) qualified in accordance with 42 
CFR Section 440.60(a) and other applicable state and federal law or regulations. acting 
within his or her scope of practice under New York State law; or 

• A licensed master social worker (LMSW) qualified in accordance with 42 CFR Section 
440.60(a) and other applicable state and federal law or regulations, acting within his or 
her scope of practice under New York State law. under the supervision of such a qualified 
licensed clinical social worker, a qualified licensed and registered psychologist, or a 
qualified licensed and registered psychiatrist as described above. 

Supervision of the clinical social work services provided by the licensed master social worker. with 
respect to each Medicaid beneficiary, shall consist of contact between the licensed master social 
worker and supervisor during which: 

• The licensed master social worker apprises the supervisor of the diagnosis and treatment 
of each client; 

• The licensed master social worker's cases are discussed_; 
• The supervisor provides the licensed master social worker with oversight and guidance in 

diagnosing and treating clients: 
• The supervisor regularly reviews and evaluates the professional work of the licensed 

master social worker; and 
• The supervisor provides at least two hours per month of in-person individual or group 

clinical supervision. 

The supervision shall be provided by a New York State licensed and registered psychiatrist. 
psychologist, or licensed clinical social worker. The supervisor shall be responsible for 
maintaining records of the client contact hours in diagnosis, psychotherapy and assessment­
based treatment planning and supervision hours provided to the qualified individual. 

10. Special Instruction/ Developmental Services 

Definition: Special instruction services outlined in this section of the State Plan are available to 
Medicaid eligible beneficiaries, who are eligible for Early Intervention (EI) and for Early and 
Periodic Screening, Diagnostic and Treatment (EPSDD services and for whom services are 
medically necessary. 

Services: Special instruction services include working directly with the child to enhance the 
child's development. Special instruction services are provided to an individual child and/or the 
child's parent or caregiver, and services provided to children and/or family in a group when such 
contacts directly benefit the developmental needs of the child as described in his or her treatment 
plan. the IFSP. Special instruction includes the design of environments and activities that extend 
the benefits of intervention/therapy into the child's daily routine and which oromote the child's 
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acquisition of skills in a variety of developmental areas, including motor development physical 
growth and development. sensory perception and information processing; behavioral interactions: 
cognitive processes; andJ..2.9cial interactions. 

Special instruction also includes the provision of instruction, information, and support to parents 
and primary caregivers in assjsting them in planning and maintaining a daily therapeutic regime 
related to enhancing the child's developmental progress, including skills such as fine and gross 
motor, feeding, and oth~adaptive skill. 

Providers: Special instruction servic_es are provided by qualified individuals possessing the 
following certification issued bv the State Education Department pursuant to State regu lations; 
special education teachers, teachers of students with disabilities · birth to grade two, teachers of 
the blind and partially sighted, teachers of the blind and visually handicapped, teachers of the 
blind and visually impaired, teachers of the deaf .and hard of he_aring, teachers of the speech and 
hearina handicapped, teachers of students with speech and language disabilities. 

11. Speech-Language Pathology Servi ces 

Definition: Speech-language pathology services outlined in this section of the State Plan are 
available to Medicaid eligible beneficiaries, who are eligible for Early Intervention (EI) and for 
Early and Periodic Screening. Diagnostic and Treatment (EPSDD services and for whom services 
are medically necessary. 

Services: Speech-language pathology services are provided to an individual child and/or the 
child's parent or caregiver, either individually or in a group, when such contacts directly benefit 
the needs of the child as described in his or her treatment plan, the IFSP. and pursuant to a 
written order or prescription from a speech-language pathologist, physician, physician assistant or 
nurse practitioner acting within his or her scope of practice under New York State law. 

These services include the identification of chi ldren with communicative or oropharynqeal 
disorders and delays in development of communication skills. including the diagnosis and 
aporaisal of specific disorders and delays in those skills: referral for medical or other professional 
services necessary for the habilitation or rehabilitation of children with communicative or 
oropharyngeal disorders and delavs in development of communication skills: and provision of 
services for the habilitation, rehabilitation. or prevention of communicative or oropharyngeal 
disorders and delays in development of communication skills. 

Providers: Services must be provided by: 
• A licensed and registered speech-language pathologist qualified in accordance with 42 

CFR Section 440.ll0(c) and applicable state and federal laws and regulations, acting 
within his or her scope of practice under New York State law; or 

• A teacher certified to provide soeech and language services, under the documented 
direction of such a qualified licensed and registered speech-language pathologist (ASHA 
certified or equivalent), acting within his or her scope of practice under New York State 
law. 
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"Under the Direction of" means that. with respect to each Medicaid beneficiary, the qualified 
therapist;_ 

• Sees the participant at the beginning of and periodically during the course of treatment; 
• Is familiar with the treatment plan as recommended by the referring physician or other 

licensed practitioner of the healing arts practicing under State Law; 
• Has continued involvement in the care provided. and reviews the need for continued 

services throughout treatment; 
• Assumes professional responsibili ty for the services provided under his or her direction 

and monitors the need for continued services: 
• Soends as much time as necessary directly supervising services to ensure beneficiaries are 

receiving services in a safe and efficient manner in accordance with acceoted standards; 
• Ensures that individuals working under his or her direction have contact information to 

permit him or her direct contact with the supervising therapist as necessary during the 
~ourse of treatment; and 

• Keeps documentation supporting the supervision of services and ongoing involvement in 
the treatment. 

1 2. Assistive Technology Devices and Services 

Definit ion: Assistive technolooy devices and services outlined in this section of the State Plan 
are available to Medicaid eligible beneficiaries, who are eligible for Early Intervention (EI) and for 
Early and Periodic Screening, Diagnostic and Treatment {EPSDD services and for whom services 
are medically necessary. 

Assistive technoloay device means any item, piece of equipment, or product system, whether 
acquired commercially off the shelf, modified, or customized, provided to an individual child, that 
is used to increase, maintain. or improve the functional capabilities of the child. 

Services: Assistive technology services are services provided to an individual child and/or the 
child's parent or caregiver when such contacts directly benefit the needs of the child as described 
in his or her treatment plan, the IFSP. Assistive technology services are services that directly 
assist a child with a disability in the selection. acquisition. or use of an assistive technology 
device. Assistive technology services include: the evaluation of the needs of a child with a 
disability, including a functional evaluation of the child in the customary environment; purchasing, 
leasing. or otherwise providing for the acquisition of assistive technology devices by children with 
disabilities; selecting. designing, fitting , customizing. adapting, applying. maintaining. repairing, 
or replacing assistive technology devices; coordinatina and using other therapies. interventions. 
or services with assistive technoloay devices, such as those associated with existing education 
and rehabilitation plans and programs; training or technical assistance for a child with disabilities 
or, if appropriate. that family; and. training or technical assistance for professionals (including 
individuals providing early intervention services) or other individuals who provide services to, or 
are otherwise substantially involved in, the major life functions of individuals with disabilities. 
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Providers: Assistive technology services are provided by medical equipment and supply dealers. 
clinics. hospitals. pharmacies. residential health facilities. and certified home health agencies 
enrolled in the medical assistance program as a medical equipment dealer. Assistive technology 
services may also be provided by state-licensed licensed audiologists. speech-language 
patholooists. physical therapists and assistants. occupational therapists and assistants, orientation 
and mobility specialists, physicians. practical nurses. registered nurses. and nurs_e practitioners 
and other individuals with licensure. certification. or registration in a professional medical, health­
related, and/or developmental discipline. within the scope of their professions and to the extent 
authorized by their licenses. 

13. Vision Services 

Definition: Vision services outlined in this section of the State Plan are available to Medicaid 
eligible beneficiaries. who are eliaible for Early Intervention (EI) and for Early and Periodic 
Screening, Diagnostic and Treatment (EPSDT) services and for whom services are medically 
necessary. 

Services: Vision services are orovided to an individual child and/or the child's parent or 
caregiver. and services provided to children and/or family members in a group when such 
contacts directly benefit the needs of the child as described in his or her treatment plan. the IFSP. 
pursuant to a written order or prescription from a physician, physician assistant or nurse 
practitioner acting within his or her scope of practice under New York State law. 

Vision services include evaluation and assessment of visual functioning, including the diaanosis 
and appraisal of specific visual disorders, delays, and abilities; referral for medical or other 
professional services necessary for the habilitation or rehabilitation of visual functioning disorders. 
or both; and communication skills training. orientation and mobilitv training for all environments, 
visual training, independent living skills training, and additional training necessary to activate 
visual motor abilities. 

Providers: Vision services are provided by certified tow vision specialists, orientation and mobility 
specialists and vision rehabilitation therapists certified by the Academy for the Certification for 
Vision Rehabilitation and Education Professionals, state licensed physicians including 
ophthalmologists; and licensed optometrists, and orientation and mobility specialists, within the 
scope of their orofession and to the extent authorized by their license or certification. 

