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Division of Medicaid and Children's Health Operations
26 Federal Plaza - Room 37-100 North

New York, New York 10278

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 Il.

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 1ll). A copy of the public notice of this plan amendment, which was given in the New

York State Reaister on April 11, 2018. is also enclosed for your information (Appendix 1V).

If you have any guestions regarding this State Plan Amendment submission, please do
not hesitate to contact Regina Deyetle, Medicaid State Plan Coordinator, Division of Finance

and Rate Setting. Office of Health Insurance Programs at (518) 473-3658.

Sincerel

Donna Frescatore
Medicaid Director
Office of Health Insurance Programs

Enclosures
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Attachment 4.19-B
Page 1(a)(iii)(1)

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 billing guidance distributed to counties in the State and the City of
New York responsible for local administration of the Early Intervention Program.
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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 prior authorized unless exempted by the Commussioner of

Health.

Drugs for which Medical Assistance reimbursement is 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 camplies with an agreement under
Sections 1902(a) (54) and 1927 (a) of the Act which are prescribed for a medically accepted indication. (As
provided by Section 1927 (d) (2) of the Act certain outpatient drugs may be excluded from coverage).

Prior approval is required for all dentures.

Prior approval is 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.

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

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

Diagnostic Services (see 13.d Rehabilitative Services — Early Intervention).
Screening Services (see 13.d Rehabilitative Services - Early Intervention),
Preventive Services (see 13.d Rehabilitative Services — Early Intervention).
Rehabilitative 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 necessary 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 therapies. ]

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 675S. Coverage of "off-site” services shall end effective December 31, 2015.

[“Early Intervention” Services are provided to children 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

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
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13d. Rehabilitative Services (Continued)

Directly Observed Therapy (DOT)

Directly Observed Therapy for Tuberculosis (TB/DQT) 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, potentially fatal disease which
may not respond to conventional therapies.

Services

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

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

« In the rest of the state, TB/DQT 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 health agencies and New York State licensed and
registered professionals acting within their scope of practice.

TN _ #18-0039 Approval Date
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6e. Early and Periodic Screening, Diagnostic and Treatment services (EPSDT).

Early Intervention 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 (EPSDT) 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)(5), 1903(c) of the Social Security Act;

+« QOrdered 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 by or under
contract with an approved early intervention agency;

« Furnished in accordance with all requirements of the State Medicaid Proaram and other
pertinent _state and federal laws and requlations, 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, davcare 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
reaularly 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

TN #18-0039 Approval Date
Supersedes TN NEW Effective Date




Attachment 3.1-A
Supplement

New York

2(xii)(Q.1)

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's
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 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 gualified, 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
coanitive, 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 diaanosed physical or
mental condition with a high probability of resulting in developmental delay.

TN #18-0039 Approval Date
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Evaluation services outlined in this section of the State Plan are available to Medicaid eligible
heneficiaries, 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 reqistration 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 eligible for Farly Intervention (EI)
and for Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) services and for whom
services are medically necessary.

Services: Audioloay 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,
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 technigues; 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
audioloaist, 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 requlations, 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
Screenina, 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,

TN __ #18-0039 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 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 reqistered nurses qualified
in accardance with the reguirements at 42 CFR 440.60(a) and other applicable state and federal
law and regulations, acting within his or her scope of practice; or 3 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 requlations, 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;

« 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 necessary during 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 (EI) and for Early and Periodic

TN #18-0039 Approval Date
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Screening, Diagnostic and Treatment (EPSDT) 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 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 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
carry out nutrition qoals.

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

Definition: 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, Diaanostic and Treatment (EPSDT) 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 aroup when
such contacts directly benefit the needs of the child as described in his or her treatment plan, the
1IFSP, 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 acauisition 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 reaistered occupational therapist qualified in accordance with
42CFR 440.110(b) and applicable state and federal laws and requlations, acting within his or her
scope of practice under New York State Law; or

™™ #18-0039 Approval Date
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« a certified occupational therapy assistant “under the direction of” such a qualified licensed
and reqistered 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 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.