14. Applied Behavioral Analysis (ABA) Services 

Definition : ABA services outlined in this section of the State Plan are available to Medicaid 
eligible beneficiaries, who are eligible for Early Intervention (EI) and for Early and Periodic 
Screening. Diagnostic and Treatment (EPSDD services and for whom services are medically 
necessary. 

Services: ABA services means the design, implementation. and evaluation of systematic 
environmental changes to produce socially significant change in human behavior through skill 
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acquisition and the reduction of problematic behavior. ABA includes direct observation and 
measurement of behavior and the identification of functional relations between behavior and the 
environment. These include contextual factors such as establishing operations. antecedent 
stimuli, positive reinforcers. and other consequences that are used to produce the desired 
behavior change. 

Providers: Services must be orovided by: 
• a licensed and registered behavior analyst qualified in accordance with applicable stat~ 

and federal laws and regulations, acting within his or her scope of pract.ice under New 
York State law, Education Law Article 167; or 

• a certified behavior analyst assistant. under the documented direction of such a qualified 
licensed and registered behavior analyst, acting within his or her scope of practice under 
New York State law, Education Law Article 167. 

"Under the Direction of" means that. with respect to each Medicaid beneficiary, the qualified 
therapist: 

• Sees the participant at the beginning of and periodically during the course of treatment; 
• Is familiar with the treatment plan as recommended by the referring physician or other 

licensed practitioner of the healing arts practicing under State Law; 
• Has continued involvement in the care provided, and reviews the need for continued 

services throughout treatment; 
• Assumes professional responsibility for the services provided under his or her direction 

and monitors the need for continued services; 
• Spends as much time as necessary directly supervisina services to ensure beneficiaries are 

receiving services in a safe and efficient manner in accordance with accepted standards; 
• Ensures that individuals working under his or her direction have contact information to 

permit him or her direct contact with the supervising therapist as necessary during the 
course of treatment; and 

• Keeps documentation supporting the supervision of services and ongoing involvement in 
the treatment. 

15. Transportation Services 
Definition: Transportation outlined in this section of the State Plan is available to Medicaid 
eligible beneficiaries who are eligible for Early Intervention (EI) and for Early and Periodic 
Screening Diagnostic and Treatment (EPSDD services and for whom services are medically 
necessary. 

Services: Transportation delivered by the State's designated transportation provider pursuant to 
orior authorization by a municipal Early Intervention Official or Early Intervention Official 
Designee in the State or the Oty of New York must be included in the IFSP as recommended by 
the IFSP Team. Transportation arrangements must be identified in the IFSP. 
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Transportatipn is limited to those situations where the child receives transoortation to obtain a 
Medicaid covered early intervention service other than transportation and both the Medicaid 
covered service and the need for transportation are included in the child's IFSP. Transportation 
can only be billed on a day that a Medicaid reimbursable service was delivered and may only be 
bi lled at the rate for each one-way trip. 

Providers: Transportation services must be provided by a qualified, Medicaid-enrolled provider. 
Each one-way trip must be documented in accordance with Medicaid record keeping requirements 
in order to bill Medicaid. To receive payment for services provided to a Medicaid recipient, a 
vendor must be an enrolled Medicaid transportation provider authorized to provide transportation 
services on the date the services are rendered. 
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12a. Prior authorization or dispensing validation is required for some prescription drugs. In addition, brand-name drugs that 
have a FDA approved, A-rated generic equivalent must be prror authorized unless exempted by the Commissioner of 
Health. 

Drugs for which Medical Assistance reimbursement is available are limited to the following: 

I. those non-prescription drugs contained on a hst established by the New York State Commissioner of Health . 
2. covered outpatient drugs of any manufacturer which has entered into and complies with an agreement under 

Seetions 1902(a) (54) and 1927 (a) of the /I.ct which are prescribed for a medically accepted indication. (As 
provided by Seetion 1927 (d) (2) of the Act certain outpatient drugs may be excluded from coverage). 

12b. Prior approval 1s required for all dentures. 

12c. Prror approval 1s required for prosthetic and orthotic devices over a dollar amount established by the State 
Department of Health and identified for providers in the MMIS DME Provider Manual. 

Prror approval is required for artificial eyes as specified in the MMIS Ophthalmic Provider Manual. 
Program also includes c.overage of orthot1c appliances including hearing aids. All hearing aids require prior approval. 

12d. Pnor approval is required for certain spcoal lenses and unlisted eye services as specified for providers ,n the MMIS 
Ophthalmic Provider Manual. 

13a. Diagnostic Ser,1ces (see 13.d Rehabilitative Services - Early Intervention). 

13b. Screening Services (see 13.d Rehab1htat1ve Services - Early Intervention) . 

13c. Preventive Services (see 13.d Rehabilitative Services - Early Intervention). 

13d. Rehabili tative Services 

((1) Directly Observed Therapy (DOT) - Clients must be assessed as medically appropriate for DOT based upon the 
client's risk of non-adherence to a medication regimen necessar/ to cure an active, infectious, potentially fatal 
disease process and to prevent the development and spread of an infectious, potentially fatal disease which may not 
respond to conventional therapres.] 

Off-site" services shall be provided to developmentally disabled persons whose therapeutic requirements are 
most effectively satisfied in an appropriate environment that is specific to the treatment needs of the 
developmentally disabled individual. Such services shall be provided by persons authorized pursuant to NYCRR 
Title 14 Part 679. "Off-site" services shall not be provided at the location of a clinic certified by NYCRR Title 14 
Part 679. Coverage of "off-site" services shall end effective December 31 , 2015. 

["Early Intervention" Services are provided to d1ildren who have or who are suspected of having a developmental delay or 
disability. These services, limited to EPSDT, which are provided by or on behalf of a county or the City of New York pursuant 
to an Individualized Family Services Plan (IFSP) include: 

1. Screening 6. Occupational Therapy 11. Speech Pathology Services 
2. Evaluation 7. Physical Therapy 12. Assistive Technology Services 
3. Audiology 8. Psychological Services 13. Vision Services 
'1. Nursing 9. Social Work Services 14. Collateral contacts for all of the above services 
5. Nutrition Services 10. Anticipatory Guidance 

(Special Instruction and Allied 
Health Professional Assistance)] 
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13d. Rehabilitative Services (Continued) 

Directly Observed Therapy (DOT) 

pircctly Observed Therapy for Tuberculosis (TB/DOD is the direct observation of oral ingestion of 
tuq_erculosis medications to assure patient compliance with the prescribed medication regimen. Directly 
g_qserved therapy is the standard of care for every individual with active tuberculosis. TB/DOT may be 
provided on an outpatient basis in a community setting (including the home) or on an inpatient basis. 

Clients must be assessed as medically appropriate for DOT based upon the client's risk of non­
adherence to a medication regimen necessary to cure an active, infectious, potentially fatal disease 
orocess and to prevent the develooment and spread of an infectious, potentially fatal disease which 
may not respond to conventional therapies. 

Services 

Outpatient TB/DOT involves the dispensing of medication and observation thereof, assessing any 
adverse reactions to th_e medications. and case follow up. 

• In New York City, TB/DOT is provided in New York City Department of Health and Mental 
Hygiene (DOHMH) clinics, approved Health and Hospitals Corporation (HHC) hospitals (Bellevue, 
Elmhurst, Kings County), or in the home or other communitv setting. 

• In the rest of the state, TB/DOT is provided in the local health department (LHD) or in the 
home or other community setting. 

Inpatient long term treatment may be indicated where the LHD has determined the patient has a poor 
treatment response, has medical complications, remains infectious with no other appropriate residential 
placement available, or other intensive residential placement is not possible. 

Providers 

Servicing providers for TB/DOT include local public heal th agencies and New York State licensed and 
registered professionals acting within their scope of practice. 
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6e. Early and Periodic Screening, Diagnostic and Treatment services (EPSDT). 

Early I ntervent ion Services 

"Early Intervention" Services provided to child ren who have or who are suspected of having a 
developmental delay or disability, are under four years of age, and are eligible for Earlv and 
Periodic Screenina, Diagnostic, and Treatment (EPSDD services and for who_m services are 
medically necessary. 

These services must be: 

• Medically necessary and included in a Medicaid covered cateaory in accordance with 
1905(a), 1905(r)(S}, 1903(c) of the Social Security Act; 

• Ordered or prescribed by a physician or other licensed practitioner acting withiD his or her 
scope of practice under New York State law: 

• Included in the child's Individualized Family Service Plan (IFSP); 

• Provided by qualified professionals working independently or employed by or under 
contract with an approved early intervention agency; 

• Furnished in accordance with all requirements of the State Medicaid Program and other 
pertinent state and federal laws and regulations, including those for provider 
qualifications, comparability of services, and the amount, duration and scope provisions; 
and 

• Included in the state's plan or available under Early Periodic Screening, Diagnostic and 
Treatment EPSDT) services. 