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 (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 compensate for movement dysfunction and related functional problems; and
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providing individual and group services 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 reaistered physical therapist qualified in accordance with
42 CFR 440.110(a) and with applicable state and federal laws and requlations, acting
within his or her scope of practice under New York State Law; or

registered physical therapist, acting 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;

e 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 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 eligible for Early Intervention (EI) and for Early and
Periodic Screening, Diaanostic and Treatment (EPSDT) services and for whom services are
medically necessary.

Services: Psycholoagical 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
aroup 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,
family counseling, consultation on child development, parent training, and education programs.

Providers: Psycholoaical 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 Section 440.60(a) and 440.50(a)(2) and with other applicable state and federal laws or
requlations. 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
community.

Services may be provided by:

« A New York State licensed and registered psychiatrist qualified in accordance with 42 CFR
440.50(a) and other applicable state and federal law or requlations, 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, 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 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 reqistered psychologist, or a
qualified licensed and registered psychiatrist as described above; or

« A New York State licensed Mental Health Counselor gualified in accordance with 42 CFR
Section 440.60(a) and other applicable state and federal law or requlations, 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

e A New York State licensed Psychoanalyst gualified in accordance with 42 CFR Section
440.60(2) 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 requlations, acting within
his or her scope of practice under New York State law; or

« A New York State certified school psychologist gualified in accordance with 42 CFR
440.60(a) and other applicable state and federal law or requlations, acting within his or
her scope of practice under New York State law; and is employed as a certified school
psycholoaist 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:

e 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 aroup
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.

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
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 gualified practitioner, within his or
her scope of practice in accordance with New York State law and with the gualification
reguirements of 42 CFR 440.60(a) and with other applicable state and federal laws or requlations.
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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(2) 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(2) and other applicable state and federal law or reqgulations, acting within his or
her scope of practice under New York State law, under the supervision of such a qualified
licensed clinical social worker, 3 qualified licensed and registered psychologist, or a
qualified licensed and registered psychiatrist as described above.

Supervision of the clinical social work services pravided by the licensed master social worker, with
respect to each Medicaid beneficiary, shall consist of contact between the licensed master social
waorker 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 quidance in
diagnosing and treating clients;

« The supervisor reqularly 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 aroup
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 (EPSDT) 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 processing; behavioral interactions;
cognitive processes; and, social interactions.

Special instruction also includes the provision of instruction, information, and support to parents
and primary caregivers in assisting them in planning and maintaining 2 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

hearing handicapped, teachers of students with speech and lanquage 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, either individually or in & aroup, 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-lanquage patholoaist, 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 oropharynageal
disorders and delays in development of communication skills, includina the diaanosis and
appraisal 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 delays 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 reqistered speech-language pathologist qualified in accordance with 42
CFR Section 440.110(c) and applicable state and federal laws and requlations, acting
within his or her scope of practice under New York State law; or

« A teacher certified to provide speech and lanquage 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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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:

» 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.

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 (EI) and for
Early and Periodic Screening, Diagnostic and Treatment (EPSDT) 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 technoloay 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 &
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, desianing, fitting, customizing, adapting, applyina, maintaining, repairing,
or replacina 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 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 individuails 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-lanquage
patholoaists, physical therapists and assistants, occupational therapists and assistants, orientation
and mobility 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 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: 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 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 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
ophthalmoloaists; 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 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: ABA services means the design, implementation, and evaluation of systematic
environmental changes to produce socially significant change in human behavior throuah 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

stimuli, positive reinforcers, and other consequences that are used to produce the desired
behavior change.

Providers: Services must be provided by:
o a licensed and registered behavior analyst qualified in accordance with applicable state
and federal laws and requlations, acting within his or her scope of practice under New
York State law, Education Law Article 167; or
« 3 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:
e 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
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

elinible beneficiaries who are eligible for Early Intervention (EI) and for Early and Periodic
Screenina Diaanostic and Treatment (EPSDT) 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
Desianee 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.
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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 may only be
billed at the rate for each one-way trip.

Providers: Transportation services must be provided by a qualified, Medicaid-enrolled provider.

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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Pricr 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 prior authorized unless exempted by the Cocmmissioner of
Heaith.

Drugs for which Medical Assistance reimbursement is 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 agreement under
Sections 1902(a) (54) and 1927 (a) of the Act which are prescribed for 2 medically accepted indication. (As
provided by Section 1927 (d) (2) of the Act certain outpatient drugs may be excluded from coverage).