Services may be rendered in the setting in which the child's IFSP will be implemented, including 
but not limited to Article 28 facilities. approved preschool programs, daycare settings, in private 
oractitioners' offices, and natural environments including homes or other community settings. 

Collateral visits: Collateral services are services that are orovided to the chi ld/family (caregiver) or 
to the parent (caregiver) in accordance with the child's IFSP. Collateral services are reimbursed 
as early intervention services and are provided to a familv member or significant other of a 
Medicaid-eligible member, regardless of the family member or significant other's eligibility for 
Medicaid, who has an interim or final individualized family service plan (IFSP). For purposes of 
this section, a significant other is a person who substitutes for the recipient's family, interacts 
regularly with the recipient, and affects directly the recipient's developmental status. Collateral 
services must be included in the child's and family's IFSP, and include psychological services and 
social work services provided to infants and toddlers and/or their families/caregivers with an 
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interim or final IFSP. Payment is available for collateral services furnished pursuant to an interim 
or final individualized family service plan and which are provided by a qualified professional 
working independently or employed by or under contract with and approved early intervention 
agency. Collateral services must relate to the medical treatment specified in the recipient'~ 
interim or final individualized family service plan and must be for the recipient's direct benefit. 
Persons who receive collateral services to support the child's development must be identified in 
the interim or final individualized family service plan. 

Early Intervention services, limited to EPSDT, which are provided by qualified professionals 
employed by or under contract lo an Early Intervention agency or approved by the State pursuant 
to an interim or final Individualized Family Service Plan (IFSP) include: 

!:. Screening Services 

Definition: Screening is a process involving those instruments, procedures, family information 
and observations. and clinical observations used by qualified, state-approved early intervention 
providers to assess a child's developmental status to indicate what type of evaluation, if any, is 
warranted. 

Services: Screening services outlined in this section of the State Plan are available to Medicaid 
eliaible beneficiaries. who are eligible for Early Intervention (El} and for Early and Periodic 
Screening, Diaonostic and Treatment (EPSDT) services and for whom services are medically 
necessary. 
Providers: Screening services are provided by qualified individuals with licensure. certification, or 
registration as applicable in a professional medical. health-related. and/or developmental 
discipline(s) acting within their scope of practice. 

2. Evaluation Services 

Definition: Evaluation services are the procedures used by appropriatelv qualified. state­
approved early intervention providers to determine a child's initial and continuing elig ibility for the 
Early Intervention Program and need for services. 

Services: Evaluation services determine the child's level of functioning and needs in the areas of 
cognitive. physical. communication. social or emotional. and adaptive development and include a 
health assessment including a physical examination. routine vision and hearing screening. and 
where appropriate. a neurological assessment. When indicated. evaluation services include 
diagnostic procedures and review of medical and other records to identify a diaonosed physical or 
mental condition with a high probability of resulting in developmental delay. 
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_!;valuation services outlined in this section of the State Plan are available to Medicaid eligible 
beneficiaries, who are eligible for Early Intervention (EI) and for Early and Periodic Screening, 
Diagnostic and Treatment (EPSDT) services and for whom services are medically necessary. 

Providers: Evaluation services are performed by qualified individuals with licensure, certification, 
and registration as applicable in professional medical, health, and developmental disciplines 
acting within their scope of practice. 

3. Audiology Services 

Defini t ion:_Audiological services as outlined in this section of the State Plan are available to 
Medicaid-eligible beneficiaries under 4 years of age, who are eligible for Early Intervention (EI) 
and for Early and P!?riodic Screening, Diagnostic, and Treatment (EPSDT) services and for whom 
services are medically necessary. 

Servi ces: Audiology services include services provided to an individual child and/or the child's 
parent or caregiver when these contacts directly benefit the needs of the child as described in his 
or her treatment plan, the IFSP, and pursuant to a written order or prescription from a physician, 
ohysician assistant or nurse practitioner acting within his or her scope of practice under New York 
State law as appropriate. Covered services include services to identify, evaluate, and treat 
hearing loss, including identification of children with auditory impairment using at risk criteria and 
approoriate audiologic screening techniques; determination of the range, nature, and degree of 
hearing loss and communication functions, by use of audiological evaluation procedures; referral 
for medical and other services necessary for the habilitation or rehabilitation of children with 
auditory impairment; provision of auditory training, aural rehabil itation, speech reading and 
listening device orientation and training, and other services; and, provision of services for 
prevention of hearing loss; and, determination of the child's need for individual amplification, 
including selecting, fitting, and dispensing appropriate listening and vibrotactile devices, and 
evaluating the effectiveness of those devices. 

Providers: Audiology services must be provided by a New York State licensed and registered 
audiologist, qualified in accordance with 42 CFR Section 440.6(a) and 42 CFR Section 
440.110(c)(3) and other applicable state and federal law or regulations, acting within his or her 
scope of practice under NYS law. 

4 . Nursing Services 

Definition: Nursing services outlined in this section of the State Plan are available to Medicaid 
eligible beneficiaries, who are eligible for Early Intervention (EI) and for Early and Periodic 
Screening, Diagnostic and Treatment (EPSDT) services and for whom services are medically 
necessary. 

Services: Nursing services include those provided to an individual child and/or the child's parent 
or caregiver when such contacts directly benefit the needs of the child as described in his or her 
treatment plan, the IFSP, and pursuant to a written order or prescription from a physician, 
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ohysician assistant or nurse practitioner acting within his or her scope of practice under New York 
State law. 

Nursing services include the promotion of health, prevenlion of illness. care of the ill and disabled 
oeople through the provision of services essential to the maintenance and restoration of health. 
Nursing services may include: 

• Health assessments and evaluations; 
• Medical treatments and procedures; 
• Administering and/or monitoring medication. treatments or regimens needed by the child; 

and 
• Consultation with licensed physicians. parents and other service / health care providers 

regarding the effects of medication. 

Providers: Nursing services are provided by New York State licensed registered nurses qualified 
in accordance with the requirements at 42 CFR 440.60(a) and other applicable state and federal 
law and regulations. acting within his or her scope of practice; or a New York State licensed 
practical nurse qualified in accordance with the requirements at 42 CFR 440.60(a) and other 
applicable state and federal law and regulations. acting within his or her scope of oractice under 
the direction of a licensed registered nurse, a physician. dentist or other licensed health care 
provider authorized under the Nurse Practice Act. 

"Under the direction of" means that, with respect to each Medicaid beneficiary. the qualified 
clinician: 

• Sees the participant at the beginning of and periodically during the course of treatment: 
• Is familiar with the treatment plan as recommended by the referring physician or other 

licensed practitioner of the healing arts practicing under State law; 
• Has continued involvement in the care provided, and reviews the need for continued services 

throughout treatment; 
• Assumes professional responsibility for the services provided under his or her direction and 

monitors the need for continued services: 
• Spends as much time as necessary directly supervising services to ensure beneficiaries are 

receiving services in a safe and efficient manner in accordance with accepted standards of 
practice: 

• Ensures that individuals working under his or her direction have contact information to permit 
him or her direct contact with the supervisina therapist as necessary durina the course of 
treatment and 

• Keeps documentation supporting the supervision of services and ongoing involvement in the 
treatment. 

5. Nutrition Services 

Definition: Nutrition services outlined in this section of the State Plan are available to Medicaid 
eligible beneficiaries. who are eligible for Early Intervention (El) and for Early and Periodic 
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Screening. Diagnostic and Treatment (EPSDD services and for whom services are medically 
necessary. 

Services: Nutrition services include services provided to an individual child and/or the child's 
parent or caregiver when such contacts directly benefit the needs of the child as described in his 
or her treatment plan, the lFSP, and pursuant to a written order or prescription from a phvsician. 
physician assistant or nurse practitioner acting within his or her scope of practice under New York 
State law. 

Covered services include individual assessments in nutritional history and dietary intake: 
anthropometric. biochemical, and clinical variables; feeding skills and feeding problems; and. food 
habits and food preferences: developing and monitoring appropriate plans to address the 
nutritional needs of an eligible child; and. making referrals to appropriate community resources to 
i=arry out nutrition aoals. 

Providers: Nutrition services are provided by qualified New York State registered certified 
dieticians/nutritionists acting within the scope of their profession. 

6. Occupational Therapy Services 

Defin ition: Occupational therapy services outlined in this section of the State Plan are available 
to Medicaid eligible beneficiaries. who are eligible for Early Intervention (EI) and for Early and 
Periodic Screening. Diagnostic and Treatment (EPSDD services and for whom services are 
medically necessary. 