Prior approval 1s required for all dentures,

Prior approval is 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.

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 hearing aids require prior approval.

Prior approval is required for certain specal lenses and unlisted eye services as specified for providers in the MMIS
Ophthalmic Provider Manual.

Diagnostic Services (see 13.d Rehabilitative Services — Early Intervention).
Screening Services (see 13.d Rehabilitative Services — Early Intervention).
Preventive Services (see 13.d Rehabilitative Services — Early Intervention).
Rehabilitative 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 necessary 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 therapies.]

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 children who have or who are suspected of having a developmentai 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

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)]
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13d. Rehabilitative Services (Continued)

Directly Observed Therapy (DOT)

Directly Observed Therapy for Tuberculosis (TB/DOT) is the direct observation of oral ingestion of
tuberculosis medications to assure patient compliance with the prescribed medication regimen. Directly

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, 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 the 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 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.

Providers

Servicing providers for TB/DOT include local public health 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 Intervention Services

“Early_Intervention” Services provided to children who have or who are suspected of having a
developmental delay or disability, are under four vears of age, and are eligible for Early and
Periodic_Screening, Diagnostic, and Treatment (EPSDT) services and for whom services are
medically necessary.

These services must be:

o« Medically necessary and included in a Medicaid covered category in accordance with

« 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):

e 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 requlations, 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 Screeninag, Diaanostic 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
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 (careqgiver) 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 sianificant other’s eliqibility 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 1FSP, and include psychological services and
social work services provided to infants and toddlers and/or their families/careaivers 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 quaiified 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 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 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
coanitive, 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.
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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 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

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 eligible 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 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 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 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 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: Audioloay services must be provided by a New York State licensed and registered
audioloaist, 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 requlations, 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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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 iliness, care of the ill and disabled
people 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 requlations, acting within his or her scope of practice; or a New York State licensed
practical nurse gualified 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;

« 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;

+ FEnsures that individuals workina 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 (EI) and for Early and Periodic
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Screening, Diagnostic and Treatment (EPSDT) 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 careaiver when such contacts directly benefit the needs of the child as described in his
or her treatment plan, the 1FSP, 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 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
carry out nutrition goals.

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

Definition: 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 (EPSDT) 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 z child related to adaptive
development, adaptive behavior and play, and sensory, motor, and postural development. These
services are desianed to improve the child’s functional ability to perform tasks in home, school,
and community settinas, 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 reagistered occupational therapist qualified in accordance with
42CFR 440.110(b) and applicable state and federal laws and requlations, 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 reagistered 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 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

s Keeps documentation supporting the supervision of services and onqgoing 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 (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
inciude 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 group services 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 qualified in accordance with
42 CFR 440.110(a) and with applicable state and federal laws and regulations, acting
within his or her scope of practice under New York State Law; or

s 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 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 necessary 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 eligible for Early Intervention (EI) and for Early and
Periodic Screening, Diagnostic and Treatment (EPSDT) 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
aroup 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 counseling for children and parents,
family counseling, consultation on child development, parent training, and education programs.

Providers: Psychological services must be provided by a gualified practitioner, within his or her
scope of practice in accordance with New York State law and with the gualification requirements
of 42 CFR Section 440.60(a) and 440.50(a)(2) and with other applicable state and federal laws or
regulations. Psychological services may only be provided by a professional whose credentials are

community.

Services may be provided by:

« A New York State licensed and registered psychiatrist qualified in accordance with 42 CFR
440.50(a) and other applicable state and federal law or requlations, 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 reqgulations, acting within
his or her scope of practice under New York State law; or

= A New York State licensed clinical social worker (LCSW) gualified in accordance with 42
CFR Section 440.60(2) and other applicable state and federal law or requlations, 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 requiations, 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 reqistered psycholoaist, or a
qualified licensed and reqistered psychiatrist as described above; or

» A New York State licensed Mental Health Counselor gualified in accordance with 42 CFR
Section 440.60(a) and other applicable state and federal law or requlations, 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(2) and other applicable state and federal law or requlations, 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 requlations, 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 reqgulations, 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, 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 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 aroup
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.