Services: Occupational therapy services include services provided to an individual child and/or 
the child's parent or caregiver, and services provided to children individually or in a group when 
such contacts directly benefit the needs of the child as described in his or her treatmen t plan. the 
IFSP. and pursuant to a written order or prescription from a physician, physician assistant or 
nurse practitioner acting within his or her scope of practice under New York State law. 

Covered services include services to address the functional needs of a child related to adaptive 
development. adaptive behavior and play, and sensory, motor, and postural development. These 
services are designed to improve the child's functional ability to perform tasks in home, school, 
and community settings, and include identification, assessment, and intervention; adaptation of 
the environment. and selection, design and fabrication of assistive and orthotic devices to 
facilitate development and promote the acquisition of functional skills; and prevention or 
minimization of the impact of initial or future impairment, delay in development. or loss of 
functional ability. 

Providers: Services must be provided by: 

• A New York State licensed and registered occupational therapist qualified in accordance with 
42CFR 440.ll0(b) and applicable state and federal laws and regulations. acting within his or her 
scope of practice under New York State Law; or 
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• a certified occupational therapy assistant "under the direction of" such a qualified licensed 
and registered occupational therapist. within his or her scope of practice under New York 
State Law. 

"Under the direction of" means that, with respect to each Medicaid beneficiary, the qualified 
therapist~ 

• Sees the participant at the beoinning of and periodically during the course of treatment; 
• Is familiar with the treatment plan as recommended by the referring physician or other 

licensed practitioner of the healina arts practicing under State law; 
• Has continued involvement in the care provided, and reviews the need for continued services 

throughout treatment; 
• Assumes professional responsibility for the services provided under his or her direction and 

monitors the need for continued services; 
• Spends as much time as necessary directly supervising services to ensure beneficiaries are 

receivina services in a safe and efficient manner in accordance with accepted standards of 
practice; 

• Ensures that individuals working under his or her direction have contact information to permit 
him or her direct contact with the supervising therapist as necessary during the course of 
treatment and 

• Keeps documentation supporting the suoervision of services and ongoing involvement in the 
treatment. 

7. Physical Therapy Services 

Definition: Physical therapy services outlined in this section of the State Plan are available to 
Medicaid eligible beneficiaries, who are eligible for Early Intervention (EI) and for Early and 
Periodic Screening, Diagnostic and Treatment (EPSDD services and for whom services are 
medically necessary. 

Services: Physical therapy includes services provided to an individual child and/or the child's 
parent or caregiver, either individually or in a group, when such contacts directly benefit the 
needs of the child as described in his or her treatment plan, the IFSP, and pursuant to a written 
order or prescription from a physician, physician assistant or nurse practitioner acting within his 
or her scope of practice under New York State law. 

Covered services include services to address the promotion of sensory motor function through 
enhancement of musculoskeletal status, neurobehavioral organization, perceptual and motor 
development. cardiopulmonary status and effective environmental adaptation. These services 
include evaluation and assessment of infants and toddlers to identify movement dysfunction; 
obtaining, interpreting. and integrating information appropriate to program planning to prevent, 
alleviate, or compensate for movement dysfunction and related functional problems; and 
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providing individual and qrou12.2_ervices or treatment to prevent, alleviate, or compensate for 
movement dysfunction and related functional problems. 

Providers: Services must be provided by: 

• A New York State licensed and registered physical therapist aualified in accordance with 
42 CFR 440. llO(a) and with applicable state and federal laws and regulations, acting 
within his or her scope of practice under New York State Law; or 

• A certified physical therapy assistant "under the direction of" such a qualified licensed and 
registered physical therapist, acting within his or her scope of practice under New York 
State Law. 

"Under the direction of" means that. with resoect to each Medicaid beneficiary, the qualified 
therapist: 

• Sees the participant at the beginning of and periodically during the course of treatment; 
• Is_fQ_miliar with the treatment plan as recommended by the referring physician or other 

licensed practit ioner of the healing arts practicing under State law: 
• Has continued involvement in the care provided, and reviews the need for continued services 

throuahout treatment; 
• Assumes professional responsibility for the services provided under his or her direction and 

monitors the need for continued services; 
• Spends as much time as necessary directly supervisina services to ensure beneficiaries are 

receiving services in a safe and efficient manner in accordance with acceoted standards of 
practice; 

• Ensures that individuals working under his or her direction have contact information to permit 
him or her direct contact with the supervising therapist as necessarv during the course of 
treatment and 

• Keeps documentation supporting the supervision of services and ongoing involvement in the 
treatment. 

8. Psychological Services 

Definition: Psychological services outlined in this section of the State Plan are available to 
Medicaid eligible beneficiaries. who are eliaible for Early Intervention (EI) and for Early and 
Periodic Screening. Diagnostic and Treatment (EPSDD services and for whom services are 
medically necessary. 

Services: Psychological services include services provided to an individual child, a child and/or 
the child's parent or caregiver. and services provided to children and/or family members in a 
group when such contacts directly benefit the needs of the child as described in his or her 
treatment plan. the IFSP. Covered services include administering psychological and 
developmental tests and other assessment procedures: interpreting assessment results; 
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· obtaining. integrating, and interpreting information about child behavior and child and family 
conditions related to learning, behavioral health, and development; and planning and managing a 
program of psychological services, including psychological counselina for children and oarents, 
family counseling, consultation on child development, parent trainina, and education programs. 

Providers: Psychological services must be provided by a qualified practitioner, within his or her 
scoP-e of practice in accordance with New York State law and with the qualification requirements 
of 42 CFR Section 440.60(a) and 440.S0(a}(2) and with other aoplicable state and federal laws or 
regulations. Psychological services may only be provided by a professional whose credentials are 
comparable to those of providers who are able to provide psychological services in the 
communij:y. 

Ser,1ices may be provided by: 

• A New York State licensed and registered psychiatrist qualified in accordance with 42 CFR 
440.50@1.g_nd other applicable state and federal law or regulations, acting within his or 
her scope of practice under New York State law; or 

• A New York State licensed and registered psycholoaist qualified in accordance with 42 CFR 
Section 440.60(a) and other applicable state and federal law or regulations, acting within 
his or her scope of practice under New York State law; or 

• A New York State licensed clinical social worker (LCSW) qualified in accordance with 42 
CFR Section 440.60(a) and other applicable state and federal law or reaulations, acting 
within his or her scope of practice under New York State law; or 

• A licensed master social worker (LMSW) qualified in accordance with 42 CFR Section 
440.60(a) and other applicable state and federal law or regulations, acting within his or 
her scope of practice under New York State law, under the supervision of such a qualified 
licensed clinical social worker, a qualified licensed and registered psycholoaist, or a 
qualified licensed and registered psychiatrist as described above; or 

• A New York State licensed Mental Health Counselor qualified in accordance with 42 CFR 
Section 440.60(a) and other applicable state and federal law or regulations, acting within 
his or her scope of practice under New York State law: or 

• A New York State licensed Marriage and Family Therapist qualified in accordance with 42 
CFR Section 440.60(a) and other applicable state and federal law or reaulations, acting 
within his or her scope of practice under New York State law; or 

• A New York State licensed Psychoanalyst qualified in accordance with 42 CFR Section 
440.60(a) and other applicable state and federal law or regulations. acting within his or 
her scope of practice under New York State law; or 

• A New York State licensed Creative Arts Therapist qualified in accordance with 42 CFR 
Section 440.60(a) and other applicable state and federal law or regulations. actina within 
his or her scope of practice under New York State law; or 

• A New York State certified school psychologist qualified in accordance with 42 CFR 
440.60(a) and other applicable state and federal law or regulations~ acting within his or 
her scope of practice under New York State law; and is employed as a certified school 
psychologist in accordance with Article 153 Section 7605 of NY State Education Law by a 
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• school, preschool or an approved early intervention agency working in an "exempt 
setting." 

Supervision of the clinical social work services provided by the licensed master social worker. with 
respect to each Medicaid beneficiary, shall consist of contact between the licensed master social 
worker and supervisor during which : 

• The licensed master social worker apprises the supervisor of the diagnosis and treatment 
of each client; 

• The licensed master social worker's cases are discussed: 
• The_supervisor provides the licensed master social worker with oversight and guidance in 

diagnosing and treatina client£ 
• The supervisor regularly reviews and evaluates the professional work of the licensed 

master social worker; and 
• The supervisor provides at least PNO hours per month of in-person individual or group 

clinical supervision. 

The supervision shall be provided bv a New York State licensed and registered psychiatrist, 
psychologist, or licensed clinical social worker. The supervisor shall be responsible for 
maintainina records of the client contact hours in diagnosis, psychotherapy and assessment­
based treatment planning and supervision hours provided to the qualified individual. 

9. Social Work Services 

Definition: Social work services outlined in this section of the State Plan are available to 
Medicaid eligible beneficiaries, who are eligible for Early Intervention (EI} and for Early and 
Periodic Screening, Diagnostic and Treatment (EPSDT) services and for whom services are 
medically necessary. 

Services: Social work services are provided to an individual child and/or the child's parent or 
careaiver, and services provided to children and/or family members in a group when such 
contacts directly benefit the needs of the child as described in his or her treatment plan, the IFSP. 
Social work services include: making home visits to evaluate living conditions and patterns of 
parent-child interaction; preparing a social/emotional developmental assessment of the child 
within the family context: providing individual and family-group counseling with parents and other 
family members. and appropriate social skill buildina activities with the child and parents: working 
with those problems in a living situation (home, community, and any center where early 
intervention services are provided) that affect the maximum utilization of early intervention 
services; and, identifying. mobilizing, and coordinating community resources and services to 
enable the child and family to receive maximum benefit from early intervention services. 

Providers: Clinical social work services must be provided bv a qualified practitioner, within his or 
her scope of practice in accordance with New York State law and with the qualification 
requirements of 42 CFR 440.60(a) and with other applicable state and federal laws or regulations. 
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Services may be provided by: 

• A New York State licensed clinical social worker (LCSW) qualified in accordance with 42 
CFR Section 440.60(a) and other applicable state and federal law or regulations, acting 
within his or her scope of practice under New York State law; or 

• A licensed master social worker (LMSW) qualified in accordance with 42 CFR Section 
440.60(a) and other applicable state and federal law or regulations, acting within his or 
her scope of practice under New York State law, under the supervision of such a aualified 
licensed clinical social worker, a qualified licensed and registered psychologist, or a 
aualified licensed and registered psychiatrist as described above. 

Supervision of the clinical social work services provided by the licensed master social worker, with 
respect to each Medicaid beneficiary, shall consist of contact between the licensed master social 
worker and supervisor during which: 

• The licensed master social worker apprises the supervisor of the diagnosis and treatment 
of each client; 

• The licensed master social worker's cases are discussed; 
• The supervisor provides the licensed master social worker with oversight and guidance in 

diagnosing and treating clients: 
• The supervisor regularly reviews and evaluates the professional work of the licensed 

master social worker; and 
• The supervisor provides at least two hours per month of in-oerson individual or group 

clinical supervision. 

The supervision shall be provided by a New York State licensed and registered psychiatrist, 
psychologist, or licensed clinical social worker. The supervisor shall be responsible for 
maintaining records of the client contact hours in diagnosis, psychotherapy and assessment­
based treatment planning and supervision hours provided to the qualified individual. 

10. Special Instruction / Developmental Services 

Definition: Special instruction services outlined in this section of the State Plan are available to 
Medicaid eligible beneficiaries, who are eligible for Early Intervention (EI) and for Early and 
Periodic Screening. Diagnostic and Treatment (EPSDD services and for whom services are 
medically necessary. 

Services: Special instruction services include working directly with the child to enhance the 
child's development. Special instruction services are provided to an individual child and/or the 
child's parent or caregiver, and services provided to children and/or family in a group when such 
contacts directly benefit the developmental needs of the child as described in his or her treatment 
plan, the IFSP. Special instruction includes the design of environments and activities that extend 
the benefits of intervention/therapy into the child's daily routine and which promote the child's 
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acquisition of skills in a variety of developmental areas. including motor development, physical 
growth and development. sensory perception and information orocessina; behavioral interactions; 
cognitive processes; and, social interactions. 

Special instruclion also includes the provision of instruction. information, and support to parents 
and primary caregivers in assisting them in planning and maintaining a daily therapeutic regime 
related to enhancing the child's developmental progress, including skills such as fine and gross 
motor, feeding. and other adaptive skill. 

Providers: Special instruction services are provided by qualified individuals possessing the 
following certification issued by the State Education Department pursuant to State regulations; 
special education teachers. teachers of students with disabilities - birth to grade two, teachers of 
the blind and partially sighted. teachers of the blind and visually handicapped. teachers of the 
blind and visually imoaired, teachers of the deaf and hard of hearing, teachers of the speech and 
hearing handicapped, teachers of students with speech and languaae disabilities. 

11. Speech- Language Pathology Services 

Definition: Speech-language pathology services outlined in this section of the State Plan are 
available to Medicaid eligible beneficiaries. who are eligible for Early Intervention (EI) and for 
Early and Periodic Screening, Diagnostic and Treatment (EPSDT) services and for whom services 
are medically necessary. 

Services: Speech-language pathology services are provided to an individual child and/or the 
child's parent or caregiver, ei ther individually or in a group. when such contacts directly benefit 
the needs of the child as described in his or her treatment plan, the IFSP, and pursuant to a 
written order or prescription from a speech-language pathologist, physician, physician assistant or 
nurse practitioner acting within his or her scope of practice under New York State law. 

These services include the identification of children with communicative or oropharyngeal 
disorders and delays in development of communication skills. including the diagnosis and 
aopraisal of specific disorders and delays in those skills: referral for medical or other professional 
services necessary for the habi litation or rehabilitation of children with communicative or 
oropharynqeal disorders and delays in development of communication skills; and orovision of 
services for the habilitation, rehabilitation, or prevention of communicative or oropharynqeal 
disorders and delays in development of communication skills. 

Providers: Services must be provided by: 
• A licensed and registered speech-language pathologist qualified in accordance with 42 

CFR Section 440.ll0(c) and applicable state and federal laws and regulations, actina 
within his or her scope of practice under New York State law; or 

• A teacher certified to provide speech and language services. under the documented 
direction of such a qualified licensed and registered speech-language pathologist (ASHA 
certified or equivalent), acting within his or her scooe of practice under New York State 
law. 
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"Un~r th~Direction of" means that, with respect to each Medicaid beneficiary, the qualified 
therapist: 

• Sees the participant at the beginning of and periodically during the course of treatment; 
• Is familiar with the treatment plan as recommended by the referring physician or other 

licensed practitioner of the healing arts practicing under State Law; 
• Has continued involvement in the care provided. and reviews the need for continued 

services throughout treatment; 
• Assumes professional responsibility for the services provided under his or her direction 

fil)d monitors the need for continued services; 
• Spends as much _time as necessary directly supervising services to ensure beneficiaries are 

recei'{ing services in a safe and efficient manner in accordance with accepted standards; 
• Ensures that individuals working under his or her direction have contacl information to 

Qermit him or her direct contact with the supervising therapist as necessary during the 
course of treatment; and 

• KeeQS documentation supporting the supervision of services and ongoing involvement in 
the treatment. 

12. Assistive Technology Devices and Services 

Definition: Assistive technology devices and services outlined in this section of the State Plan 
are available to Medicaid eligible beneficiaries. who are eligible for Early Intervention (El) and for 
Early and Periodic Screening. Diagnostic and Treatment (EPSDD services and for whom services 
are medically necessary. 

Assistive technology device means any item. piece of equipment, or product system. whether 
acquired commercially off the shelf. modified, or customized. provided to an individual child, that 
is used to increase, maintain. or improve the functional capabilities of the child. 

Services: Assistive technology services are services provided to an individual child and/or the 
child's parent or caregiver when such contacts directly benefit the needs of the child as described 
in his or her treatment plan, the IFSP. Assistive technology services are services that directly 
assist a child with a disability in the selection, acauisition, or use of an assistive technology 
device. Assistive technology services include: the evaluation of the needs of a child with a 
disability, including a functional evaluation of the child in the customary environment; purchasing. 
leasing, or otherwise providing for the acouisition of assistive technology devices by children with 
disabilities; selecting. designing. fitting, customizing, adapting, apolyina, maintaining. repairing, 
or replacing assistive technology devices; coordinating and using other therapies, interventions, 
or services with assistive technology devices, such as those associated with existing education 
and rehabilitation plans and programs; training or technical assistance for a child with disabilities 
or. if aporopriate. that family; and, training or technical assistance for professionals (including 
individuals providing early intervention services) or other individuals who provide services to, or 
are otherwise substantially involved in, the major life functions of individuals with disabilities. 

Approval Date ____________TN _~# l=8 03~9 --~ ~-=0= =----- -­

Supersedes TN __~ W Effective DateNE..c..;;......__ 

http:2{xii)(Q.11


Attachment 3.1-B 
Supplement 

New York 
2(xii)(Q.12) 

Providers: Assistive technology services are provided by medical equipment and supply dealers, 
clinics, ho_spitals, pharmacies, residential health facilities, and certified home health agencies 
enrolled in the medical assistance program as a medical equipment dealer. Assistive technoloay 
services may also be provided by state-licensed licensed audiologists, speech-language 
Rathologists, physical therapists and assistants, occupational therapists and assistants, orientation 
and mobili ty specialists, physicians. practical nurses, registered nurses. and nurse practitioners 
and other individuals with licensure. certification, or registration in a professional medical , health­
related, and/or developmental discipline, within the scope of their professions and to the extent 
authorized by their licenses. 