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 8 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 requlations.
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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 requlations, 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(2) and other applicable state and federal law or requlations, 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 quidance 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 aroup
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 diaanosis, 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 (EPSDT) 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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acaquisition of skills in a variety of developmental areas, including motor development, physical
growth and development, sensory perception and information processing; behavioral interactions;
cognitive processes; and, social interactions.

Special instruction 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 aross
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;

the blind and partially sighted, teachers of the blind and visuzally handicapped, teachers of the
blind and visually impaired, teachers of the deaf and hard of hearing, teachers of the speech and
hearing handicapped, teachers of students with speech and language disabilities.

11. Speech-Language Pathology Services

Definition: Speech-language pathology services outlined in this section of the State Plan are
available to Medicaid eliaible 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, 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-lanquage 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 oropharvnaeal
disorders and delays in development of communication skills, including the diaagnosis and
appraisal 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 delays in development of communication skills; and provision of
services for the habilitation, rehabilitation, or prevention of communicative or oropharynaeal
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 440.110(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 speech and language services, under the documented
direction of such a qualified licensed and registered speech-lanquage 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 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
permit him or her direct contact with the supervising therapist as necessary during the

= Keeps 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 (EI) and for
Early and Periodic Screening, Diagnaostic and Treatment (EPSDT) services and for whom services
are medically necessary.

Assistive technoloagy 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 technoloay 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 acqguisition of assistive technology devices by children with
disabilities; selecting, designing,_fitting, customizina, adapting, applying, 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 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 substantiaily involved in, the major life functions of individuals with disabilities.
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Providers: Assistive technolegy services are provided by medical equipment and supply dealers,
clinics, hospitals, pharmacies, residential health facilities, and certified home health agencies

services may also be provided by state-licensed licensed audioloaists, speech-languaae
patholoaists, physical therapists and assistants, occupational therapists and assistants, orientation
and mobility 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 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: 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 aroup 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 diagnasis
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 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
ophthalmoloaists; and licensed optometrists, and orientation and mability 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 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, Diaanostic and Treatment (EPSDT) 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 chanae in human behavior throuah skill

TN #18-0039 Approval Date
Supersedes TN NEW Effective Date



http:2(xii)(Q.12

Attachment 3.1-B
Supplement

New York
2(xii)(Q.13)

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 chanage.

Providers: Services must be provided by:
« alicensed and registered behavior analyst qualified in accordance with applicable state
and federal laws and requlations, acting within his or her scope of practice under New
York State law, Education Law Article 167; or
= a certified behavior analyst assistant, under the documented direction of such a gualified
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 gualified
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;
« 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 (EPSDT) 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
Desianee 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.
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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 may only be
billed at the rate for each one-way trip.

Providers: Transportation services must be provided by a qualified, Medicaid-enrolied 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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SUMMARY
SPA #18-0039

This State Plan Amendment proposes to move Early Intervention services 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 Insurance 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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V[ISCELLANEOUS

NOTICES/HEARINGS

Notice of Abandoned Property
Received by the State Comptroller
Pursuant to provisions of the Abandoned Propenty Linw and related
laws, the Oftice of the Stae Comptroller receives unclanmed momes
and other property deemed abandoned, A st of the names and Last
known addresses of the enntled owners of thes shandoned propesty s
maintained by the oitice in secordance with Section 101 of the
Abandoned Propeny Law. Interested parties ey inguire 1t they ap
pear on the Abandoned Propernty Laisnng by comacting the Ofice of
Unclatmed Funds, Monday through Friday from S:00 aom, to 030
pamn.. at:
1-8U0-221-0311
or visit our web sie
WAWLOSC s le DS
Claims for sbandoned property must be tiled with the New York
State Comptroller’s Otfice of Uncluyimed Funds as provided in Section
1406 of the Abandoned Propeny Law, For turther infonmaton contact:
Otfice of the State Comptroller. Oftice of Unclaimed Funds, 110 Stae
St.. Albany, NY 12256

PUBLIC NOTICE

Department of Health

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

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

Non-Institutional Services

Effective on or after April 1. 2018, the Early Intervention Program
will amend the Medicaid State Plan to move Early Intervention Ser-
vices 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 Of-
fice of Health Insurance Programs. In addition, New York State
licensed applicd behavior analysts will be added as of early interven-
tion service providers.