13. Vision Services 

Definition: Vision s~rvices outlined in this section of the State Plan are available to Medicaid 
eligible beneficiaries, who are eligible for Early Intervention (El) and for Early and Periodic 
Screening, Diagnostic and Treatment (EPSDD services and for whom services are medically 
necessary. 

Services: Vision services are provided to an individual child and/or the child's parent or 
caregiver,_and services provided to children and/or family members in a group when such 
contacts directlv benefit the needs of the child as described in his or her treatment plan, the IFSP, 
pursuant to a written order or prescription from a physician. physician assistant or nurse 
practitioner acting within his or her scope of practice under New York State law. 

Vision services include evaluation and assessment of visual functioning. including the diagnosis 
9nd aopraisal of specific visual disorders, delays. and abilities: referral for medical or other 
professional services necessary for the habilitation or rehabilitation of visual functioning disorders, 
or both; and communication skills training, orientation and mobility training for all environments, 
visual training, independent living skills training, and additional training necessary to activate 
visual motor abilities. 

Providers: Vision services are provided by certified low vision specialists, orientation and mobility 
specialists and vision rehabilitation therapists certified by the Academy for the Certification for 
Vision Rehabilitation and Education Professionals. state licensed physicians including 
ophthalmologists: and licensed optometrists, and orientation and mobility specialists, within the 
scope of their profession and to the extent authorized by their license or certification. 

14. Applied Behavioral Analysis (ABA) Services 

Definition: ABA services outlined in th is section of the State Plan are available to Medicaid 
eligible beneficiaries, who are eligible for Early Intervention (EI) and for Early and Periodic 
Screening, Diagnostic and Treatment (EPSDD services and for whom services are medically 
necessa~ 

Services: ABA services means the design. implementation, and evaluation of systematic 
environmental changes to produce socially significant change in human behavior through skill 
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acquisition and the reduction of problematic behavior. ASA includes direct observation and 
measurement of behavior and the identification of functional relations between behavior and the 
environment. These include contextual factors such as establishing operations. antecedent 
stimuli, positive reinforcers, and other consequences that are used to produce the desired 
behavior change. 

Providers: Services must be provided by: 
• a licensed and registered behavior analyst qualified in accordance with applicable state 

and federal laws and regulations, acting within his or her scope of practice under New 
York State law, Education Law Article 167; or 

• a certified behavior analvst assistant, under the documented direction of such a qualified 
Jicensed and registered behavior analyst, actina within his or her scope of practice under 
fyew York State law, Education Law Article 167. 

"Under the Direction of" means that, with respect to each Medicaid beneficiary, the aualified 
therapist: 

• Sees the particioant at the beginning of and periodically during the course of treatment; 
• Is familiar with the treatment plan as recommended by the referring physician or other 

licensed practitioner of the healing arts practicing under State Law; 
• Has continued involvement in the care provided, and reviews the need for continued 

services throughout treatment; 
• Assumes professional responsibility for the services provided under his or her direction 

and monitors the need for continued services; 
• Spends as much time as necessary directly supervising services to ensure beneficiaries are 

receiving services in a safe and efficient manner in accordance with accepted standards; 
• Ensures that individuals working under his or her direction have contact information to 

oermit him or her direct contact with the supervising therapist as necessary during the 
course of treatment; and 

• Keeps documentation supporting the supervision of services and ongoing involvement in 
the treatment. 

15. Transportation services 
Definition: Transportation outlined in this section of the State Plan is available to Medicaid 
eligible beneficiaries who are eligible for Early Intervention (EI) and for Early and Periodic 
Screening Diagnostic and Treatment (EPSDD services and for whom services are medically 
necessary. 

Services: Transportation delivered by the State's designated transportation provider pursuant to 
prior authorization by a municipal Early Intervention Official or Early Intervention Official 
Desionee in the State or the City of New York must be included in the IFSP as recommended by 
the IFSP Team. Transportation arrangements must be identified in the IFSP. 

Approval Date _____________TN _~#~l~S~-=0=03~9"'------­

Supersedes TN __NEW Effective Date'--'-="""""----

http:2(xii)(Q.13
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New York 
2(xii)(Q.14) 

Transportation is limited to those situations where the child receives transportation to obtain a 
Medicaid covered early intervention service other than transportation and both the Medicaid 
covered service and the need for transportation are included in the child's IFSP. Transportation 
can only be billed on a day that a Medicaid reimbursable service was delivered and mav only be 
billed at the rate for each one-way IBP_: 

Providers: Transportation services must be provided by a qualified , Medicaid-enrolled provider. 
Each one-way triQ must be documented in accordance with Medicaid record keeping requirements 
in order to bill Medicaid. To receive payment for services provided to a Medicaid recipient, a 
vendor must be an enrolled Medicaid transportation provider authorized to provide transoortation 
?ervic.es on the date the services are rendered. 

Approval Date ________ ___ _ _TN _~#~l=8~-=00=3=9=-------­

Supe rsedes TN __;....c..=~"--_NEW Effective Date 
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SUMMARY 
SPA # 18- 0039 

This State Plan Amendment proposes to move Early Intervention ser1ices from 
the Rehabilitative section of the State Plan to the Early and Periodic Screening, 
Diagnostic and Treatment Services (EPSDT) section. This change is to comport with 
guidance received from the Centers for Medicare and Medicaid Services (CMS) through 
the Office of Health lnsurance Programs. This amendment adds licensed applied 
behavior analysts and certified behavior analyst assistants as early intervention service 
providers. To align with CMS requirements, transportation to and from early 
intervention services, which is currently reimbursed as an administrative expense under 
the Early Intervention Program, is included under Early Intervention services. 
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MISCELLANEOUS 
NOTICES/HEARINGS 

:\ot icc of .-\handoncd l'ropert~· 
Received hy the Sta le Comptroller 

l'ur,u:1111 to pnn 1,1t111, of 1hc ,\h;,11d,,11,'.d l'rop.:1 1y L," :md 1c:l.11,d 
l,1" ,. the Ofu.:, nl the S1.11c: C'ompl1Qlkr rl'l-..,i\'C, 11nd.111ncJ rnn111c, 
and mha pr,1p,"r1) dec111cd ah:,ndon,tl . ,\ l,,1 of lhl' 11:rni.:, :111J l:t,t 
kr1t''' n addn:,,c~ ,11 lht: cniitlnl O\\ nn, uf 1lu, .,h.111dnm·J propcrt:- r, 
m:un1:11nl'd hv 1h, oll1n· 111 :,..:cordanuc "11h Sn:til>il I-Ill I <•I lh, 
.-\l1,1n1lom,<1 l';op<:ll: I :!\,. l,11.:1,·,1,d p.1111,, 111:::- 111qurrc 11 th.:~ :ip 
p,·:,r on the ,\h:md11nl'cl l'ropl'rt) l.1,11n i: h~ t ,•111a,ti11;! 1hc < llri,l' "' 
l'ncl:,1111c<l I un,1-. :'>lnnday 1hr011i-h rri1b:- from S:00 ,1.m. 1,, -l·.,fl 
p.m.. at 

1-XOU 221-9.:t I 
1,1f vi,11 nu1 "ch ,ih.· :11 

\\' \\ \\ ,(hl' , ,1;1h.· ll),l1' 

Cl:11111, for ah.111tlon,·d p,,,p<.:r1) mu,t hl' 11kd ,11th th,· ,n1 , url.. 
Staie Cnmp1rollcr·, Ollicc llf Unclamwd Fund, a, I'"" i<kd in St:l'ti,111 
I lt)t, ofthl' ,\handco,i,·d PrnJ'l'rl: l..1w. h,r l111thn int1•n11:1tio11 t·11111.1~1: 
Or tin· of 1h..- Stale C<>111p1rolkr. Ofri..-..- oi' l:11, l:,irm·d Furn.ls. 110 St.11,· 
St.. ,\ll>.1nv. ~y I:?:?.,h 

PL'BUC NOTICE 
Department of Health 

Pumrant 10 42 CFR Section -147.205. the Dcp:inmcn1 of Hc:1lrh 
hereby give.\ public notice of the following: 

The Department of lfcallh propo~c:. to amend t11c Title XIX 
(Medicaid) State Plan for non-inMilutional :.crviccs to comply with 
enacted staturory provisions. TI1e following changes nrc propo-.cd: 

~on-Institutional Servicci. 
Effective on or after April I. 2018. the Early lniervcntion Program 

will amend the Medicaid State Pl::m to move Early lntcrvemion Scr­
,·iccs from tJ1c Rchubilimtivc section of the Sta<e Plan to the Early and 
Periodic Screening. Diag.no~tic and Trcntment Services (EPSDT) 
section. This change is to comport with guidance received from the 
Centers for Medicare and Medicaid Services (CMS) through the Of­
fice of Health Insurance Programs. In addition. 1ew York State 
licensed applied behavior analysts \\ill be added U!> of early interven­
tion service providers. 

There is no additional estimated annual change to gross Mcdicnid 
expendi tures as a result of the proposed change. 

The public is invited to review and comment on this proposed Stntc 
Plan Amendment. a copy of which will be available for public review 
on the Depnnmeot's website at http:/lwww.hcalth.ny.gov/regulaLions/ 
st:11e_pl:ms/st:1tus. Individuals wi1hout ln1cme1 ucccss may view the 
State Plan Amendments at any local (county) social services di::trict. 

for the New York City disuict. copies will be ::ivailable at lhe fol­
lowing place!>: 

Xcw York County 
250 Church Street 
:,.:ew York, New York I00 IS 

Queen.~ County, Qucen1> Center 
3220 Nonhem "Boulevanl 
Long hland City. Ne\\ Yon: 11101 

Kines Countv. rulton Cen1cr 
11 4\Vi lloughby Strcc< 
Rruol..lyn. ;'/cw York 11201 

Bronx County. Tn:mon1 Center 
1916 :'\lontcrey :\venue 
Bronx. New York IQ.157 

Richmund County. Richmond Center 
95 CcntrJI Avenue. Sr. George 
Sta1cn lsl:uul. i',:cw York 10301 

Forf1 tr1/11:r injomzntion GIid 10 re1·,.,w and comment. please comact: 
DcpaJ1ment of llcalrh. Bureau of FcclcrJI Relations and Provider As­
sc~sments. 99 Washington ,\ve.• One Commerce PlaLJ. Suitc I-BO. 
Albany. ;-,.:y 12210. (518) 474-1673. (5 !8) 473-88:?5 (FA.\'. ). e-mail: 
~pa_i11quirie,@he:1llh.st:11e.ny.us 

PUBLIC ~OTICE 
Dcpanrncnt ,,f I lcalth 

Pur,11.,111 1,1 -l'.'! CFR Scl'1i11n -4-17 '.?05. lhl' Dq,anmcnc nl l kalth 
h,·rcb~ ~;,..-, puhll,· 111,ut,· ul 1h, 111ll, 1\\ Ill,! , 

Tht· fkp,1r111wn1 nt H,·.tlrh pr,,p,1,"'' 10 :1111,nd 11!.: T11k XI.\ 
1:XkJi,·.1iJ) St:itt· Pl:rn ("r 1w11-in,11w11nnal ,cr\'rn·, to rl'\t,,· pn"i­
;1011, 01 the :\111hula1ory l'a11c.:nt Group ( A l'(i) r.:imhur,nm·nt 
111i:th,'t.lol11f: 1'11,· follm, inf cha11,:l' i, (lrt'pl"t·d · 

:,.:1,111 ln,111111io11:tl S.:r,·1.:c, 
The iollo\\ lilt' i, a cl,,rilil'arivn ll\ th,· 01.Ct:<.:ml-....1 27. 201 7 11\llll'.c.:J 

pr1"·i,r1111 fnr th:· :,Jju~lllh:rll 11f 1hc.: :\flldr I(, :\ l'(i ra1,·, illll'lt1.kd 1(1 

1.,kc i1110 acn1un1 incre:,,nl labor t·o,1~ rcsulttn!! from ,1:11u11•rah 
1t:q111re<I innc:1~c, in the ~t'\\' Ynrk St:llC 111inimu~1 "age. L'mkr 1h~ 
q;11u1..-. 111..:rc:.r~c, i11 1hc minimum "agc \\ill he ph:i,cJ in ,nc.:r :i 
1111mh.:r of) ,·ar~ until 1hr 1111nim11111 W:J_\!C i~ $15 J)l.'1 lt1,ur for 1hc ~C\\ 
YNk Cit: tl:irgc :mJ ,mall ,·mplu:-c.:r,) :ind :-Sa,,au . Sulh•II. . !lid 
w..-~1chc~tc r <.:ou111ics. The r<:maindcr of the St:u..- incrc:1'l'), in the min­
imum w:igc ",II he pha,l·d in m n a numb.:r nl yc:ir, unul 1h, mini­
mum "age i, SI:!. -;o p,·r hour. 

The 1, no ;,<ld11rnnal 1·,11111:11..-d :11111u:i! ,h:rni.:t: to '"""' ;\kd1..:,id 
,Xpt'ndinm·, a,:, rc,uh of rite- propc,-nl ,\ rtic l~· I(, ,\l'G r,·i111h11r"· · 
ltlCllt <.:l:irihl':lli<>n 

Tltc puhlil' i~ 111,·itc.:J 111 r,·qew and commcltl ,,n th is prnpo,ed S1:.r1c 
Plan :\men<lmcnt C,•pi.:!> ol which "tll ~ av:iibbh- for puhh.: r.:, 1c" 
on the: Dl'p:.:nmc:111·, "c.:h,i1c :11 lt11p://,1 ,1 w.heahh.ny.i:1"·/rc:cul:111 nn.J 
,(.Ill' pbn,/,t,1111, 

Copi.:, 111 1lt,· prnpo"·d S1:,1c Plan ,\111..-nd111l'11I, "Ill br: <•n rik m 
,·al'h local 1,:c,11111~ I ,ot·1al w~ ic.:c, <.1,,1ri.:1 and .1, :iil:,hk tc,r puhli.: 
f\:\'it:\\ 

F,,, the 's,·" Y"rk ( ·11~ d1,1r1c1 . .:<•p1,·, "Ill ht.· :t\all:,bk- at tlt1· In). 
hm ing plai;n: 

\nv Y11rk ('t111n1, 
:!,fl Clmr.:h '\t,n·1 
;\',·" y,.,1-,_ ' " ' ).,,1,, lt>(JIX 

73 

http:illll'lt1.kd
mailto:pa_i11quirie,@he:1llh.st:11e.ny.us
http:/lwww.hcalth.ny.gov/regulaLions
http:propo-.cd
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(_luc,·n, ro,1111 ~. Qu1:l."11, (\.:1111:r 
32'.W ~ onhi.:rn Boull.",·:Jrd 
L(,n,: !,laud C11y. :-Sci\ Y.,1 i.. 111 () I 

1-: ing, C,1un1y. Fulton C,·n1cr 
J 1-1 \\'ill,,ughl:>~ Sm:cl 
Brrn,J..1:-·n. '.'\c" Y,,rk 1120 I 

B1 u11, C11u:11y. Tr.:monl Ct·ntL·r 
19 J 6 .\·llHlil."l°L"~ .-\\ ,:11\ll" 
Rn.>n:\. :--n, Yu1k 10-157 

Rid1111rn1tl C"ou111:-. Rid1mond C..:111..:r 
9.S C..-nlral .-\H·nm·. S1. li<'t•rgc 
S1:ik::1 1,1;,ntl. :'\cw Y,,rk 10301 

f-,,rf11rrh,•r i11Jur111tl/um 11,:,I to rene11· wttf cumm cnt. p!,·,,s,• ,·1111111, ·1: 
Dcp:!!111:c:nt ol Ik:tlth. BurL·au ,,i 17,dcr:ll l<c:lat it11h :illJ l'rO\·iJi:r ,\ ,. 
'L">'IIICllh. <J<J \\"::,hini;1on :\n:.. On..- C,,mrncrcc Pl:11.a. Sui1c i 1.10. 
,\l h::r1~·- :--Y 12210. 1:'>IS)-17-l-lf,7:,. (5 1XI -l7J-~8.'.!5 l l--'1\.\: 1. l' mail : 
,p:, inquinc,<!' lt.::,hh.,t:sh.: .11y.u~ 

PUBLIC i\OTICE 
Ollie'<' ,,f i\kntal I lcalth and Dc:p;1r11m:111 of I k alth 

l'ur-11:1111 IP 12 cr-R St-c:l i,,n ,1-17.205. lhc Of1ic0 <.' of .\h:11(:il lk:ihh 
:inJ lit.: fkpann1..-111 of Hi:a lth h.:rdiy gi"c public rwl icc· ot the: 
followi ng: 

Tia.: Oi'11n · ol ;\km:d Ilc:rlth :,nd th .: lkp:,nn1crll nf f·k:il 11t pn,po,l' 
,,, :1111..:ncl rile T11I,· .XIX ( .\kdic:aitll St:11,.: Plan fnr i11,tilllli<•nJI ,c.:r. ,,·,, 
rcl.:11•d 111 1::mp0r::1) r., rc :,dj th lme:11< ro ,\nick 2S 110,pi t::b 1h:!I :1rc 
undc[}'oin;.: :i clu,urc. rncrgt·r. con,0 lid:11 ion. acqui~11 ion or rc,tnrnur­
in!! of th,·111,ch·o or other ht·:.t llh care prl" idcr~. The~c: p:iyrnrnh :in: 
curr,n1h· :1111ho,i,.·J hv Public lk:.sllh Law Scclil•II 2826. Thi, n111i cc 
cbri ric,· 1hc nn1icc~ flf~\'l!lus ly putil"l1t·d 0 11 Dncmti.:r I J. 201 7 and 
fanu.irv ~ l. 20 IX. The foll,,wing change:~ :.m· propn-.·d· 

Additusna l 1c·111p,1ra:-y r:Hc· :.idjth1111c111, h:.,v<· l>,.·c·n rc·,·ic·\lcd and ap· 
pro,cJ for 1hc f,.,11,," ini,: h1,,pi1:,k 

• lb,-.:11 .\kdi..:;, I C<·tHa 

Th..- aggrq:atc p:Jymi:1H a1noun" 101:t l up lo SS(, 1.356 fnr 1hc prriod 
.·\pri l 1. 20m 1h1<1ugh \l:trd131. :!018. 