There is no additional estimated annual change to gross Medicaid
expenditures as a result of the proposed change.

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

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

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

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

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

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

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

For further information and 10 review and commeni, please contact:
Department of Health, Bureau of Federal Relations and Provider As-
sessments, 99 Washington Ave., One Commerce Plaza. Suite 1430,
Albany, NY 12210, (518) 474-1673. (518) 473-8825 (FAX). e-mail:
spa_inquinies @health.state.ny.us

PUBLIC NOTICE
Department of Health

Pursuant to 42 CFR Section 447 205, the Department of Health
hereby gives public notce of the tollow ing:

The Department of Health proposes to amend the Title NIX
tMedicuid) State Plan for pon-institutional services 1o revise provi
siwons o the Ambulstory Patiemt Group (APG) reimbursement
methodologs. The following change is proposed:

Non-dnstiutional Services

The Tollowing is a clanticatton to the December 27, 20107 nonced
provision for the adpustment of the Artele 16 APG rates intended to
take into account increased labor costs resulting from statotonly
required increases in the New York State mimimum wage. Under the
statule, incresses m the mimumum wage will be phased in over o
number of vears until the minimun wage is $13 per hour for the New
York City (lorge and small employers) and Nassau, Suftolk and
Wesichester counnies. The remainder of the State increases in the min-
imum wage will be phused in over 4 number of vears unul the mini-
mum wage is $12.50 per hour,

The s no additional estimated annual change to gross Medicand
cxpenditures as @ result of the proposed Article 16 APG reimburse-
ment clunfication

The public is invited 10 review and comment on this proposed State
Plan Amendment. Capies of which will be availuble for public revies
un the Depantment’s websate ar hupi/www health. ny.pov/regulanons
state plans/sianes

Copies of the proposed Stue Plan Ainendments will be on file
cach local tcountv) social services district and avalable for public
review

For the Sew York Ciy district, copres wall be avalable at the tol-
lowing places:

New York County
2530 Church Sireat

New Yook New Yink HXHS
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Miscellaneous Notices/Hearings

NYS Register/April 11, 2018

Queens Connty, Queens Center
3220 Northern Boulevard
Long Istamd Cry, New Yink 1110

Kings County, Fulton Center
L Willoughby Sireet
Brooklyn, New York 1201

Brony Coumy, Tremont Cenier
1916 Monterey Avenue
Bronx, New York 10457

Richmond County. Richmiond Cener
95 Central Avenue, S1. George
Staten Ivland, New York 10301

For further tnformatton and 1o revies and comment, please contaet:
Department of Health, Bureau of Federal Relations and Provider As-
sesstients, 99 Washington Ave., One Commerce Plazs, Suite § 130,
Albuny, NY 12200, (518) A74- 1673, (31R) 4738825 (FAXN)L ¢ il
spr inguiries @ healthostate nyous

PUBLIC NOTICE
Qitice of Mental Health and Department of Health

Pursuant 10 42 CFR Secuan 447,205, the Oftice of Mental Health
and the Department of Heulth hereby give public notice of the
following;

The Oftice of Mental Health and the Department of Health propose
to amend the Tile NIX (Medicad) Stne Plan for institutional services
reluted 1o temporary e sdjustments o Article 28 Hospitals that are
underpomy & closure, merger, consolidution, acquisition or restructur-
ing of themnelves or other bealth care providers, These pavments are
currently authorized by Public Health Law Section 2826, This notice
claritics the notices previously pubhished on December 13, 2017 and
January 31, 2018, The tollowing changes are proposed:

Addinonal wmpor
proved for the followir

crate adjustments have been reviewed and ap-
¢ hospiials:

o Bussett Medical Center

The ageregate payment amounts toral up 1o $861.356 for the period
April 1, 2008 through March 31, 2008,

The aggregate payment amounts wtal up o $861.356 for the period
Aprl 122009 through March 31, 2020,

The aggregate payment amounts otal up to $861.360) for the period
April 1, 2020 through March 31, 2021,

The public 14 invited w review and comment on this proposed Stae
Plan Amendment. Copies of which will be available for public review
on the Departiment of Health’s website at hup://www.health.ny.gov/
reculations/siite,. plans/status.