The :ig=-rcgatc p:t)'mt·nt anll •uni- 1u1al up lO $86 I.J56 for the paiod 
:\pri l L :!01 ') thr,111,;h .\1ar,h-' l. 20~0. 

The aggrcpt<· pay111t.: 111 arnoum, tnlal up 10 S,8(, 1.160 for 1hc period 
.-\pri l I. 2020 throu~h \larch:, I . 202 1. 

Thc· public 1, in,·i it·d w r..-\'iC\\ and commcm on 1hi, propo, c:d S1:11c 
Plan . .\rn::nd111t·n1. Cnpie, ,,r which will bt: :i,·ail:,hlc for puhlic rc,·iew 
on the L>cpanmc111 of fh:;il1h·~ w..-h~i,c m ht1p://\\'\\' \\ .hcal1h.ny.goY/ 
n·:,:ulmi011S1~l:1tc· plan,/;;1a1u,. 

Ce>pic;; of 1lw prnposcd Staie Plan !\mc.:mlrnrn1~ will he on Irk in 
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Appendix V 
2018 Title XIX State Plan 

Third Quarter Amendment 
Responses to Standard Funding Questions 



NON-INSTITUTIONAL SERVICES 
State Plan Amendment #18-0039 

CMS Standard Funding Questions 

The following questions are being asked and should be answered in relation to all 
payments made to all providers reimbursed pursuant to a methodology described in 
Attachment 4. 19-B of the state plan. For SPAs that provide for changes to payments for 
clinic or outpatient hospital services or for enhanced or supplemental payments to 
physician or other practitioners, the questions must be answered for all payments made 
under the state plan for such service. 

1. Section 1903(a)(l) 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 t he total Medicaid 
expenditures claimed by the State (includes normal per diem, 
supplemental, enhanced payments, other) or is any portion of the 
payments returned to the State, local governmental entity, or any other 
intermediary organization? If providers are required to return any portion 
of payments, please provide a full description of the repayment process. 
Include in your response a full description of the methodology for the 
return of any of the payments, a complete listing of providers t hat return a 
portion of their payments, the amount or percentage of payments that are 
returned and the disposition and use of the funds once they are returned 
to the State (i .e., general fund, medical services account, etc.). 

Response: Providers do retain the payments made pursuant to this amendment. 
However, this requirement in no way prohibits the public provider, including county 
providers, from reimbursing the sponsoring local government for appropriate 
expenses incurred by the local government on behalf of the public provider. The 
State does not regulate the financial relationships that exist between public health 
care providers and their sponsoring governments, which are extremely varied and 
complex. Local governments may provide direct and/or indirect monetary subsidies 
to their public providers to cover on-going unreimbursed operational expenses and 
assure achievement of their mission as primary safety net providers. Examples of 
appropriate expenses may include payments to the local government which include 
reimbursement for debt service paid on a provider's behalf, reimbursement for 
Medicare Part B premiums paid for a provider's retirees, reimbursement for 
contractually required health benefit fund payments made on a provider's behalf, 
and payment for overhead expenses as allocated per federal Office of Management 
and Budget Circular 2 CFR 200 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 t hat the lack of adequate funds from local 
sources will not result in lowering the amount , duration, scope, or q uality 
of care and services avai lable under the plan. Please describe how t he 
state share of each type of Medica id payment (normal per diem, 
supplemental, enhanced, other) is funded. Please describe whether the 
state share is from appropriations from t he legislature to t he Medicaid 
agency, t hrough intergovernmental transfer agreem ents (IGTs), certified 
publ ic expenditures (CPEs), provider taxes, or any other mechanism used 
by the stat e to provide state share. Note t hat, if the appropriation is not 
to the Medicaid agency, t he source of the state share would necessarily be 
derived through either through an IGT or CPE. I n th is case, please identify 
t he agency to w hich t he funds are appropriated. Please provide an 
estimate of tota l 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 fu lly describe the matching arrangement including 
when t he state ag ency receives the transfer red amounts from t he local 
governmental entity transferring the f unds. If CPEs a re used, please 
d escribe t he methodology used by the sta te to verify that t h e total 
expenditures being certified are el igible for Federal matching funds in 
accordance with 42 CFR 433.Sl(b). For any payment funded by CPEs or 
IGTs, p lease provide the following : 

( i ) a complete list of t he names of e nt ities transferring or certifying 
funds; 

(ii) the operational nature of t he entity (state, county, city, other); 
(iii) t he tota l amounts transferred or certified by each ent ity; 
(iv) c lar ify whether t he certifying or transfe rring entity has general 

taxing authority: a nd, 
(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 general appropriation 
received by the State agency that oversees medical assistance (Medicaid), which is 
the Department of Health. 

The source of the appropriation is the Medica id General Fund Local Assistance 
Account, which is part of the Global Cap. The Global Cap is funded by General Fund 
and HCRA resources. 

There have been no new provider taxes and no existing taxes have been modified. 

3 . Section 1902(a)(30) requires that payments for services be consistent 
with efficiency, economy, and quali ty of care. Section 1903(a)(l) provides 
for Fed eral financia l participation to States for expenditures for services 
under an approved State plan. If supplem ental or enhanced payments are 
made, p lease provide the total am ount for each type of suppleme nta l or 
enhanced payment made to each provider type. 



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

4. For clinic or o utpatient hospital services please provide a detailed 
d escription 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 o r operated, and privately owned or 
operated). Please provide a current (i.e., applicable to the current rate 
year ) UPL demonstration. 

Response: Question is not applicable as Early Intervention services are not clinic or 
outpatient hospital services. 

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

Response: The rate methodology included in the State Plan for Early Intervention 
Services is a prospective methodology. We are unaware of any requirement under 
current federal law or regulation that limits individual provider's payments to their 
actual costs. 

ACA Assurances: 

1. Maintenance of Effort (MOE). Under section 1902(99) of the Social 
Security Act (the Act), as a mended by the Affordable Care Act, as a 
condition of receiving fil!Y..Federa l 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 el igibility 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 1905(y) and (z) of the Act provides for increased FMAPs for 
expenditures made on or after January 1, 2014 for individuals determined 
eligible under section 1902(a)(10)(A)(i)(VIII) of the Act. Under section 
1905(cc) of the Act, the increased FMAP under sections 190S(y) and (z) 
would not be avai lable for States that require local political subdivisions to 
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contribute amounts toward the no n- 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 contribut ions by 
loca l political subdivisions tow ard the non-Federal share of t he States' 
expenditures at percentages greater t han were required on December 31, 
2009. However, because of the provisions of section 1905(cc) of t he Act, 
it is important to determine and document/flag any SPAs/State plans 
which have such greater percentages prior to t he January 1, 2014 date in 
order to anticipate potentia l violations and/or appropriate corrective 
actions by the States and the Federal governm ent. 

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: The State does comply with the requirements of section 1902(a)(37) of 
the Act regarding prompt payment of claims. 

Tribal Assurance: 

Section 1902(a)(73) of the Social Security Act the Act requires a State in 
which one or more Indian Health Programs or Urban Indian Organizations 
furnish health care services to establish a process for the State Medicaid 
agency to seek advice on a regular ongoing basis from d esignees of Indian 
health program s whether operated by the Indian Health Service HIS Tribes 
or Tribal organizations under the I ndian Self Dete rmination 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 inclusive ness a nd 
process for seeking such advice. 



c ) Please describe the consultation process that occurred specifically for 
the development and submission of this State Plan Amendme nt whe n 
it occurred and who w as involved. 

Response: Tribal consultation was performed in accordance with the State's tribal 
consultation policy as approved in SPA 17-0065, and documentation of such is included 
with this submission. To date, no feedback has been received from any tribal 
representative in response to the proposed change in this SPA. 