Copies of the propnsed State Plan Amendments will be on file in
cach local tecounty) social services district znd available for public
TeVIEW,

For the New York City distniet, copres will also be available ar the
followang places:

New York County
230 Chuzch Street
New York, New York 10015

Queens County. Quecns Center
A220 Northern Boulevad

Loag Island Cits, New York [1161]
Kings County, Fulton Center

T Willougshby Sirear

Brooklva, New Yiork 11201
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Bronx County, Tremont Cenrer
1916 Monterey Avenue
Bronx, New York 37

Richmond County, Richmomd Center
95 Central Avenue, St Georee
Staten Iskamd, New York 10301

For furdher information and to review ad cormment, please contier:
Department of Health, Division of Finunce and Rute Setting, 99
Wishington Ave., One Commerce Pluzas Suite 1360, Albany, NY
12210, c-muail: spa inguiniesie health.ny.gov

PUBLIC NOTICE
Office of Mental Health and Depantment of Health

Pursuant 10 42 CFR Scenon 147 205, the Office of Menta] Health
and the Department of Heslth hereby give public notice of the
tollowing:

The Otfice of Mental Healih and the Department of Health pripse
w anmend the Titte NIX (Nedicaidy State Plan for institution:] sen ices
related (o teinporary rate adjustments to Article 28 Hospitsts that are
undergoing a closure. merger. consolidation, acquisition or restruciur-
ing of themselves or other health care providers. These pasmenls are
currently suthorized by Section 2826 of the New York Public Heshh
Law. The foHowing changes are proposed;

Additional temporary rate adjustments have been reviewed und up-
proved tor the following hospitals

= Osweeo Hospiad

The agprecuie paviment amounts total up to $387.520 for the perod
Avril 1. 2018 through March 31, 2019,

The agpregate paviment smiounts total up to $737.626 ror the peniodd
April 1. 2014 through March 31, 2020.

The aggreeate payment amounts total up 1o $374.854 tor the period
April L 2020 through March 31,2021,

The public is invited to review und conunent on this proposed State
Plun Amendiment. Copies of which will be available for public review
on the Depariment of Health's website at hup:/fwww health ny pov/
regulations/state plans/stanis,

Copies of the proposed State Plan Amendments will be on file in
cach locul (eounty) socral services district and availuble tor public
revicw,

Far the New York City district, copies will also be available ot the
following plices:

New York County
250 Church Sireet
New York, New York 10018

Queens Coumy, Queens Center
3220 Northern Boulevird
Long Island City, New York 11101

Kings County, Fulton Center
14 Willoughby Streer
Brooklvn, New York 11201

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

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

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

Response: Providers do retain the payments made pursuant to this amendment.
However, this requirement in no way prohibits the public provider, including county
providers, from reimbursing the sponsoring local government for appropriate
expenses incurred by the local government on behalf of the public provider. The
State does not regulate the financial relationships that exist between public health
care providers and their sponsoring governments, which are extremely varied and
complex. Local governments may provide direct and/or indirect monetary subsidies
to their public providers to cover on-going unreimbursed operational expenses and
assure achievement of their mission as primary safety net providers. Examples of
appropriate expenses may include payments to the local government which include
reimbursement for debt service paid on a provider's behalf, reimbursement for
Medicare Part B premiums paid for a provider's retirees, reimbursement for
contractually required health benefit fund payments made on a provider's behalf,
and payment for overhead expenses as allocated per federal Office of Management
and Budget Circular 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 that the lack of adequate funds from local
sources will not result in lowering the amount, duration, scope, or quality
of care and services available under the plan. Please describe how the
state share of each type of Medicaid payment (normal per diem,
supplemental, enhanced, other) is funded. Please describe whether the
state share is from appropriations from the legislature to the Medicaid
agency, through intergovernmental transfer agreements (IGTs), certified
public expenditures (CPEs), provider taxes, or any other mechanism used
by the state to provide state share. Note that, if the appropriation is not
to the Medicaid agency, the source of the state share would necessarily be
derived through either through an IGT or CPE. In this case, please identify
the agency to which the funds are appropriated. Please provide an
estimate of total expenditure and State share amounts for each type of
Medicaid payment. If any of the non-federal share is being provided using
IGTs or CPEs, please fully describe the matching arrangement including
when the state agency receives the transferred amounts from the local
governmental entity transferring the funds. If CPEs are used, please
describe the methodology used by the state to verify that the total
expenditures being certified are eligible for Federal matching funds in
accordance with 42 CFR 433.51(b). For any payment funded by CPEs or
IGTs, please provide the following:

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

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

(i11) the total amounts transferred or certified by each entity;

(iv) clarify whether the certifying or transferring entity has general
taxing authority: and,

(v) whether the certifying or transferring entity received
appropriations (identify level of appropriations).

Response: Payments made to service providers under the

provisions of this SPA are funded through a 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 Medicaid 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 quality of care. Section 1903(a)(1) provides
for Federal financial participation to States for expenditures for services
under an approved State plan. If supplemental or enhanced payments are
made, please provide the total amount for each type of supplemental or
enhanced payment made to each provider type.



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

4. For clinic or outpatient hospital services please provide a detailed
description of the methodology used by the state to estimate the upper
payment limit (UPL) for each class of providers (State owned or operated,
non-state government owned or operated, and privately owned or
operated). Please provide a current (i.e., applicable to the current rate
year) UPL demonstration.

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

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

Response: The rate methodology included in the State Plan for 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(gg) of the Social
Security Act (the Act), as amended by the Affordable Care Act, as a
condition of receiving any Federal payments under the Medicaid program
during the MOE period indicated below, the State shall not have in effect
any eligibility standards, methodologies, or procedures in its Medicaid
program which are more restrictive than such eligibility provisions as in
effect in its Medicaid program on March 10, 2010.

MOE Period.

= Begins on: March 10, 2010, and

= Ends on: The date the Secretary of the Federal Department of Health
and Human Services determines an Exchange established by a State
under the provisions of section 1311 of the Affordable Care Act is fully
operational.

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

2. Section 1905(y) and (z) of the Act provides for increased FMAPs for
expenditures made on or after January 1, 2014 for individuals determined
eligible under section 1902(a)(10)(A)(i)(VIII) of the Act. Under section
1905(cc) of the Act, the increased FMAP under sections 1905(y) and (z)
would not be available for States that require local political subdivisions to
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contribute amounts toward the non-Federal share of the State’s
expenditures at a greater percentage than would have been required on
December 31, 2009.

Prior to January 1, 2014 States may potentially require contributions by
local political subdivisions toward the non-Federal share of the States’
expenditures at percentages greater than were required on December 31,
2009. However, because of the provisions of section 1905(cc) of the Act,
it is important to determine and document/flag any SPAs/State plans
which have such greater percentages prior to the January 1, 2014 date in
order to anticipate potential violations and/or appropriate corrective
actions by the States and the Federal government.

Response: This SPA would [ ]/ would not [ ] violate these provisions, if they
remained in effect on or after January 1, 2014.

3. Please indicate whether the State is currently in conformance with the

requirements of section 1902(a)(37) of the Act regarding prompt
payment of claims.

Response: 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 designees of Indian
health programs whether operated by the Indian Health Service HIS Tribes
or Tribal organizations under the Indian Self Determination and Education
Assistance Act ISDEAA or Urban Indian Organizations under the Indian
Health Care Improvement Act.

IHCIA Section 2107(e)(I) of the Act was also amended to apply these
requirements to the Children's Health Insurance Program CHIP.
Consultation is required concerning Medicaid and CHIP matters having a
direct impact on Indian health programs and Urban Indian organizations.

a) Please describe the process the State uses to seek advice on a regular
ongoing basis from federally recognized tribes Indian Health
Programs and Urban Indian Organizations on matters related to
Medicaid and CHIP programs and for consultation on State Plan
Amendments waiver proposals waiver extensions waiver amendments
waiver renewals and proposals for demonstration projects prior to
submission to CMS.

b) Please include information about the frequency inclusiveness and
process for seeking such advice.



c) Please describe the consultation process that occurred specifically for
the development and submission of this State Plan Amendment when

it occurred and who was involved.

Response: Tribal consultation was performed in accordance with the State’s tribal
consultation policy as approved in SPA 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.





